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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

♦DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  &D0HME 

DIVISION  OF  MERCK  & CO..  Inc..  PHILADELPHIA  1,  PA, 
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treats  more  patients 
more  effectively 
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worth, alternate;  Carl  A.  Lincke,  Carrollton;  Robert  S. 
Martin,  Zanesville,  alternate;  George  A.  Woodhouse,  Pleasant 
Hill;  T.  L.  Light.  Dayton,  alternate;  Herbert  B.  Wright. 
Cleveland:  Fred  W.  Dixon,  Cleveland,  alternate;  John  H. 
Budd,  Cleveland;  Edmond  K.  Yantes,  Wilmington,  alternate; 
Richard  L.  Meiling.  Columbus  ; Carl  A.  Gustafson,  Youngs- 
town, alternate:  Carll  S.  Mundy.  Toledo:  Paul  F.  Orr, 
Perrysburg,  alternate  : Charles  A.  Sebastian.  Cincinnati  ; J. 
Robert  Hudson.  Cincinnati,  alternate:  C.  C.  Sherburne, 

Columbus;  Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President.  Main  St..  West 
Union  ; Alexander  Salamon.  Secretary.  Seaman.  3rd 
Wednesday.  April.  June.  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President.  410  Main  St.,  Ripley: 
Charles  William  Hannah,  Secretary,  Sardinia.  1st  Sunday, 
monthly. 

BUTLER — Clyde  G.  Chamberlin,  President,  300  Rentschler 
Bldg.,  Hamilton  ; Mr.  Charles  G.  Greig,  Executive  Secretary, 
110  N.  Third  St.,  Hamilton.  4th  Wednesday  of  alternate 
months. 

CLERMONT — Cecil  F.  Barber.  President.  Felicity:  Harry 
M.  Breuer.  Secretary,  224  George  St.,  New  Richmond.  3rd 
Wednesday,  monthly. 

CLINTON — Robert  M.  Cronebaugh.  President.  116  N.  Broad- 
way, Blanchester : John  K.  Williams.  Secretary,  100  W. 
Main  St.,  Wilmington.  2nd  Tuesday,  monthly. 

HAMILTON — Clyde  S.  Roof,  President.  152  E.  Fourth  St., 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 162  E.  Fourth  St.,  Cincinnati  2.  3rd  Tuesday,  monthly. 
September  through  May. 

HIGHLAND  J.  Martin  Byers.  President.  316  Midway.  Green- 
field ; Kenneth  Lyle  Upp,  Secretary.  136  S-  Washington  St., 
Greenfield.  1st  Wednesday,  monthly. 

WARREN — Thomas  E.  Fox.  President.  309  Reading  Rd., 
Mason  ; D.  Paul  Ward.  Secretary,  Box  85.  Pleasant  Plain. 
2nd  Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN — John  R.  Polsley.  President,  Box  183,  N. 
Lewisburg  ; Theodore  E.  Richards,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK— William  P.  Montanus,  President,  301  Home  Rd., 
Springfield:  Martin  J.  Cook,  Secretary,  1054  E.  High  St., 
Springfield.  3rd  Monday,  monthly. 

DARKE — Jesse  L.  Heise,  President.  Pitsburg ; Emmett  W. 
Arnold,  Secretary,  Court  House,  Greenville.  3rd  Tuesday. 

GREENE — Paul  C.  Vernier.  President,  76  South  Grand  Ave., 
Fairborn  ; Mrs.  Richard  Downing,  Executive  Secretary,  734 
North  Monroe  Drive.  Xenia.  2nd  Thursday,  monthly. 


MIAMI — William  W.  Weis,  President,  404  W.  Wayne  St.. 
Piqua:  Dale  A.  Hudson,  Secretary,  221  Orr-Flesh  Bldg., 
Piqua.  1st  Friday,  Monthly. 

MONTGOMERY  Harry  A.  Bremen.  President,  560  Fidelity 
Medical  Building.  Dayton  2:  Mr.  Robert  F.  Freeman.  Ex- 
ecutive Secretary,  280  Fidelity  Medical  Bldg.,  Dayton  2 
First  Friday,  monthly. 

PREBLE — E.  P.  Trittschuh,  President,  309  E.  Main  St.. 
Lewisburg:  Birna  R.  Smith,  Secretary,  203  Commerce  St., 
Lewisburg. 

SHELBY — Clayton  B.  Conover,  President.  316  S.  Main  Ave.. 
Sidney;  Ned  A.  Smith.  Secretary,  739  Spruce  St.,  Sidney. 
1st  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Roger  L.  Tecklenberg,  President,  700  Cook  Tower, 
Lima;  Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg., 
Lima.  3rd  Tuesday,  monthly,  except  June,  July,  August. 
AUGLAIZE — Robert  J.  Herman,  President.  611  W.  Mechanic 
St.,  Wapakoneta;  Robert  S.  Oyer,  Secretary,  310  Perry  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD  Donald  R.  Wenner,  President,  140  Hill  St.. 
Bucyius;  Arnold  Eicens.  Secretary.  406  S.  Sandusky 

St.,  Bucyrus.  3rd  Thursday,  monthly. 

HANCOCK — M.  Wesley  Feigert,  President,  Ohio  Bank  Bldg.. 
Findlay:  Benjamin  H.  Saunders,  Jr.,  Secretary,  1900  S. 
Main  St..  Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Wm.  F.  Binkley,  President,  210  W.  Columbus 

St.,  Kenton:  Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.. 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN — Charles  A.  Browning,  Jr.,  President,  446  E.  Co- 
lumbus Ave.,  Bellefontaine ; Paul  E.  Hooley,  Secretary,  N. 
Main  St.,  DeGraff.  1st  Friday,  monthly. 

MARION — Thomas  N.  Quitter,  President,  1040  Delaware 
Ave.,  Marion ; Robert  L.  Stuber,  Secretary.  399  E. 
Church  St.,  Marion.  1st  Tuesday,  monthly. 

MERCER — Julius  Schwieger,  President.  Fort  Recovery;  Ter- 
rence J.  Kerrigan.  Secretary.  204  W.  North  St.,  Cold  water. 
3rd  Thursday,  monthly. 
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SENECA — Thomas  W.  Watkins,  President,  34  W.  Market  St., 
Tiffin ; Robert  R.  Sehwalenberg.  Secretary,  34  W.  Market 
St.,  Tiffin.  3rd  Tuesday,  every  other  month. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington 
St.,  Van  Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  607  S. 
Washington  St.,  Van  Wert. 

WYANDOT— Clarence  B.  Schoolfield,  President,  206  S.  Main 
St.,  Upper  Sandusky;  Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore.  2nd  Tuesday,  monthly,  ex- 
cept July  and  August. 

FOURTH  DISTRICT 

DEFIANCE — Thad  J.  Earl,  President,  1132  E.  Second  St., 
Defiance;  Francis  M.  Lenhart,  Secretary,  207  Summit  St„ 
Defiance. 

FULTON — Edwin  R.  Murbach,  President,  224  N.  Defiance  St., 
Archbold ; Robert  A.  Ebersole,  Secretary  ; 203  DeGroff  Ave., 
Archbold.  2nd  Tuesday,  monthly. 

HENRY— Edwin  C.  Winzeler,  President,  812%  N.  Perry  St., 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 

LUCAS — Maurice  A.  Schnitker,  President,  1006  Secor  Hotel. 
Toledo  3;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA — Cyrus  R.  Wood,  President.  115  Madison  St.,  Port 
Clinton  ; Robert  W.  Minick,  Secretary.  124%  W.  Water  St.. 
Oak  Harbor.  2nd  Thursday,  monthly. 

PAULDING — Edythe  C.  Pritchard,  President,  609  N.  Wil- 
liams St.,  Paulding ; D.  E.  Farling,  Secretary,  Main  St., 
Payne.  3rd  Wednesday,  monthly. 

PUTNAM— Walter  E.  Martin,  President,  136  N.  High  St.. 
Columbus  Grove;  Will  W.  Moody,  Secretary,  Vaughnsville. 
1st  Tuesday,  monthly. 

SANDUSKY — R.  Allen  Eyestone,  President,  Gibsonburg; 
Paul  E.  Burson,  Secretary,  Cor.  Southwest  & Center  St.. 
Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Robert  W.  Dilworth,  President,  Main  St.,  Mont- 
pelier; E.  K.  Bell,  Secretary,  P.  O.  Box  466,  Bryan, 
Monthly  meeting  date  varies. 

WOOD — Stewart  J.  Smith,  President,  106  N.  Main  St.. 
Bowling  Green ; Richard  L.  Pearse,  Secretary,  320  S. 
Main  St.,  Bowling  Green.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — Lewis  H.  Roth,  President,  80  S.  Broadway. 
Geneva;  Albin  F.  Urankar,  Secretary,  Ashtabula  Gen. 
Hospital,  Ashtabula. 

CUYAHOGA — Eugene  A.  Ferreri,  President,  4070  Mayfield 
Road,  Cleveland  21  ; Mr.  Robert  A.  Lang,  Executive  Secre- 
tary. 2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tues.,  monthly 

GEAUGA — George  Dandalides,  President,  Chardon  Medical 
Center,  Chardon  ; Alton  W.  Behm,  Secretary,  112  South  St.. 
Chardon.  2nd  Friday,  monthly. 

LAKE! — Richard  W.  McBurney,  President,  124  S.  St.  Clair 
St..  Painesville ; Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary. 1051  Cadle  Ave.,  Mentor. 

SIXTH  DISTRICT 

COLUMBIANA— William  A.  Kolozsi,  President,  616  E. 
Seventh  St.,  Salem;  Leonard  S.  Pritchard,  Secretary,  153 
S.  Main  St.,  Columbiana.  2nd  Tuesday,  monthly. 
MAHONING — M.  W.  Neidus,  President,  318  Fifth  Ave., 
Youngstown  2;  Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE; — Charles  C.Whitsett.  President,  Robinson  Memo- 
rial Hospital,  Ravenna;  Don  P.  VanDyke,  Secretary.  607 
E.  Main  St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — John  R.  Seesholtz,  President,  1646  Cleveland  Ave., 
N.  W.,  Canton  3:  Mr.  John  H.  Austin,  Executive  Secretary, 
V)5  Fourth  Street,  Canton  2.  2nd  Thursday,  monthly,  ex- 
cept May,  June,  July,  August  and  September. 

SUMMIT — Donald  I.  Minnig,  President,  640  W.  Market  St., 
Akron  3 ; Mr  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Building,  Akron  8.  1st  Tuesday,  monthly, 
September  through  June. 

TRUMBULL — Paul  E.  Noonan.  President,  1924  East  Market 
St..  Warren  ; Ralph  H.  Jamison,  Secretary,  197  W Market 
St.,  Warren.  3rd  Wednesday,  monthly. 


SEVENTH  DISTRICT 

BELMONT — John  A.  Brown,  President,  Morristown  ; Bertha 
M.  Joseph,  Secretary,  100  S.  Fourth  St.,  Martins  Ferry. 
3rd  Thursday,  monthly. 

CARROLL- — Samuel  L.  Weir,  President,  625  N.  Market  St., 
Minerva.  1st  Thursday,  monthly. 

COSHOCTON — Lewis  E.  Smith,  Jr.,  President,  729  Main  St., 
Coshocton;  Harold  W.  Lear,  Secretary,  110  N.  Seventh  St.. 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Elias  Freeman,  President,  264  S.  Main  St., 
Cadiz ; Janis  Trupovnieks,  Secretary,  High  St.,  Box  366, 
Hopedale. 

JEFFERSON — Ernest  L.  Perri,  President,  617  N.  Fourth  St., 
Steubenville;  Jacob  Mervis,  Secretary,  Sinclair  Bldg., 
Steubenville.  2nd  Tuesday,  monthly. 

MONROE; — Byron  Gillespie,  Secretary.  South  Main  Street. 
Woodsfield. 

TUSCARAWAS — Chester  A.  Bennett,  President,  533  Wooster 
Ave.,  Dover;  George  D.  Woodward.  Secretary,  201  Boule- 
vard, Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — T.  J.  Najm,  President,  422  W.  Washington  St., 
Nelsonville ; Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Lloyd  L.  Kersell.  President,  130  Union  St.. 
Lancaster;  Arthur  B.  VanGundy,  Secretary,  843  N.  Colum- 
bus St.,  Lancaster.  2nd  Tuesday,  monthly. 

GUERNSEY- — Jesse  B.  Kellum,  President,  840  Wheeling  Ave., 
Cambridge;  Thomas  D.  Swan,  Secretary,  651  Wheeling 
Ave.,  Cambridge.  1st  Thursday,  monthly. 

LICKING — Kurt  J.  Fleisch,  President,  125  Hudson  Ave., 
Newark;  Jay  Ross  Wells,  Secretary,  375  Granville  St., 
Newark.  Last  Tuesday,  monthly. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill.  Called 
meetings. 

MUSKINGUM — J.  Herbert  Bain,  President.  67  W.  Main  St.. 
New  Concord;  William  A.  Knapp,  Secretary,  1025  Maple 
Ave.,  Zanesville.  1st  Tuesday,  monthly. 

NOBLE --  Charles  F.  Thompson,  President.  Caldwell;  E.  G. 
Ditch,  Secretary.  Caldwell.  1st  Tuesday,  monthly. 

PERRY — Charles  E.  Bope.  President.  Somerset;  O.  D.  Ball, 
Secretary,  203  N.  Main  St.,  New  Lexington.  Called  meet- 
ings. 

WASHINGTON — William  R.  Stewart.  President,  407  Second 
St.,  Marietta;  Donald  S.  Williams,  Secretary,  222  Third 
St.,  Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Thomas  W.  Morgan,  President,  Holzer  Hospital. 
Gallipolis ; Norman  W.  Pinschmidt,  Secretary,  Gallipolis 
Clinic,  62  State  Street,  Gallipolis.  3rd  Thursday,  monthly. 

HOCKING — George  B.  Watson,  President,  Box  296,  Adelphi ; 
Howard  M.  Boocks,  Secretary.  Court  House,  Logan.  In- 
definite meeting  dates. 

JACKSON — Tom  Washam,  President,  36  Vaughn  St.,  Jack- 

son;  Brinton  J.  Allison.  Secretary,  267  Ralph  St.,  Jack- 

son.  Called  meetings. 

LAWRENCE; — Gerard  C.  Geswein,  President,  1626  S.  Sixth 
St.,  Ironton  ; George  Newton  Spears,  Secretary,  422  South 
Sixth  Street,  Ironton.  Monthly  meetings  on  call. 

MEIGS  -Charles  J.  Mullen,  President,  210%  E.  Main  St.. 
Pomeroy;  Selim  J.  Blazewicz,  Secretary,  112%  E.  Main 
St.,  Pomeroy.  Last  Wednesday,  monthly. 

PIKE; — Paul  H.  Jones,  President,  Stockdale;  George  W. 
Cooper,  Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO — Ralph  W.  Lewis,  President,  1025  Ninth  St.,  Ports- 
mouth ; Carl  H.  Laestar,  Secretary,  2829  Gallia  St.,  Ports- 

mouth. 2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  McArthur. 

TENTH  DISTRICT 

DELAWARE; — Max  W.  Livingston,  President,  28  North 
Vernon,  Sun  bury  ; Edward  C.  Jenkins,  Secretary,  c/o  Mrs. 
Mabel  Barrett,  Jane  M.  Case  Hospital,  Delaware.  3rd 
Tuesday,  monthly. 

(Continued  on  Next  Page) 
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FAYETTE — H.  Wm.  Payton,  President,  36  S.  Main  St.,  Jef- 
fersonville; Marvin  H.  Roszmann,  Secretary,  107  N.  North 
St.,  Washington  C.  H.  2nd  Tuesday,  monthly. 

FRANKLIN — James  L.  Henry,  President,  244  E.  Park  St.. 
Grove  City;  Mr.  William  Webb,  Executive  Secretary,  79 
East  State  Street,  Columbus  15.  Meetings  in  January. 
February,  March,  May,  September,  November  and  December. 

KNOX — Henry  T.  Lapp,  President,  4 Public  Square,  Mt. 
Vernon  ; Thomas  L.  Bogardus,  Secretary,  50  Public  Square, 
Mt.  Vernon.  Quarterly  meetings. 

MADISON — William  T.  Bacon,  President,  40  E.  First  St., 
London.  2nd  Wednesday,  monthly. 

MORROW — Andrew  Maciurak,  President,  119  E.  Main  St., 
Cardinglon;  William  S.  Deflinger,  Secretary,  Marengo. 
First  Tuesday,  monthly. 

PICKAWAY — Henry  H.  Swope,  President,  233  N.  Court  St., 
Circleville;  Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — Robert  E.  Quinn,  President,  30  N.  Walnut  St.,  Chil- 
licothe ; G.  Howard  Wood,  Secretary,  134  W.  Main  St., 
Chillicothe.  1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St.,  Marys- 
ville; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 2nd  Tuesday,  monthly. 


ELEVENTH  DISTRICT 

ASHLAND — R.  Lee  Schafer.  President,  203  Maple  Street. 
Ashland ; Wayne  C.  Smith.  Secretary,  1060  Claremont 
Ave.,  Ashland.  1st  Friday,  monthly,  except  July,  August. 
ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital. 
Sandusky;  Edward  P.  Gillette,  Jr.,  Secretary,  410  Colum- 
bus Ave.,  Sandusky.  Monthly  meeting  date  varies. 
HOLMES — Clyde  Bahler,  President,  Walnut  Creek;  Luther 
W.  High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednes- 
day, monthly. 

HURON — Walter  A.  Drury.  President.  Box  269,  Willard; 
John  V.  Emery,  Secretary,  Box  269,  Willard.  2nd 
Wednesday,  March,  June,  September  and  December. 
LORAIN — Denis  A.  Radefeld,  President,  209  Sixth  St., 
Lorain  ; Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  311 
Elyria  Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Robert  E.  Smith,  President,  403  East  Liberty  St., 
Medina ; William  G.  Halley,  Secretary,  115  Bank  Street. 
Lodi.  3rd  Thursday,  monthly. 

RICHLAND — Riley  E.  Frush,  President,  36  S.  Mulberry  St.. 
Mansfield;  James  O.  Ludwig,  Secretary,  336  Sturges  Ave.. 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Ralph  I.  Cottle,  President,  230  N.  Market  St.. 
Wooster;  Robert  E.  Schulz,  Secretary,  Wooster  Commu- 
nity Hospital.  Wooster.  2nd  Wednesday,  monthly. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President-Elect : Mrs.  George  T.  Harding  III 

430  E.  Granville  St.,  Worthington 


President:  Mrs.  C.  A.  Colombi 

2863  Richmond  Road,  Cleveland  24 
Vice-Presidents:  1.  Mrs.  Lester  Sontag 

1117  Livermore  St.,  Yellow  Springs 

2.  Mrs.  Myron  Thomas 
Box  4,  Garrettsville 

3.  Mrs.  Herbert  Warm 

901  Sunview  Dr.,  W.,  Hamilton 
Past-President  and  Finance  Chairman  : 

Mrs.  C.  H.  Bell,  754  Dickson  Parkway,  Mansfield 


Recording  Secretary : Mrs.  John  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

Corresponding  Secretary : Mrs.  Vincent  T.  Kaval 

19201  Van  Aken  Blvd., 
Shaker  Heights  22 

Treasurer : Mrs.  Calvin  Warner 

1012  Crest  Circle,  Cincinnati  8 


QUAD AMINE 

GRANUCAP  ® 


in  obesity 

ring  t lie...  MOOD  UP 
. . . WEIGHT  DOWN 

keep  BLOOD  PRESSURE  LEVEL 

' with 


Quadamine  GRANUCAPS®  provide  uniform  and  sustained  therapeutic 
response.  No  excitation  or  sedation.  Elevates  the  mood,  protects  against 
nutritional  deficiencies,  promotes  activity  and  depresses  the  urge  to  eat 


Sonctorius  on  hit  steelyard 
choir  in  the  act  of 
weighing  himself  for  o 
metabolism  experiment 


Each  GRANUCAP®  (Sustained  release)  capsule  contains: 


«Fl»  TO 

PDB 


Samples  and  information 
on  request.  Write 
or  ask  your 
TUTAG  representative 


Oextro  Amphetamine  Sulfate 

15  mg. 

Vitamin  C 

30.0  mg 

Amobarbital 

45  mg. 

Ferrous  Sulfate 

20.0  mg 

Vitamin  A 

6,600  Units 

Cobalt  Sulfate 

0 49  mg 

Vitamin  D 

400  Units 

Copper  Sulfate 

2.8  mg 

Vitamin  B 1 

16  mg. 

Sodium  Molybdate 

0.45  mg 

Vitamin  B 2 

2 5 mg 

Zinc  Sulfate 

3.9  mg 

Niacinamide 

15  5 mg 

Potassium  Iodide 

0 13  mg 

S.  J.  TUTAG  & COMPANY 

DETROIT  34,  MICHIGAN 
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Doctors,  too,  like  “Premarinl’ 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York  e^~\  r 
16,  N.  Y.  • Montreal,  Canada  ® 


This  is  Panalba 
performance.. 


sinusitis 


. . . into  a mixed  culture 
of  the  four  organisms 
commonly  involved 
in  sinusitis  . . . Str. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae 
and  Staph,  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five  leading 
antibiotics  has  stopped 
all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  patient  with 
sinusitis  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription: 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 

Panalba 

(Panmycin*  Phosphate  plus  Albamycin*) 

The  broad-spectrum 
antibiotic  of 
first  {\  resort 


The  Upjohn  Company 
Kalamazoo,  Michigan 


• TPAOEMABK.  sra.  US.  PAT.  OFF.- 


Lifts  depression., 


An  emotionally  balanced  patient 

Thanks  to  your  treatment  and  the  help  of 
Deprol,  her  depression  is  relieved  and  her  anxi- 
ety and  tension  calmed.  She  eats  well,  sleeps 
well,  and  can  return  to  her  normal  activities. 


it  calms  anxiety! 

)eprol  helps  balance  the  mood 
>y  lifting  depression  as  it 
alms  related  anxiety 


No  “ seesaw ” effect  of  amphetamine- 
barbiturates  and  energizers 

While  amphetamines  and  energizers  may  stimu- 
late the  patient — they  often  aggravate  anxiety  and 
tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimu- 
lation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol 
lifts  depression  as  it  calms  anxiety — both  at  the 
same  time. 

Safer  choice  of  medication  than 
untested  drugs 

Deprol  does  not  produce  hypotension,  liver  dam- 
age, psychotic  reactions  or  changes  in  sexual 
function. 


BIBLIOGRAPHY:  1.  Alexander,  L.:  Chemotherapy  of  depression — Use 
of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1.  1958.  2.  Bateman,  J.  C.  and 
Carlton,  H.  N.:  Deprol  as  adjunctive  therapy  for  patients  with  advanced 
cancer.  Antibiotic  Med.  & Clin.  Therapy.  In  press,  1959.  3.  Bell,  J.  L.,  Tauber, 

H.,  Santy,  A.  and  Pulito,  F.:  Treatment  of  depressive  states  in  office  practice. 

Dis.  Nerv.  System  20:263,  June  1959.  4.  McClure,  C.  W.,  Papas,  P.  N., 

Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J.,  Konefal,  S.  H.,  Henken,  B.  S.# 

Wood,  C.  A.  and  Ceresia,  G.  B.:  Treatment  of  depression — New  technics  and 
therapy.  Am.  Pract.  & Digest  Treat.  In  press,  1959.  5.  Pennington,  V.  M.: 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome, 
schizophrenia  and  senility.  J.  Am.  Geriatrics  Soc.2j656,  Aug.  1959.  6.  Rickels, 

K.  and  Ewing,  J.  H.:  Deprol  in  depressive  conditions.  Dis.  Nerv.  System  20:364, 

(Section  One),  Aug.  1959.  7.  Ruchwarger,  A.:  Use  of  Deprol  (meprobamate 
combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 

M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  8.  Settel,  E.:  Treatment 
of  depression  in  the  elderly  with  a meprobamate-benactyzine  hydrochloride 
combination.  Antibiotic  Med.  & Clin.  Therapy.  In  press,  1959 

DeprolA 

DOSAGE:  Usual  starting  dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
COMPOSITION:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HC1)  and  400  mg.  meprobamate. 
SUPPLIED:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 


LIFTS  DEPRESSION 


CALMS  ANXIETY 


AMPHETAM INES 
AND  ENERGIZERS 

may  stimulate  the 
patient,  but  often 
increase  anxiety  and 
tension. 


AMPH  ETAM  I N E- 
BARB  ITU  RATE 

combinations  may 
control  overstimula- 
tion but  may  deepen 
depression. 


WALLACE  LABORATORIES  j New  Brunswick,  N.  J. 

CD-154 


AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 

Source:  Traisman,  H.  S.;  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  5:289,  1959. 

for  those  pediatric  puzzlers..." A routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained.”* 

the  standardized  urine-sugar  test  tor  reliable  quantitative  estimations 


DIABETES  MELLITUS  AT  AGES  1 TO  5 


Order  of  Frequency  of  Presenting  Symptoms  In  110 
Patients 


No.  of 

Per  cent  of 

Symptoms 

Patients 

total  group 

Polyuria 

93 

84.5 

Polydipsia 

69 

61.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

“Craving  for  sweets” 

3 

2.7 

"Sticky  diaper" 

3 

2.7 

“Strong  odor  to  urine” 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman, 
comb,  A.  L.* 

H.  S.;  Boehm,  J. 

J.,  and  New- 

~ COLOR-CALIBRATED 
^.CUNITESF 

brand  Reagent  Tablets  eioco 


• full-color  calibration,  clear-cut  color  changes 

• established  “plus”  system  covers  entire  critical  range 

• standard  blue-to-orange  spectrum 

• standardized,  laboratory-controlled  color  scale 

• “urine-sugar  profile”  graph  for  closer  control 
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A SPOON  LICKIN’ 
GOOD  M SULFA! 


i .1 


it’s 

delicious 

cherry- 

flavored 


for  children 


KYNEX 

ACETYL  PEDIATRIC  SUSPENSION 

N1  Acetyl  Sulfamethoxypyruiajme  Lederle 

just  1 dose  a day  . . . achieves  rapid  therapeutic  levels  . . . sustained  for  24  hours  . . . extremely  low  incidence 
of  sensitivity  reactions  and  renal  complications  . . . convenient,  highly  economical . . . 

ALWAYS  ACCEPTABLE.,  .WHENEVER  SULFAS  ARE  INDICATED 

Recommended  dosage:  first-day  dose  is  1 teaspoonful  (250  mg.)  for  each  20  lbs.  body  weight  up  to  80  lbs.  For  each  day 
thereafter,  1/2  teaspoonful  for  each  20  lbs.  For  80  lbs.  and  over,  use  adult  dosage  of  4 teaspoonfuls  (1.0  Gm.)  initially, 
and  2 teaspoonfuls  (0.5  Gm.)  daily  thereafter.  Administer  immediately  after  a meal. 

Supplied:  Each  teaspoonful  (5  cc.)  contains  250  mg.  of  sulfamethoxypyridazine  activity.  Bottles  of  4 and  16  fl.  oz. 


tdwle)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


for  Jattuary,  1960 
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more  closely  approaches  the  ideal  diuretic 


“When  compared  to  other  members  of  this  heterocyclic  grouf 
of  compounds,  this  drug  [Naturetin}  shows  a significantly  in 
creased  natriuresis  and  decreased  loss  of  potassium  and  bicat 
bonate.  In  this  respect  it  more  closely  approaches  a natural  q 
‘ideal  diuretic.’  It  is  effective  upon  continuous  administration  ant 
causes  no  significant  serum  biochemical  changes.  It  is  cffectivi 
in  a wide  variety  of  edematous  and  hypertensive  states  anc 
represents  a significant  advance  in  diuretic  therapy.”  Ford,  R.V, 
Pharmacological  observations  on  a more  potent  benzothiadiazii 
diuretic;  accepted  for  publication  by  the  American  Heart  Journal 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin1 


Urinary  Volume  (liters) 

significantly  increased 
0 with  Naturetin 


V 


Natriuresis  (mEq./24  hr.) 


sodium  excretion  significantly 
increased  with  Naturetin 


— 

— 

— 

— 

— 

— 

— 

— 

j 

- 

1 

17 

1 

1 

yz 

l 

t 



1 

1 

f 

9 

i 

.J 

j 

1 

1 

— 

1 

c 

HC 

i 

Potassium  Excretion 

(mEq./24  hr.) 
least  with  Naturetin 


’YZZ 

15 

i 

U 

7 

m 

i 

3 

f 

x 

t 

I 

1 

C 

i 

HC 



N 

j 

Bicarbonate  Excretion 

(mEq./24  hr.) 
least  with  Naturetin 

Typical  Doses:  Chlorothiazide— 1,000  nig.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydroflumethiazide)— 5 mg.  , 


: 

/.  Adapted  from:  Ford,  R.  V Squibb  Clin.  Res.  Notes  2:1  (Dec.)  1959- 


single  5 mg.  tablet  once  a day 
•ovides  all  these  advantages2 

rolonged  action  — in  excess  of  1 8 hours 

onvenient  once-a-day  dosage 

)w  daily  dosage  — more  economical  for  the  patient 

0 significant  alteration  in  normal  electrolyte  excretion  pattern 
jpetitively  effective  as  a diuretic  and  antihypertensive 

reater  potency  mg.  for  mg.— more  than  100  times  as  potent  as  chlorothiazide 
otency  maintained  with  continued  administration 
>w  toxicity  — few  side  effects  — low  salt  diets  not  necessary 
amparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
isclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

1 hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
ypertensives,  produces  significant  decreases  in  mean  blood  pressure 
nd  other  favorable  clinical  effects 

urpura  and  agranulocytosis  not  observed 
llergic  reactions  rarely  observed 

eports  (1959)  to  the  Squibb  Institute  for  Medical  Research. 


retin  — Indications:  in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 
premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
in  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 
olfia  Serpentina  Whole  Root ),  or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 
aindications:  none,  except  in  complete  renal  shutdown. 

utions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 
um,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
rations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a precipitous 
|n  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
jen  . . . in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
f is  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those 
(posed  to  diabetes  . . . when  increased  uric  acid  concentrations  are  noted  . . . when  signs  — 
abdominal  cramps,  pruritus,  paresthesia,  rash  — suggestive  of  hypersensitivity,  are  noted. 


retin  — Dosage:  in  edema,  average  dose,  5 mg.,  once  daily,  preferably  in  the 
ing;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for 
enance,  2.5  to  5.0  mg.,  daily  in  a single  dose.  In  hypertension:  suggested 
dose,  5 to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
; individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
tensive  regimen  with  other  agents,  lower  maintenance  doses  of  each 
hould  be  used. 


Squibb 


retin - 


Supplied:  tablets  of  2.5  mg.  and  5 mg.  (scored). 


Squibb  Quality — 
the  Priceless 
Ingredient 


AND  'NATURETIN*  ARE  SQUIBB  TRADEMARKS 


Effective  relief  in  rheumatic  disorders 


Sferazolidin Geigu 

prednisone-phenylbutazone  Geigy  ■ 

with  less  risk  of  disturbing  hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requiremenU‘4Sterazolidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646,  1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York  s 
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■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  sOMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  a Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J, 


for  January,  I960 
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lVt  Grs.  Ea. 
FLAVORED 


@ 

Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  eve?  known. 

Bayer  Aspirin  for  Children  — VA  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 
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anxiety  pushing  it  up? 


SERPASIL  makes  it  go  down! 


(reserpine  ciba) 


2/2767  MB 


CIBA 

SUMMIT.  N.  J. 


View  From  North  Cloister 

THE  SAWYER  SANATORIUM 

For  the  treatment,  rehabilitation  and  care  of  patients  suffering 
from  the  Diseases  and  Disorders  of  Later  Life. 

Information  giving  details,  pictures,  and  rates  will  be  sent  upon  your  request. 

Sawyer  Sanatorium  White  Oaks  Farm  Marion,  Ohio 

Phone  2-1606 


1220  DEWEY  AVENUE 


y/y///// 

WAUWATOSA  13,  WISCONSIN 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 

For  information  write  to  Department  of  Admissions 
Tel.  No.:  Biuemound  8-2600 

ESTABLISHED  1884  . . . BOOKLET  ON  REQUEST 
Fully  Accredited 

® — 


It 
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The  Harding  Sanitarium 

WORTHINGTON 

OHIO 


For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 

HARRISON  S.  EVANS,  M.  D. 
Medical  Directors 

CHARLES  W.  HARDING,  M.  D, 
Clinical  Director 

GEORGE  T.  HARDING,  Jr.,  M.  D 
HERNDON  P.  HARDING,  M.  D. 
ROBERT  L.  SMITHWOOD,  M.  D. 
ARNOLD  L.  NIELSEN,  M.  D. 

W.  W.  WINSLOW,  M.  D. 


GRACE  M.  COLLET,  Ph.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY.  M.  S W. 

BENJAMIN  E.  WHEATLEY,  M.  S.  W. 
Psychiatric  Social  Workers 

PAULINE  L.  TOOILL,  R.  R.  L. 

Medical  Record  Librarian 

JAMES  L.  HAGLE,  M.  B.  A. 

Administrator 

ESTHER  L.  SIMPSON.  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TUXEDO  5-5381 


NOUNCING 

HERING’S 

NEW 

irOGESICx 


-EASES  M 

SPASM  & PAIN 
SPRAINS,  STRAIna, 
LOW  BACK  PAINS 


CARISOPRODOL 


xMY0GESIC 


muscle 

relaxant 


— analgesic 


if* 


Where  a poly-unsaturated 
oil  is  called  for  in  the  diet, 
Wesson  satisfies  the 
most  exacting  requirements 


( —and  the  most  exacting  appetites). 


Compared  to  other  readily  available 
vegetable  oils,  Wesson  is  unsurpassed 
as  a serum  cholesterol  depressant. 


Faithful  adherence  to  any  diet  is  much  more 
likely  when  foods  taste  good.  The  preference  for 
Wesson — amply  confirmed  by  its  sales  leadership 
for  59  years — has  been  reconfirmed  in  recent  tests 
with  brand  identification  removed.  Housewives 
in  a national  probability  sample  indicated  marked 
preference  for  Wesson,  particularly  by  the  criteria 
of  odor,  flavor  (blandness)  and  lightness  of  color. 


Bach  pint  of  Wesson  contains 
437-524  tnt.  Units  of  Vitamin  B 


Wesson's  Important  Ingredients: 

Linoleic  acid  glycerides  50%  to  55% 

Phytosterol  (predominantly 

beta  sitosterol)  0.4%  to  0.7% 

Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenated— completely  salt  free 


GAS  CHROMATOGRAPHS  Produced  by  Independent  Laboratory 


Note  effect  of  hydrogenation.  Low  Lino/eic  Acid  Content,  11% 


(Books  received  from  publishers.  The  journal  is  not  obligated  to  list  herein  every  book  received. 
It  will  try  to  list  those  which  appear  to  be  of  greatest  interest.) 

* * * 


Clinical  Orthopaedics,  by  Anthony  F.  DePalma, 
Editor-in-Chief,  Albert  B.  Ferguson,  Jr.,  Guest 
Editor.  ($7.50,  Volume  14,  Aledica l Department, 
/.  B.  Lippincott  Company,  Philadelphia  5,  Pa.) 

A Textbook  of  Pharmacology  and  Therapeu- 
tics, by  Harold  N.  Wright,  M.  S.,  and  Mildred 
Montag,  R.  N.  ($5.00,  Seventh  edition,  II".  B. 
Saunders  Company,  Philadelphia  3,  Pa.) 

A Synopsis  of  Pharmacology,  by  V.  C.  Suther- 
land, Ph.  D.  ($4.00,  W.  B.  Saunders  Company, 
Philadelphia  3,  Pa.) 

Upper  Digestive  Tract;  The  Ciba  Collection 
of  Medical  Illustrations,  Volume  3 — Digestive 
System  — Part  I,  by  Frank  H.  Netter,  M.  D. 
($12.50,  Publications  Division,  Ciba  Pharmaceuti- 
cal Products,  Inc.,  336  Norris  Are.,  Summit, 
New  Jersey.) 

Moloy’s  Evaluation  of  the  Pelvis  in  Obstetrics, 

by  Charles  M.  Steer,  M.  D.  ($4.00,  Second  edi- 
tion, W.  B.  Saunders  Company,  Philadelphia  3, 
Pennsylvania.) 

Fundamentals  of  Gynecology,  by  Samuel  J. 
Behrman,  M.R.C.O.G.,  and  John  R.  G.  Gosling, 
M.  D.  ($9.50,  Oxford  Book  Company,  Neiv 
York  3,  N.  Y.) 

Hypnosis  and  Related  States,  by  Merton  M. 
Gill,  M.D.,  and  Margaret  Brenman,  Ph.D.  ($7.50, 
International  Universities  Press,  Inc.,  New  Y ork 
11,  New  York.) 

Memory  and  Hypnotic  Age  Regression,  by 
Robert  Reiff,  Ph.  D.,  and  Martin  Scheerer,  Ph.  D. 
($5.00,  International  Universities  Press,  Inc.,  New 
York  11,  N.  Y.) 

The  Physician  and  the  Law',  by  Rowland  H. 
Long,  foreword  by  Milton  Helpern,  M.  D.  ($5.95, 
Second  edition,  Appleton-Cen/ury-Crof/s,  Inc., 
New  York  1,  N.  Y.) 

Coping  with  Correspondence,  by  Homer  L. 

Cox.  ($2.50,  Sterling  Publishing  Co.,  Inc.,  New 
York  16,  N.  Y.) 

Respiratory  Physiology  and  Its  Clinical  Ap- 
plication, by  John  H.  Knowdes,  M.  D.  ($5.25, 
Harvard  University  Press,  Kit/redge  Hall,  Cam- 
bridge 38,  Mass.) 

Cancer  in  Families,  by  Douglas  Power  Murphy, 
M.  D.,  and  Helen  Abbey,  Sc.  D.  ($2.50,  Com- 


monwealth Fund  Pubn.,  Harvard  University  Press, 
Kittredge  Hall,  Cambridge  38,  Mass.) 

Laboratory  Tests  in  Common  Use,  by  Solomon 
Garb,  M.  D.  ($2.50,  Second  edition.  Springer 
Publishing  Company,  Inc.,  New  York  10.  N.  Y.) 

Modern  Dermatologic  Therapy,  by  Thomas  H. 
Sternberg,  M.  D.,  and  Victor  D.  Newcomer,  M.  D. 
($10.00,  McGraw-Hill  Book  Co.,  Inc..  New  York 
36,  New  York.) 

Modern  Health,  by  James  Howard  Otto,  Cloyd 
J.  Julian,  and  J.  Edward  Tether,  M.  D.  ($4.80, 
Henry  Holt  & Company,  Inc.,  New  York  17, 
New  York.) 

Symposium  on  Glaucoma,  by  William  B. 

Clark,  M.  D.  ($13.50,  The  C.  V.  Mosby  Com- 
pany, St.  Louis  3,  Alo.) 

Vital  Statistics  of  the  United  States  1957,  by 
Halbert  L.  Dunn,  M.  D.  ($4.50,  Vol.  1,  Super- 
intendent of  Documents,  U.  S.  Government  Print- 
ing Office,  W'ashington  23,  D.  C.) 

Atlas  of  Roentgenographic  Positions,  Vinita 
Merrill.  ($32.50,  Vol.  1 and  2,  Second  edition, 
The  C.  V.  Alosby  Co.,  St.  Louis  3,  Alo.) 

Year  Book  of  Obstetrics  & Gynecology,  by  J. 
P.  Greenhill,  M.  D.  ($8.00,  1959-1960  Series, 
The  Year  Book  Publishers,  200  E.  Illinois  Street. 
Chicago  1 1,  Illinois.) 

Practical  Notes  on  Nursing  Procedures,  by 
Jessie  D.  Britten,  S.  R.  N.  ($4.00,  Second  edition, 
Williams  & Wilkins  Co.,  Baltimore  2.  M.  D., 
exclusive  U.  S.  Agents.) 

Schifferes’  Family  Medical  Encyclopedia,  by 
Justus  J.  Schifferes,  Ph.  D.  (50^,  (Paper),  Pocket 
Books,  Inc.,  New  York  20,  N.  Y.) 

Observations  on  "Direct  Analysis,"  The  Ther- 
apeutic Technique  of  Dr.  John  N.  Rosen,  by 
Morris  W.  Brody,  M.  D.,  forewords  by  John  N. 
Rosen,  M.  D.,  and  O.  Spurgeon  English,  M.  D. 
($2.95,  Vantage  Press,  Inc.,  New  York  1,  N.  Y .) 

The  Mast  Cells,  by  James  F.  Riley,  M.  D. 
($6.75,  The  Williams  & Wilkins  Company,  Balti- 
more 2.  Aid.,  exclusive  U.  S.  Agents.) 

Asklepios:  Archetypal  Image  of  the  Physi- 
cian’s Existence:  Bollingen  Series  LXV-3,  by  C. 
Kerenyi;  translator,  Ralph  Manheim.  ($5.00,  Pan- 
theon Books,  Inc.,  New  York  14,  N.  Y.) 
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You  and  Your  Public 


• • • 


Head  of  Opinion  Research  Group  Sees  'Better  Merchandising'  of  Good 
Product  as  Key  To  Preservation  of  the  Private  Practice  of  Medicine 


DOCTOR,  your  product  is  the  best  of  its 
kind  in  the  world,  but  you  need  better 
merchandising  to  sell  it  to  your  custom- 
ers (patients).  That  advice  comes  from  Claude 
Robinson,  Ph.  D.,  Princeton,  N.  J.,  chairman  of 
the  board  of  Opinion  Research,  Inc.,  and  long  a 
battler  against  creeping  socialism. 

Addressing  the  1959  AM  A Public  Relations 
Institute,  Dr.  Robinson  said  that  "if  we  will  de- 
fine our  struggle  against  socialism  basically  as  a 
merchandising  problem  we  will  be  dealing  not 
only  realistically  with  it,  but  also  we  will  have 
some  very  extensive  guide  lines  in  the  field  of 
merchandising  to  direct  us.  In  any  merchandising 
situation  you  always  have  the  problem  of  the 
product  and  the  sale  of  the  product. 

"Any  successful  merchandiser  would  testify  in 
the  long  run  that  it  is  necessary  first  to  make  a 
good  product,  with  features,  style,  quality  and 
various  other  attributes  that  the  consumer  wants 
and  will  pay  for.  Also,  the  product  must  be 
priced  attractively.” 

Pointing  out  that  men  in  medicine  feel  that 
they  have  a good  product  to  sell,  he  defined  this 
product  as  medical  leadership,  a set  of  institutional 
relationships  governing  the  practice  of  medicine, 
and  the  relationships  between  doctor  and  patient. 

Calls  for  Salesmanship 

He  warned,  "However,  a good  product  alone 
is  not  enough  in  itself.  Good  products  must  be 
sold;  they  don’t  sell  themselves.  The  key  to 
successful  selling  boils  down  to  tw'o  fundamentals: 
First,  we  study  the  needs  and  interests  of  our 
prospect,  and  then  we  undertake  to  show  how 
our  merchandise  will  satisfy  those  needs  better 
than  the  merchandise  of  the  competition. 

"Second,  we  must  get  activity — make  calls  and  see 
people.  We  must  communicate.  It  is  mathe- 
matically inevitable  that  in  any  given  merchandis- 
ing situation  the  greater  the  number  of  calls  we 
make,  the  greater  the  number  of  sales.  These 
fundamentals  of  successful  merchandising  apply 
not  only  to  the  marketing  of  goods,  products  and 
services  but  also  to  the  marketing  of  leadership 
and  philosophies.  It  may  seem  a far  cry  when 
we  talk  about  merchandising  as  applied  to  the 
problem  of  defeating  the  advance  of  collectivism, 
but  the  truth  is  that  the  only  real  difference  is 
content.” 


Dr.  Robinson  singled  out  as  medicine’s  princi- 
pal competitor  certain  types  of  "reformers"  w'ho 
want  government  to  organize  medical  care,  in 
which  government,  in  paying  for  such  care,  would 
control  doctors  in  the  name  of  finance. 

Prestige  Not  Enough 

Stating  that  the  medical  profession  "has  enor- 
mous prestige,  tremendous  and  profound  respect 
for  the  dedication  of  men,  for  their  medical  com- 
petence, for  the  past  accomplishments,  and  for 
their  hard  work,”  Dr.  Robinson  said  this  is  not 
enough  to  meet  the  competition. 

What  can  be  done?  First,  he  cited  the  matter 
of  complaints: 

"Obviously,  there  is  a complaint  on  incom- 
petence." (A  good  means  of  combatting  this 
complaint  is  for  the  individual  physician  to 
stand  behind  a strong  grievance  committee.) 

Another  complaint  he  listed  is  "a  thing  like 
waiting.  People  go  to  a waiting  room  and  wait 
and  wait  and  wait,  and  they  interpret  this  as  an 
assault  on  their  ego — that  they  may  not  be  quite 
as  dignified  and  respective  of  their  own  ego  if 
they  have  to  wait  on  their  own  doctor.”  (This 
complaint  can  be  offset  by  scheduling  appoint- 
ments and  explaining  to  patients  just  why  there 
was  a delay  in  seeing  them. ) 

Still  another  problem  he  listed  is  that  of  com- 
munications: "the  simple  interpretation  of  the 
point  of  view”  of  the  medical  profession. 

Dr.  Robinson  said  the  first  step  the  physician 
can  take  in  "merchandising”  his  product  is  to 
improve  service,  thereby  cutting  down  on  com- 
plaints. "Second,  we  must  continue  to  study 
the  medical  market  and  the  needs  and  desires  of 
the  customers,  and  develop  our  answer  to  beat 
the  competition,”  he  advised. 

He  sees  as  two  prime  movers  in  this  effort  the 
medical  society — county,  state  and  national — to 
set  up  programs  and  conduct  the  over-all  "sales 
effort”  that  an  individual  practitioner  can’t  do. 
He  stressed,  however  that  ”1  don’t  believe  there 
can  be  any  compromise  with  the  fact  that  good 
public  relations  begins  at  home.” 

What  Must  Doctors  Do? 

Dr.  Robinson  summed  up  what  the  individual 
physician  can  do  by  asserting,  "Therefore,  the  doc- 
tor must  be  made  to  realize  the  effect  of  his  be- 
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havior  on  the  standing  of  the  profession.  He 
must  have  a point  of  view  on  the  organization  of 
medicine.  He  ought  to  be  able  to  get  up  in  the 
First  Baptist  Church  or  the  high  school  civic 
class  and  discuss  the  question  of  the  organization 
of  medicine  in  terms  of  the  good  of  the  com- 
munity. Finally,  he  also  must  be  willing  to  work 
at  it. 

If  doctors  really  like  the  idea  of  practicing  in 
an  area  of  freedom,  they  have  got  to  assume  some 
responsibility  for  preserving  it.  Doctors  are  a 
very  powerful  group,  and  they  don't  realize  their 
strength  if  they  organize.  In  order  to  exercise, 
fulfill  and  articulate  this  power,  the  first  must 
meet  the  public’s  need,  and  then  they  must  do  a 
lot  of  selling.” 


Graduate  Medical  Training 
Shows  Great  Increase 

A remarkable  post  World  War  II  increase  in 
graduate  medical  training  programs  for  physicians 
is  described  in  the  33rd  annual  report  on  graduate 
medical  education  in  the  United  States,  prepared 
by  the  American  Medical  Association’s  Council  on 
Medical  Education  and  Hospitals. 

The  report’s  figures  showed  over  37,000  phy- 
sicians taking  graduate  training  in  1958-59.  There 
has  been  a 50  per  cent  increase  in  available  intern- 
ships and  a 500  per  cent  increase  in  residencies 
from  1941  to  1958. 

The  report,  appearing  in  a recent  issue  of  The 
AA1A  Journal,  attributed  the  marked  expansion  in 
the  immediate  postwar  years  to  the  desire  of  young 
physicians  to  secure  specialty  training  after  being 
discharged  from  military  service. 

In  1941,  there  were  8,182  internships,  the  re- 
port said.  In  1958-59,  there  were  12,469,  an 
increase  of  2,271  over  1957-58.  In  1941,  there 
were  5,256  residencies.  By  1958-59,  this  figure 
had  increased  to  31,818,  up  to  6,842  over  1957-58. 
The  number  of  hospitals  offering  training  stood  at 
1,435  in  1958-59,  an  increase  of  35. 

The  number  of  unfilled  available  internship 
positions  remained  at  only  17  per  cent.  Sixteen 
per  cent  of  the  residency  positions  were  unfilled 
compared  to  18  per  cent  in  1957-58.  Average 
intern  positions  per  hospital  is  14.6. 

Internship  positions  mixed  in  several  medical 
fields  were  93  per  cent  filled;  straight  internships 
were  85  per  cent  filled.  Rotating  internships,  which 
must  include  training  on  the  medical,  surgical, 
pediatric  and  obstetric  services,  were  83  per  cent 
filled.  As  in  previous  years,  straight  internships 
in  internal  medicine  showed  the  highest  rate  of 
occupancy — 88  per  cent,  the  report  said. 


A _ ~ ~~ 

Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES  — WINTER -SPRING,  1960 

SURGERY — Surgical  Technic,  Two  Weeks,  February 
1 & February  22.  Femoral  Arteriography,  Four 
Days,  January  5.  Proctoscopy  & Sigmoidoscopy, 

One  Week,  February  1.  Head,  Neck  & Plastic  Sur- 
gery, One  Week,  March  7.  Colon  Surgery,  One 
Week,  March  7.  Blood  Vessel  Surgery,  One  Week, 
March  14.  Fractures  & Traumatic  Surgery,  Two 
Weeks,  March  21. 

GYNECOLOGY  & OBSTETRICS — Vaginal  Approach 
to  Pelvic  Surgery,  One  Week,  February  1.  General 
& Surgical  Obstetrics,  Two  Weeks,  February  8. 
Office  & Operative  Gynecology,  Two  Weeks,  Feb- 
ruary 22. 

MEDICINE — Gastroscopy  & Gastroenterology,  Two 
Weeks,  April  18.  Advancements  in  Internal  Medi- 
cine, One  Week,  March  28.  Two-Week  Intensive 
Course,  May  2.  Basic  Electrocardiography,  Two 
Weeks,  May  16. 

UROLOGY — Two-Week  Intensive  Course,  April  4. 
Cystoscopy,  Two  Weeks,  by  appointment. 

RADIOLOGY — Clinical  Uses  of  Radioisotopes,  Two 
Weeks,  March  21. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  707  South  Wood  Street, 

CHICAGO  12,  ILLINOIS 

=> 


Safer  than  Digitoxin  alone 

FOR  THE  HEART 


Foxalia1 

COLLOID  PROTECTED  DIGITOXIN 

Clinical  and  Pharmacological  stud- 
ies prove  that  Digitoxin  USP  com- 
pounded with  Sodium  Carboxy- 
methylcellulose  (FOXALIN)  ex- 
erts a steadier,  smoother  sustained 
and  safer  digitalization  than  Digi- 
toxin alone. 

A self-regulating,  uniform,  predi- 
catable  rate  of  absorption. 

Reliable  constant  potency  because 
Colloid  protects  against  individual 
differences  in  absorption. 
FOXALIN  contains  Digitoxin  USP 
0.1  mg.  combined  with  the  protec- 
tive Colloid,  Sodium  Carboxyme- 
thylcellulose. 

Supplied  in  bottles  of  100  tablets. 


Write  for  sample. 


LABORATORIES,  INC. 
Columbus,  Ohio 
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Washington  Roundup  . . . 

Here  Are  News  Items  From  the  Nation's  Capital  of  Particular  Interest 
To  Physicians  and  Notes  on  Developments  in  Medical  and  Health  Fields 


UNITED  States  Navy  has  high  hopes  for  a 
trachoma  vaccine  developed  by  a Navy 
medical  research  team  of  three  Americans 
and  two  Chinese  doctors.  The  team  has  reported 
successful  clinical  trials  of  a vaccine  which  pro- 
duces antibodies  without  accompaniment  of  severe 
side  reactions.  Studies  are  continuing  on  Formosa 
among  children  and  youth,  and  at  least  another 
year  of  testing  is  scheduled. 

* * * 

Army  now  is  giving  adenovirus  vaccine  to  all 
new  recruits.  Between  five  and  10  per  cent  of 
adenovirus  infections  among  newly  inducted  troops 
develop  into  mild  pneumonias. 

* * * 

Recent  report  of  Federal  Council  on 
Aging  emphasizes  among  other  items,  what 
it  calls  economic  barriers  to  good  health 
services,  particularly  among  older  citizens. 
Report  states,  "The  foremost  need  in  pub- 
lic assistance  is  a monthly  payment  suffici- 
ent in  amount  to  cover  the  costs  essential  to 
living  and  to  include  the  special  needs  (in- 
cluding medical)  of  older  persons.” 

^ % 

Food  and  Drug  Administration  warns  that  ap- 
plication of  diabetes  test  papers  to  determine  fer- 
tility cycles  in  women  has  not  yet  been  safety 
checked.  Use  of  the  papers  resulted  from  reports 
that  during  ovulation  cervical  secretions  carry 
sufficient  sugar  to  produce  the  same  color  changes 
as  caused  by  sugar  in  urine.  FDA  test  papers  con- 
tain tolidine,  whose  possible  effect  on  internal 
mucous  tissues  is  yet  to  be  determined. 

* * * 

Public  Health  Service  reports  pediatricians,  in- 
ternists and  general  practitioners  represented  only 
45  per  cent  of  all  U.S.  physicians  in  1957,  as 
compared  with  75  per  cent  in  1931-  Total  declined 
from  117,079  in  1931  to  101,973  in  1957;  popu- 
lation ratio  fell  from  94  per  100,000  to  60  per 
100,000. 

’ * 

U.S.  National  Health  Survey  reports  that  for 
year  ended  June  30,  1959,  persons  under  age  25 
suffered  58  per  cent  of  the  acute  illnesses  and  in- 
juries which  struck  the  nation’s  population.  Rate 
among  children  under  five  years  was  double  that 
among  adults.  An  estimated  23.4  million  persons 


under  25  years  suffered  accidental  injuries  re- 
quiring medical  attention  or  restriction  of  normal 
activities  for  one  day.  Chief  cause  of  injuries 
among  children  under  15  was  home  accidents. 

❖ ❖ * 

Food  and  Drug  Administration  has  established 
firm  standards  establishing  minimum  amount  of 
fruit  that  can  be  used,  prescribing  safe  non- 
nutritive sweeteners  and  limiting  amount  of  dex- 
trose; will  mean  less  variation  in  "artificially 
sweetened"  products  such  as  those  made  for 

diabetics.  ...  A 

American  Public  Health  Association’s  govern- 
ing council  has  called  for  an  extensive  campaign, 
particularly  among  young  people,  to  forestall  cigar- 
ette smoking  as  cancer-prevention  move. 

* * * 

Atomic  Energy  Commission  scientists  have 
found  that  whole  wheat  bread  contains  about  three 
times  as  much  strontium-90  as  does  white  bread. 
Whole  wheat  was  rated  at  36.8  micromicrocuries 
per  kilogram,  while  white  bread  contained  12.5 
micromicrocuries. 

^ ^ $ 

U.S.  Public  Health  Service  and  Russia’s  Ministry 

of  Health  have  agreed  to  an  expansion  of  the 
medical  exchange  plan  currently  being  carried  out. 
Agreement  was  reached  wffiereby  consideration  will 
be  given  to  the  feasibility  of  exchange  visits  by 
top  medical  scientists  and  teachers  to  study  in  de- 
tail each  other’s  methods. 

^ ^ 

Census  Bureau  predicts  U.  S.  population 
in  1980  may  be  as  high  as  273  million.  Bu- 
reau also  foresees  increasing  concentration 
of  people  in  metropolitan  areas.  It  is  ex- 
pected that  medical  practice  will  follow  the 
same  lines  of  concentration,  and  that  rural 
and  farm  areas  will  experience  greater  dif- 
ficulty in  obtaining  resident  medical  care. 

* * * 

Scientists  at  the  Walter  Reed  Army  Institute  of 
Research  and  Notre  Dame’s  Lobund  Institute  are 
testing  huge  plastic  bubbles  as  means  of  obtaining 
total  surgical  asepsis.  Goal  is  means  to  protect 
surgical  patients  whose  weakened  or  supressed 
defenses  make  them  particularly  susceptible  to 
infection. 
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Ill  Our  Opinion: 


HERE’S  MUST  PR  PROJECT 
FOR  COUNTY  SOCIETIES 

Elsewhere  in  this  issue  of  The  Journal  appears 
an  article  on  the  meetings  for  County  Medical 
Society  officers  and  press,  radio  and  television 
representatives  held  in  OSMA’s  1 1 councilor  dis- 
tricts last  Fall. 

Local  medical  societies  should  not  overlook  the 
enthusiasm  with  which  the  news  media  accepted 
President  Mayfield’s  suggestion  at  these  meetings 
that  similar  meetings  be  held  on  a county  level. 

It  was  apparent  throughout  the  1 1 meetings 
that  areas  where  medical-news  media  relations 
could  be  improved  were  almost  without  fail 
communities  where  a better  acquaintance  between 
the  two  professions  is  needed. 

Here  is  a golden  opportunity  for  County  Medi- 
cal Societies  to  either  initiate,  or  renew,  a program 
of  cooperation  and  mutual  understanding  between 
medicine  and  the  information  media.  In  our 
opinion,  plans  should  be  started  without  delay 
while  the  district  meetings  are  still  fresh  in  the 
minds  of  County  Medical  Society  officers  and 
news  media  representatives. 

CLOSE  CONTACT  WITH  LOCAL 
RELIEF  AUTHORITIES  VITAL 

According  to  a directive  issued  by  the  Ohio  De- 
partment of  Welfare  there  will  be  a new  proced- 
ure regarding  medical,  dental  and  hospital  services 
for  recipients  of  Aid  for  Dependent  Children. 
Bills  for  such  services  must  be  met  by  the  recipient 
directly  from  ADC  grants  or  from  county  poor 
relief  funds. 

It  is  the  opinion  of  welfare  department  officials 
that  this  will  not  work  a hardship  on  individual 
county  poor  relief  funds.  They  point  out  that  the 
assistance  grants  to  ADC  recipients  are  being  in- 
creased and  that  this  will  mean  that  the  counties 
will  not  have  to  supplement  direct  grants  to  the 
extent  they  have  been  doing  in  the  past,  thus  re- 
leasing certain  poor  relief  money  for  medical, 
dental  and  hospital  bills. 

Since  the  county  relief  agencies  are  responsible 
for  health  care  services  to  ADC  recipients  if  their 
grants  are  inadequate,  procedures  will  have  to  be 
worked  out  locally,  meaning  through  conferences 
and  agreements  between  the  relief  agencies  and  the 
local  medical  societies. 

This  new  development  makes  it  especially  im- 
portant for  each  County  Medical  Society  to  have 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 

a public  assistance  committee  which  can  maintain 
frequent  and  direct  contact  with  all  of  the  public 
assistance  agencies  in  the  county. 

GETTING  ADVICE  ABOUT 
ASSOCIATE  PRACTICE 

Dual  practice  is  becoming  more  and  more  popu- 
lar with  younger  physicians.  For  that  reason, 
more  and  more  of  them  want  to  know  about  the 
mechanics  of  setting  up  a practice  with  an 
associate. 

At  the  beginning,  those  contemplating  such  an 
arrangement  should  hire  a good  lawyer.  Doctors 
who  try  to  do  their  own  legal  work  usually  live 
to  regret  it. 

There  are  ways  of  getting  helpful  suggestions 
— by  consulting  a reliable  professional  manage- 
ment firm  or  by  consulting  reference  material. 
The  AMA  Law  Division  suggests  books  like 
"The  Physician  and  Group  Practice,”  by  Yearbook 
Publishers,  Chicago;  "American  Jurisprudence 
Legal  Forms,”  available  in  most  law  libraries;  "A 
Planning  Guide  for  Establishing  Medical  Practice 
Units,”  by  the  AMA  Law  Division. 

Those  planning  an  associate  practice  should 
ask  and  look  for  advice  and  counsel  before  tak- 
ing the  step.  The  best  way  to  keep  out  of  trouble 
is  to  avoid  it. 


ETHICS  AND  PR  DO 
NOT  CONFLICT 

In  a recent  issue  of  The  PR  Doctor,  publication 
of  the  Communications  Division  of  the  American 
Medical  Association,  there  appeared  an  item  ex- 
plaining how  ethics  and  public  relations  can  go 
hand  in  hand,  without  conflict  or  misunderstand- 
ings. 

A sound  approach  is  suggested  and  some  good 
advice  handed  out  in  the  article  which  read  in 
part  as  follows: 

"One  of  the  reasons  why  some  medical  society 
PR  programs  never  get  off  the  ground  is  well 
illustrated  in  a recent  state  society  public  relations 
committee  report  that  crossed  our  desk.  'Medical 
public  relations,’  the  PR  chairman  stated,  'has 
become  most  important.  However,  since  activities 
in  this  field  are  sometimes  interpreted  as  unethical, 
our  committee  often  finds  itself  unable  to  carry 
out  the  very  projects  which  would  make  our  PR 
program  effective.’ 

"The  chairman  went  on  to  suggest  that  the  PR 
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committee  be  made  up  only  of  elder  society 
members  who  could  issue  news  to  public  media 
without  fear  of  criticism  from  other  doctors. 

"We'd  like  to  point  out,  at  this  juncture,  that 
public  relations  is  becoming  an  increasingly  im- 
portant means  of  reaching  that  vast  multitude  of 
voters  who  will  decide  whether  or  not  the  doctor 
is  to  continue  practicing  under  the  free  enter- 
prise system.  If  a society  quibbles  long  enough 
over  the  legitimacy  of  its  PR  committee’s  motives, 
it  may  find  its  reason  for  existence  has  in  the 
meantime  been  removed  by  the  public! 

"Furthermore  AMA’s  Judicial  Council  has  al- 
ready issued  an  interpretation  of  the  Principles  of 
Medical  Ethics  that  should  serve  as  a guide-post 
for  medical  societies  similarly  bewildered.  'Each 
county  society,’  the  council  advised  in  a report 
adopted  by  the  House  of  Delegates,  'should  con- 
stitute a publicity  committee  whose  duties  shall  be 
to  give  to  the  daily  press  accurate  information  on  all 
medical  matters  of  interest  to  the  public  . . . and 
that  this  committee  shall  act  in  an  advisory  capacity 
to  all  physicians  of  its  society  in  questions  relating 
to  publication  other  than  in  the  medical  press.’ 

"The  council  also  stated  that  it  does  not  be- 
lieve the  use  of  a physician’s  name  in  connection 
with  a civic  project  should,  in  itself,  be  considered 
contrary  to  the  Principles  of  Medical  Ethics.’ 

"Remember — ethics  and  public  relations  don’t 
contradict  each  other.  Basic  purpose  of  both  is 
to  build  the  stature  of  the  profession.  Don’t 
sacrifice  one  on  the  altar  of  the  other." 


WHAT’S  BEST  FOR  PATIENT 
SHOULD  BE  RULE  NO.  1 

Emergency  admissions  always  have  been,  always 
will  be,  one  of  the  tough  problems  for  hospitals. 
Unless  handled  with  extreme  diplomacy  and  with 
the  patient  having  first  consideration  they  can 
cause  grief  and  embarrassment  for  the  hospital 
— and  its  medical  staff,  for  that  matter. 

The  following  editorial  from  the  Toledo  Acad- 
emy of  Medicine  Bulletin  reveals  how  they 
shouldn’t  be  handled  and  offers  some  excellent 
advice  on  the  troublesome  question: 

"Admission  of  emergency  patients  is  routine 
in  all  hospitals  in  Toledo.  It  is  unfortunate  that 
recent  newspaper  publicity  led  the  public  to  believe 
that  a critically  injured  patient  was  refused  ad- 
mission at  one  hospital,  and  that  he  was  trans- 
ferred to  another  because  his  physician  was  not 
a staff  member  at  the  first  hospital.  Investiga- 
tion has  revealed  that  the  patient  did  receive 
emergency  care  and  x-ray  investigation  at 
the  first  hospital,  that  his  condition  apparently 
was  not  such  as  to  prevent  his  being  transported 
to  another  hospital,  and  that  he  was  safely  tran- 


sported and  admitted  to  the  second  hospital  for 
observation. 

"On  the  other  hand,  it  appears  that  administra- 
tive technicalities  may  have  received  more  con- 
sideration than  did  the  possibility  of  delayed  after 
effects  of  a head  injury. 

"After  careful  discussion,  the  Hospital  Relations 
Committee  of  the  Academy  recommended  to  the 
Council  that  the  following  suggestion  be  con- 
sidered by  all  hospital  executive  committees: 

" ’It  is  urged  that  all  hospitals  continue  to 
admit  emergency  cases  as  required,  and  to  iron 
out  the  technicalities  later  after  admission. 

The  admitting  doctor  of  medicine  shall 
comply  with  all  the  rules  and  regulations  of  said 
hospital.’ 

"In  this,  as  in  all  medical  and  hospital  practice, 
the  welfare  of  the  patient  should  be  the  paramount 
consideration.  The  public  is  entitled  to  expect 
that  best  medical  judgment  is  being  applied  to  the 
best  interests  of  each  patient.  In  some  instances 
this  may  require  immediate  admission  and  treat- 
ment of  the  patient,  regardless  of  staff  status  of 
his  physician.  In  other  instances,  judgment  may 
indicate  that  transportation  of  the  patient  a few 
miles  in  a modern  ambulance  will  not  be  detri- 
mental." 


TAKE  ’EM  HOME  FOR 
THE  LITTLE  WOMAN 

Editor  of  The  AMA  News  says  doctors’  wives 
are  demanding  that  their  husbands  take  home 
The  News  as  it  has  things  in  it  which  they  want 
to  know  about. 

So,  Doctor,  when  you  take  home  The  A/M  A 
News,  tuck  under  your  other  arm  your  latest 
copy  of  The  Ohio  State  Medical  Journal  and  the 
OSMAgram.  There’s  always  plenty  in  both  of 
them  for  good  reading  by  the  little  woman. 


DOCTORS  SHOULD  FOLLOW 
THEIR  OWN  ADVICE 

Physician  heal  thyself  or,  in  today’s  language, 
follow  the  advice  which  you  give  to  your  patients! 

Some  time  ago  the  AMA  Section  on  General 
Practice  made  public  a report  showing  that  phy- 
sicians rate  poorly  when  it  comes  to  keeping  them- 
selves up  to  par  physically. 

The  Oneida  County  (NY)  Medical  Society  is 
trying  to  do  something  about  this.  It  sponsors 
an  annual  physical  examination  program  for  its 
members,  giving  each  member  a physical  check- 
up each  year. 

Not  a bad  idea.  Might  suggest  same  to  your 
County  Medical  Society  officers. 


for  January,  I960 
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A Man  To  Remember 

THE  recent  death  of  Abraham  Flexner,  whose  investigation  and  report  of  50  years  ago,  played  a 
major  role  in  making  medical  education  what  it  is  today,  was  the  inspiration  for  the  following 
article  in  the  October  14,  1959,  issue  of  The  C'tba  Medical  News: 


* 

It  was  just  a half  century  ago  that  an  erstwhile 
preparatory  school  teacher  from  Kentucky,  bran- 
dishing a commission  from  the  Carnegie  Founda- 
tion for  the  Advancement  of  Teaching,  started 
his  search  for  an  honest  medical  school. 

Abraham  Flexner’s  famous  report,  published  in 
1910,  branded  medical  schools  as  "essentially 
money-making  in  spirit  and  object,”  multiplying 
"without  restraint”  and  conferring  degrees  on 
any  man  "who  had  settled  his  tuition  . . . whether 
he  had  regularly  attended  lectures  or  not.” 

Move  Against  Quackery 

The  Flexner  report  proved  to  be  just  the  gust 
of  fresh  air  needed  to  blow  down  the  medical  di- 
ploma mills.  Within  months,  more  than  half  of 
them  went  out  of  business.  The  report  also  gave 
Dr.  Flexner  the  experience  and  prestige  he  needed 
to  tackle  an  even  more  important  job:  raising 
money  to  organize  strong  schools  along  the  lines 
of  those  flourishing  today. 

As  a member  of  the  Rockefeller-endowed  Gen- 
eral Education  Board  from  1917  to  1927,  he  was 
a major  influence  in  the  move  to  get  philanthro- 
pists and  state  legislatures  to  sink  an  estimated 
half-billion  dollars  into  the  future  of  medical 
education. 

Long  before  his  death  last  month  at  the  age 
of  92,  Abraham  Flexner  had  won  laurels  as  the 
man  who  revolutionized  medical  training  in  this 
country. 

Times  have  changed  since  the  revolution,  of 
course.  But  Flexner’s  over-all  philosophy  and 
his  methods  of  operation  furnish  some  valuable 
hints  about  how  to  deal  with  current  medical 
problems. 

In  the  first  place,  Flexner  was  a great  believer 
in  facing  facts — even  unpleasant  ones.  Although 
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no  muckraker,  he  highlighted  abuses  of  the  di- 
ploma-mill era  with  a skill  that  an  Upton  Sinclair 
might  have  envied. 

Present-day  researchers  might  well  take  a cue 
from  his  work  methods.  He  had  no  staff,  and 
his  final  report  was  largely  an  account  of  what 
he  had  seen  during  his  travels.  The  report  itself 
was  a modest-sized  volume  written  in  precise 
language — with  a minimum  of  cross-tabulations, 
footnotes  and  academic  jargon.  Yet  it  went  to 
the  heart  of  the  problem — and  the  charges  he 
leveled  at  specific  schools  were  more  than  justi- 
fied by  later  events. 

Later  on,  while  trying  to  develop  higher  stand- 
ards for  American  schools,  he  talked  with  the 
medical  leaders  of  the  great  European  universities. 
Here  he  showed  a rare  ability  to  sift  the  wheat 
from  the  chaff. 

Clinical  Teaching 

England,  he  noted,  provided  students  with  an 
ample  clinical  caseload,  but  clinical  teaching  was 
largely  controlled  by  physicians  mainly  interested 
in  their  own  private  practice.  With  this  in  mind, 
he  wangled  funds  on  his  return  home,  to  set  up 
this  country’s  first  full-time  teaching  staff — at 
Johns  Hopkins. 

Though  he  was  always  one  for  moving  ahead, 
Flexner  also  believed  in  making  haste  slowly.  In 
his  autobiography,  published  in  1940,  he  recounted 
an  anecdote  told  him  years  before  by  Friedrich 
Muller. 

Muller,  at  the  height  of  his  career  as  a leading 
physician  and  teacher  in  Europe,  was  approached 
by  a young  American  bearing  a letter  from  a 
colleague  in  New  York.  Muller  asked  the  young 
man  what  he  was  interested  in. 

”Oh,”  came  the  reply,  "in  the  subjects  being 

The  Ohio  Slate  Medical  Journal 


investigated  here,  in  the  procedure  followed  in 
teaching,  in  the  kind  of  patients  you  handle,  in 
the  organization  of  the  clinic.  . . 

Muller,  wincing  a bit,  offered  to  introduce  the 
American  to  his  chief  assistant.  "You  can  go  to 
him  at  any  time,  and  you  are  also  equally  free 
to  come  to  me  whenever  you  please.  How  long 
do  you  expect  to  stay  in  Munich?” 

"I  expect  to  be  here  all  day,”  replied  the  young 
man. 

Unlike  this  student,  Abraham  Flexner  expected 
neither  to  "learn  everything”  in  a day,  nor  to 
bring  about  overnight  changes  in  the  profession. 
He  well  knew  that  progress  in  medicine  takes 
time.  But  in  a life  span  approaching  10  decades, 
he  furnished  ample  proof  that  it  does  occur. 

Portrait  of  Medical  Historian 
Presented  in  Cincinnati 

The  Christ  Hospital  (Cincinnati)  Medical 
Alumni  Association  has  sponsored  a beautiful 
portrait  of  the  late  Doctor  David  A.  Tucker,  Jr., 
professor  of  the  history  of  medicine,  which  has 
been  hung  in  the  new  medical  library  in  Wherry 
Hall  of  the  College  of  Medicine,  University  of 
Cincinnati.  Doctor  Tucker  had  donated  his  mag- 
nificent collection  of  historical  medical  books  and 
manuscripts  to  the  college  prior  to  his  death. 

Dr.  Tucker  contributed  liberally  to  recording 
the  history  of  medicine  in  Ohio  including  a 
number  of  articles  for  the  Historian’s  Notebook 
of  The  Ohio  State  Medical  journal,  particularly 
to  the  rich  early  history  of  medicine  in  the  Cin- 
cinnati area.  In  fact,  he  was  editor  of  the 
Historian’s  Notebook  during  its  early  years. 

Poison  Ivy  Hath  Got  Itself  an  111 
Name,  Saith  Capt.  John  Smith 

The  poison  ivy  plant,  which  does  not  exist  in 
Europe,  was  encountered  about  the  time  America 
was  discovered.  First  reports  of  it  were  written 
more  than  350  years  ago  by  Capt.  John  Smith, 
who  landed  at  Jamestown,  Va.,  in  1607  as  a mem- 
ber of  a colonizing  expedition  from  England. 

Among  the  adventures  the  captain  ran  into  were 
the  alleged  saving  of  his  life  by  Pocahontas  and 
an  encounter  with  poison  ivy. 

Years  have  not  altered  the  after  effects  of  ex- 
posure, which  closely  resemble  the  captain's  writ- 
ten description: 

".  . . Being  but  touched  (poison  ivy)  causeth 
redness,  itching  and  lastly  blisters,  and  which, 
howsoever,  after  a while  pass  away  of  themselves, 
without  further  harm;  yet  because  for  the  time 
they  are  somewhat  painful,  it  hath  got  itself  an  ill 
name,  although  questionless  of  no  ill  nature.”— 
Parke,  Davis  & Co.,  News  Letter. 
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LASTING 

IMMUNITY 

For  General  Medicine, 
Internal  Medicine , 

Eye,  Ear,  Nose,  Throat, 
Pediatrics  and  Dermatology 


I 

T 

I 

S 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  ' classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 


Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 


Barry  Laboratories,  Inc,  • Detroit  14,  Michigan 
Manufacturers  of  Biologicals  and  Pharmaceuticals 
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IN  SENILE  CONFUSION 


CONTINUOUS 

CEREBRAL 

OXYGENATION 


"V 


WITH 


ONE 


Geroniazol  TT  b.i.d 


Each  Geroniazol  TT  tablet  contains: 

Pentylenetetrazol  300  mg. 

Nicotinic  Acid 150  mg. 

♦ Indications:  Respiratory  and  circu- 
latory stimulant  for  the  aged  and 
debilitated  patient  with  symptoms 
of  mental  confusion,  depression  or 
atherosclerotic  psychosis. 

• Supplied:  Bottles  of  42  Tablets  (3 
weeks'  treatment) 

__  * TEMPOTROL  (Time  Controlled 

Therapy) 


COLUMBUS J PHARMACAL  COMPANY 
C Columbus  1 6,  Ohio 
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Equipped  to  provide  all  modern  and 
accepted  methods  of  treatment. 


Ample  classification  facilities  with 
qualified  psychiatric  nursing. 


Complete  occupational  therapy 
and  recreation  activities. 


Rest  Cottage,  a separate  depart 
ment  for  mild  neurotic  problems 
and  the  convalescent. 


Forty  acres  of  park-like  grounds 
affording  activities  with  privacy. 


WILLIAM  E.  HILLARD,  M.  D.  . 
CHARLES  W.  MOCKBEE,  M.  D. 


Medical  Director 


Associate  Medical 
Director 


ISABELLE  DAULTON,  R.  N. 
GRACE  SPINDLER,  R.  N.  . 


Director  of  Nursi 


Associate  Director 
of  Nursing 


ELLIOTT  OTTE 


Business  Director 


CHARLES  M.  CLIFFE 


Associate  Business  Director 


APPROVED:  by  the  Joint  Commission 
on  Accreditation  of  Hospitals 


.THE  EMERSON  A.  NORTH  HOSPITAL 

formerly  THE  CINCINNATI  SANITARIUM 

..  .*  f * ESTABLISHED  1873 

* *Z,'  *.  - 

A Private  Psychiatric  Hospital  Offering 
Modern  Diagnostic  and  Treatment  Procedures 


write  for  descriptive  booklet 

THE  EMERSON  A.  NORTH  HOSPITAL 

formerly  THE  CINCINNATI  SANITARIUM 

5642  HAMILTON  AVENUE,  Cincinnati  24,  Ohio 
Telephone  Kirby  1-0135  Kirby  1-0136 


THE  McMILLEN  SANITARIUM 

ROBERT  A.  KIDD,  M.  D.  — Psychiatrist -in-Chief 


Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 

and 

Acute  female  nervous  disorders 

SHOCK  THERAPY 

and 

other  treatment  as  indicated 


R4-0  North  Nelson  Road 
Columbus  19,  Ohio 


T elephone : 
C.I.earhrook  2-131.' 


"31  g g ♦ | I Established  1916 

^Appeuacltutn  ^all  • Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including:  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A.  GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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FADE  SnMFLTMMUJS  UMMUIEJnSATEADM 
A(EMKSt4  MSlMSESg 

Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


I'EDI-ANTICS 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 


Dose:  1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  anti  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 


For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  West  Point,  Pa. 


TETRAVAX  IS  A TRADEMARK  OF  MERCK  & CO.,  INO« 

MERCK  SHARP  & DOHME,  division  of  merck  & co„  Inc.,  Philadelphia  i,  pa. 
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WHENEVER  COUGH  THERAPY  IS  INDICATED 

Hycomine 

**  SYRUP 

Rx  FOR  COUGH  CONTROL 

cough  sedative / antihistamine / expectorant 

• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  • rarely  constipates 

• agreeably  cherry-flavored 

ti\/C  Each  teaspoonful  (5  cc.)  of  Hycomine*  contains: 

NOW  MORE  EFFECTIVE  Hycodan® 

cvFR  WITH  THt  Dihydrocodeinone  Bitartrate  . 5 mg. ") 

THAN  C‘Vt-f%(-»l'Jf'FSTANT  (Warning:  May  be  habit-forming)  > 6.5  mg. 

NASAL  DELUNUC.  Homatropine  Methylbromide  1.5  mg.  ) 

PHENYLEPHK  Pyrilamine  Maleate 12.5  mg. 

m*  Phenylephrine  Hydrochloride  ....  10  mg. 

■■  ii  1 1 Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

r . Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 

Liietature  forming.  Federal  law  permits  oral  prescription. 

on  request  & I 

ENDO  LABORATORIES  Richmond  Hill  18,  New  York 

! * U.S.  Pat.  2,630,400 
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WHEN  BLOOD  PRESSURE  COME  DOWN.. 


When  hypertensive  symptoms  such  as  dizziness, 
headache  and  fainting  are  frequent  enough  and 
severe  enough  to  interfere  with  your  patient’s  activ- 
ity and  safety  — then  it  is  time  to  consider  the  bene- 
ficial actions  of  Serpasil-Apresoline.  Both  Serpasil 
and  Apresoline  lower  blood  pressure.  When  the 
Serpasil-Apresoline  combination  tablet  is  prescribed, 
blood  pressure  response  is  even  better.  In  addition, 
Serpasil  contributes  favorable  calming  and  heart- 
slowing  effects.  Apresoline  increases  renal  blood 


flow,  decreases  cerebral  vascular  resistance  and  in- 
hibits the  actions  of  humoral  pressor  agents.  Com- 
bined with  Serpasil,  Apresoline  is  effective  at  a lower 
dosage,  thus  side  effects  are  rarely  a serious  problem. 

supplied:  Tablets  #2  (standard-strength),  each  containing  0.2  mg.  o!  Ser- 
pasil and  50  mg.  of  Apresoline.  Tablets  #1  (half-strength),  each  containing 
0.1  mg.  of  Serpasil  and  25  mg.  of  Apresoline.  Samples  available  on  request. 

Seroasil-ADresoline 

hydrochloride 

(reserpine  and  hydralazine  hydrochloride  ciba) 


CIBA 


for  January,  I960 
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ANNOUNCING 

SCHERING’S 

NEW 

MYOGESIC* 


EASES  STRAINS 
SPRAINS  & LOW 
BACK  PAINS...! 

CARISOPRODOL 


RELA-  a new  myogesic  for  better 


'MYOGESIC 

m uscle —analgesic 
relaxant 


<^Xcfl£ 


'cetiA 


relaxant  and  analgesic  therapy- 
more  adept  management  of 
spasm  and  pain  in  strains, 
sprains  and  low  back  pains. 


RELA— though  a single  drug— is  a true 
myogesic  and  works  rapidly 
to  achieve  three  desired  effects.. 


Rela  relaxes  acute  muscle  spasm 

Relief  of  muscle  spasm  (96%  excellent 
to  good  effectiveness)1 

Rela  provides  a unique  quality  of 
persistent  pain  relief  through 
its  relaxant  and  analgesic  actions 

“Relief  from  pain  was  usually  rapid 
and  sometimes  dramatic”1 

Rela,  through  relaxation  and  analgesia, 
assures  daytime  ease  and  nighttime  rest 

. A number  of  patients  reported 
freedom  from  insomnia  which  they 
attributed  to  freedom  from  pain.”1 


indications:  rela  is  most  beneficial  in  those 
conditions  of  the  musculoskeletal  system 
manifesting  pain,  stiffness  and  spasm, 
safety:  Studies  of  more  than  1400  patients 
indicate  that  the  toxicity  of  rela  is  exceptionally 
low.  In  human  subjects,  respiratory, 
blood  pressure  or  blood  chemistry  changes 
and/or  renal,  hepatic  or  endocrine  dysfunction 
have  not  been  reported, 
dosage:  The  usual  adult  dosage  of  rela  is 
one  tablet  3 times  daily  and  at  bedtime. 
rela  has  a rapid  onset  of  action,  with  relief 
usually  apparent  within  30  minutes,  and 
persisting  for  at  least  6 hours, 
supply:  rela  is  available  as  350  mg.,  pink, 
coated  tablets  in  bottles  of  30. 


1.  Kuge,  T.:  To  be  published. 
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ACT  I Fit  D ^ 

Decongestant  / Antihistamine 


provides  symptomatic  relief  of 

nasal  congestion  and  rhinor- 

rhea  of  allergic  or  infectious 

■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to ‘ACTIFED'.  in  cach  ineachtsP 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 


safe  and  effective  for  patients 
of  all  ages  suffering  from 
respiratory  tract  congestion 


DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4 months  to  6 years  of  age 

Vi 

1 

/ times 

Infants  through  3 months 

- 

Vi 

| daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


do 
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The  clock  strikes  2— 

and  your  ulcer  patient  sleeps  undisturbed 


ONE  10  MG.  DARICON  TABLET  AT  BEDTIME... 

controls  hypersecretion,  hypermotility,  and 
spasm  all  night  long.  The  sustained  anticholin- 
ergic efficacy  of  daricon  is  inherent  in  its  struc- 
ture and  does  not  depend  on  special  coatings. 


ONE  10  MG.  DARICON  TABLET  BEFORE  BREAKFAST... 

provides  dependable  relief  for  at  least  12  more 
hours.  In  a large  series  of  patients  with  peptic 
ulcer  and  other  gastrointestinal  disorders  — some 
notably  refractory  to  therapy  — 8 out  of  10 
responded  to  daricon. 


IM 

oxyphenty«l!mln»  hydro*hlorld« 

B.  I.  D.  DOSABS 


□ ARICO 


For ’round-the-clock  relief 
of  ulcer  and 

other  gastrointestinal  disorders 


.4  Professional  Information  Booklet  is  available 


on  request  from  the  Medical  Department. 


\zer)  Science  for  the  world’s  well-being ™ PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


Substantiated  by  published  reports  of  leading  clinicians: 


• effective  control 

of  allergic 
and 

inflammatory  symptoms1'50 


• minimal  disturbance 

of  tli e pat ient’s 
chemical  and  psychic 
balance1 45 


'/ -inflammatory  and  antiallergic  l reels  AltlSTOCORT  means: 

freedom  from  salt  and  water  retention 


virtual  freedom  from  potassium  depletion 
negligible  calcium  depletion 
euphoria  and  depression  rare 

no  voracious  appetite  — no  excessive  weight  gain 
low  incidence  of  peptic  ulcer 

low  incidence  of  osteoporosis  with  compression  fracture 

is:  rheumatoid  arthritis;  arthritis;  respiratory  allergies*;  allergic  and  inflammatory 
*s;  disseminated  lupus  erythematosus;  nephrotic  syndrome;  lymphomas  and  leukemias. 
ns:  With  akistocokt  all  traditional  precautions  to  corticosteroid  therapy  should  be  ob- 
osage  should  always  be  carefully  adjusted  to  the  smallest  amount  which  will  suppress 
. After  patients  have  been  on  steroids  for  prolonged  periods,  discontinuance  must  be 
it  gradually. 

Scored  tablets  of  1 mg.  (yellow);  2 mg.  (pink);  4 mg.  (white);  16  mg.  (white). 
Parenteral  (for  intra-articular  and  intrasynovial  injection).  Vials  of  5 cc.  (25  mg./cc.). 


References : 1.  Feinberg,  S.M.,  Feinberg,  A.R.,  and  Fisherman, 
t.W.  : J.A.M.A.  167:58  (May  3)  1958.  2.  Epstein,  J.I.  and  Sher- 
wood, H.:  Connecticut  Med.  22:822  (Dec.)  1958.  3.  Friedlaender,  S. 
ami  Friedlaender,  A.S. : Antibiotic  Med.  & Clin.  J'her.  5:315 
(May)  1958.  4.  Segal,  M.S.  and  Duvenci,  J.:  Bull.  Tufts  North  Last 
M.  Center  4:71  (April-June)  1958.  5.  Segal,  M.S. : Report  to  the 
A.M.A.  Council  on  Drugs,  J.A.M.A.  169:1063  (March  7)  1958. 

6.  Sherwood,  H.  and  Cooke,  K.A.  : J.  Allergy  28:97  (Mar.)  1958. 

7.  Duke,  C.J.  and  Oviedo,  K.  : Antibiotic  Med.  & Clin.  Ther.  5:710 
(Dec.)  1958.  8.  McGavack,  T.H.  : Clin.  Med.  (June)  1958.  9.  Frey- 
berg,  K.H.;  Berntsen,  C.A.,  and  Heilman,  L.  : Arthritis  and  Rheu- 
matism 1:215  (June)  1958.  10.  Hartung,  E.F. : J.A.M.A.  167:973 
(June  21)  1958.  11.  Hartung,  E.F. : J.  Florida  Acad.  Gen.  Pract. 
8:18,  1958.  12.  Zurkner,  J. ; Ramsey,  R.H.;  Caciolo,  C.,  and  Gant- 
ner,  G.E.:  Ann.  Rheum.  Dis.  17:398  (Dec.)  1958.  13.  Appel.  B. ; 
Tye,  M.J.,  and  Leibsohn,  F.. : Antibiotic  Med.  & Clin.  Ther.  5:716 
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LEDF.RLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMII)  COMPANY,  Pearl  River,  New  York 


©OSTO/V 

PUBLIC 

GARDEN 


Bed  of' Digitalis  purpurea 
with  Campanula  (Canterbury  Bells  ) in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pit  Digitalis  (Davies,  Rose) 

0.1  Gram  (V/2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 

- 

’ 
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New  from  Lederle 


a logical  combination  in  appetite  control 

BAMADEX 

meprobamate  with  dcxtro-amphetamine  *ulfate  LLDF.RI.F' 


meprobamate  eases 
tensions  of  dieting 


d-amphetamine 
depresses  appetite 
and  elevates  mood 

z 

. . .without 
overstimulation 

. . .without 
insomnia 

. . .without 

barbiturate  hangover 


Each  coated  tablet  (pink)  contains: 
d-amphetamine  sulfate  ....  5 mg. 

meprobamate 400  mg. 

Dosage:  One  tablet  tuken  one-half 
to  one  hour  before  each  meal. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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foi4  certainty  a 


the  cocci 


an  uncommon  antibiotic  for  common  infections 

Offers  fast,  high  blood  levels— plus  years  of  clinical  effectiveness.  And  after 
all  this  time,  an  unparalleled  safety  record. 

Available  in  easy-to-swallow  Filmtabs®  (100  and  250  mg.);  in  tasty,  citrus- 
flavored  Oral  Suspension  (200  mg.  per  5-ml.  teaspoonful). 
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dexamethasono 

steroid  potential  confirmed  and 
fully  realized  in  bronchial  asthma 


S-413 


V CILLIN  K —Twice  the  blood  levels  of  oral  potassium  penicillin  G 

Infections  resolve  rapidly  with  V-Cillin  K.  All  patients  absorb  this  oral 
penicillin  and  show  therapeutic  blood  levels  with  recommended  doses.  The 
high  blood  levels  of  V-Cillin  K also  offer  greater  assurance  of  bactericidal 
concentration  in  the  tissues — a more  dependable  response. 

Dosage:  125  or  250  mg.  three  times  daily.  Supplied  as  scored  tablets  of  125 
and  250  mg.  (200,000  and  400,000  units). 

also  available 

V-Cillin  K,  Pediatric:  A taste  treat  for  young  patients.  In  bottles  of  40  and 
80  cc.  Each  5-cc.  teaspoonful  provides  125  mg.  of  V-Cillin  K. 

V-Cillin  K®  (penicillin  V potassium,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

033205 
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Ectopic  Pregnancy  at  Cleveland  Mount  Sinai  Hospital 

ROBERT  L.  BRATMAN,  M.  D. 


The  Author 

• Dr.  Bratman,  Sunnyvale,  California,  for- 
merly senior  resident.  Division  of  Obstetrics 
and  Gynecology,  The  Mount  Sinai  Hospital  of 
Cleveland,  Ohio,  is  now  in  private  practice  in 
Sunnyvale. 


I^CTOPIC  pregnancy  is  one  of  the  most  ca- 
I pricious  diseases  confronting  the  gynecolo- 
gist.  It  masquerades  as  plain  "indigestion,” 
pelvic  inflammatory  disease,  acute  hemolytic  crises,1 
and  even  pancreatitis.2  It  has  directly  caused  mas- 
sive gastrointestinal  hemorrhage.3  Its  pregnancy 
may  even  progress  to  term,4  and  may  occur  con- 
comitantly with  a normal  intrauterine  gestation.5 
Because  continued  awareness  of  the  disease  is  nec- 
essary for  adequate  diagnosis  and  treatment,  we 
have  reviewed  the  case  histories  of  117  consecutive 
patients  admitted  to  the  Mount  Sinai  Hospital  of 
Cleveland,  either  with  the  provisional  diagnosis  of 
ectopic  pregnancy  on  admission  or  with  the  diag- 
nosis established  during  their  hospital  stay. 

The  disease  is  defined  as  any  pregnancy  occur- 
ring outside  the  uterine  cavity.  For  practical 
reasons  we  shall  not  consider  cervical  pregnancy. 
And  since  during  the  period  of  this  study  all  our 
cases  were  tubal,  we  shall  eliminate  from  consider- 
ation the  rarer  forms  of  the  disease,  ovarian  and 
abdominal  pregnancy. 

Anything  which  delays  progression  of  the 
ovum,  normally  fertilized  in  the  tube,  may  be 
stated  to  contribute  to  the  development  of  tubal 
ectopic  pregnancy.  This  includes  such  factors  as 
infection,  impairment  of  ciliary  activity,  congenital 
diverticula,  extrinsic  tumors,  and  perhaps  external 
transmigration  of  the  ovum.  Recently,  with  the 
advent  of  the  newer  antimicrobials,  healed  genital 
tuberculosis  has  been  added  to  the  other  infectious 
factors.6  Some  authors  believe  the  presence  of 
ectopic  endometrium  may  enhance  tubal  nidation; 
others  feel  the  trophoblast  seeks  not  decidua,  but 
primarily  maternal  blood.7  However  it  may  be 
caused  and  until  some  practical  method  of  preven- 

Submitted  June  1959. 


tion  is  developed,  the  disease  must  always  be  with 
us.  The  possibility  of  the  disease  is  one  of  the 
great  reasons  for  early  prenatal  care  wdth  adequate 
pelvic  examination. 

Analysis  of  Series 

The  patients  in  this  series  were  consecutively 
admitted  to  our  hospital  during  the  period  July  1, 
1957,  to  September  30,  1958.  A large  number  of 
the  patients  w^ere  recruited,  udthout  benefit  of 
prior  visit,  from  a large  Negro  slum  area  directly 
adjoining  the  hospital.  To  this  proximity  and  to 


Table  1.  Incidence  of  Ectopic  Gestation  at  Alt.  Sinai 
Hospital  of  Cleveland 


Year 

Number 

Ratio 

% 

1950 

12/2104 

1:175 

0.57 

1951 

26/2324 

1:89 

1.1 

1952 

26/2743 

1:106 

0.94 

1953 

46/2871 

1:62 

1.6 

1954 

23/3048 

1:132 

0.75 

1955 

53/2832 

1:53 

1.8 

195  6 

40/3087 

1.77 

1.3 

1957 

63/2843 

1:45 

2.2 

1958* 

47/1742 

1:37 

2.7 

•Through 

336/23,594 
September  30. 

1.67 

1.5 

the  opening  of  a new  emergency  room  in  1953  we 
may  possibly  attribute  the  rise  in  incidence  evident 
over  the  past  five  years.  Table  1 illustrates  the  re- 
lationship of  the  disease  to  the  number  of  live 
births  from  1950  through  the  period  of  this 
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study.  Reported  incidences  vary  from  0.26  to  1.1 
per  cent.89'1011  Our  overall  incidence  for  the 
past  eight  years  is  1 :67  live  births.  (1.5  per  cent) 

Seventy-two  (61  per  cent)  of  the  117  cases  ad- 
mitted had  eccyesis.  Three  patients  had  two  ad- 
missions for  the  same  problem.  Negro  patients 
accounted  for  67  per  cent  of  the  total,  but  75  per 
cent  of  the  ectopic  gestations  were  in  Negroes. 
Four  of  the  pregnancies  were  incidental  findings  at 
operation  for  other  entities,  correctly  diagnosed 
preoperatively.  Seventy-six  (65  per  cent)  of  the 
total  series  were  private  patients;  35  per  cent  were 
service  patients.  Of  the  patients  with  eccyesis  41 
(57  per  cent)  were  private,  while  the  remainder 
(31 — or  43  per  cent)  were  service  cases.  The 
age  range  for  the  disease  is  given  as  25  to  35 
years,  and  the  majority  of  our  cases  fell  within 
this  grouping,  but  the  disease  must  be  considered 
in  any  woman  in  the  childbearing  range. 

The  usual  location  of  tubal  ectopic  gestation  is 
near  the  distal  end  of  the  tube.  Fifty-seven  per 
cent  of  our  cases  were  ampullary,  and  we  found  a 
decreasing  frequency  as  we  progressed  proximally 
along  the  tube  (Table  2).  These  occurred  ap- 
proximately equally  right  and  left. 

Table  2.  Location  of  Ectopic  Gestation 
(72  Patients) 


Right  ..  38  Ampullary  . . 41 

Left  34  Isthmal  ..15 

Cornual  1 ..5 

Interstitial  / 

Undesignated 
Tubal  gestation  11 


Patients  with  lowr  fertility  are  most  susceptible 
to  ectopic  pregnancy.  Table  3 illustrates  the  fact 
that  as  patients  ascend  in  the  gravidity  order  they 
are  less  likely  to  develop  eccyesis,  with  the  excep- 


Table  3.  Ectopic  Gestation  Related  to  Fertility 
(72  Patients) 


Number  of  Pregnancies 
or  Miscarriages 

Number  of  Number  of  Patients 

Patients  by  Parity  by  Miscarriages 

0 

22 

36 

1 

19 

19 

2 

9 

6 

3 

7 

3 

4 

5 

1 

5 or  more 

3 

0 

Not  stated 

7 

tion  (not  illustrated)  of  the  occasional  patient 
with  high  gravidity,  but  low  parity. 

Repetition  of  ectopic  gestation  is  said  to  occur 
in  from  3 to  4 per  cent  of  cases,8  although  one 
recent  series  reports  1 1 per  cent.9  Eight  of  our 
72  patients  (11  per  cent)  with  eccyesis  had  pre- 
viously been  operated  upon  for  the  same  condition, 
although  in  the  total  series  only  22  patients  had 
previous  pelvic  surgery.  Only  one  patient  in  our 
series  had  two  separate  ectopic  gestations  during 
the  period  of  this  study.  She  had  a cornual  re- 
section for  interstitial  pregnancy  without  sal- 


pingectomy, and  returned  four  months  later  with 
another  ectopic  pregnancy  in  the  blind  end  of  the 
same  tube.  Ten  of  our  patients  gave  a history  of 
previous  pelvic  inflammatory  disease. 

Pain  is  the  most  frequent  and  most  reliable 
symptom  of  ectopic  pregnancy,  but  it  varies 
greatly  in  type  and  site.  Hemoperitoneum  may 
cause  pain  anywhere  in  the  torso,  but  the  usual  site 
is  in  the  lower  abdomen  and  in  the  iliac  fossa 
of  the  affected  side.  Pain  on  urination  or  defeca- 
tion when  present  is  significant,  and  shoulder  pain 
(present  in  only  7 per  cent  of  our  cases)  is  of 
great  value.  Pain  was  present  in  97  per  cent  of 
the  cases  of  eccyesis,  but  only  7 per  cent  gave  a 
history  of  "sudden  severe  pain.”  The  remainder 
of  the  "diagnostic  triad"  wrere  present  less  con- 
stantly. Amenorrhea  occurred  in  85  per  cent  and 
vaginal  bleeding  of  some  sort  in  83  per  cent  of  the 
patients  in  our  cases  of  ectopic  gestation. 

Laboratory  Data 

Admitting  laboratory  wrork  may  be  helpful,  if 
only  as  a means  of  exclusion.  Thirty-one  per  cent 
of  our  patients  with  eccyesis  were  admitted  with 
hemoglobin  levels  under  10  grams  per  100  ml., 
but  of  the  12  admitted  in  shock,  eight  had  hemo- 
globin levels  of  10  grams  per  100  ml.  or  over. 
Admitting  temperature  wras  normal  in  the  majority 
of  our  patients,  and  only  four  had  markedly  ele- 
vated temperatures.  The  white  blood  cell  count 
was  also  markedly  elevated  in  only  a few  patients. 
This  correlates  wrell  with  other  observers.8’910  It 
has  been  said  that  the  most  valuable  laboratory 
finding  is  a decline  in  hemoglobin  and  hematocrit 
on  successive  examinations  in  a patient  in  whom 
the  history  and  physical  findings  are  inconclusive. 

The  pregnancy  test  indicates  only  functioning 
trophoblastic  tissue,  and  can  lead  to  consider- 
able confusion.  Thirty-nine  of  our  patients  had 
biological  pregnancy  tests  (Rana  pipiens),  but  of 
the  cases  of  eccyesis  only  17  were  so  tested.  Ten 
of  these  were  positive;  six  negative;  and  one 
equivocal. 

Careful  physical  examination  is  as  essential  as 
a careful  painstaking  history.  Pelvic  examination 
in  the  acutely  ill  patient  may  be  at  times  difficult, 
but  when  successful  offers  a great  deal  of  valuable 
information.  The  single  most  valuable  finding  is 
said  to  be  tenderness  on  motion  of  the  cervix.8 
This  finding,  when  present,  was  not  recorded  by 
the  majority  of  our  observers.  Palpable  adnexal 
masses  and  or  uterine  enlargement  is  said  to  occur 
in  one  half  to  two  thirds  of  cases.  Our  findings 
agree  with  this.  Two  thirds  of  our  patients  with 
eccyesis  had  positive  pelvic  findings,  and  of  these 
patients  25  had  both  uterine  enlargement  and  ad- 
nexal mass.  Five  of  the  72  ectopic  gestations  wrere 
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described  as  having  bulging  cul-de-sacs.  Too  fre- 
quent and  too  vigorous  examinations  should  be 
avoided  in  suspected  cases. 

As  pain  varies  with  the  amount  of  hemoperi- 
toneum,  so  do  the  abdominal  findings.  The  most 
constant  finding  is  tenderness,  usually  in  the  lower 
quadrant  of  the  affected  side.  Rebound  tenderness 
is  a more  reliable  sign  of  peritoneal  irritation,  and 
the  addition  of  rigidity  helps  further.  Seven 
(9.6  per  cent)  of  our  cases  of  eccyesis  had  no  ab- 
dominal findings,  ten  (14  per  cent)  had  tender- 
ness only,  while  the  remainder  had  tenderness  and 
rebound  with  or  without  rigidity.  One  p.^j^ 
was  noted  to  have  a Cullen's  sign. 

Use  of  Culdocentesis 

Cul-de-sac  tap  was  performed  in  66  (56  per 
cent)  of  our  total  series  with  39  positive  results. 
Of  the  ectopic  gestations  41  had  culdocentesis  witl 
37  positive  results.  The  discrepancy  is  accounted 
for  by  one  false  positive  and  one  case  of  hemoper- 
itoneum  due  to  ruptured  follicular  cyst.  Of  the 
four  false  negatives,  three  had  pelvic  hematocoele, 
and  one  had  minimal  hemoperitoneum.  Pus  w'as 
aspirated  in  one  suspected,  but  not  verified,  case. 

Ferguson12  is  enthusiastic  about  the  value  of 
cul-de-sac  puncture  in  cutting  down  the  time  nec- 
essary to  establish  a diagnosis,  and  the  Charity 


patient,  is  immediate,  and  the  procedure  of  choice 
is  that  least  necessary  to  control  actual  or  potential 
hemorrhage.8  Half  of  our  patients  received  one 
or  two  units  of  whole  blood;  one-third  received 
none;  while  the  remainder  were  given  three  or 
more  units.  The  elapsed  time  from  admission  to 
surgery  is  illustrated  in  Table  4.  General  anes- 
thesia would  appear  to  be  the  anesthetic  of  choice 
and  the  majority  of  our  patients  were  so  handled. 

The  majority  of  our  patients  with  eccyesis  had 
simple  surgery.  #One*pnfient  with  interstitial  preg- 
nancy required  hysterectomy  for  control  of  bleed- 
mg.^ surgical  procedures  are  tabu- 
j^teen  patients  wdth  ectopic 

'C P Table  5.  Surgical  Procedures  for  Ectopic  Gestation 

'v  (lWfcl) 

MM  2&  Salpingectomy  JJ 45 

c Salpingo-oophonnrtomy  17 

Salpingostomy /I. 6 

Cornual  reseeQon  2 

u&0 

gestation  had  additional  surgery  which  was  un- 
necessary for  the  control  of  the  primary  disease. 
In  this  group  were  seven  appendectomies,  five  hys- 
terectomies, and  three  miscellaneous  procedures. 
There  were  no  major  complications  in  this  group. 

Six  Salpingostomies  Done 


Table  4.  Elapsed  Time  to  Surgery 


Hours 

Total  Patients 

Eccyesis 

Less  than  1 

52 

44 

1 to  12 

29 

13 

12  to  24 

9 

7 

24  to  48 

4 

1 

48  or  more 

15 

7 

Hospital  group  uses  it  routinely.10  Opponents 
state  the  procedure  is  valuable  only  in  obvious 
cases,  and  one  author  evinced  a "distaste  for 
needle  surgery.”13  A large  number  of  our  taps 
were  done  as  suggested  by  the  Miami  and  New’ 
Orleans  groups,  either  w'ithout  analgesia  or  with 
intravenous  meperidine.  There  have  been  no 
major  complications  reported  from  cul-de-sac 
tap.12  In  obvious  cases  culdocentesis  is  not  neces- 
sary, but  we  see  no  reason  why  the  procedure 
cannot  be  used  in  suspected  cases,  where  if  it 
establishes  the  diagnosis  valuable  time  is  saved, 
and  if  it  does  not,  nothing  is  lost.  There  is  dan- 
ger, however,  in  placing  too  much  reliance  on  a 
negative  tap. 

While  culdoscopy  is  recommended  by  some,11 
we  have  not  used  it  extensively.  Colpotomy  w’as 
used  to  rule  out  ectopic  gestation  in  only  seven 
cases  and  established  the  diagnosis  in  none. 

The  treatment  of  ruptured  ectopic  pregnancy, 
once  the  diagnosis  is  established,  is  blood  replace- 
ment and  immediate  surgery.  The  optimum  time 
for  operation,  regardless  of  the  condition  of  the 


Six  of  the  eccyesis  group  had  salpingostomy. 
Two  of  these  w’ere  done  because  it  w'as  necessary 
to  remove  the  opposite  adnexa  at  the  same  opera- 
tion because  of  other  disease,  and  one  was  done  be- 
cause the  opposite  tube  had  previously  been  re- 
moved for  ectopic  gestation.  The  other  three 
w'ere  deemed  primarily  suitable  for  the  procedure. 
The  one  patient  with  the  missing  opposite  tube 
subsequently  delivered  a full  term  pregnancy;  one 
other  patient  has  open  tubes  by  salpingogram;  and 
the  other  four  have  been  lost  to  follow-up. 

While  salpingostomy  is  not  mentioned  in 
the  major  American  texts  of  operative  gynecol- 

Table  6.  Procedures  Utilized  to  Rule  Out  Eccyesis 


Not  operated  8 

Colpotomy  7 

Culdesac  tap  3 

D & C only  1 

Examination  under  anesthesia  1 

Coincidental  D & C .10 

Laparotomy  2 5 

alone  17 

with  D & C 5 

with  D & C, 

culdocentesis  2 

with  D & C, 

culdocentesis, 
colpotomy  1 


ogy,1516  it  is  not  a new  procedure,  the  first  re- 
ported successful  case  having  been  in  1894.17 
Recently  the  operation  has  begun  to  gain  favor 
in  this  country18  and  several  cases  of  pregnancies 
conceived  through  salpingostomized  tubes  have 
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been  reported.  The  majority  of  authors  seem  to 
agree  that  it  should  be  used  only  in  those  cases 
where  the  other  adnexa  is  absent  and  there  is  a 
strong  desire  on  the  part  of  the  patient  for  further 
pregnancies.  There  would  seem  to  be  a substan- 
tial risk  ot  repeat  ectopic  pregnancy  in  these  oper- 
ated tubes,  although  we  have  seen  none. 

The  procedures  utilized  to  rule  out  ectopic  gesta- 
tion in  37  patients  are  detailed  in  Table  6.  Dila- 
tation and  curettage  appear  to  be  of  value  only  if 
actual  villi  are  found,  for  any  phase  of  endome- 
trium may  be  obtained  from  cases  of  eccyesis,  and 
decidua  can  be  removed  from  an  intrauterine 
gestation  without  disturbing  the  ovum.8'19 

The  preoperative  diagnoses  are  detailed  in  Table 
7.  The  four  incidentally  found  ectopic  gestations 

Table  7.  Preoperative  Diagnoses 


Diagnosis  Total  Series  Eccyesis 


Ectopic  gestation  96  59 

Incomplete  abortion  4 4 

Ovarian  cyst  ..1  1 

Twisted  ovarian  cyst  4 4* 

Fibroid  uterus  1 1** 

Degenerating  fibroids  1 1 

Prolapse  of  uterus  1 1** 

Pyosalpinx  1 1 

•Two  patients  had  incidental  ectopic  gestation 
**  Finding  of  eccyesis  incidental 


are  marked.  Only  three  of  our  cases  of  eccyesis 
could  be  classified  as  unruptured;  that  is,  without 
blood  in  the  peritoneal  cavity.  The  postoperative 
diagnoses  of  the  patients  without  tubal  pregnancy 
are  listed  in  Table  8,  covering  a large  variety  of 
gynecological  conditions.  The  postoperative  com- 
plications are  listed  in  Table  9- 

Table  8.  Postoperative  Diagnosis  of  Patients 
Without  Eccyesis 


9 Pelvic  inflammatory  disease 
7 Not  ectopic  pregnancy 
5 Ruptured  ovarian  cyst 
4 Intrauterine  gestation 
2 Incomplete  abortion 
2 Endometriosis 
2 Ovarian  cyst 

1 (each)  Functional  uterine  bleeding;  retained  decidua: 
broad  ligament  varicosities;  Stein  - Leventhal 
syndrome;  ureteral  stone;  intrauterine  preg- 
nancy with  pelvic  inflammatory  disease 


Table  9.  Postoperative 

Complications 

Total 

Series 

Eccyesis 

Group 

None  

95 

64 

Ileus  

4 

2 

Wound  separation  

3 

1 

Pneumonia  

2 

2 

Urinary  infection  

4 

2 

Pelvic  abscess  

1 

1 

While,  because  of  the  recentness  of  our  series, 
we  have  no  extensive  follow-up  on  our  patients, 
the  work  of  others  would  indicate  that  patients 
with  one  ectopic  pregnancy  stand  about  a 30  per 
cent  chance  of  again  becoming  pregnant,  with 
from  10  to  25  per  cent  of  the  pregnancies  destined 
to  be  ectopic.9, 20 


Summary  and  Conclusions 

The  diagnosis  of  ectopic  pregnancy  must  be 
considered  in  any  woman  in  the  childbearing  age 
with  a history  of  amenorrhea,  vaginal  spotting, 
and  lower  abdominal  pain.  With  rupture  and 
the  possible  addition  of  shock  and  a doughy 
pelvic  mass,  the  diagnosis  becomes  more  obvious, 
but  may  still  cause  difficulty.  The  possibility  of 
eccyesis  is  cited  as  one  of  the  great  reasons  for 
early  prenatal  care  and  adequate  initial  pelvic  ex- 
amination. Abdominal  and  pelvic  examination 
coupled  with  various  laboratory  procedures  help 
in  many  cases,  but  the  most  significant  laboratory 
test  is  a falling  hemoglobin  in  a suspect  patient. 
Various  other  diagnostic  procedures,  which  may  be 
helpful,  are  cited. 

Since  the  greatest  cause  of  death  in  ruptured 
ectopic  gestation  is  hemorrhage  and  shock,  surgery 
should  be  immediate,  and  only  as  extensive  as  is 
necessary  to  control  actual  or  potential  hemorrhage. 
Blood  transfusion  should  be  used  acutely  as  re- 
placement only,  but  expanders  may  be  used  tem- 
porarily. 

Our  experience  with  117  consecutively  admitted 
patients,  of  whom  72  had  verified  ectopic  preg- 
nancy, is  summarized. 
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IN  A PREVIOUS  REPORT  (Macpherson  and 
Christiansen,  1958)  the  results  of  a nine 
month  survey  were  reported.  It  was  pointed 
out  at  this  time  that  antibody  identification,  as  dis- 
tinct from  antibody  detection  serves  a very  valuable 
function  in  permitting  cross-matching  of  blood  to 
be  carried  out  much  more  rapidly  and  efficiently 
than  is  the  case  where  the  antibody  is  not  identified 
and  the  cross-matching  is  purely  empirical. 

The  value  of  this  procedure  is  more  easily 
understood  where  multiple  antibodies  have  devel- 
oped, but  a further  important  reason  for  identify- 
ing and  keeping  accurate  records  of  all  antibodies 
encountered  became  evident  during  the  year  1958, 
which  is  surveyed  here.  In  two  cases  of  our  owm, 
and  a third  referred  in  from  another  hospital,  an 
antibody  detected  on  a previous  admission  had 
completely  disappeared,  and  the  provision  of  com- 
patible blood  depended  on  knowledge  of  the  na- 
ture of  the  antibody  and  the  use  of  donor  blood 
which  did  not  possess  the  corresponding  factor. 

It  is  sometimes  thought  that  if  the  patient 
does  not  have  detectable  antibodies  at  the  time  of 
transfusion,  no  clinical  ill-effect  will  result  from 
transfusion.  However,  this  is  far  from  being  the 
case,  since  it  has  been  shown  by  others,  as  well  as 
by  our  own  experience,  that  an  antibody  which  has 
disappeared  can  re-appear  in  sufficient  amount  to 
cause  a transfusion  reaction  (sometimes  of  frankly 
hemolytic  type)  within  a period  of  18  to  24  hours 
following  transfusion.  Even  if  one  were  to  accept 
that  the  patient  is  unlikely  to  suffer  any  major 
damage  from  a reaction,  it  should  be  recognized 
that  the  transfusion  is  useless  from  the  point  of 
view  of  providing  functioning  red  cells,  since  the 
cells  will  have  disappeared  completely  from  the 
circulation  within  a period  of  only  a few  days. 
All  that  has  been  achieved  has  been  to  increase 
the  amount  of  red  cell  stroma  and  the  hemoglobin 
derivatives  the  patient  has  to  excrete. 

Survey 

This  present  report  covers  the  period  January  1st 
to  December  31st,  1958,  during  which  time  13,300 
transfusions  were  given,  and  in  all  27,000  cross- 
matches and  655  screening  tests  for  the  presence 
of  antibodies,  were  performed.  The  total  number 
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of  antibodies  detected  was  66,  and  the  distribution 
of  these  by  type  and  by  services  is  given  in  table  1. 
This  also  shows  the  comparison  between  the  distri- 
bution found  in  1957  and  in  1958. 

One  point  which  should  be  stressed  is  the  fact 
that  two  of  these  antibodies  were  picked  up  in 
donor  bloods,  and  this,  we  feel,  is  an  additional 
argument  for  the  retention  of  minor  side  cross- 
match. There  has  recently  been  considerable  dis- 
cussion as  to  the  possibility  of  omitting  minor  side 
cross-matching  (Jennings  and  Hindmarsh,  1958), 
the  argument  being  that  the  frequency  of  detection 
of  any  incompatibility  by  this  technique  is  not 
sufficient  to  justify  retention  of  an  additional  pro- 
cedure, since  the  majority  of  blood  banks  are  some- 
what overworked.  Our  view  would  have  to  be 
that  although  the  frequency  is  admittedly  low,  the 
responsibility  of  the  blood  bank  is  to  avoid  any 
preventable  reaction,  and  this  plus  the  fact  that  the 
minor  side  cross-match  serves  a check  on  the  ABO 
typing  of  donor  and  patient,  is  sufficient  to  justify 
its  retention. 

Cold  Agglutinins 

Another  point  which  has  been  re-emphasized 
by  this  survey  is  the  frequency  with  which  prob- 
lems in  cross-matching  are  due  to  cold  agglutinins 
and  panagglutinins.  By  definition,  these  antibodies 
have  no  specificity,  but  our  experience  agrees  with 
that  of  others  in  that  different  cells  will  be  found 
to  react  with  a great  range  of  avidity  towards  any 
particular  panagglutinin,  and  where  conditions  of 
testing  are  not  ideal,  this  may  well  give  the  ap- 
pearance of  specificity.  In  addition,  some  red  cell 
antigens,  such  as  Cellano  and  Lub  are  of  such  wide, 
almost  universal,  distribution,  that  they  are,  in 
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effect,  "panagglutinins”  unless  a very  large  panel 
of  cells  is  used. 

To  complicate  matters  further,  not  all  cold  ag- 
glutinins or  panagglutinins  behave  in  the  way  that 
they  are  supposed  to  behave.  Classically  a cold 
agglutinin  should  react  in  saline  medium  and  show 
a negative  Coombs’  test  if  warm  saline  is  used  for 
the  washing.  However,  we  have  encountered  several 
cold  agglutinins  which  reacted  by  both  techniques, 
and  some  which  did  not  react  in  saline  but  did 
react  in  the  Coombs’  test.  The  differentiation  of 
these  antibodies  from  specific  antibodies  depends 
upon  familiarity  with  their  characteristics,  and  also 
upon  the  demonstration  that  they  can  be  absorbed 
by  techniques  such  as  that  reported  by  Taylor,  1956. 

Some  Rare  Antibodies 

Several  of  the  antibodies  encountered  were  first 
detected  in  1957.  One  of  the  most  interesting  of 
these  is  the  anti-M  originally  detected  in  a woman 
who  had  an  apparently  erythroblastotic  child. 
During  1958  she  again  became  pregnant  and  was 
again  delivered  of  an  erythroblastotic  infant,  and 
this  coupled  with  the  fact  that  serial  changes  were 


Table  1. — Distribution  by  Clinical  Sen  ices  of  Antibodies 
found.  Comparison  of  the  last  nine  months 
of  1957  with  1958. 


Antigen  Against  Which 
Antibody  is  Directed 

Total 
’57  58 

Obstetrics 
'57  '58 

Research 
Medicine 
’57  ’58 

Others 
’57  ’58 

D i Rh.. ) 

30 

43 

25 

34 

3 

5 

2 

4 

C (Rh')  

7 

7 

2 

4 

4 

2 

1 

1 

E (Rh") 

3 

4 

1 

0 

1 

2 

1 

2 

c (Hr')  

1 

2 

1 

1 

0 

0 

0 

1 

V 

1 

0 

0 

0 

0 

0 

1 

0 

M 

2 

1 

1 

1 

0 

0 

1 

0 

Kell  

4 

3 

0 

1 

1 

i 

3 

1 

Duffy®  

2 

1 

1 

0 

0 

0 

1 

1 

Kidd*  

1 

1 

0 

0 

1 

0 

0 

1 

Kidd1'  

0 

1 

0 

0 

0 

1 

0 

0 

Lewis® 

2 

1 

2 

0 

0 

0 

0 

1 

O (HI  

1 

0 

1 

0 

0 

0 

0 

0 

T 

0 

1 

0 

0 

0 

1 

0 

0 

A i 

0 

1 

0 

1 

0 

0 

0 

0 

Grand  Total 

54 

66 

34 

42 

10 

12 

10 

12 

detected  during  pregnancy  in  the  antibody  titer, 
make  us  feel  that  this  is  a true  case  of  erythroblas- 
tosis caused  by  anti-M  (to  be  reported  elsewhere). 

Two  other  interesting  problems  were  detected  in 
the  routine  reverse  typing  of  patients’  blood,  that  is 
during  testing  of  the  patient's  naturally-occurring 
iso-agglutinins  with  known  A and  B cells.  One 
of  these  patients  was  found  to  be  a group  Aj  with 
an  acquired  B factor.  This  very  rare  phenomenon 
was  further  investigated  by  the  Knickerbocker 
Laboratory,  New  York,  and  by  Drs.  Race  and 
Sanger  in  England,  and  a report  is  in  the  press. 
There  are,  to  date,  only  nine  known  instances  of 
this  phenomenon,  the  recognition  of  which  de- 
pends upon  the  fact  that  the  patient  possesses  anti- 


B in  the  serum,  but  apparently  carries  the  B factor 
on  the  red  cells  at  the  same  time  without  the  red 
cells  being  agglutinated  by  the  patient’s  own  serum. 
Family  studies  have  shown  that  the  abnormality  is 
not  inherited. 

The  other  patient  falling  into  this  general  group 
showed  the  phenomenon  of  "polyagglutinability.” 
This  is  also  an  acquired  characteristic  and  the  effect 
is  to  produce  a blood  which  types  directly  as  an 
AB,  but  on  reverse  typing  shows  up  as  a group  O, 
which  is  actually  the  true  type.  The  distinguishing 
features  of  this  phenomenon  are  that  it  is  transient 
and  that  the  red  cells  are  not  agglutinated  by  all 
anti-A  and  anti-B-typing  sera,  but  only  by  a pro- 
portion of  them.  Patients  also  vary  in  the  degree 
of  reaction  shown  in  these  tests. 

An  "Uncrossmatchable”  Blood 

In  some  ways  the  most  interesting,  and  cer- 
tainly the  rarest,  of  the  antibodies  detected  during 
1958  was  anti-T.  This  antibody  is  a panagglutinin 
which  is  present  in  all  normal  sera  and  which  is 
responsible  for  the  panagglutinability  that  is  so 
characteristically  seen  in  contaminated  blood.  The 
rarity  and  interest  in  this  case  lie  in  the  fact  that 
although  this  antibody  has  only  once  before  been 
reported  as  causing  a transfusion  reaction,  this  pa- 
tient suffered  multiple  transfusion  reactions  over  a 
period  of  three  months,  many  of  them  hemolytic, 
but  in  spite  of  this  showed  no  permanent  ill  effects. 
Since  this  is  a panagglutinin,  it  was  impossible  to 
find  compatible  blood  even  though  all  13  members 
of  his  immediate  family  were  tested.  A final  pecu- 
liarity of  this  antibody  was  that  incompatibility 
could  be  demonstrated  only  by  the  use  of  enzyme- 
treated  cells.  While  a 3 plus  or  4 plus  incompati- 
bility was  evident  w'ith  all  trypsinated  cells  tested, 
the  use  of  other  enzymes  such  as  ficin  did  not  ren- 
der the  cells  susceptible  to  the  action  of  this  anti- 
body. 

Reports  have  been  appearing  in  the  blood 
banking  literature  recently  of  antibodies  against 
factor  E of  the  Rh  system,  which  react  exclusively, 
or  almost  so,  with  enzyme-treated  cells  (Vogtetal., 
1958).  An  example  of  this  phenomenon  was 
encountered  in  a patient  who  had  a mild  trans- 
fusion reaction  following  the  infusion  of  appar- 
ently completely  compatible  blood.  Repeat  cross- 
match by  anti-globulin  technique  with  both  the 
pre-  and  post-transfusion  serum  revealed  no  abnor- 
mality whatsoever  but  when  trypsinated  cells  were 
used  a strong  incompatibility  was  evident,  and  this 
showed  the  pattern  of  an  anti-E  (Rh")  antibody. 
This  finding  obviously  raises  the  question  of 
whether  cross-matching  should  not  routinely  in- 
clude the  use  of  trypsinated  cells.  If  this  involved 
trypsinization  of  each  patient’s  cells,  the  time  in- 
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volved  would  be  such  as  to  make  it  impossible, 

but  the  possibility  of  using  a pool  of  trypsinated 

cells,  and  screening  the  serum  of  each  patient  by 

this  technique  is  under  active  investigation  and 

consideration  at  this  time,  as  are  other  enzyme 

techniques.  „ 

* summary 

Antibodies  encountered  during  the  year  1958 
in  a large  hospital  blood  bank  are  briefly  reviewed. 
Sixty-six  antibodies  w'ere  identified  in  the  course  of 
13,300  transfusions,  and  655  antibody  titrations 
on  patients  from  the  prenatal  clinic.  As  in  the 
previous  report,  it  is  emphasized  that  identification 
of  antibodies  as  a routine  procedure  is  important 
from  the  practical,  as  well  as  the  theoretical  aspect, 
and  it  is  further  emphasized  that  this  becomes  of 
extreme  importance  where  an  antibody  disappears 
between  two  hospital  admissions.  Unless  accurate 
records  are  maintained  in  such  a way  that  they 
are  immediately  available,  the  provision  of  com- 
patible blood  for  such  patients  presents  an  insuper- 
able problem. 

The  question  of  modifications  in  standard  blood 
banking  technique  is  briefly  discussed. 
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Effect  of  Antiperistaltic  Bowel 
Segments  on  Intestinal 
Emptying  Time 

Dogs  with  80  to  90  per  cent  of  the  small  bowel 
removed  survive  and  maintain  weight  if  1 to  2 
inches  of  the  distal  segment  of  remaining  bowel 
is  reversed  and  reinserted  into  the  intestine  is  an 
antiperistaltic  manner. 

X-rays  revealed  marked  dilatation  of  the  stom- 
ach, duodenum,  and  jejunum  above  the  reversed 
segment  and  a marked  delay  in  the  emptying  time 
of  the  bowel,  sufficient  to  allow  these  animals  to 
absorb  food  and  maintain  weight.  At  laparotomy, 
the  stomach  and  all  the  intestine  above  the  re- 
versed segment,  including  the  duodenum  proximal 
jejunum,  were  dilated  and  somewhat  hyper- 
trophied. The  reversed  segment  had  narrow'ed 
down  to  approximately  1 cm.  in  length  w'ith  a 
lumen  of  less  than  1 cm.  in  diameter,  producing 
a physiological  valve.  The  blood  chemistry  was 
normal  and  the  stools  w'ere  grossly  normal. — John 
M.  Hammer,  M.  D.,  Kalamazoo,  Mich.,  et  al. : 
A.  M.  A.  Arch.  Surg.,  79:537-541,  October,  1959- 


Prognosis  Poor  in  Emphysematous 
Necrotizing  Pancreatitis 

Acute  necrotizing  pancreatitis  complicated  by 
gas  production  has  an  unusually  poor  prognosis. 
It  can  be  recognized  roentgenologically  by  the 
demonstration  of  abnormal  gas  shadow's  in  the 
region  of  the  pancreas.  — Murray  G.  Fischer, 
M.  D.,  and  Abraham  Geffen,  M.  D.,  New  York: 
A.  At.  A.  Arch.  Surgery,  79:567-569,  Oct.,  1959. 


IATROGENIC  COMPLICATIONS — The  physician  is  often  guilty  of 
iatrogeny  by  certain  thoughtless  practices,  particularly  in  the  unstable, 
anxious  patient.  He  should  realize  that  the  patient  can  be  harmed  by  what 
the  physician  says,  does  or  prescribes.  The  doctor’s  discussion,  actions  and 
treatment  should  be  thoughtful,  understanding  and  planned  so  that  they 
induce  no  anxiety  in  the  patient.  Adequate  time  must  be  allowed  in  the 
handling  of  these  individuals.  A careful  history  taken  in  an  unhurried 
manner  is  important.  Through  this  the  physician  w'ill  recognize  underlying 
personality  disorders  and  will  then  be  prepared  and  alerted.  Thus,  precau- 
tions can  be  taken  to  reduce  the  incidence  of  iatrogenic  complications. — 
Theodore  H.  Mendell,  M.  D.,  Philadelphia:  j.  Albert  Einstein  Med.  Center, 
7:230-237,  October,  1959. 
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The  Cost  of  Getting  Hurt 

A Survey  of  Preschool  Children  Hospitalized  Because  of  Nonfatal 
Accidents  and  the  Economic  Aspects  Thereof. 

DANIEL  E.  WELTNER,  and  E.  V.  TURNER.  M.  I). 


IN  the  past  five  decades  familiar  causes  of 
mortality  and  morbidity  have  yielded  to  the 
pressure  of  medical  progress  allowing  other, 
previously  less  important,  entities  to  replace  them 
as  leading  causes  of  death  and  disability.  "Acci- 
dental” injury  and  death  have  taken  the  No.  1 
position  away  from  problems  of  a more  medical 
nature  for  the  first  three  and  a half  decades  of 
life.2  They  constitute  the  most  frequent  cause  of 
death  throughout  infancy,  childhood,  and  ado- 
lescence.5 

The  purpose  of  this  paper  is  to  report  a survey 
of  children  under  six  years  of  age  who  were  ad- 
mitted to  Columbus  Children’s  Hospital  during 
1958  because  of  illness  or  injury  from  accidental 
cause,  with  emphasis  on  the  socio-economic  cost 
of  these  accidents.  The  hospital  records  of  278 
children  were  reviewed.  Accidents  were  classified 
according  to  type,  the  age  and  sex  of  the  child 
involved,  and  economic  status  of  the  family. 


A&e  in  YEAAS 

Fig.  1.  Incidence  of  accidents  by  age. 

In  this  series  males  outnumbered  females  3 to  2. 
Admission  status  as  determined  by  the  admitting 
office  of  the  hospital  was:  Private  62.5  per  cent, 
Service  37.5  per  cent.  The  ages  of  the  children 
admitted  are  shown  in  figure  1. 

Table  1 summarizes  the  types  and  incidence  of 
nonfatal  accidents  accounting  for  the  hospitaliza- 
tion of  these  278  children.  Ingestion  of  poten- 
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tially  toxic  substances  or  drug  overdosages  ac- 
counted for  more  than  one-third  of  the  admissions 
in  this  study.  Whereas  falls  usually  involve  the 
greatest  number  of  persons  in  accident,  those  in- 
jured seriously  enough  for  hospitalization  in  this  ex- 
perience were  fewer  than  half  the  poisoning  cases. 
Included  in  the  28  children  admitted  with  burns 
were  those  with  thermal,  electrical,  or  chemical 
contact,  including  chemical  burns  due  to  ingested 
caustics  which  did  not  cause  general  poisoning. 
Motor  vehicle  accidents  in  this  report  include  both 
pedestrian  and  passenger  categories.  Foreign 
bodies  were  those  ingested  or  aspirated,  splinters, 
nail  puncture  wounds,  vaginal  foreign  bodies,  etc. 
In  this  day  of  automatic  laundries,  wringer  ac- 
cidents sent  15  preschool  children  into  this  hos- 
pital in  one  year. 

One  hundred  twenty-seven  surgical  procedures 
were  carried  out  on  the  children  in  this  study. 
These  included  bronchoscopy,  esophagoscopy, 
vaginoscopy,  laparotomy,  laminectomy,  craniotomy, 
enucleation  of  eyeball,  skin  grafting,  various  super- 
fical  suturing  and  explorations,  open  and  closed 
reductions  of  fractures,  and  cast  applications.  At 
least  20  of  the  278  children  received  transfusion 
of  whole  blood. 

Columbus  Children's  Hospital  in  1958  had  a 
total  of  235  beds.  There  were  10,399  admissions 
and  a total  number  of  patient  days  of  83,953.  The 
278  children  in  this  study  accounted  for  a total  of 
1,620  patient  days,  or  1.9  per  cent  of  the  total 
hospital  occupancy.  Average  length  of  stay  was 
5.8  days.  The  average  cost  per  patient  day  for 
Children’s  Hospital  in  1958  was  $28.56.  At  this 
rate  the  preschool  accident  victims  in  this  survey 
were  cared  for  at  a hospital  cost  of  $46,267 
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Table  1.  Types  and  Incidence  of  Nonfatal  Accidents 
in  Children  under  6 Years  Admitted  to 
Children’ s Hospital,  Columbus,  1958. 


Type  of  Accident 

Number 

% 

Poisoning  

98 

35.2 

Falls  

45 

16.2 

Burns  

28 

10.0 

Foreign  Bodies  

31 

11.2 

Motor  vehicle  

23 

8.3 

Miscellaneous  ... 

23 

8.3 

Wringer  injury  

15 

5.4 

Impact  . 

12 

4.3 

Animal  bite  

3 

1.1 

(1620  times  $28.56).  The  average  cost  of  the 
individual's  hospitalization  was  $1 66. 

Discussion 

Many  authors  have  suggested  practical  and  logi- 
cal steps  for  the  control  and  prevention  of  ac- 
cidents.12'3'5-6 Until  parents  and  the  public  at 
large  become  familiar  with  the  facts  of  the  inci- 
dence and  toll  of  accidents,  particularly  in  their 
own  communities,  it  is  difficult  to  carry  out  any 
effective  program  of  accident  prevention.  Pre- 
school children  are  likely  to  be  involved  in  the 
types  of  accident  that  require  hospitalization.  Of 
those  hospitalized  in  this  series  43.9  per  cent  were 
between  the  ages  of  two  and  four  years;  31.7  per 
cent  were  under  two  years  of  age;  24.4  per  cent 
between  four  and  six  years  of  age. 

It  may  be  significant  that  over  60  per  cent  of 
the  children  were  classified  as  private  patients,  in- 
dicating that  they  came  from  families  with  rela- 
tively good  economic  backgrounds.  It  might  be 
supposed  that  children  of  families  of  lower  eco- 
nomic and  social  status  are  more  likely  to  be  in- 
volved in  accident  because  of  poorer  supervision, 
less  instruction,  and  caution  about  health  hazards.2 
If  a large  percentage  of  accident  victims  are  from 
higher  economic  groups,  we  might  expect  some 
favorable  results  from  an  accident  prevention  pro- 
gram aimed  at  them  by  their  physicians.  Physi- 
cians should  be  encouraged  to  undertake  an  educa- 
tional program  regarding  this  problem  with  their 
patients. 

Cost  of  hospitalization,  while  not  catastrophic, 
represents  far  from  the  total  cost  of  getting  hurt. 
In  addition  there  are  physicians’  fees,  ambulance 
or  other  conveyance  costs,  medicines  for  continuing 
care  after  leaving  the  hospital,  cost  of  baby  sitting 
or  other  household  help  while  the  family  is  tied  up 
with  the  patient,  the  cost  of  meals  that  are  nec- 
essarily taken  away  from  home,  parents’  time 
lost  from  work,  the  cost  of  police,  rescue  squads 
and  other  agencies  that  may  be  called  upon  in  case 
of  accident.  Anxiety,  inconvenience,  and  disloca- 
tions of  the  family  are  costs  of  accident  that  cannot 
be  measured.  There  is  no  doubt  that  accidents 


impose  an  unnecessary  economic  burden  on  the 
individual’s  family,  on  the  community,  or  on  both.6 

Summary 

A survey  of  one  year’s  experience  with  preschool 
children  hospitalized  in  Columbus  Children’s  Hos- 
pital for  nonfatal  accidents  shows  accidental  injury 
to  be  an  ever-present  threat  to  life  and  health  in 
central  Ohio. 

Children  between  one  and  two  years  of  age 
have  the  highest  incidence  of  hospitalization  due 
to  accident  in  the  preschool  group. 

Males  outnumber  females  by  a ratio  of  3 to  2. 

There  is  a significant  majority  of  private  over 
service  patients. 

Accidental  poisoning  accounts  for  a high  per- 
centage of  hospitalization  in  the  preschool  group  in 
this  report. 

The  average  hospital  stay  of  these  children  was 
5.8  days  at  an  average  cost  of  $166  for  hospital 
care.  These  children  aggregated  a total  of  1,620 
patient  days  at  a total  hospital  cost  of  $46,267. 
They  had  127  surgical  procedures. 

About  2 per  cent  of  the  hospital  load  for  1958 
was  accounted  for  by  preschool  children  admitted 
because  of  nonfatal  accidents. 
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Spondylarthritis  Ankylopoetica 
Associated  With  Iritis 

On  the  basis  of  careful  clinical  and  roentgen- 
ographic  examinations  of  134  patients  with  iritis, 
spondylarthritis  ankylopoetica  (SPA)  was  diag- 
nosed in  31  patients  (23  per  cent),  in  addition  to 
which  the  diagnosis  was  doubtful  in  14  patients 
(10  per  cent).  The  incidence  was  higher  in  male 
patients  (32  per  cent)  than  in  female  patients  (13 
per  cent);  the  incidence  of  suspected  cases  was  13 
per  cent  and  7 per  cent,  respectively. 

The  incidence  of  SPA  increased  with  advancing 
age  and  was  as  high  as  73  per  cent  in  males  aged 
60  - 69  years.- — Heino  Laitinen,  Pentti  Peltola,  and 
S.  Sarajas-Kyllonen,  Helsinki,  Finland:  Ann.  med. 
int.  Fenniae,  48:87-103,  1959. 
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^HE  COMPLICATIONS  which  follow  diver- 
ticulitis of  the  large  bowel  and  of  the  sig- 
moid in  particular  are  well  known  for  their 
high  index  of  mortality  and  morbidity. 

The  most  dramatic  episode  of  these  complica- 
tions is  undoubtedly  the  free  perforation  of  the  di- 
verticulum in  the  peritoneal  cavity  and  the  subse- 
quent generalized  peritonitis.  If  the  patient  is 
fortunate  enough  as  to  form  a localized  abscess, 
the  sequelae  of  such  a purulent  collection  entail 
extreme  long  stays  at  the  hospital,  multiple  opera- 
tions and  high  cost.  Fistulae  formations  between 
the  colon  and  the  bladder,  the  vagina  or  the  small 
intestine  are  difficult  situations  to  cope  with  and 
are  indeed  far  from  rare.  Perineal  fistulae  can 
occur  at  times. 

The  present  report  deals  with  a case  of  perineal 
fistula  following  a pelvic  abscess  due  to  a rup- 
tured sigmoid  diverticulum.  This  case  presents  an 
interesting  history  and  symptomatology  and  is  well 
representative  of  the  problems  posed  by  compli- 
cated diverticulitis  of  the  sigmoid  colon. 

Case  Report 

This  57  year  old  white  man  was  admitted  for  the  first 
time  to  St.  Elizabeth  Hospital,  Youngstown,  on  Decem- 
ber 13,  1957. 

He  had  been  hospitalized  elsewhere  in  October,  1957, 
with  the  complaint  of  uncontrollable  left  ischiatic  pain. 
On  rectal  examination  a mass  could  then  be  felt  poster- 
ior and  to  the  left  of  the  rectum  at  about  12  cm.  A 
sigmoidoscopy  demonstrated  patency  of  the  bowel  with 
no  intrinsic  lesions.  However  a large  mass  could  be 
felt  posterior  to  the  rectosigmoid  which  was  interpreted 
as  a possible  retroperitoneal  teratoma.  An  exploratory 
laparotomy  was  then  carried  out  and  a large  encapsulated 
abscess  laying  against  the  left  greater  ischiatic  foramen 
compressing  the  ischiatic  nerve  was  found  and  widely 
drained.  Several  Penrose  drains  were  inserted  in  the 
abscessed  cavity  and  brought  out  through  the  lower  end 
of  the  incision.  No  communication  between  the  bowel 
and  the  abscess  could  be  demonstrated  although  its  origin 
from  a ruptured  diverticulum  appeared  to  be  likely.  The 
patient  did  well  and  in  due  time  was  discharged. 

When  he  w'as  first  admitted  to  this  hospital  the  main 
complaints  were  unbearable,  left  ischiatic  pain  made 
worse  by  defecation,  walking  or  standing.  This  pain  was 
also  present  over  the  lower  part  of  the  left  buttock  and 
had  begun  one  week  after  the  patient  had  been  dis- 
charged following  the  previous  operation.  There  were 
no  changes  in  the  bowel  habit  except  for  ischiatic  pain 
on  straining. 

On  physical  examination  the  left  lower  buttock  ap- 
peared to  be  swollen  and  very  tender  and  although  no 
fluctuation  could  be  demonstrated  it  was  evident  that  a 
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gluteal  abscess  was  present.  The  temperature  was  102 
degrees  F.  with  a white  blood  cell  count  of  32,200.  The 
patient  was  taken  to  surgery  and  the  abscess  widely  in- 
cised, drained  and  irrigated  with  saline  solution. 

A large  amount  of  pus  mixed  with  blood  was  present 
and  the  possibility  of  a malignant  tumor  could  not  be 
ruled  out.  A culture  showed  non-hemolytic  Strep- 
tococcus, non-hemolytic  Staphylococcus  albus  and  Proteus 
sensitive  only  to  Furadantin.®  This  antibiotic  was  given 
and  the  patient  improved  rapidly  and  was  discharged  in 
six  days,  with  little  or  no  residual  drainage. 

He  was  readmitted  one  month  later  with  the  same 
complaints  of  ischiatic  pain,  painful  swelling  of  the  left 
buttock,  a temperature  of  101°  and  a leukocytosis  of 
27,000.  Again  the  abscess  was  widely  opened,  all  the 
trabeculations  broken  by  finger  dissection,  the  pus 
evacuated  and  a No.  16  French  catheter  inserted  into  the 
fistulous  tract  deep  toward  the  pelvis. 

Ten  days  later,  the  acute  symptoms  having  subsided, 
Lipiodol®  was  injected  via  the  catheter  and  a fistulogram 
obtained.  X-rays  showed  an  extensive  fistulous  tract  ex- 
tending from  the  point  of  injection  and  running  medially 
and  slightly  posteriorly  and  upward  to  the  area  in  front 
of  the  hollow  of  the  sacrum  and  communicating  with 
the  sigmoid  colon.  This  communication  could  not  be 
demonstrated  by  barium  enema.  This  fistulous  tract  was 
about  six  inches  long. 

A second  fistulous  tract  extended  from  near  the  point 
of  injection  downward  along  the  soft  tissues  of  the 
postero-medial  aspect  of  the  left  thigh.  This  last  tract 
was  about  five  inches  long  (Figs.  1-2-3).  The  patient 
did  well  eventually  and  was  discharged  Id  days  postoper- 
atively  with  drainage  still  present.  At  no  time  how- 
ever fecal  material  appeared  through  the  fistula.  He  was 
advised  to  have  radical  surgery  but  he  postponed  it  until 
April  3,  1958. 

At  this  time,  he  appeared  to  be  doing  fairly  well 
despite  the  presence  of  the  draining  sinus  over  the  left 
buttock.  No  acute  process  was  present.  His  bow’el  was 
prepared  by  giving  one  gram  of  neomycin  every  six 
hours  for  48  hours  and  two  saline  enemas,  one  the 
night  before  and  one  the  morning  of  the  operation.  Prior 
to  the  laparotomy,  a catheter  was  passed  up  into  the  left 
ureter.  This  proved  to  be  an  excellent  safety  measure 
during  the  dissection  of  the  adherent  sigmoid.  The  sig- 
moid was  resected  for  a length  of  about  15  centimeters 
and  an  end  to  end  anastomosis  carried  out  in  two  layers. 
The  fistulous  tract  was  necessarily  opened  during  the  dis- 
section but  nothing  was  done  about  it  except  washing  it 
together  with  the  peritoneal  cavity  with  chloropactin 
solution. 

The  postoperative  period  was  completely  uneventful, 
bowel  function  returned  two  days  after  surgery  and  the 
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patient  was  discharged  in  seven  days.  The  sinus  tracts 
have  since  healed  completely  and  the  patient  has  been 
completely  asymptomatic  for  the  last  18  months. 

The  specimen  obtained  at  surgery  in  addition  to  the 
perforated  diverticulum,  which  was  found  leading  into 
the  surrounding  adipose  tissue,  forming  a cavity  of 
about  5 mm.  in  diameter,  contained  multiple  other  di- 
verticula which  did  not  appear  inflamed  or  obstructed. 

Discussion 

Should  primary  resection  be  done  for  divertic- 
ulitis of  the  large  bowel,  particularly  when 
localized  to  such  movable  area  as  the  sigmoid 
colon  ? 

Babcock  in  1941  and  Smithwick  in  1942  first 
advocated  resection  of  the  diseased  segment  of  the 
bowel.  They  also  made  the  interesting  observa- 
tion that  by  far  the  best  results  were  obtained  by 
resection.  This  attitude  toward  a more  radical 
and  realistic  approach  to  the  problem  has  obtained 
wider  approval  only  recently  since  chemother- 
apeutic and  antibiotic  agents  have  been  introduced 
in  the  general  use  for  bowel  preparation  prior  to 
surgery.  Better  understanding  of  the  alterations 
in  the  electrolyte  balance  occurring  in  the  immedi- 
ate postoperative  period  and  their  proper  correc- 
tion have  also  contributed  considerably  to  this 
change  in  trend. 

Prior  to  the  advent  of  the  antibiotic  era,  sur- 
gery was  used  only  in  the  complications  and  a 
proximal  colostomy  was  usually  the  treatment  of 
choice.  It  appears  obvious  however  that  such  a 
therapy  falls  considerably  short  of  eradicating  the 


source  of  infection  and  indeed  complications,  re- 
peated attacks  of  pain  and  progression  of  the  dis- 
ease were  far  from  rare. 

With  the  increased  span  of  life  and  the  increas- 
ing number  of  geriatic  patients  admitted  to  the 
hospital  it  is  apparent  that  all  the  surgical  phil- 
osophy toward  diverticulitis  needs  a reappraisal. 

Diverticulosis  has  the  typical  tendency  to  in- 
crease with  age.  The  average  age  in  different 
statistics  is  around  70  years,  ranging  from  49  to 
89  years.  (Greene.) 

It  is  also  generally  accepted  that  diverticuli  are 
present  in  about  10  per  cent  of  all  individuals 
after  40  years  of  age  and  that  one  fifth  of  these 
patients  develop  diverticulitis. 

Welch  has  further  stated  that  diverticula  can 
be  shown  in  about  two  thirds  of  the  patients  of 
85  years  of  age  or  more.  These  conclusions  were 
drawn  from  a study  of  2000  barium  enemas  done 
at  the  Massachusetts  General  Hospital  over  a 
period  of  three  years.  This  study  also  pointed 
up  the  fact  that  essentially  neither  diverticulosis 
nor  diverticulitis  were  seen  before  the  age  of  35. 

It  is  probable  that  the  incidence  of  diverticu- 
losis in  the  general  population  is  much  lower, 
but  the  fact  remains  that  a large  number  of 
elderly  people  suffer  from  it  and  that  it  is  in  this 
group  that  complications  are  most  to  be  feared 
because  of  the  reduced  resistance  of  the  host  to 
infections  and  stress. 

More  reliable  figures  would  seem  to  be  ob- 


Figs.  1 and  2.  Fistulography  demonstrating  the  origin,  the  direction  and  the  end  of  the  fistulous  tract.  The 
origin  from  the  sigmoid  colon  is  well  illustrated. 
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tained  at  autopsy,  but  here,  too,  only  individuals 
above  40  years  should  be  included  in  the  study, 
since  diverticulosis  is  practically  nil  in  the  young. 
Oschner  and  Bargen  in  an  autopsy  review  at 
the  Mayo  Clinic  found  an  incidence  of  diverticu- 
losis of  7 per  cent.  Similar  incidence  was  re- 
ported by  Morton  in  1946  (6.5  per  cent). 

Resection  as  a Treatment 

One  of  the  major  objections  to  the  excision  of 
the  diseased  segment  of  bowel  has  been  the 
contention  that  diverticula  are  often  distributed 
to  most  of  the  colon.  This  does  not  seem  to  be 


Fig.  3.  Artistic  conception  of  the  direction  and  open- 
ing of  the  fistulous  tract. 


the  rule  because  numerous  studies  and  the  work 
of  Greene  in  particular  have  shown  that  72  per 
cent  of  diverticulosis  is  in  the  sigmoid  and  de- 
scending colon,  10  per  cent  in  the  transverse 
colon,  17  per  cent  in  the  entire  colon  and  1 per 
cent  in  the  cecum  alone. 

Vaugh  and  Walt  recall  that  the  primary  treat- 
ment of  diverticulitis  is  medical  and  80  per  cent 
of  the  patients  usually  benefit  from  it.  However 
when  the  disease  does  not  respond  adequately, 
the  involved  area  should  be  resected  and,  if  no 
complications  are  present,  a single  stage  opera- 
tion should  be  performed.  Proximal  colostomy 
should  no  longer  be  considered  a necessity. 

Colcock  in  1956  reported  a study  of  40  pa- 
tients with  diverticulitis  operated  upon  between 
1953  and  1956.  In  57  per  cent,  one  of  them  a 
primary  one  stage  resection  was  done  with  no 
mortality.  A multiple  stage  procedure  with  proxi- 
mal colostomy  and  subsequent  resection  three  to 
six  months  later  was  used  in  17  patients  with 
complete  obstruction,  perforation  or  fistula  for- 
mation. He  emphasizes  the  fact  that  mortality 
and  morbidity  can  be  drastically  reduced  if  pa- 
tients are  operated  upon  before  complications 


De  Bakey  commented  in  1957  that  mortality  and 
morbidity  rates  following  elective  resection  of  the 
properly  prepared,  not  acutely  inflamed  bowel  are 
low  enough  to  warrant  a more  aggressive  attack 
of  this  disabling  disease. 

McCune  and  associates  performed  resection  in 
26  patients  with  diverticulitis  of  the  colon.  Most 
of  them  were  operated  upon  one  month  after  the 
last  attack  and  after  preoperative  treatment  with 
antibiotics.  In  24,  the  sigmoid  was  resected 
together  with  the  descending  colon;  in  one,  part 
of  the  transverse  colon  was  removed  and  in  one 
a total  colectomy  was  done.  There  was  no  im- 
mediate postoperative  mortality  and  in  none  did 
leakage  of  the  suture  line  develop. 

Waugh  and  Walt  reviewed  320  operations 
performed  at  the  Mayo  Clinic  between  1945  and 
1954  for  diverticulitis  of  the  colon.  Resection 
was  done  in  29  per  cent  of  these  patients  with  a 
mortality  of  1.1  per  cent. 

The  mortality  rate  in  all  these  patients  treated 
preoperatively  with  sulfonamides  and/or  anti- 
biotics and  then  resected,  appear  from  these  re- 
ports to  be  extremely  low. 

Ryan  in  a recent  article  describes  two  distinct 
syndromes  of  perforating  diverticulitis;  one  with 
a short  history  without  bowel  complaints,  the  other 
with  a long  history  of  bowel  symptoms  with  peri- 
diverticulitis. In  all  cases  of  perforating  diver- 
ticulitis he  advocates  an  emergency  operation  pro- 
vided the  patient  is  in  good  general  condition, 
the  colon  is  mobile  and  there  is  no  intestinal 
obstruction. 

It  appears  evident  from  this  brief  review 
that  there  has  been  a progressive  trend  toward 
a wider  and  earlier  application  of  resection  in 
cases  of  diverticulitis  of  the  large  bowel. 

It  is  also  apparent  that  proximal  colostomy  is 
not  necessary  except  in  cases  with  open  perfora- 
tion and  obstruction.  Although  there  will  al- 
ways be  a place  for  a two  or  three  stage  operation, 
primary  one  stage  resection  with  immediate  anas- 
tomosis is  becoming  the  operation  of  choice  in 
uncomplicated  cases  of  diverticulitis. 

That  recurrent  diverticulitis  should  be  treated 
by  resection  if  the  medical  management  cannot 
control  the  disease,  is  now  commonly  accepted. 
Complicated  diverticulitis  is  still  a matter  of 
debate.  If  however  the  anatomical  conditions 
seem  to  be  favorable  and  if  the  bowel  has  been 
properly  prepared,  a one  stage  resection  is  war- 
ranted even  in  cases  of  localized  abscesses  and 
fistula  as  proven  by  the  case  here  presented. 

Summary 

An  uncommon  complication  of  diverticulitis  of 
the  sigmoid  colon  is  presented.  A ruptured  sigmoid 
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diverticulum  gave  rise  to  a pelvic  abscess  which 
gradually  extended  through  the  left  greater  ischi- 
atic  foramen  and  presented  itself  under  the  skin 
of  the  left  buttock.  Intractable  ischialgia  was  at 
first  the  main  complaint  and  it  was  relieved  first 
by  drainage  of  the  abscess  and  finally  by  a one 
stage  resection  of  the  sigmoid. 

The  literature  concerning  the  role  of  surgery 
in  diverticulitis  of  the  large  bowel  is  reviewed. 
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Proctosigmoidoscopy  as  Part  of  the 
Industrial  Health  Examination 

It  has  been  estimated  that  better  than  10  per 
cent  of  all  cancers  occur  in  the  gastrointestinal 
system  and  80  per  cent  of  those  occurring  in  the 
colon  and  rectum  are  within  reach  of  a 25  cm. 
proctoscope.  Since  the  survival  rate  in  asympto- 
matic cancer  is  3 to  1 over  that  of  symptomatic 
cancer,  industry  can  contribute  materially  to  the 
cancer  detection  and  survival  program  by  includ- 
ing proctosigmoidoscopy  in  their  periodic  health 
studies. — John  U.  Schwarzmann,  M.  D.,  Washing- 
ton, D.  C. : Southern  M.  /.,  52:688,  June,  1959- 


Use  of  Local  Gastric  Cooling  for 
Massive  Gastric  Hemorrhage 

We  have  now  treated  25  patients  with  massive 
gastric  hemorrhage  with  local  gastric  cooling.  Pa- 
tients with  portal  hypertension  appear  to  respond 
about  as  well  to  this  procedure  as  do  patients  hav- 
ing massive  hemorrhage  from  a duodenal  ulcer. 
It  would  appear  there  are  three  chief  factors  re- 
sponsible for  the  observed  beneficial  effects  of 
local  gastric  cooling.  (1)  Inhibition  of  peptic 
activity;  (2)  diminished  gastric  secretion  and  (3) 
decreased  blood  flow  to  the  gastric  wall. — O.  H. 
Wagensteen,  M.  D.,  in  Discussion  of  Symposium: 
Am.  J.  Gastroenterology,  31:160,  August,  1959. 


Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

By  John  H.  Holzaepfel,  M.  D. 

Cohimbus,  Ohio,  Chairman 

Following  is  the  summary  of  a case  which  was 
discussed  before  the  Franklin  County  Pelvic  Can- 
cer Delay  Committee  at  its  regular  monthly  meet- 
ing held  in  conjunction  with  the  hospital  staff 
meeting  at  Mt.  Carmel  Hospital  on  Wednesday, 
November  25,  1959. 

Case  No.  75.  This  patient,  a 41  year  old  gravida  7, 
Para  VI,  white  woman  with  estimated  date  of  confine- 
ment February  16,  was  admitted  at  1:00  p.  m.  on 
February  12.  At  this  time  she  was  having  irregular 
pains  and  a moderate  bloody  show.  After  several  hours 
of  irregular  contractions  a vaginal  examination  revealed 
a firm  hard  cervix  about  3 to  4 cm.  dilated.  The  pa- 
tient was  examined  with  a speculum  and  a firm  irregu- 
lar friable  lesion  was  visualized  that  covered  the  entire 
posterior  lip  of  cervix.  The  anterior  lip  was  markedly 
edematous  and  induration  was  felt  to  extend  to  the  par- 
ametrium and  the  upper  part  of  the  vagina.  A clinical 
diagnosis  of  Stage  II  to  III  cervical  carcinoma  was  made 
and  an  immediate  cesarean  section  was  decided  upon. 
At  surgery  the  induration  was  felt  to  involve  both  uter- 
osacral  ligaments,  right  more  than  left.  The  lesion  en- 
circled the  entire  cervix  except  for  an  area  from  1 - 3 
o'clock.  The  postoperative  course  was  uneventful  and 
she  was  discharged  to  begin  external  radiation. 

The  patient  s past,  family,  and  personal  history  was 
unremarkable.  During  this  past  pregnancy  she  had 
complained  of  some  irregular  spotting  and  also  ad- 
mitted to  some  post-coital  spotting  just  prior  to  onset 
of  this  pregnancy.  She  had  been  seen  by  her  personal 
physician  on  two  visits  but  no  pelvic  examination  had 
been  done. 

On  the  prior  November  30th  she  was  admitted  to  a 
hospital  with  painless  vaginal  bleeding.  A clinical  im- 
pression of  placenta  praevia  was  made  but  no  vaginal 
or  rectal  examination  was  done  and  the  patient  was  dis- 
charged 36  hours  later  with  no  further  bleeding.  From 
then  until  the  time  of  the  February  admission  the  pa- 
tient was  apparently  not  examined  but  the  spotting  con- 
tinued at  times. 

Comments 

Guest  Physician:  This  case  presented  a 

problem  in  that  the  patient  would  not  come  in 
for  a regularly  scheduled  appointment.  At  no 
time  did  she  present  herself  when  her  physician 
could  carry  out  pelvic  examinations.  However,  I 
do  believe  that  an  examination  should  have  been 
carried  out  at  the  time  of  her  first  hospital  ad- 
mission. 

Dr.  Daly:  The  patient  delay  factor  here  is 

a primary  concern.  This  patient  had  some  inter- 
mittent bleeding,  post-coital  spotting  prior  to  her 
pregnancy  but  failed  to  report  for  examination  at 
that  time. 

Dr.  Ezell:  We  are  making  Papanicolaou 

smears  a routine  part  of  our  prenatal  care. 

Dr.  Donley:  In  spite  of  bleeding  we  do 

feel  that  patients  should  be  examined,  particularly 
early  in  pregnancy.  Bleeding  is  no  contraindica- 
tion to  pelvic  examination  except  probably  during 
the  last  trimester  w'hen  one  suspects  a placenta 
praevia. 
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UNCTIONING  carcinoid  is  rather  uncom- 
mon. If  surgical  and  necropsy  cases  are  con- 
sidered together  the  incidence  is  about  0.1 
per  cent.2  Only  61  accepted  cases  have  been  re- 
ported up  to  1957.1  Many  more  have  been  re- 
ported since.  We  are  adding  another  proven 
case,  and  have  reported  the  hemodynamic  studies 
in  the  carcinoid  cardiovascular  syndrome  in  detail 
elsewhere,10  which  few  have  reported  heretofore. 
It  is  also  believed  that  this  case  is  of  general 
interest  in  that  it  so  well  typifies  the  extracardiac 
characteristics  of  this  comparatively  recently  de- 
scribed disease. 

It  may  be  well  to  discuss  briefly  but  com- 
prehensively its  cardinal  features,  which  are:  (1) 
paroxysmal  flushing  of  skin  with  telangiectasia; 
(2)  colicky  abdominal  pain,  with  diarrhea;  (3) 
malignant  carcinoid  tumors  secreting  5-hydroxy- 
tryptamine  (serotonin ) 8; (4)  valvular  disease  of 
the  right  heart. 

In  addition,  abnormal  amounts  of  5-hydroxy- 
3-indole  acetic  acid  can  be  demonstrated  in  the 
urine,  and  5-hydroxytryptamine  in  the  blood  or 
tumor  tissue,  and  when  positive  may  be  considered 
pathognomic  of  this  disease.7  Occasionally,  how- 
ever, some  patients  with  the  carcinoid  syndrome 
exhibit  atypical  features  such  as  (1)  the  urinary 
secretion  of  5-hydroxytryptophane  in  addition  to 
the  serotonin;  and  (2)  hydroxy-indole  in  the 
tumor  tissues.  All  these  findings  need  not  be 
present  simultaneously;  some  patients  may  have 
all  the  clinical  signs,  others  few,  and  one  case 
reported1  showed  no  clinical  signs. 

1.  Flushing  starts  in  the  face  and  may  extend 
to  chest,  arms,  and  legs.  It  may  last  up  to  seven 
or  eight  minutes,  and  it  may  come  only  occasion- 
ally, or  it  may  recur  many  times  a day.  In  addi- 
tion, patients  may  develop  persistent  reddish- 
purple  discoloration  of  the  face,  and  telangiectasia 
may  become  apparent  in  the  affected  areas.1 

2.  Diarrhea  is  most  common  and  is  an  early 
sign  in  this  disease.  It  may  be  accompanied  by 
abdominal  cramps  and  borborygmus.  There  may 
be  as  many  as  10  or  20  watery  stools  daily.1 

3.  Tumor.  Carcinoid  starts  as  a small  tumor 
and  grows  very  slowly.  It  is  most  common  (about 
75  per  cent)  in  the  tip  of  the  appendix  and  often 
is  the  cause  of  acute  appendicitis.  It  rarely  metas- 
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tasizes  from  this  site.  The  carcinoids  that  are 
most  likely  to  metastasize  are  those  primary  in  the 
small  bowel.  The  most  frequent  sites  of  metasta- 
sis are  to  the  lymph  nodes  and  the  liver.  These  tu- 
mors are  considered  malignant  even  though  many 
do  not  metastasize.  They  are  usually  yellow  but 
may  be  white  or  brown.  The  tumor  cells  take  many 
stains,  but  they  have  a special  affinity  for  the 
silver  stain,  hence  the  names  argentaffine  cells 
and  argentaffinoma.  There  is  evidence  that  these 
tumors  originate  from  the  Kultschitzky  cells, 
which  are  found  in  the  epithelium  of  the  gastro- 
intestinal tract  from  the  cardia  of  the  stomach  to 
the  anus.  They  are  also  found  in  the  epithelium 
of  the  biliary  tract  and  particularly  in  the  crypts 
of  Lieberkiihn. 

(a)  Morphologically  the  cells  of  the  carcinoid 
tumors  resemble  the  Kultschitzky  cells. 

(b)  The  histochemical  reactions  are  the  same. 

(c)  Primary  tumors  are  found  in  every  part 
of  the  alimentary  canal  where  the  Kultschitzky 
cells  are  found  except  in  the  pancreas. 

(d)  Finally,  and  most  convincingly,  they  secrete 
serotonin  (5-hydroxytryptamine)  as  do  the  Kult- 
chitzky  cells,  but  in  larger  quantities.  Exces- 
sive secretion  of  serotonin  has  been  generally  ac- 
cepted as  the  cause  of  the  manifestations  of  func- 
tioning carcinoids.  Serotonin  exerts  its  effects 
on  the  vessels  of  the  skin,  smooth  muscle  of  the 
gastrointestinal  tract  and  bronchi,  and  the  right 
heart.1  The  quantity  of  serotonin  in  the  blood 
can  be  determined  by  appropriate  tests,  and  uri- 
nary excretion  is  determined  by  a simple  test  for 
5-hydroxy-3-indole  acetic  acid.5'6  These  tests  are 
highly  specific  for  confirming  the  presence  of 
metastatic  carcinoid.  It  should  be  emphasized 
that  the  amounts  of  5-hydroxy-3-indole  acetic  acid 
in  the  blood  may  vary  from  time  to  time.  Hence, 
repeated  tests  may  be  necessary. 

4.  Cardiac.  The  most  interesting  and  unique 
feature  here  is  the  involvement  of  the  right  heart 
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exclusively.  The  most  common  valvular  lesion 
is  tricuspid  insufficiency.1  Explanation  of  this 
almost  constant  finding  is  thought  to  be  endocar- 
dial fibrosis  involving  the  right  atrium  and  ven- 
tricle. This  particularly  affects  the  chordae  ten- 
dinea,  shortening  and  thickening  them,  and 
thereby  preventing  the  complete  closure  of  the 
attached  tricuspid  valve.  Occasionally  there  may 
also  be  tricuspid  stenosis,  pulmonary  stenosis,  and 
involvement  of  the  pulmonary  artery. 

The  exact  mechanism  by  which  the  endocardium 
undergoes  this  fibroplastic  change  is  poorly  under- 
stood, but  it  is  thought  to  result  from  the  high 
concentration  of  serotonin  to  which  the  right  side 
of  the  heart  is  subjected.  This  occurs  by  virtue 
of  its  receiving  almost  directly  the  output  of  the 
argentaffine  cells  in  the  metastatic  carcinoid  tissue 
via  the  hepatic  vein  and  inferior  vena  cava.  That 
these  lesions  practically  never  occur  on  the  left 
side  of  the  heart  is  considered  to  be  due  to  the 
removal  of  the  serotonin  in  the  lungs  by  means 
of  the  enzyme  mono-oxidase  which  is  found  in 
the  pulmonary  vascular  bed  and  which  has  been 
shown  to  inactivate  the  5-hydroxytryptamine. 

Goble  and  co-workers’’  have  shown  that  blood 
from  the  pulmonary  artery  contained  two-thirds 
more  serotonin  than  the  blood  from  the  brachial 
artery,  suggesting  that  two  thirds  of  free  serotonin 
in  the  blood  has  been  removed  in  its  passage 
through  the  lungs.  MacDonald  et  al.4  reported 
that  there  were  proved,  isolated,  nonrheumatic 
lesions  of  the  valves  of  the  right  side  of  the  heart 
(or  combined  lesions  on  the  right  and  left  sides 
in  the  event  of  patent  foramen  ovale)  in  34 
of  the  57  cases  of  functioning  carcinoid  he  re- 
viewed. Noteworthy  are  the  facts  that  when 
there  is  no  extensive  metastasis  of  carcinoid,  no 
valvular  lesions  occur  and  that  extensive  metas- 
tasis may  be  present  w'ithout  heart  involvement.3 

Other  symptoms  of  this  disease  may  be  enlarge- 
ment of  the  liver  (frequent),4  asthma,  arthritic 
changes  involving  the  joints  of  the  fingers,  and  in 
some  cases  sensitivity  to  alcohol.  Tryptophane 
and  intradermal  tests  of  serotonin  are  useful  labor- 
atory tests  for  determination  of  this  condition. 

Treatment 

Surgical  removal  of  as  much  of  the  malignant 
tissue  as  possible  to  reduce  serotonin  and  thus 
lessen  symptoms  is  advocated.  Smith  and  co- 
workers noted  that  reserpine,  a serotonin  antag- 
onist, provoked  an  overall  increase  in  flushing 
and  frequency  of  bowel  movements,  and  that 
initially  there  was  a marked  increase  in  excretion 
of  5-hydroxy-3-indoIe  acetic  acid  followed  by  a 
marked  depletion  in  the  tumor  tissue.  To  date, 
however,  reserpine  and  other  serotonin  antagonists 


have  not  been  of  any  aid  in  the  medical  manage- 
ment of  this  condition,1  although  chlorproma- 
zine  appears  to  give  some  symptomatic  relief,  ac- 
cording to  some  investigators.  Symptomatic  meas- 
ures for  relief  of  diarrhea,  pain,  and  asthma  are 
of  course  indicated.  In  our  patient  we  found  that 
the  diuretic  agents.  Diuril®  and  Mercuhydrin®, 
were  effective  in  the  relief  of  edema,  which  was 
quite  marked  in  the  lower  half  of  his  body. 

The  fibrotic  changes  in  this  condition  are  de- 
scribed by  Ritchie  as  sclerotic,  dense,  acellular, 
and  collagenous.  These  findings  in  the  heart,  in 
the  metastatic  tumors,  liver,  skin,  lungs,  and  a 
case  of  scleroderma3  associated  with  carcinoids, 
suggest  the  possibility  of  a relationship  to  func- 
tioning carcinoids.  However,  in  scleroderma  the 
involvement  is  most  common  in  the  left  heart,  but 
may  affect  the  wall  of  any  of  the  four  chambers.11 
A test  for  5-hydroxy-3-indole  acetic  acid  in  the 
urine  is  therefore  suggested  in  all  other  conditions 
where  fibrotic  changes  are  found. 

Prognosis 

Carcinoid  grows  very  slowly.  Even  if  it  has 
metastasized  and  become  inoperable,  the  prognosis 
is  not  necessarily  bad.  Some  patients  have  a his- 
tory of  10  years,  and  one  lasted  20  years,  to  die 
of  some  other  cause,  according  to  Ritchie2  and 
co-workers. 

Case  Report 

A 72  year  old  colored  man  was  first  admitted  to 
Mount  Sinai  Hospital  of  Cleveland  on  February  22, 
1955,  complaining  of  "liver  trouble.”  Six  months  prior 
to  his  hospitalization,  he  had  first  become  aware  of  upper 
abdominal  pain,  which  had  become  increasingly  severe, 
particularly  during  the  previous  three  or  four  weeks. 
This  pain  usually  began  after  meals,  but  it  exhibited  no 
other  characteristic  features.  He  had  been  a "moderate” 
drinker  all  his  adult  life. 

The  outstanding  finding  on  physical  examination  con- 
sisted of  a markedly  enlarged  liver,  the  edge  of  which 
extended  down  to  the  umbilicus  and  was  described  as 
smooth  and  firm.  It  was  also  noted  that  the  patient  had 
a marked  purplish  red  discoloration  of  the  face  which, 
he  stated,  started  in  1955,  and  which  he  attributed  to 
exposure  to  sun  and  wind. 

Laboratory  studies  showed  a moderate  anemia.  Blood 
chemistry,  including  electrolytes,  cholesterol,  bilirubin, 
albumin  globulin  ratio,  prothrombin  time,  thymol  tur- 
bidity were  within  normal  limits.  The  electrocardi- 
ogram showed  frequent  atrial  and  ventricular  premature 
beats,  left  axis  deviation,  flat  T in  Lead  I,  prominent 
P wave  in  Lead  II,  and  a VF,  inverted  T wave  in  AVL, 
and  inverted  T in  Vi  through  V8. 

X-ray  studies  were  as  follows:  the  chest  roentgen- 
ogram showed  slight  cardiac  enlargement,  the  aorta 
was  elongated  and  tortuous,  and  no  pulmonary  infiltra- 
tion was  present.  An  intravenous  pyelogram  showed 
a linear  calcification  in  the  midline  and  in  the  right 
lower  quadrant,  which  was  interpreted  as  a markedly 
redundant  aorta  with  aneurysmal  dilatation  in  the 
region  of  the  aortic  bifurcation  and  involving  the  right 
common  iliac.  There  was  minimal  hydronephrosis  of 
the  right  kidney,  and  hydro-ureter  was  present  to  the 
level  of  the  aneurysm  beyond  which  tbe  ureter  was 
not  seen.  Barium  enema  was  negative  except  for  a di- 
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verticulum  of  the  hepatic  flexure.  The  gastrointestinal 
series  was  essentially  negative. 

The  patient  was  discharged  on  March  5,  1955,  with 
the  diagnoses  of  Laennec's  cirrhosis,  aortic  aneurysm, 
and  arteriosclerotic  cardiovascular  disease. 

He  discontinued  his  use  of  alcoholic  beverages  and 
subsequently  felt  quite  well  until  approximately  July, 
1958,  when  he  again  consulted  me  because  of  the  de- 
velopment of  marked  edema  of  the  lower  half  of  the 
body.  He  was  thereupon  treated  with  Diuril  and  Mer- 
cuhydrin,  to  which  he  responded  well.  In  September, 
1953,  he  had  developed  intermittent  diarrhea  which  in- 
creased over  the  years  to  six  loose  stools  per  day,  one  or 
two  of  which  contained  blood.  His  appetite  was  not  im- 
paired, however,  and  there  was  no  nausea  or  vomiting. 
Occasional  upper  abdominal  distention  was  relieved  by 
belching.  At  no  time  did  he  complain  of  chest  pain, 
exertional  dyspnea,  or  paroxysmal  nocturnal  dyspnea. 
Periodic  or  paroxysmal  flushing  of  the  face  had  never 
occurred.  Because  of  increasing  diarrhea  (six  stools  a 
day)  and  a palpable  hard  mass  in  the  right  lower  quad- 
rant, carcinoma  of  the  colon  was  suspected,  and  the  pa- 
tient was  readmitted  to  Mount  Sinai  Hospital  on  No- 
vember 6,  1958,  for  further  investigation. 

Physical  examination  at  this  time  disclosed  telangiec- 
tases with  purplish  red  discoloration  on  the  face  and 
forehead.  Areas  of  stasis  dermatitis  ("hard  edema”) 
were  present  over  both  lower  legs.  The  eyes,  ears,  nose, 
and  tbroat  were  not  remarkable.  The  lungs  were  clear 
to  percussion  and  auscultation.  The  heart  was  slightly 
enlarged  to  the  left.  A Grade  II  systolic  murmur  was 
heard  best  at  the  fourth  and  fifth  intercostal  spaces  just 
to  the  left  of  the  sternum.  The  rhythm  was  regular. 
Examination  of  the  abdomen  disclosed  the  liver  edge  to 
be  palpable  two  finger-breadths  below  the  costal  margin. 
A mass  of  indefinite  size  and  contour  was  present  in  the 
right  lower  quadrant.  A large  right  inguinal  hernia 
was  noted.  On  rectal  examination  the  prostate  was  felt 
to  be  3-plus  enlarged,  but  smooth  and  with  no  masses. 
There  was  a 4-plus  edema  of  the  lower  extremities  ex- 
tending up  to  the  thighs. 

Routine  laboratory  studies  were  reported  as  follows: 
hemoglobin  9 8 Gm./lOO  ml.;  hematocrit  29  per  cent; 
white  blood  cell  count  5500  per  cu.  mm.;  differential 
normal;  sedimentation  rate  19  mm.  per  hour;  pro- 
thrombin time  16.9  seconds  with  control  of  14.3  sec- 
onds; cephalin  flocculation  3-plus;  urinalysis  1-plus 
albumin  and  30-40  white  blood  cells  per  bigh  power 
field.  Urine  bilirubin  was  negative  while  urobilinogen 
was  0.35  Ehrlich  units.  Stools  were  negative  for  ova 
and  parasites  and  weakly  positive  for  occult  blood  using 
the  Guaiac  test. 

Blood  chemistry  determinations  gave  the  following 
results:  sugar  103  mg./ 100  ml.;  nonprotein  nitrogen 
34  mg./  100  ml.;  direct  bilirubin  0.20  mg./ 100  ml.;  total 
bilirubin  0.55  mg./lOO  ml.;  inorganic  phosphate  4.1 
mg./ 100  ml.;  cholesterol  100  mg./ 100  ml.;  cholesterol  es- 
ters 65  mg./ 100  ml.;  serum  glutamic  pyruvic  transaminase 

12.0  units;  thymol  turbidity  0.8  units;  alkaline  phosphatase 

2.0  units;  total  proteins  6.0  Gm./lOO  ml.;  albumin  3.4 
Gm./lOO  ml.;  globulin  2.6  Gm./lOO  ml.;  CO»  17.4 
mEq./L;  sodium  138  mEq./L;  potassium  4.7  mEq./L; 
chlorides  107.1  mEq./L. 

On  the  postero-anterior  chest  roentgenogram  the  heart 
appeared  to  be  enlarged  in  the  region  of  the  left  ven- 
tricle, but  it  was  felt  that  the  high  diaphragm  contri- 
buted to  this  appearance.  In  the  lateral  view'  the  left 
ventricle  was  definitely  rounded  posteriorly.  There  w’as 
no  pulmonary  infiltration. 

The  barium  enema  showed  several  scattered  diver- 
ticula. A w'ell  defined  filling  defect  seen  along  the  medial 
margin  of  the  cecum  was  constantly  visualized  through- 
out the  original  filling  with  barium  and  on  the  sub- 
sequent air  study.  This  filling  defect  w'as  evidently 
produced  by  an  amorphously  calcified  mass  adjacent  to 
the  cecum  and  apparently  continuous  with  the  calcified 
aorta  which  was  previously  demonstrated  and  described 
as  a saccular  aneurysm  of  either  distal  abdominal  aorta 


or  upper  portion  of  the  right  iliac  artery.  The  gastro- 
intestinal series  also  showed  a mass  in  the  right  lower 
quadrant  separating  some  of  the  small  bowel  loops  in 
this  area  but  apparently  not  involving  the  small  bowel 
intrinsically.  The  electrocardiogram  showed  only  minor 
changes  from  the  tracing  of  1955  and  included  incom- 
plete right  bundle  branch  block. 

A surgical  consultation  W'as  obtained  and  it  was  felt 
that  exploratory  laparotomy  w'as  advisable.  The  patient 
was  operated  upon  by  Dr.  J.  Geller  of  our  Surgical 
Department  on  November  20,  1958,  and  a large  retro- 
peritoneal tumor  w’as  found  in  the  right  lower  quadrant 
behind  the  cecum  and  terminal  ileum.  Metastatic  tumor 
was  also  noted  in  the  liver  and  in  the  cul-de-sac. 
Biopsies  of  the  liver  and  a peritoneal  lymph  node  were 
made,  and  a side  to  side  ileotransverse  colostomy  was 
done.  During  this  operation  the  anesthesiologist  noted 
progressive  increase  in  expiration  time  and  resistance. 

Histologic  sections  of  the  removed  liver  and  lymph 
node  tissue  revealed  each  to  be  partially  replaced  by  a 
tumor  composed  of  distinct  nests  of  moderately  sized 
cells.  Their  nuclear  appearance  was  uniformly  benign. 
The  cytoplasm  was  relatively  slight  in  amount  and 
poorly  defined.  They  tended  to  have  an  alveolated  ap- 
pearance and  frequently  exhibited  central  areas  of  cavita- 
tion and  even  adenoid  formation.  The  adenoid  cavities 
were  filled  with  pink  staining  material.  An  argentaffine 
stain  of  the  liver  section  showed  a positive  reaction  in 
the  tumor.  Stains  for  connective  tissue  revealed  portal 
fibrosis  which  tended  to  divide  the  liver  tissue  into 
nodular  areas.  No  fatty  change  w'as  noted.  The  diag- 
nosis was  secondary  carcinoid  tumor  and  portal  cirrhosis. 

With  the  histologic  diagnosis  of  carcinoid  having 
been  made,  tests  were  done  on  several  urine  samples  for 
5 -hydroxy-indole  acetic  acid,  and  these  w'ere  reported 
to  be  positive. 

On  December  1,  1958,  cardiac  catheterization  was 
carried  out,  and  revealed  tricuspid  insufficiency,  low 
cardiac  output,  and  slight  pulmonary  hypertension.10 

Summary 

1.  The  cardinal  features  of  functioning  carci- 
noids have  been  presented. 

2.  The  origin  of  these  tumors  is  discussed. 

3.  A case  is  presented  showing  the  typical 
features  of  this  syndrome. 

4.  Many  cases  of  functioning  carcinoid  go  un- 
diagnosed before  surgery,  as  in  our  case,  because  of 
failure  to  keep  its  cardinal  features  in  mind. 

5.  A simple  test  of  5-hydroxy-3-indole  acetic 
acid  in  the  urine,  if  positive,  will  confirm  the 
presence  of  functioning  carcinoid.9 
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Congenital  Absence  of  the  Gallbladder  with  Associated 
Gallstones  — Report  of  a Case 

ROBERT  M.  HOSLER.  M.  D. 


THE  diagnosis  of  congenital  absence  of  the 

gallbladder  had  been  made  at  surgery  on  3 6 

occasions  prior  to  1949.  Since  then  seven 

more  have  been  reported1,2  in  medical  literature. 

Until  1958  there  had  been  122  reported  cases  of 

this  unusual  abnormality  and  most  of  these  were 

disclosed  at  the  autopsy  table. 

Following  is  the  report  of  a 56  year  old  woman 

in  whom  the  diagnosis  of  congenital  absence  of 

gallbladder  was  made  during  an  operation  for 

the  removal  of  gallstones.  It  is  almost  impossible 

to  make  such  a diagnosis  preoperatively  as  the 

symptoms  and  findings  are  consistent  with  biliary 

tract  disease  and  non-visualization  of  the  gall 

bladder.  _ 

Case 

There  had  been  considerable  indigestion,  upper  ab- 
dominal discomfort,  and  bloating  for  the  previous  10 
years.  Jaundice  was  first  observed  one  month  before 
admission.  Cholecystograms  on  the  two  successive  days 
prior  to  surgery  were  reported  as  follows:  "Cholecysto 
grams  showed  no  visualization  of  the  gallbladder  and  no 
definite  evidence  of  stone  shadows.” 

Operation:  Under  spinal  and  cyclopropane  anes- 

thesia, a high  right  rectus  incision  was  made.  Dense 
adhesions  were  found  in  the  right  upper  quadrant 
beneath  the  liver  edge.  These  were  severed  by  sharp 
dissection.  After  careful  dissection,  no  vestige  of  a 
gallbladder  could  be  found.  Palpation  of  a thickened 
and  edematous  gastrohepatic  ligament  revealed  what 
seemed  to  be  several  large  stones.  By  further  separat- 
ing adhesions  and  grasping  what  was  thought  to  be  a 
stone,  an  incision  was  made  parallel  to  the  edge  of  the 
ligament.  A faceted  gallstone  1.5  centimeters  in  diameter 
was  removed.  This  structure  was  then  opened  further 
parallel  to  its  long  axis.  A few  cubic  centimeters  of  dark 
brown  clear  bile  exuded  along  with  two  more  stones  of 
equal  size. 

The  tubular  structure  was  thick-walled  and  dilated  to 
at  least  2 centimeters  in  diameter.  One  could  look 
superiorly  into  this  duct  or  structure  and  see  the  branch- 
ing of  what  appeared  to  be  the  right  and  left  hepatic 
duct.  A probe  was  inserted  into  the  distal  end  and  it 
readily  entered  the  duodenum.  It  was  decided  that  this 
structure  containing  the  large  gallstones  was  the  common 
duct.  A large  artery  was  palpable  on  its  medial  sur- 
face running  parallel  with  it. 

A large  T tube  was  placed  in  the  duct  and  the  duct 
was  closed  with  interrupted  silk  sutures.  A cigarette 
drain  was  brought  out  laterally  through  a stab  wound 
The  T tube  was  brought  out  through  the  upper  part  of 
the  incision.  The  abdomen  was  closed  in  layers  with 
catgut  sutures.  The  patient  withstood  the  procedure 
well. 

One  week  after  surgery,  a cholangiogram  was  reported 
as  follows:  "A-P  and  lateral  views  of  the  right  upper 
abdominal  quadrant  following  introduction  of  iodized 
oil  into  the  biliary  passages  through  a 'T’  tube,  show  the 
common  duct  to  be  dilated  and  measuring  approximately 
1.5  centimeters  in  diameter.  There  is  no  obstruction  to 
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the  flow  of  the  contrast  material  into  the  duodenum.  A 
portion  of  it  passes  into  the  distal  ends  of  the  hepatic 
duct.  There  is  no  evidence  of  a cystic  duct  or  a gall- 
bladder.” 

The  T tube  was  removed  on  the  tenth  postoperative 
day.  The  drainage  tract  healed  without  incident,  and 
the  patient’s  convalescence  was  essentially  normal. 
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Results  in  the  Treatment  of 
Perforated  Peptic  Ulcer 

One  hundred  seventy-nine  consecutive  cases 
of  perforated  gastroduodenal  ulcer  over  a 15-year 
period  have  been  critically  studied.  From  this 
study  it  is  apparent  that  no  improvement  in  the 
mortality  or  morbidity  has  occurred  in  the  years 
from  1942  through  1956.  The  primary  factors 
influencing  the  mortality  rate  in  this  series  appear 
to  be  the  following: 

1.  Age  of  the  patient 

2.  Time  interval  between  the  perforation  and 
surgery 

3.  Postoperative  complications 

4.  The  presence  of  a serious  concomitant  disease 

5.  Errors  in  diagnosis 

6.  The  presence  of  clinical  evidence  of  a shock- 
like state  on  admission 

Many  of  the  factors  contributing  to  the  sustained 
death  rate  from  perforated  gastroduodenal  ulcers 
are  directly  under  physician  surveillance  and  con- 
trol. An  awareness  of  these  factors  and  a more 
aggressive  treatment  of  patients  with  a perforated 
peptic  ulcer  will  materially  reduce  this  high  mor- 
tality rate. — Constante  N.  Firme,  M.  D.;  John  R. 
Paine,  M.  D.,  and  Richard  W.  Egan,  M.  D.,  Buf- 
falo: A.  At.  A.  Arch.  Surgery,  79:319,  Aug.,  1959- 
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Acute  Glaucoma 

A Case  Report  on  Preventable  Blindness 

WILLIAM  H.  HAVENER,  M.  D.* 

A BLIND  EYE  is  a serious  loss  to  both  patient  and  community.  Awareness  of  the  preventable 
nature  of  a significant  portion  of  this  blindness  should  help  in  reducing  the  incidence  of  such 
tragedies.  The  representative  cases  to  be  presented  here  are  selected  to  emphasize  relatively 
common  causes  of  blindness  which  can  in  many  instances  be  averted  by  proper,  timely  care. 


Case  Report 

This  74  year  old  woman  suffered  mild  discomfort  and 
haziness  of  vision  in  right  eye  for  one  week,  culminating 
in  one  day  of  extremely  severe  pain  O.  D.  Nausea  and 
vomiting  throughout  the  day  led  her  to  consult  her  fam- 
ily doctor  for  treatment  of  a gastrointestinal  disorder. 
He  found  the  eye  extremely  hard  with  a steamy  cornea 
which  reduced  vision  to  light  perception.  The  anterior 
chamber  was  very  shallow,  the  pupil  dilated  and  non- 
reactive to  light,  and  fundus  details  could  not  he 
observed. 

Intensive  use  of  pilocarpine,  eserine  and  Diamox®  did 
not  reduce  the  intraocular  pressure.  Emergency  local 
iridectomy  was  performed  at  midnight,  approximately  36 
hours  after  onset  of  the  acute  attack.  Healing  was  un- 
eventful and  the  pressure  has  remained  normal  for  four 
years.  Within  three  weeks  after  surgery,  the  disc  O.  D. 
was  seen  to  be  white  and  deeply  cupped.  Vision  has 
never  improved  above  light  perception  because  of  this 
optic  atrophy,  although  the  eye  is  otherwise  in  perfect 
condition.  Had  she  sought  medical  attention  at  the 
onset  of  her  eye  symptoms  she  would  now  have  good 
vision. 

Discussion 

Acute  glaucoma  is  one  of  the  most  dramatic  and 
rapidly  destructive  diseases  of  the  eye.  It  charac- 
teristically produces  severe  pain,  at  first  localized 
to  the  eye,  but  later  radiating  to  any  part  of  the 
head.  Nausea  and  vomiting  are  common,  and 
sometimes  mislead  the  patient  and  physician  into 
believing  that  the  primary  complaint  is  abdominal. 
Corneal  edema  causes  vision  to  become  blurred. 
The  many  tiny  droplets  in  the  edematous  cornea 
disperse  light  into  its  spectral  components  and  re- 
sult in  the  rainbow-colored  halos  seen  around 
lights.  Untreated,  a severe  attack  of  acute  glau- 
coma may  cause  permanent  blindness  within  a few 
days. 

Acute  glaucoma  can  occur  only  in  a structurally 
predisposed  eye.  In  such  an  eye,  the  processes  of 
aging  result  in  a progressive  narrowing  of  the 
peripheral  angle  of  the  anterior  chamber.  Ulti- 
mately the  iris  approaches  so  closely  to  the  tra- 
becular structures  that  slight  dilation  of  the  pupil 
caused  by  darkness,  excitement,  or  a mydriatic  re- 
sults in  apposition  of  the  iris  to  the  filtration 
spaces,  with  complete  block  of  the  aqueous  outflow 
mechanism.  Aqueous  secretion  continues,  and  in- 
traocular pressure  rises  rapidly.  The  extreme  hard- 
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ness  of  such  an  eye  can  easily  be  recognized  by 
finger  tension  estimation.  Death  of  the  nerve 
fibers  results  when  the  intraocular  pressure  reaches 
such  heights  that  the  central  retinal  artery  can  no 
longer  maintain  circulation. 

Subacute  angle  closure  glaucoma  refers  to  a 
series  of  relatively  mild  attacks  of  acute  glaucoma, 
occurring  early  in  the  course  of  the  disease.  They 
spontaneously  subside,  usually  when  the  patient 
goes  to  sleep.  (The  pupils  become  miotic  during 
sleep.)  Recurrent  attacks  of  severe  ocular  pain 
in  an  adult  certainly  deserve  careful  evaluation  for 
the  presence  of  glaucoma. 

Therapy  of  acute  angle  closure  glaucoma  is 
surgical,  and  consists  of  excision  of  a portion  of 
peripheral  iris.  Such  an  iridectomy  provides  an 
opening  through  which  aqueous  can  escape,  and  is 
an  effective  and  permanent  cure.  Most  ophthal- 
mologists recommend  operation  on  any  eye  which 
has  had  an  attack  of  acute  glaucoma,  even  if  emer- 
gency medical  therapy  controls  the  pressure.  Such 
eyes  are  very  likely  to  suffer  another  attack,  and 
often  lose  a great  deal  of  vision  through  only  a 
few  hours  of  delay.  Indeed,  prophylactic  surgery 
on  the  fellow  eye  is  usually  advised,  since  this  is  a 
bilateral  disease. 

Vigorous  miotic  therapy  (4  per  cent  pilocarpine 
every  10  minutes)  and  Diamox  500  mg.  intraven- 
ously will  often  reduce  the  pressure  of  acute  glau- 
coma. If  this  treatment  is  successful,  it  is  best  to 
defer  operation  for  a day  or  so  until  the  eye  is  less 
inflamed.  Should  intraocular  pressure  remain 
high,  emergency  surgery  is  urgently  indicated.  The 
general  physician  who  encounters  a case  of  acute 
glaucoma  should  give  pilocarpine  and  Diamox  and 
immediately  refer  the  patient,  not  waiting  to  sec 
w'hether  the  pressure  drops.  Morphine  will  re- 
lieve pain  and  aid  in  producing  miosis.  Delay 
is  disastrous.  If  recognized  as  such,  precipitation 
of  an  attack  of  acute  glaucoma  through  use  of 
mydriatics  may  be  beneficial  to  the  patient,  for  it 
results  in  definitive  treatment  at  an  optimal  early 
stage.  Such  an  occurrence  should  therefore  be 
considered  to  be  a provocative  test  and  not  an 
accident. 
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Presentation  of  Case 
(First  Admission) 

A 34  YEAR  OLD  MAN,  a tool  hardener,  en- 
tered University  Hospital,  Columbus,  Ohio, 
- complaining  of  asthma  for  the  past  one 
and  a half  years.  The  patient  had  suffered  through- 
out his  life  from  hay  fever  attacks,  probably  of 
the  ragweed  type.  Desensitization  shots  had  been 
given  for  his  asthma,  and  later  he  received  a vac- 
cine for  his  respiratory  infection.  Three  months 
before  admission  he  went  to  Arizona,  where  he 
was  treated  for  pneumonia.  One  w'eek  prior  to 
admission  he  was  hospitalized  for  right  upper 
c|uadrant  pain,  progressive  cough  and  asthma, 
and  a leukocytosis  of  35,000  with  a 75  per  cent 
eosinophilia. 

Physical  Examination:  Temperature  99°F., 

pulse  rate  120  per  minute,  respiratory  rate  30  per 
minute,  blood  pressure  158/90.  He  was  admitted 
in  marked  respiratory  distress  with  asthmatic 
wheezing.  The  heart  seemed  normal.  The  lower 
border  of  the  spleen  was  just  palpable  upon  deep 
inspiration. 

Laboratory  Data:  The  red  blood  cell  count 

was  4.65  million,  hemoglobin  14.9  Gm.;  the  white 
blood  cells  numbered  25,200  wdth  20  per  cent 
polymorphonuclear  leukocytes  and  74  per  cent 
eosinophils;  platelet  count  was  725,000,  hematocrit 
48  per  cent,  and  sedimentation  rate  29  mm.  per 
hour.  Bone  marrow  examination  showed  a pro- 
fusion of  mature  and  late  myelocytic  eosinophils. 
The  urinalysis  gave  normal  findings.  The  blood 
urea  nitrogen,  fasting  blood  sugar,  serum  bilirubin 
and  thymol  were  within  normal  limits.  The  ser- 
ology was  negative  for  syphilis.  Several  sputum 
cultures  for  acid-fast  bacili  were  negative.  Ex- 
aminations of  feces  for  ova,  pathogenic  bacteria 
and  parasites  were  reported  as  negative.  Chest 
x-ray  showed  prominent  hilar  areas  wdth  areas  of 
streaked  density  extending  into  both  lung  fields, 
and  large  calcified  lymph  nodes  in  the  right  mid- 
hilum  with  small  calcifications  in  the  right  mid- 
lung field.  The  skin  test  for  tuberculosis  was 
negative. 

Hospital  Course:  The  hospital  course  was 

uneventful.  The  patient  was  given  prednisone, 
20  mg.  four  times  a day,  with  almost  complete 
relief  of  his  asthma  within  24  hours.  His  w’hite 
blood  cell  count  dropped  to  7800  wdth  14  per 
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cent  eosinophils  and  finally  stabilized  at  10,000 
with  40  per  cent  eosinophils.  After  10  days  of 
hospitalization  the  patient  was  discharged  with  in- 
structions to  take  5 mg.  of  prednisone  a day. 

Second  Admission 

The  patient  did  ■well  for  about  a week.  He 
then  developed  severe  right  upper  quadrant  pain 
which  led  to  a laparotomy  in  another  hospital.  At 
surgery  they  found  no  fluid  in  the  abdomen,  a 
normal  gallbladder,  stomach  and  duodenum,  a 
slightly  nodular  liver,  and  a few  adhesions  at  the 
old  appendectomy  site.  Postoperatively  he  devel- 
oped a "stitch”  abscess  accompanied  by  chills  and 
fever,  for  which  he  was  treated  with  penicillin  and 
streptomycin.  Four  days  prior  to  University  Hos- 
pital admission  he  had  abdominal  cramping,  diar- 
rhea, and  left  lowrer  quadrant  pain  and  tender- 
ness. Proctoscopy  revealed  an  edematous  rectal 
mucosa  with  petechiae.  The  patient’s  temperature 
had  been  around  102°F.;  his  appetite  had  been 
poor  and  intake  of  fluids  only  fair.  He  had  had 
no  asthmatic  attacks,  cough  or  chest  pain.  His 
second  University  Hospital  admission  was  29  days 
after  his  first  discharge. 

Physical  Examination:  His  physical  exami- 

nation revealed  an  acutely  ill  and  very  confused 
patient.  His  temperature  wras  102°F.,  pulse  rate 
128  /min.,  respiratory  rate  24  /min.,  blood  pressure 
130/80.  Examination  of  the  eyes  suggested  pap- 
illedema. His  posterior  pharynx  was  slightly  in- 
jected. Moderately  depressed  breath  sounds  were 
heard  over  the  right  kwer  lobe  posteriorly.  The 
heart  sounds  were  normal,  the  pulse  regular.  He 
had  a draining  sinus  in  the  right  upper  quadrant 
of  his  abdomen  and  marked  tenderness  in  the 
region  of  the  sigmoid  with  rebound  tenderness 
over  both  lowrer  quadrants.  The  patient  was  dis- 
oriented as  to  time  and  place  and  unable  to  com- 
plete sentences;  his  deep  reflexes  were  hypoactive. 

Laboratory  Data:  His  red  blood  cell  count 

was  3.24  million,  hemoglobin  9.6  Gm.;  the  white 
blood  cell  count  was  18,500  with  41  per  cent 
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polymorphonuclear  leukocytes  and  43  per  cent 
eosinophils;  platelets  596,000.  The  urine  contained 
10  mg.  of  protein  and  showed  occasional  w’hite 
and  red  blood  cells  in  the  sediment.  Repeated 
stool  examinations  for  parasites,  pathogenic  bac- 
teria, and  ova  were  negative.  On  spinal  fluid  ex- 
amination the  opening  pressure  was  320  mm.;  the 
fluid  was  clear,  without  cells;  protein  29  mg.; 
globulin  negative;  sugar  71  mg.;  chlorides  700 
mg.;  culture  was  negative. 

The  blood  urea  nitrogen  was  12  mg./lOO  ml., 
blood  sugar  120  mg./lOO  ml.;  serum  sodium  l4l 
mEq.  per  liter,  potassium  4.1  mEq./L,  and 
chlorides  105  mEq./L.  Serum  proteins  were  with- 
in normal  limits;  the  serum  amylase  was  30  units. 
Repeated  blood  cultures,  bone  marrow  cultures,  and 
sputum  examinations  were  negative  for  bacteria 
and  fungi.  Agglutination  reactions  were  negative. 
Culture  of  the  draining  wound  sinus  showed  a 
moderate  growth  of  hemolytic  Staphylococcus  au- 
reus. Chest  x-rays  revealed  a slightly  increased 
transverse  cardiac  diameter.  Both  lung  fields 
showed  heavy  symmetrical  confluent  parenchymal 
infiltrations  which  were  more  prominent  in  the 
middle  lung  fields. 

Hospital  Course:  On  admission  the  patient 

appeared  febrile,  toxic,  disoriented  and  confused. 
Electroencephalogram  revealed  an  abnormal  trac- 
ing with  slow  and  disorganized  pattern.  He  re- 
ceived tetracycline  and  his  temperature  fell  from 
102-104°  to  100°F.  There  was  also  a marked 
general  improvement  of  his  abdominal  discomfort. 

On  his  17th  hospital  day  he  complained  of 
severe  right  upper  chest  pain  and  excrutiating  ten- 
derness to  pressure  over  the  pectoralis  major.  Bi- 
opsies of  this  muscle  were  reported  as  negative. 
The  whole  episode  lasted  about  two  weeks.  On 
sigmoidoscopy  numerous  patches  of  diffuse  ery- 
thema of  the  rectal  mucosa  3 to  4 cm.  in  diameter 
were  found  surrounded  by  petechiae.  A repeat 
chest  film  showed  resolving  bilateral  pneumonia, 
and  on  a later  film  almost  complete  absorption  of 
the  nodular  infiltration  was  noted.  A gastroin- 
testinal series  revealed  an  area  of  constriction  in 
the  prepyloric  zone  of  the  gastric  antrum  consist- 
ent with  antrogastritis. 

Third  Admission 

For  the  first  three  weeks  following  his  dis- 
charge the  patient  remained  afebrile  and  gained 
some  weight.  However,  his  mental  status  re- 
mained intermittently  cloudy  and  lucid.  Thirty 
days  after  his  discharge  digitalis  and  prednisone 
were  discontinued  and  he  apparently  became 
worse,  with  progressive  dyspnea,  orthopnea  and 
paroxysmal  nocturnal  dyspnea.  He  developed 
edema  and  ascites  that  responded  to  diuretics. 


Hemoptysis  occurred  occasionally  with  exacerba- 
tion of  his  chronic  cough.  One  week  prior  to  ad 
mission  his  asthma  returned  with  audible  wheez- 
ing. Since  the  beginning  of  his  illness  he  had  lost 

90  pounds;  his  appetite  was  extremely  poor  and  he 
noted  a gradual  return  of  diarrhea  with  stools  con- 
taining mucus  but  no  blood.  The  patient  was  re- 
admitted three  months  after  his  second  discharge. 

Physical  Examination:  The  patient’s  temper 

ature  was  100.5°F.,  respiratory  rate  40  per  minute, 
pulse  rate  130  per  minute,  blood  pressure  110/80. 
The  patient  was  emaciated,  dyspneic  and  in  acute 
distress.  His  fundi  showed  fullness  of  discs;  his 
ears  and  nose  were  unremarkable.  His  neck 
showed  bilateral  shotty  adenopathy  and  distended 
veins.  There  was  some  dullness  to  percussion  at 
the  right  base  of  the  chest;  inspiratory  and  expira- 
tory wheezes  were  present  in  both  lung  fields  with 
bilateral  crepitant  rales.  The  heart  was  enlarged 
to  the  left;  the  apex  was  felt  at  the  seventh  left 
interspace  in  tbe  anterior  axillary  line;  gallop 
rhythm  was  present  and  a grade  2 mid-diastolic 
murmur  was  heard  at  the  third  left  interspace.  His 
abdomen  was  flat  with  right  upper  and  left  lower 
quadrant  tenderness  but  no  rebound  tenderness; 
the  liver  edge  was  felt  just  below  the  left  costal 
margin;  the  spleen  was  not  palpable.  Both  legs 
showed  pitting  edema  to  the  mid-tibial  level.  The 
genitalia  were  normal,  the  rectal  and  the  neuro- 
logical examinations  gave  normal  findings. 

Laboratory  Data:  The  red  blood  cell  count 

was  4.02  million,  hemoglobin  12.4  Gm.;  white 
blood  cell  count  20,150  with  25  per  cent  polv- 
morphonuclear  and  60  per  cent  eosinophilic  leu- 
kocytes; platelet  count  normal.  The  urine  con- 
tained 20  mg.  of  protein.  The  blood  urea  nitro- 
gen was  19  mg.  per  100  ml.;  fasting  blood  sugar 

91  mg.;  total  protein  7.9  Gm.,  albumin  3.7  and 
globulin  4.2  Gm.  Serum  electrophoresis  showed 
decreased  alpha  2 and  increased  gamma  globulin. 
The  serum  sodium  131  mEq.  per  liter,  potassium 
5.2  mEq./L,  chlorides  98  mEq./L;  carbon  dioxide 
combining  power  43  vol.  per  cent;  thymol  turbidity 
test  20;  cephalin  flocculation  test  3 plus.  Inorganic 
serum  phosphorus  was  4.1  mg.,  alkaline  phosphat- 
ase 7.3  units;  prothrombin  54  per  cent.  Latex  fix- 
ation test  was  1:80;  LE  preparation  negative. 

Skin  tests  for  trichinosis,  brucellosis  and  cocci- 
diosis  were  negative.  Stools  were  again  negative 
for  ova  and  parasites.  Sputum  and  blood  cultures 
were  negative.  His  total  eosinophil  count  was 
288.6  per  cu.  mm.  prior  to  ACTH  therapy.  Fol- 
lowing ACTH  administration  the  eosinophil  count 
was  318  per  cu.  mm.  Serum  transaminase  was  38 
units.  The  electrocardiogram  showed  low  T- 
waves,  occasional  premature  ventricular  contrac- 
tions and  right  bundle  branch  block.  Chest  x-ray 
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showed  52  per  cent  increase  in  transverse  cardiac 
diameter  and  marked  pulmonary  opacification. 
Cardiac  fluoroscopy  showed  a decreased  amplitude 
of  the  heart  pulse. 

Hospital  Course:  The  patient  was  immedi- 

ately digitalized.  Sigmoidoscopy  revealed  several 
areas  of  scarring  resembling  healed  ulcers.  A 
muscle  biopsy  was  reported  as  showing  chronic 
nonspecific  myositis.  On  his  third  hospital  day, 
two  minutes  after  a bromsulphalein  injection,  he 
developed  a clonic  seizure  with  a pulse  rate  of  140 
and  became  shocky.  He  responded  to  intravenous 
Neo-Synephrine.®  The  patient  continued  to  com- 
plain of  severe  epigastric  and  right  upper  quad- 
rant pain.  Emesis  following  meals  was  frequent. 
The  pain  was  not  relieved  by  ulcer  regimen,  and 
he  was  treated  with  ACTH,  25  units  intramuscu- 
larly daily.  Gallop  rhythm  was  present  despite 
digitalization. 

On  his  thirteenth  hospital  day  he  suddenly  de- 
veloped severe  right  chest  pain  and  hemoptysis 
of  dark-red  fluid  blood.  The  entire  anterior  right 
lower  chest  became  markedly  tender  with  breath 
sounds  absent.  A few  hours  later  he  began  to 
have  hematemesis.  He  was  given  repeated  blood 
transfusions,  intravenous  fluids  and  Levophed®, 
but  his  blood  pressure  began  to  fall  slowly.  He 
became  lethargic  and  confused  and  rapidly  deter- 
iorated over  the  following  24  hours.  He  died  on 
the  morning  of  his  fourteenth  hospital  day. 

Clinical  Discussion 

Dr.  Hamwi:  This  is  a good  case.  I am  going 

to  change  the  usual  orderly  procedure  of  discus- 
sion and  am  going  to  start  out  by  making  a posi- 
tive diagnosis  and  I defy  the  pathologist  to  prove 
me  wrong.  Then  I am  going  to  tell  you  why  I 
made  that  diagnosis.  It  must  be  obvious  to  any- 
one who  read  this  case  history  that  this  man  had 
polyarteritis,  there  is  absolutely  no  question  about 
it.  I am  going  to  play  the  part  of  the  pathologist 
from  the  clinical  point  of  view.  I am  going  to 
tell  you  what  lesions  they  are  going  to  find  at 
autopsy,  and  they  are  going  to  be  fairly  numerous 
since  in  a widespread,  disseminated  disorder  of 
this  nature  practically  every  organ  will  be  involved, 
and  each  of  these  organs  presented  clinical  mani- 
festations. 

In  any  organic  disorder  you  first  recognize 
chemical  changes,  then  you  observe  functional 
changes,  and  then  you  may  or  may  not  see  his- 
tological changes.  I think  this  type  of  case  will 
be  a very  good  illustration  of  this  dogma. 

Pulmonary, 

First,  let’s  consider  the  pulmonary  symptoms 
which  were  so  prominent  in  this  patient.  He  gave 


a history  of  high  fever  and  asthma,  and  three 
months  prior  to  his  first  admission  he  was  treated 
in  Arizona  for  a severe  pneumonia.  So  we  have 
a history  of  hyperresponsiveness  in  a sensitized 
individual  and  a history  of  an  acute  upper  respira- 
tory infection.  In  his  previous  hospitalizations 
several  pulmonary  incidents  occurred  and  at  au- 
topsy they  will  find  bronchopneumonia  and  multi- 
ple small  pulmonary  infarcts  of  different  ages  and 
sizes.  These  infarcts  may  be  due  primarily  to  the 
polyarteritis  itself  with  vascular  lesions  involving 
the  small  arterioles,  or  they  may  be  secondary  to 
emboli  from  other  parts  of  the  body. 

The  next  thing  we  are  going  to  find  is  a pleu- 
ritis,  because  in  polyarteritis  very  frequently  the 
vascular  supply  of  the  pleura  is  involved,  and  1 
am  going  to  predict  that  probably  the  pleuritis 
involved  the  diaphragm.  This  may  have  been  the 
cause  of  the  excrutiating  right  upper  quadrant 
pain  for  which  he  was  operated  upon  once  and 
which  persisted  intermittently  throughout  the 
course  of  the  disease.  Terminally,  since  he  was 
in  severe  congestive  failure,  I am  going  to  say  that 
the  lungs  will  also  show  pulmonary  edema. 

Cardiac, 

Then  let’s  examine  the  heart.  From  the  gross 
examination  and  from  the  evidence  of  pulmonary 
edema  and  hepatomegaly  we  must  make  a diag- 
nosis of  congestive  heart  failure,  and  this  conges- 
tive heart  failure  was  due  to  two  things:  First,  I 
think  this  patient  had  involvement  of  the  coro- 
nary arteries.  Whether  he  had  an  actual  rupture 
of  the  coronary  artery  or  had  an  occlusion  with 
involvement  of  the  myocardium  we  cannot  say  ex- 
cept that  he  did  have  a right  bundle  branch  block. 
Second,  because  of  the  low7  voltage  and  the  change 
in  the  voltage  in  the  electrocardiogram  between 
admissions,  I am  also  going  to  speculate  that  he 
probably  had  a pericarditis.  If  you  remember,  he 
had  an  elevated  blood  pressure  on  his  initial  ad- 
mission. Following  that  his  blood  pressure  was 
consistently  within  normal  range,  but  in  polyar- 
teritis nodosa  congestive  heart  failure  is  very  com- 
mon, not  only  in  patients  with  direct  involvement 
of  the  arteries  of  the  myocardium  but  also  in  pa- 
tients with  hypertension.  The  latter  factor  ap- 
parently did  not  play  a major  role  in  our  patient. 

Gastrointestinal, 

We  come  now  to  the  gastrointestinal  tract.  He 
w7as  admitted  to  another  institution  and  a chole- 
cystectomy was  performed  for  what  seemed  to  be 
acute  right  upper  quadrant  pain  associated  with 
nausea  and  vomiting.  The  incidence  of  operative 
intervention  in  cases  of  polyarteritis  nodosa  for 
cholecystitis,  appendicitis,  or  what  is  diagnosed  by 
the  surgeon  as  a major  abdominal  crisis  approaches 
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20  per  cent.  It  is  not  uncommon  after  parts  of 
viscera  have  been  removed  to  have  the  pathologist 
make  the  correct  diagnosis  and  inform  the  sur- 
geon that  there  was  polyarteritis  in  the  gallblader, 
appendix,  or  whatever  viscus  was  removed.  Our 
surgeon  did  not  find  anything  unusual.  Very 
often  we  will  have  lesions  of  the  liver  vessels  with 
resultant  infarction  of  the  liver,  and  also  granu- 
lomatous or  necrotic  lesions  occur  that  are  not 
necessarily  related  to  the  blood  vessels.  These  are 
frequently  associated  with  severe  right  upper  quad- 
rant pain,  nausea  and  vomiting  and  may  have  been 
responsible  for  this  patient’s  gastrointestinal  symp- 
toms. 

On  the  other  hand,  over  50  per  cent  of  patients 
with  polyarteritis  develop  multiple  infarcts  of  the 
gastrointestinal  tract.  You  remember  that  the  pa- 
tient had  bouts  of  lower  abdominal  pain,  of 
right  upper  quadrant  pain,  of  left  upper  quadrant 
pain,  with  nausea,  vomiting  and  diarrhea  with 
melena.  So  I predict  that  we  are  going  to  find 
multiple  areas  of  infarction  of  the  stomach,  small 
bowel  and  the  rectosigmoid.  They  will  be  of 
different  ages,  sizes  and  locations.  They  may  ac- 
count for  the  antrogastritis  diagnosed  by  x-ray. 

Central  Nervous  System, 

The  central  nervous  system  is  involved  in  over 
30  per  cent  of  these  patients,  and  our  patient  ex- 
hibited two  manifestations:  central  nervous  system 
involvement  and  peripheral  neuritis.  The  cen- 
tral nervous  system  disease  was  manifested  clini- 
cally by  the  loss  of  contact,  semistupor,  and  inter- 
mittent loss  of  lucidity  and  is  due  to  involvement 
of  the  various  vascular  portions  of  the  central 
nervous  system,  particularly  the  basilar  arteries. 
Polyneuritis  occurs  in  40  per  cent  of  the  patients 
and  may  be  persistent  and  result  in  peripheral 
muscular  atrophy.  Most  commonly,  however,  it 
is  manifested  by  severe  neuritic  pains  usually  in- 
volving the  shoulder,  the  pelvic  girdle  and  the 
proximal  muscles.  On  the  first  or  second  admis- 
sion our  patient  had  severe  pain  of  the  right 
shoulder  and  right  pectoral  area,  which  fits  with 
the  pattern  of  peripheral  neuritis  due  to  involve- 
ment of  the  vascular  supply  to  the  nerves. 

Hemopoietic, 

Hematologically,  we  find  what  I consider  the 
clinching  symptom  of  my  diagnosis:  a persistent 
severe  eosinophilia.  Not  all  cases  of  polyarteritis 
have  eosinophilia.  Actually  you  can  divide  them 
into  two  broad  groups,  and  I am  not  going  to 
confuse  the  issue  by  going  into  such  a detailed 
classification.  Geoffrey  Rose  reported  the  results 
of  a study  of  111  patients  with  polyarteritis  that 
had  been  diagnosed  in  the  larger  medical  centers 


of  kngland  between  the  years  1943  and  1956.  He 
divided  them  into  two  groups:  those  cases  of  poly- 
arteritis without  primary  pulmonary  involvement 
and  those  with  lung  involvement.  The  latter  group, 
to  which  our  patient  belongs,  always  revealed  a 
history  of  severe  and  recurrent  respiratory  illness 
shortly  before  the  onset  of  the  visceral  manifesta- 
tions, and  80  to  90  per  cent  of  these  patients  had 
eosinophilia  ranging  from  20  to  90  per  cent. 

And  Renal  Manifestations 

Renal  involvement  is  likewise  very  common  and 
the  recent  literature  mentions  the  so-called  tele- 
scopic urine.  This  implies  that  you  find  not  only 
hyaline  but  also  granular  casts,  not  only  white  blood 
cells  casts  but  also  red  blood  cell  casts,  albuminuria 
and  pyuria  in  every  specimen.  In  over  80  per  cent 
of  cases  of  polyarteritis  nodosa  some  renal  lesion  is 
present,  and  over  40  per  cent  of  urines  examined 
contained  an  abnormal  sediment. 

Now  let  us  mention  the  other  diseases  I thought 
of  and  why  I excluded  them.  Tuberculosis  must  be 
considered  any  time  you  get  a chest  lesion,  but  the 
eosinophilia,  the  protracted  course  and  involve- 
ment of  the  other  viscera  just  do  not  agree  with 
the  diagnosis  of  tuberculosis.  Sarcoidosis  can  in- 
volve any  organ,  any  structure  in  the  body.  Al- 
though there  was  a mild  hyperglobulinemia  in  our 
case,  it  certainly  was  not  of  the  order  to  be  suspi- 
cious. The  lesions  seen  by  x-ray  were  not  com- 
patible in  any  way  with  the  lesions  of  sarcoidosis. 
There  also  were  no  abnormalities  of  the  serum 
calcium  or  phosphorus.  Carcinoma  of  the  lung, 
kidney,  pancreas,  thyroid,  and  gastrointestinal  tract 
may  be  associated  with  many  of  our  findings,  but 
the  diffuse  involvement  of  all  other  systems  would 
be  very  unlikely.  In  bronchiolitis  associated  with 
bronchial  asthma  the  eosinophilia  is  usually  in  the 
range  of  4 to  10  per  cent,  seldom  above.  The 
history  is  characteristic  and  death  in  bronchial  as- 
thma occurs  in  status  asthmaticus,  which  is  ex- 
tremely rare. 

One  thing  that  may  fool  us  is  parasitic  mani- 
festations. The  one  which  is  common  and  may 
offer  the  greatest  diagnostic  difficulties  is  trichi- 
nosis. It  first  produces  gastrointestinal  symptoms 
which  are  usually  mild,  and  three  to  four  weeks 
later  pulmonary  symptoms  occur  as  the  larvae  mi- 
grate. Trichinosis  is  associated  with  a high  eo- 
sinophilia. Death  occurs  usually  within  the  first 
6 to  12  weeks  and  is  rather  infrequent.  Eosin- 
ophilic leukemia,  which  might  be  mentioned,  is 
really  only  a variant  of  myelogenous  leukemia, 
which  certainly  was  not  present  in  our  patient. 

With  all  these  other  diseases  safely  excluded  I 
am  going  to  close  my  discussion  by  reiterating  my 
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first  and  only  diagnosis  in  this  case:  polyarteritis 
with  extensive  pulmonary  and  visceral  involvement. 

Dr.  M.  W.  Elson:  I think  the  lung  films 

demonstrate  nicely  what  has  been  discussed.  The 
patient  started  out  with  a simple  area  of  pneu- 
monia and  some  prominence  of  the  vessels.  Two 
months  later  the  lesion  had  progressed,  was  fairly 
symmetric  and  confluent  and  approached  chronic 
pulmonary  edema.  This  is  nonspecific  and  may  be 
on  a cardiorenal  basis  or  on  the  basis  of  a col- 
lagen disease,  such  as  rheumatic  fever  or  periarter- 
itis as  mentioned  by  Dr.  Hamwi.  The  lesion 
cleared  completely  within  a matter  of  two  weeks 
except  for  a small  area.  Could  this  all  have  been 
a Loeffler’s  pneumonia  as  was  surmised,  or  was 
this  actually  necrotic  pulmonary  edema?  The  other 
striking  thing  was  the  variation  in  the  heart  size. 
The  heart  was  first  normal,  then  increased  in  the 
next  two  months  from  125  to  160  mm.  in  dia- 
meter, and  at  the  last  examination,  which  was 
close  to  his  death  I presume,  the  film  shows 
marked  cardiac  enlargement  associated  with  basal 
pneumonia.  It  could  be  just  a myocarditis  or 
actual  pericardial  effusion.  The  lesions  in  his  gas- 
trointestinal tract  were  inflammatory  and  not  neo- 
plastic, and  the  prepyloric  region  always  remained 
spastic  and  irregular. 

Clinical  Diagnosis 

Periarteritis  nodosa  with  involvement  of : 
heart,  lungs,  gastrointestinal  tract,  kidneys, 
hemopoietic  system,  central  and  peripheral  ner- 
vous system. 

Pathological  Diagnosis 

Multisensitivity  syndrome  manifested  by: 

Systemic  and  widespread  periarteritis  nodosa; 

Endocarditis  parietalis  plastica; 

Loeffler's  syndrome; 

Bronchiolitis  with  bronchial  asthma; 

Wegener's  granulomatosis. 

Pathological  Discussion 

Dk.  von  Haam:  Dr.  Hamwi  has  given  us  an 

excellent  discussion  of  this  case  and  felt  very  con 
fident  about  his  diagnosis,  which  we  proved  ab- 
solutely correct.  1 chose  this  case  to  demonstrate 
in  one  patient  the  manifestations  and  pathology  of 
allergic  conditions  as  they  develop  from  simple 
hay  fever  to  the  fatal  endocarditis  parietalis  plas- 
tica, which  is  the  last  cry  of  allergy.  In  between, 
our  patient  had  Loeffler’s  syndrome,  Wegener’s 
granulomatosis,  and  of  course  periarteritis  nodosa 
in  many  stages  of  development. 

The  pericardial  sac  was  enlarged  and  contained 
220  cc.  of  blood-stained  fluid.  The  heart  weighed 
490  grams  and  the  epicardium  was  covered  with  a 


shaggy  fibrinous  exudate.  All  chambers  were  di- 
lated and  the  endocardium  of  the  left  ventricle 
showed  a diffuse  subintimal  fibrosis  varying  in 
thickness  up  to  1.2  mm.  It  was  covered  with  a 
large  and  rather  firm  mural  thrombus.  Both  lungs 
w'ere  heavy  and  the  small  and  medium-sized  ves- 
sels contained  multiple  thrombi.  In  addition 
small  round  brownish  nodules  were  found  scat- 
tered throughout  the  alveolar  tissue.  The  liver 
was  normal  in  size  and  contained  numerous  areas 
of  recent  and  old  hemorrhage.  The  small  intes- 
tines were  markedly  distended  and  contained  about 
3000  cc.  of  bloody  fluid.  In  the  ileum  and  de- 
scending colon  multiple  ulcerations  were  present 
surrounded  by  many  small  submucosal  hemor- 
rhages. A few  vessels  of  the  mesentery  were 
occluded  by  recent  thrombi.  The  cortices  of  both 
kidneys  contained  numerous  small  white  areas  up 
to  8 mm.  in  diameter.  The  left  frontal  lobe  of 
the  brain  showed  a well  demarcated  area  of  ne- 
crosis involving  the  cortex  and  adjacent  white 
substance. 

Microscopic  Examination 

On  microscopic  examination  widespread  peri- 
arteritis was  found  in  sections  of  all  organs  show- 
ing all  stages  of  development  from  acidophilic 
necrosis  of  sections  of  vessel  wall  to  thrombosis 
and  vascular  occlusion  by  intimal  proliferation. 
The  inflammatory  cells  included  conspicuous  num- 
bers of  eosinophils.  These  vascular  changes  were 
present  in  the  myocardium,  pericardium,  lungs, 
gastrointestinal  tract,  mesentery,  gallbladder,  pan- 
creas, kidneys,  urinary  bladder,  testes  and  the  brain. 
The  vascular  changes  were  accompanied  by  recent 
ischemic  infarcts  which  were  noticed  particularly 
in  the  brain,  kidneys,  pancreas,  small  and  large 
intestines,  and  the  lungs.  The  subendocardial 
fibrosis  of  the  left  ventricle  was  infiltrated  by 
many  inflammatory  cells  including  eosinophils. 
Multiple  granulomata  of  the  allergic  type  were 
found  in  the  peribronchial  and  perivascular  re- 
gions of  both  lungs.  Sections  from  the  liver 
showed  severe  congestion  with  centrolobular  hem- 
orrhage. Sections  of  the  pancreas  showed  multiple 
areas  of  acute  pancreatitis  with  recent  fat  necrosis. 

In  summary,  we  may  state  that  this  represents 
a case  of  progressive  hypersensitivity  in  a patient 
who  probably  sensitized  in  early  childhood  to 
some  extrinsic  allergen.  He  developed  rapidly 
progressive  congestive  heart  failure  due  to  exuda- 
tive pericarditis,  vascular  damage  to  his  myocar- 
dium, and  endocarditis  parietalis  plastica  with 
extensive  mural  thrombosis.  Terminally  he  bled 
to  death  from  the  necrotizing  vascular  lesion  in  his 
lungs. 

Reference 
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Case  No.  215 

This  patient  was  a 21  year  old  colored  primipaia, 
who  died  20  minutes  after  a cesarean  section  was  com 
pleted  at  26  weeks  gestation.  The  only  information 
we  have  as  to  past  history  is  "kidney  disease"  at  age 
seven. 

With  a last  menstrual  period  April  4,  she  first  con- 
sulted a doctor  on  September  26,  approximately  26 
weeks  pregnant.  Her  complaints  were  headache,  nau- 
sea, and  epigastric  distress,  but  the  urine  was  negative 
for  albumin  and  her  blood  pressure  was  132/90.  The 
next  evening  she  was  seen  in  the  emergency  room  of 
a hospital  with  the  same  complaints;  blood  pressure 
180/100.  She  was  given  belladonna  and  Amphojel® 
and  sent  home. 

The  next  day,  after  a convulsion,  September  28,  she 
was  admitted  to  another  hospital  complaining  of 
severe  headache,  blurring  of  vision  and  epigastric  dis- 
tress. She  appeared  to  be  acutely  ill;  blood  pressure 
260/180.  Pupils  were  constricted  and  fundi  were  not 
visualized.  Heart  and  lungs  negative;  uterus  soft,  size 
of  28  weeks  pregnancy.  Fetal  heart  tones  normal.  There 
was  4 plus  pitting  edema  of  legs.  Foley  catheter  was 
inserted  on  admission  and  urinary  output  was  1000  cc. 
first  24  hours.  She  was  treated  with  magnesium  sul- 
phate, 50  per  cent  glucose  intravenously,  Apresoline® 
orally  and  intravenously,  antibiotics,  and  Raudixin® 
Urine  showed  1 to  4 plus  albumin. 

At  3:30  p.  m.  on  day  of  admission  she  had  a gen- 
eralized convulsion  lasting  40  seconds  and  she  lapsed 
into  a semi-comatose  state  and  was  very  restless.  At 
6 p.  m.  blood  pressure  was  120/80  and  she  could  be 
aroused.  She  complained  of  severe  headache.  On 
October  1 her  vision  improved;  blood  pressure  fluctuated 
from  114/82  to  180/132.  Seconal®  IV2  gr.  and  sodium 
phenobarbital  intramuscularly  were  used  to  control  rest- 
lessness. The  above  mentioned  medication  was  con 
tinued. 

On  October  5 at  7 a.  m.  flaccid  paralysis  in  left 
arm  and  leg  was  evident;  pupils  were  pinpoint,  speech 
slurred  and  she  was  very  apathetic.  Two  consultants 
advised  cesarean  section  for  a live  fetus.  Section,  with 
open  drop  ether  anesthesia,  was  done  at  3.50  p.  m.  and 
a live  fetus  weighing  2 pounds  14  ounces  was  de- 
livered. Blood  pressure  dropped  to  80/40  and  with 
Levophed®  rose  to  120/80.  Attempt  at  endotracheal 
intubation  was  unsuccessful.  Patient  never  regained 
consciousness  and  died  at  5:12  p.  m.  on  her  eighth 
hospital  day.  Autopsy  was  permitted. 

Pathological  Diagnosis : Recent  operative  state  for 

cesarean  section;  eclampsia;  acute  bronchopneumonia; 
right  cerebral  hemorrhage  with  subarachnoid  hemor- 
rhage; generalized  acute  passive  hyperemia;  retention 
cyst  of  kidney. 

Comment 

The  Committee  voted  this  a preventable  ma- 
ternal death  (patient  responsibility).  The  com- 
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plaints  of  headache,  nausea  and  epigastric  pain 
appeared  to  have  been  initial  warning  signs. 
Members  felt  that  on  September  26  intensive 
therapy  and  hospitalization  were  strictly  indicated. 
It  was  understood  she  refused  to  remain  in  the 
hospital  after  her  visit  to  the  emergency  room  on 
September  27.  Although  hypotensive  agents  and 
sedation  were  employed,  no  mention  was  made 
of  attempts  to  balance  electrolytes,  or  measure 
renal  output.  Obviously,  the  patient  was  criti- 
cally ill.  But  since  the  patient  failed  to  respond 
in  five  to  seven  days  of  therapy,  she  apparently 
was  too  ill  to  survive  intervention  via  the  "ab- 
dominal route.” 

Case  No.  188 

This  38  year  old  white  woman,  Para  V,  died  24 
hours  following  a spontaneous  delivery.  We  have  no 
information  concerning  her  past  history  except  that  she 
had  essential  hypertension  for  10  years  or  longer.  She 
had  no  prenatal  care;  her  estimated  date  of  confinement 
was  July  15. 

She  was  admitted  to  the  hospital  at  10:50  a.  m.  on 
July  18,  in  early  labor.  Her  temperature  was  101.2°, 
blood  pressure  210/100  and  there  was  a 2 plus  pitting 
edema  of  the  extremities.  She  received  Raudixin,  mag- 
nesium sulphate  50  per  cent,  2 cc.  intramuscularly  and 
200  cc.  of  50  per  cent  glucose  intravenously.  Labor 
progressed  and  at  12  noon  with  "a  few  whiffs  of 
ether"  there  was  a spontaneous  delivery  of  a living 
fetus,  weight  7 pounds  12  ounces.  No  lacerations 
were  incurred  and  the  placenta  was  complete. 

Shortly  after  delivery  blood  pressure  was  224/120 
and  the  patient  complained  of  headache.  At  2 a.  m. 
the  blood  pressure  was  250/120  and  the  patient  had 
a convulsive  seizure  and  became  cyanotic.  Oxygen  was 
given  continuously.  Sodium  Pentothal®  was  given  in 

*A  continuous  state-wide  Maternal  Mortality  Study  is  being 
conducted  in  Ohio  by  the  Committee  on  Maternal  Health  of  the 
Ohio  State  Medical  Association,  in  cooperation  with  the  Ohio 
Department  of  Health,  and  assisted  by  official  representatives  of 
the  various  County  Medical  Societies  of  the  state.  Since  work  of 
the  Committee  is  educational  as  well  as  statistical,  summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous 
data  submitted,  are  published  in  The  Ohio  State  Medical  Journal 
from  time  to  time.  Each  presentation  is  brief  but  informative.  It 
contains  opinions  of  the  Committee,  based  on  the  data  submitted 
for  review. 
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5 cc.  doses  intravenously  every  half-hour  for  six  doses 
as  well  as  700  cc.  of  50  per  cent  glucose.  Convul- 
sions continued  unabated  for  the  next  six  hours.  The 
patient's  temperature  at  7 a.  m.  was  102. 6°F.  At 
10  a.  m.  she  went  into  shock  and  heart  failure  with 
rapid  drop  in  blood  pressure.  Intravenous  digitoxin 
was  given.  At  12:35  p.  m.  the  patient  expired,  ap- 
proximately 24  hours  following  delivery. 

Laboratory  work:  Urine  1,500  mg.  albumin;  white 
blood  cell  count  7,400;  red  blood  cell  count  3,800,000. 
There  was  no  autopsy. 

Cause  of  death  (from  death  certificate) : Chronic 

nephritis  and  uremic  coma;  essential  hypertension;  preg- 
nancy— postpartum  convulsions. 

Comment 

The  Committee  voted  this  a preventable  ma- 
ternal death.  Lack  of  prenatal  care  and  earlier 
therapy  was  considered  to  be  a grave  deficiency 
in  this  case,  in  view  of  her  essential  hypertension. 
One  member  of  the  Committee  felt  that  on  ad- 
mission no  form  of  therapy  would  have  been  of 
value  at  this  late  stage.  Members  agreed  that 
Sodium  Pentothal®  intravenously  only  added  to 
the  already  severe  cerebral  anoxia.  Some  time 
was  spent  discussing  the  difference  between  true 
pre-eclampsia,  eclampsia,  and  chronic  cardiovascu- 
lar renal  disease  with  hypertension.  This  case  pre- 
sumably fits  into  the  latter  category.  Were  oxy- 
toxics  given  ? 

Case  No.  137 

This  patient  was  a white  woman,  Para  I,  age  un 
known,  who  died  undelivered  in  her  thirtieth  week  of 
gestation.  She  had  one  child  10  years  of  age.  Her 
family  had  moved,  location  unknown,  and  a neighbor 
found  the  patient  lying  on  the  floor  of  her  home  and 
apparently  dead.  The  coroner  performed  a postmortem 
cesarean  section  and  nothing  more.  He  reported: 

Cause  of  Death:  Eclampsia;  pregnancy — 30  weeks 

gestation;  postmortem  stillborn. 

Comment 

By  omission  this  case  and  the  preceding  two 
cases  clearly  demonstrate  the  need  and  the  value 
of  adequate  prenatal  care.  Likewise,  Case  No.  137 
demonstrates  the  frustration  which  can  be  precipi- 
tated in  the  student  of  case  study  when  inade- 
quate information  is  available  from  personnel.  It 
is  quite  obvious  that  this  patient  died  from  causes 
insufficiently  explained  by  the  coroner.  It  is  doubt 
ful  that  he  could  have  ruled  out  death  from  injec- 
tion of  a drug  or  agent  in  noxious  quantities. 

By  a narrow  margin,  based  on  meager  infor- 
mation, the  Committee  voted  this  a preventable 
maternal  death  (patient  responsibility)  ? 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is 
a specialist  in  Obstetrics  and  Gynecology,  was 
given  at  the  request  of  the  Committee. 

Clinical  experience  during  the  past  two  decades 
has  led  to  extensive  research  into  the  cause  of 
toxemias  of  pregnancy.  Although  admirable 


progress  has  been  noted  towards  the  discovery 
of  causes,  no  definite  etiology  directly  responsive 
to  treatment  has  yet  been  found.  Until  this 
etiological  factor  is  exposed,  we  must  rely  wholly 
upon  the  prevention  of  toxemias  in  order  to  save 
the  lives  of  this  group  of  pregnant  women.  Good 
obstetrical  care  of  the  patient,  during  her  preg- 
nancy, better  known  as  "adequate  prenatal  care" 
has  no  known  substitute  for  preventing  toxemias! 
These  cases  prove  our  point. 

In  Case  No.  215  the  first  error  was  committed 
by  the  patient,  by  not  seeking  prenatal  care  before 
her  26th  week  of  gestation;  although  her  blood 
pressure  was  132/90  when  the  physician  saw  her, 
the  diastolic  pressure  appears  to  have  been  the 
initial  signal  of  impending  toxemia.  Certainly  the 
following  evening  when  she  was  seen  in  an 
emergency  room,  the  time  was  "ripe”  for  hospi- 
talization and  vigorous  therapy  of  the  toxemia;  but 
she  refused ! Rationale  of  the  belladonna  and  Am- 
phojel  at  that  time  is  not  clearly  understood.  The 
following  day,  upon  admission  she  was  critically 
ill  with  eclampsia,  and  in  spite  of  therapy  she  suf- 
fered a cerebrovascular  accident,  hours  after  admis- 
sion. Four  days  later  consultation  was  obtained  ! 
Whether  it  was  available  earlier  or  not,  was  not 
mentioned;  practically  the  only  choice  left  at  that 
time  was  to  deliver  the  patient,  although  it  is 
known  that  eclamptic  patients  do  poorly  under  sur- 
gical procedures!  Your  consultant  feels  that  this 
death  was  avoidable  under  both  patient  and  per- 
sonnel responsibility  factors. 

The  second  case — No.  188 — begins  with  >to 
prenatal  care.  At  least  when  she  was  admitted 
to  the  hospital  at  term,  in  labor,  there  was  a con- 
certed effort  to  treat  the  toxemia  at  once  (although 
one  Committee  member  felt  that  the  problem  was 
hopeless  at  this  point).  The  author  would  have 
recommended  the  use  of  Unitensen®  and  Apreso- 
line,  in  a parenteral  route,  although  the  outcome 
under  such  therapy  is  purely  a matter  of  conjec- 
ture. This  consultant  would  vote  the  death  pre- 
ventable, patient  responsibility. 

Case  No.  137  seems  to  point  out  several  grave 
errors,  all  of  which  are  brilliantly  illuminated  by 
the  Committee.  Your  consultant  does  not  pose  as 
an  expert  to  discuss  the  duties  of  the  Coroner,  but 
the  reader  is  cordially  invited  to  peruse  the  "Com- 
ment of  Consultant"  portion  of  the  Maternal 
Health  in  Ohio  Column  of  this  journal  page  514, 
April,  1959-  The  cooperative  efforts  of  the  Cor- 
oner to  ascertain  a medical  and  legal  cause  of 
death  which  is  scientifically  accurate  are  fully  out- 
lined in  that  article;  accurate  causes  of  death  are 
extremely  desirable  in  the  scientific  study  of  mater- 
nal deaths! 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE 


Streptokinase-Streptodornase  Lederie 


BUCCAL 


Tablets 


conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
t he  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic;.  In  chronic- 
eases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
...new  simple  buccal  route 

Varidase  Buccal  Tablets  should  fie  retained  in  the  buccal 
pouch  until  dissolved.  Foi  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
W hen  infec  tion  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  21  and  100  tablets. 

1.  Innerfield.  I Clinical  report  cited  with  permission 
2.  Clinical  report  c ited  with  permission 
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VARICOSt 

ULCER 

15  years  duration 
. . . resolved  with 
VARIDASE' 


INTLAMMATORY 

DERMATOSIS 

rapidly  spreading 
rhus  dermatitis 
healed  within 
a week' 


REFRACTORY 

CELLULITIS 

normal  routine 
resumed  after  4 days 
of  VARIDASE' 


THROMBOPHLEBITIS 

back  on  his  feet 
in  a week  after 
recurrent  episode' 
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New  Free  Choice  Rule 

Bureau  of  Workmen  s Compensation  Adopts  Procedure  To  Comply 
With  New  Law  Applying  to  Claims  by  Employees  of  Self-Insurers 


ripiHt  Bureau  ot  Workmen's  Compensation 
and  the  State  Industrial  Commission  have 
issued  Rules  of  Procedure  in  Claims  Against 
Self-Insuring  Employers  to  conform  with  the 
Workmen’s  Compensation  Law  as  revised  by  Am. 
H.  B.  470,  enacted  at  the  recent  session  of  the 
Ohio  General  Assembly,  and  effective  Nov.  2, 
1959.  (OSMJ,  Nov.  1959  issue,  p.  1551-3) 

The  law  was  changed  so  that  injured  employees 
of  self-insurers  are  permitted  free  choice  of  physi- 
cian. Section  4123.651  now  reads  as  follows: 

Text  of  Act 

"Any  employee  who  is  injured  or  disabled  in  the 
course  of  his  employment  shall  have  free  choice 
to  select  such  licensed  physician  as  he  may  desire 
to  have  serve  him,  as  well  as  medical,  surgical, 
nursing,  and  hospital  services  and  attention,  re- 
gardless of  whether  or  not  his  employer  has  elected 
under  section  4123.35  of  the  Revised  Code,  to 
furnish  medical  attention  to  injured  or  disabled 
employees.  In  the  event  the  employee  of  a self- 
insurer  selects  a physician  or  medical  surgical  nurs- 
ing and  hospital  services  and  attention  rather  than 
have  them  furnished  directly  by  his  employer  the 
costs  of  such  services  subject  to  the  approval  of  the 
commission  shall  be  the  obligation  of  such 
employer.” 

Administrative  procedures  governing  Section 
4123-651  are  outlined  in  Rule  No.  7,  entitled 
"Medical  Attention  and  Funeral  Expenses."  It 
reads  as  follows: 

Text  of  Rule  of  Procedure 

"It  shall  be  the  duty  of  the  employer  upon  in- 
jury to,  or  the  contraction  of  an  occupational  dis- 
ease by,  an  employee  in  the  course  of  and  arising 
out  of  employment,  to  promptly  make  available 
to  such  employee  competent  medical  attendance,  as 
provided  in  Section  4123.35,  Revised  Code. 

"In  the  event  the  employee  elects  under  Section 
4123.651,  Revised  Code,  to  select  medical  atten- 
tion other  than  that  made  available  by  the  em- 
ployer, he  shall  advise  the  employer  of  that  fact. 
The  employer  shall  furnish  Form  C-50-A  to  such 
attending  physician  who,  upon  completition  there- 
of, shall  submit  the  form  to  the  employer.  Such 
physician  shall  submit  itemized  fee  bills  to  the 
employer  for  payment.  Medical  services  in  such 
cases  shall  be  furnished  in  accordance  with  the 


rules,  regulations,  and  fee  schedules  specified  in 
the  Bureau  and  Commission  Bulletin  for  Physi- 
cians, Dentists,  Nurses,  and  Hospitals  in  effect 
at  the  time  the  services  are  rendered. 

"In  the  event  such  employee  desires  to  change 
Irom  one  physician  to  another,  he  shall  submit 
such  request,  together  with  the  reasons  therefor, 
to  the  employer  who  may  authorize  such  change. 
Such  authority  is  not  required  where  there  is  a 
referral  to  a specialist  by  the  attending  physician 
or  to  change  from  one  physician  to  another  im- 
mediately following  emergency  or  first  aid  treat- 
ment. In  the  event  of  disagreement  between  the 
employer  and  the  employee  with  regard  to  change 
of  physician,  or  other  question  arising  out  of  the 
furnishing  of  medical  services,  such  question  and  a 
full  disclosure  of  all  facts  and  reasons  for  the 
disagreement  shall  be  submitted  by  the  employer 
in  letter  form  to  the  Bureau  for  decision. 

"In  the  event  death  ensues  from  an  injury,  or 
a compensable  occupational  disease,  the  employer 
shall  pay  reasonable  funeral  expenses,  but  shall 
not  be  obligated  to  pay  more  than  the  law  in  effect 
at  the  time  of  the  death  provides.” 


Michigan  Blue  Shield  Split 
Averted  by  Compromise 

An  open  and  bitter  split  among  Michigan's 
physicians  over  a Blue  Shield  plan  regarded  by 
many  as  "too  liberal"  was  averted  by  a com- 
promise worked  out  at  the  annual  meeting  of  the 
Michigan  State  Medical  Society  at  Grand  Rapids 
according  to  the  Ciba  Medical  News. 

The  accord  was  reached  by  reducing  the  in- 
come ceiling  for  service  coverage  under  Michigan 
Medical  Service’s  M-75  policies  from  $7,500  to 
$6,500,  and  using  as  a yardstick  for  such  policies 
the  total  family  income,  rather  than  individual 
subscriber  income.  The  new  provisos  are  to  go 
into  effect  "as  soon  as  feasible.” 

Before  the  agreement  was  worked  out,  the  di- 
vision among  Michigan  doctors  shaped  up  largely 
as  Wayne  County  (Detroit)  against  the  rest  of 
the  state.  Before  the  meeting  began,  Wayne 
County  delegates  were  pledged  to  work  for  a 
$5,000  service-policy  limit.  In  fact,  they  had, 
for  the  most  part,  been  elected  over  a slate  of 
former  delegates  because  of  their  support  of  an 
anti-M-75  platform. 
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The  President’s  Page 


FRANK  H.  MAYFIELD,  M.  D„  Cincinnati,  Ohio 


I AST  April  The  Council  approved  and  author- 
ized the  execution  of  a program  in  press 
^ relations  proposed  by  your  president  in  an 
inaugural  address  to  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association. 

At  that  time  I expressed  the  fervent  belief  that 
the  system  of  medical  care  under  which  we  work 
is  the  best  in  the  world 
and  that  the  great  trust 
to  which  we  have  dedi- 
cated our  lives  would  be 
preserved  inviolate  if  the 
public  understood  our 
ideals,  recognized  the  in- 
tegrity of  our  standards 
and  shared  our  intensity 
of  purpose. 

Also,  the  belief  was  ex- 
pressed that  the  people 
of  the  news  media,  whose 
duty  it  is  to  stimulate  and 
mould  public  opinion  by  telling  them  the  truth, 
are  also  dedicated  people  and  that  the  obvious 
and  most  logical  way  to  insure  that  the  whole 
story  of  medicine  is  told  would  be  to  promote 
a friendly  understanding  between  the  people  who 
make  medical  news  and  those  who  tell  medical 
news. 

To  this  end  it  was  decided  to  hold  seminars 
in  each  Councilor  District,  with  representatives 
of  press,  radio  and  TV  as  the  guests  of  the  of- 
ficers of  county  societies  in  that  district  and  the 
officials  of  the  State  Association  that  they  might 
come  to  know  each  other  personally  and  to  under- 
stand each  other’s  problems. 

Eleven  Meetings  Held 
These  eleven  meetings  have  now  been  com- 
pleted and  this  report  is  in  the  nature  of  a 
"wrap-up,”  or  summary  of  these  conferences.  I 
am  pleased  to  report  to  you  that  we  were 
warmly  received  all  over  Ohio  by  a press  that 
uniformally  welcomes  the  medical  profession’s 
initiation  of  an  effort  to  eradicate  what  has  long 
been  an  obstruction  to  an  area  of  valuable  and 
useful  news. 

As  one  columnist  observed:  "Newsmen  will 
be  the  first  to  applaud  this  effort  by  the  doctors 
to  smooth  out  a difficult  problem.  We  recognize 
in  medicine  one  of  the  finest  stories  newspaper 
men  can  tell.”  Another,  after  reviewing  the  long 
history  of  friction  between  the  press  and  the 


medical  profession  then  said  of  his  area  meeting: 
"The  public  will  be  the  winner  in  this  truce. 
Readers  of  newspapers,  listeners  of  radio  and  view- 
ers of  television  will  be  informed  more  about 
what  our  medics  are  doing  and  plan  to  do  to 
better  our  health,  and  what  is  more  important 
than  our  health?” 

Local  Contacts  Vital 

These  are  but  a few  examples  of  countless  pub- 
lic sentiments,  as  well  as  many  personal  notes  and 
verbal  expressions,  from  our  guests,  hence  it  is 
reasonable,  I think,  to  be  pleased  with  the  re- 
sults of  the  program  so  far.  It  was  important 
for  the  prestige  of  the  State  Medical  Association 
to  be  brought  to  bear  on  this  problem  in  the 
beginning.  However,  the  ultimate  success  of  the 
program  will  depend  upon  the  establishment  of 
personal  friendship  and  respect  between  the  news 
media  and  the  medical  profession  in  each  local 
area. 

It  is  highly  advisable  that  each  county  society 
plan  regular  conferences  with  representatives  of 
the  news  media  on  an  annual  basis,  for  continuity 
must  be  provided.  The  officers  of  county  societies, 
as  well  as  representatives  of  the  news  media, 
change  so  often  that  meetings  on  less  than  an 
annual  basis  might  be  ineffective. 

Some  Observations 

It  has  been  interesting  to  observe  that  in 
those  areas  where  our  guests  were  already  per- 
sonally acquainted  with  the  officers  of  the  society 
and  with  physicians  in  the  area — and  there  were 
many — there  was  in  general  a 'good  press.’  On 
ihe  other  hand,  where  the  two  groups  did  not 
know  each  other  well  the  atmosphere  was  cloudy 
and  generally,  also,  a "bad  press.’ 

In  one  urban  community  where  the  press  had 
been  notably  cool,  our  seminar  brought  the 
two  groups  together  for  the  first  time.  It  was 
by  far  the  coldest  meeting  of  the  lot,  but  it 
evidently  achieved  its  purpose,  in  part  at  least. 
Shortly  thereafter  the  president  of  that  society 
wrote  enclosing  a clipping  of  an  editorial  from 
the  local  paper  covering  a medical  subject.  It  was 
a searching  and  eminently  fair  discussion  of  the 
problem.  The  society  had  been  consulted  by  that 
paper  for  facts  before  going  to  press. 

The  Pattern  Followed 

Thanks  to  the  enthusiastic  support  of  the 
Councilors,  each  of  the  meetings  was  well  at- 
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tended.  For  the  most  part  they  followed  one- 
pattern.  The  Councilor  of  the  District  convened 
a preliminary  meeting  at  4 p.  m.  to  discuss  the 
business  of  the  District  and  the  State  Association. 
At  6 p.  m.  the  guests  assembled  for  a social  hour 
in  which  every  physician  and  each  member  of  the 
OSMA  and  local  executive  staffs  (whose  vision 
and  organizational  skills  put  the  meetings  to- 
gether) wrere  the  personal  hosts  of  each  guest. 
These  were,  I think,  most  pleasant  affairs.  This 
was  followed  by  dinner  and  then  a totally  in- 
formal discussion  of  the  relationships  of  the 
two  professions.  Some  were  heated;  others  al- 
together friendly.  All  were  candid;  all  were 
concluded  with  better  understanding  and  with 
mutual  respect. 

Figures  on  Attendance 

Speaking  personally,  as  well  as  for  Doctor 
Artman,  your  president-elect  who  attended  several 
of  these  conferences,  and  for  the  executive  staff, 
I would  say  that  we  have  been  deeply  impressed 
by  and  appreciative  of  the  response  from  the 
Councilors  and  the  officers  of  the  county  societies. 
The  eleven  district  meetings  were  attended  by  187 
county  society  officers  who  represented  67  of  the 
88  counties.  Many  of  the  counties  were  rep- 
resented by  all  of  the  officers.  Guests  totalled 
130  of  whom  59  were  from  daily  newspapers, 
57  from  radio  and  14  from  the  television  stations. 
Of  the  92  daily  newspapers  in  Ohio  37  were 
represented  and  there  were  guests  from  40  of 
the  83  radio  stations  and  1 1 of  the  22  television 
stations. 

Suggestion  For  Local  Conferences 

We  were  unable  to  have  as  our  guests,  rep- 
resentatives of  the  weekly  newspapers.  We 
wanted  to  keep  the  conferences  on  an  intimate, 
informal  basis.  For  that  reason  it  was  necessary 
to  limit  the  number  in  attendance.  However, 
when  the  local  get-to-gethers  are  held,  rep- 
resentatives of  Ohio's  many  weeklies  should  be 
invited  to  join  with  representatives  of  the  dailies, 
radio  and  television  in  conferring  with  county 
medical  society  officials  on  the  many  interesting 
questions  of  mutual  interest. 

It  has  been  a most  stimulating  and  pleasant 
experience  to  your  president  to  meet  and  have  the 
opportunity  to  chat  with  so  many  able  county 
society  officers.  I was  proud  to  be  a member  of 
the  medical  profession  of  Ohio  before  this  junket 
began.  I am  even  more  so  now. 


The  Third  International  Congress  of  Physical 
Medicine  will  be  held  August  21-26,  I960,  in- 
clusive, at  The  Mayflower,  Washington,  D.  C. 


AMA  Rural  Health  Conference  Scheduled 
At  Grand  Rapids  February  25-27 

"Meeting  Challenges  with  Responsibilities”  will 
be  the  theme  for  the  AMA's  15th  annual  Na- 
tional Conference  on  Rural  Health,  to  be  held  at 
the  Hotel  Pantlind,  Grand  Rapids,  Michigan, 
February  25-27. 

Several  Ohioans  are  scheduled  to  have  promi- 
nent roles  in  the  meeting.  Dr.  Frank  H.  Mayfield, 
OSMA  President,  will  moderate  a panel  on 
medical  education,  and  one  of  the  panelists 
will  be  Dr.  Edmond  K.  Yantes,  Wilmington, 
a member  of  the  AMA  Council  on  Rural  Health, 
which  sponsors  the  annual  conference.  Dr. 
Yantes  is  a former  chairman  of  the  OSMA  Com- 
mittee on  Rural  Health.  Another  member  of  the 
Rural  Health  Council  is  Dr.  Carl  1 S.  Mundy, 
Toledo,  who  also  will  be  participating  in  the 
conference. 

The  Council  on  Rural  Health  has  extended  a 
special  invitation  to  Ohio  physicians  to  attend  the 
meeting,  and  leaders  among  rural  organizations 
also  to  attend.  This  conference  is  designed  to 
bring  together  physicians  and  rural  people  to 
discuss  mutually  rural  health  problems  and  their 
solutions. 

Other  conference  topics  will  include  respon- 
sibility to  the  older  rural  population,  foods  and 
nutrition,  modern  health  techniques  in  4-H  work, 
and  immunization  for  farm  families. 


New  Edition  Marks  Anniversary 
Of  Red  Cross  Principle 

A new  English  edition  of  Henri  Dunant's  A 
Memory  of  Solferhio  is  off  the  presses.  Under- 
taken by  the  American  Red  Cross  to  mark  the 
1 00th  anniversary  of  the  birth  of  the  Red  Cross 
idea,  the  edition  includes  three  illustrated  chapters 
on  the  author,  the  power  of  the  Red  Cross  idea, 
and  the  Red  Cross  and  the  Geneva  Conventions 
today.  New  French,  German,  Italian,  and  Jap- 
anese editions  also  have  been  undertaken  in  the 
centenary  year. 


Fort  Steuben  Academy 

The  Fort  Steuben  Academy  of  Medicine  met  on 
December  8 in  Steubenville  for  dinner  and  a 
program.  The  subject,  "Clinical  and  Pathological 
Features  of  Occlusive  Vascular  Disease  of  the 
Brain,”  was  discussed  by  Dr.  Bernard  J.  Alpers, 
professor  and  head  of  neurology,  Jefferson  Medi- 
cal College,  Philadelphia,  and  Dr.  Albert  L.  Wan- 
ner, pyschiatry  and  neurology  staff,  Ohio  Valley 
General  Hospital,  North  Wheeling  Hospital  and 
Wheeling  (W.  Va.)  Clinic. 


78 


The  Ohio  State  Medical  Journal 


• • • 


Medicine  and  the  Press 

Eleven  District  Conferences  Between  Physicians  and  Representatives  of 
News  Media  Result  in  Some  Interesting  Observations  on  Public  Relations 


THE  relationship  between  the  medical  pro- 
fession and  the  communications  industry 
throughout  Ohio  is,  with  notably  few 
exceptions,  good  to  excellent.  There  are,  how- 
ever, opportunities  for  improvement. 

That  statement  is  a composite  summary  of  the 
opinions  press,  radio  and  television  leaders  ex- 
pressed throughout  the  public  relations  confer- 
ences sponsored  by  the  Ohio  State  Medical 
Association  in  the  11  Councilor  Districts  last 
Fall. 

Equally  important  is  the  enthusiasm  with  which 
news  media  representatives  attending  the  confer- 
ences accepted  the  repeated  suggestion  of  OSMA 
President  Frank  H.  Mayfield,  M.  D.,  that  the 
district  meetings  be  followed  up  by  County  Medi- 
:al  Societies  holding  similar  meetings  on  the 
:ounty  level. 

Purpose  Was  Two-fold 

In  each  of  the  1 1 districts,  County  Medical 
Society  officers  and  public  relations  chairmen  were 
invited  to  an  afternoon  session  to  discuss  their 
local  programs  and  problems,  and  to  learn  more 
about  OSMA  activities.  This  was  followed  by  a 
rocktail  party  and  dinner  for  news  media  per- 
sons, many  on  the  policy-making  level,  with 
County  Medical  Society  officers  acting  as  their 
hosts. 

The  district  councilor  presided 
at  the  afternoon  meeting,  and 
Dr.  Mayfield,  at  the  evening 
session. 

Format  for  each  of  the  dinners 
was  for  Dr.  Mayfield  to  explain 
briefly  their  purpose — to  deter- 
mine how  medicine  can  best  tell 
its  story — and  then  to  invite 
every  media  representative  pre- 
sent to  offer  his  suggestions, 
comments  and  criticisms  without 
reservation. 

As  a result  of  this,  187  county 
medical  society  officers  and  pub- 
lic relations  committeemen  were 
brought  together  with  120  daily 
press,  radio  and  television  rep- 
resentatives. 

The  meetings  were  recom- 
mended by  Dr.  Mayfield  in  his 


inaugural  address  before  the  House  of  Delegates 
last  April,  a recommendation  subsequently 
adopted  by  The  Council. 

Contact  Is  Key  Factor 

It  was  evident  that  the  more  continuous  and 
closer  the  contact  between  the  medical  society 
and  the  news  media  in  a community,  the  more 
enthusiastic  was  the  appreciation  of  the  news 
media  for  this  cooperation. 

It  also  was  brought  out  that  continuous  con- 
tact is  important  because  of  changes  in  news 
persons  assigned  to  medical  news  and  changes  in 
medical  society  offices  and  PR  chairmen.  Dr. 
Mayfield  emphasized  regular  meetings  between 
the  medical  society's  representatives  and  the  news 
media  to  maintain  continuity  of  contact  and  co- 
operation in  the  face  of  changes  of  personnel. 

It  also  was  apparent  that  in  areas  where 
medical-news  media  cooperation  could  be  im- 
proved, the  medical  profession  and  the  news 
media  each  expected  the  other  to  make  the  first 
move  toward  obtaining  a mutual  working 
agreement. 

Here  are  some  of  the  general  comments  made 
by  news  persons : 


• The  journalism  fraternity  is  well  aware  of 
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Second  District.  Dayton 


Third  District,  Lima 


Fifth  District,  Cleveland 


(he  public’s  high  interest  in  medical  news,  an 
interest  substantiated  by  recent  surveys  of  reader 
and  listener  interest.  Spokesmen  for  the  media 
expressed  a desire  to  meet  this  interest,  and  an 
understanding  that  physicians  are  the  logical 
spokesmen  for  such  news. 

• There  should  be  mutual  trust  between  the 
medical  news  source  and  the  reporter,  with  each 
understanding  the  other’s  interests. 

• Local  medical  societies  should  provide  more 
scientific  and  educational  news,  such  as  talks  on 
scientific  subjects  before  their  meetings. 

• When  news  of  medical  interest  develops 
from  sources  other  than  physicians,  medical 
spokesmen  should  be  available  to  verify  or  to 
comment  on  the  subject  if  necessary. 

• Physicians  should  familiarize  the  media  with 
the  reasons  why  the  profession  must,  in  many 
instances,  hold  as  confidential,  information  con- 
cerning patients  and  why  the  consent  of  patients 
has  to  be  obtained  in  giving  out  information,  ex- 
cept in  cases  which  are  of  public  record  or 
involve  public  officials. 

Call  for  Leadership 

• Medicine  should  assume  leadership  in  com- 
munity health  education  activities;  it  is  logical  that 
physicians  be  expected  to  take  the  leading  role 
in  matters  involving  health. 

• The  county  medical  society  should  have 
spokesmen  available  when  there  is  "spot”  news 
developing,  when  the  story  breaks  quickly  and 
the  reporter  is  facing  a deadline. 

• When  something  medical  is  going  to  happen 
— such  as  a medical  meeting,  a project,  etc. — the 
news  media  would  like  a story  in  advance  as  well 
as  a follow-up  story.  'Don’t  wait  until  after  it 
happens  to  tell  us.” 

• Medicine  has  a "tremendously  potent  voice 
that  it  is  not  using.”  People  want  to  hear  the 
story  of  medicine  and  medicine  is  best  fitted  to 
tell  the  story — and  should  tell  it. 

• Medicine  and  medical  societies  should  blow 
their  own  horn  more — "They  have  a horn  to  blow 
and  they  should  blow  it.” 

• Medical  societies  should  make  themselves 
heard  more  on  socio-economic  matters.  They 
should  take  a more  positive  leadership  in  their 
community. 

0 Medical  socities  should  consider  availing 
themselves  of  institutional  or  educational  adver- 
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tising  as  a means  of  taking  a stand  on  issues,  or 
as  a means  of  health  education. 

• Spot  news  from  hospitals  should  be  more 
readily  available.  This  problem,  in  varying  de- 
grees of  intensity,  was  expressed  at  every  district 
meeting.  It  was  apparent  that  the  media  does 
not  understand  fully  the  hospital-physician-patient 
relationship.  It  also  was  apparent  that  the  local 
medical  society  has  here  an  opportunity  to  assist 
the  news-gatherers  by  helping  to  work  out  better 
hospital-news  media  relations. 

• Medicine  should  break  down  the  public’s 
general  idea  that  "my  doctor  is  a wonderful  guy 
but  doctors  in  general  are  not  so  hot.”  It  was 


Read  Article  by  AM  A President 
Elsewhere  in  This  Issue 

It  is  suggested  you  read  the  article  "The 
Medical  Profession  Looks  at  Journalism”  by 
Dr.  Louis  M.  Orr,  President  of  the  American 
Medical  Association,  appearing  elsewhere  in 
this  issue.  Dr.  Orr’s  observations  are  especially 
timely  and  pertinent  in  view  of  the  11  confer- 
ences held  recently  by  the  Ohio  State  Medical 
Association. 


suggested  that  one  means  of  accomplishing  this 
is  to  tell  the  public  more  about  what  medical 
organizations  are  and  what  they  do. 

Right  Person  Necessary 

• It  is  important  that  newspapers,  radio  and 
television  stations  assign  the  right  people  to  cover 
medical  news,  people  whose  ability  and  accuracy 
will  merit  the  confidence  of  the  medical  society 
and  the  physician. 

• Representatives  of  news  media  should  use 
principles  of  courtesy  and  propriety  in  getting 
medical  news,  in  accordance  with  the  social  and 
ethical  responsibilities  of  journalism. 

• Too  many  news  gatherers  place  too  much 
reliance  on  the  telephone  to  obtain  news.  They 
should  call  on  news  sources  in  person  whenever 
feasible.  This  establishes  mutual  acquaintance 
and  confidence. 

• It  is  as  much  the  responsibility  of  the  news 
media  to  establish  news  sources  with  local  medical 
societies  as  it  is  for  the  societies  to  do  so.  News 
agencies  that  sit  back  and  wait  to  be  approached 
by  the  medical  men  of  their  community  have 
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no  valid  grounds  tor  complaining  that  they  are 
unable  to  get  medical  news. 

% * * 

At  every  meeting,  persons  of  the  news  pro- 
fession expressed  appreciation  that  they  had  been 
invited  to  the  meeting  and  were  surprised  to 
learn  that  they  were  not  present  to  be  diagnosed 
but  rather  to  offer  a diagnosis. 

Dr.  Mayfield  explained  this  to  the  guests  before 
calling  on  each  of  them  to  express  an  opinion. 
He  also  called  on  local  medical  societies  to  follow 
through  with  similar  meetings  on  the  county 
level,  and  suggested  that  weekly  newspapers  and 
hospitals  be  invited  to  take  part. 

Dr.  Mayfield  and  members  of  the  Association’s 
staff  attended  all  the  conferences. 


Ohio  Radio  Stations  Carry  Network 
“Highroad  to  Health”  Series 

Common  illnesses  that  strike  American  families 
and  their  treatment  by  family  physicians  is  the 
subject  of  a new  public  service  radio  series  which 
started  the  first  week  in  December  over  the  na- 
tionwide network  of  the  American  Broadcasting 
Company. 

The  series  is  under  the  supervision  of  the  Ameri- 
can Medical  Association  and  is  called  ’’Highroad 
to  Health.”  It  is  being  presented  in  cooperation 
with  Lederle  Laboratories,  a Division  of  American 
Cyanamid  Company. 

Weekly  programs  of  15  minutes  each  deal  with 
a wide  range  of  health  problems  from  the  careless 
household  accident  to  the  burdens  created  by 
chronic  illness.  Subjects  to  be  covered  include 
hypertension,  acute  childhood  infections,  cancer, 
household  accidents,  toxemia  of  pregnancy,  chronic 
illness,  geriatrics,  mental  health,  rheumatic  fever, 
tetanus,  surgery,  nutrition  and  medical  emergencies. 

"Highroad  to  Health”  is  available  to  ABC 
stations  each  Wednesday  at  2:15  p.  m.  and  also 
each  Saturday  at  10:30  a.  m.  Local  newspaper 
program  listings  or  ABC  stations  should  be  con- 
sulted for  exact  broadcast  schedules. 

ABC  Radio  network  stations  in  Ohio  are: 
WAKR,  Akron;  WHBC,  Canton;  WLW,  Cincin- 
nati; WJMO,  Cleveland;  WING,  Dayton;  WOHI, 
East  Liverpool;  WIMA,  Lima;  WMAN,  Mans- 
field; WMRN,  Marion;  WNXT,  Portsmouth; 
WIZE,  Springfield;  WTOL,  Toledo. 

The  Association  of  Physicians  of  the  Ohio  De- 
partment of  Mental  Hygiene  and  Correction  will 
hold  the  next  meeting  on  Friday,  January  8,  at 
1 :00  p.  m.  at  the  Columbus  State  School.  Dr. 
Roland  Fischer  will  speak  on  "Current  and  Re- 
current Trends  in  Schizophrenic  Research.” 


Do  You  Know? . . . 

Two  Cleveland  physicians  were  named  to  key 
offices  in  the  National  Resuscitation  Society  which 
met  recently  in  New  York  City.  Dr.  Claude  S. 
Beck  was  named  vice-president  of  the  society  and 
Dr.  Robert  M.  Hosier  was  named  to  the  board 
of  directors. 

John  C.  Waidner  recently  resigned  as  chief  of 
the  Division  of  Business  Administration,  Depart- 
ment of  Mental  Hygiene  and  Correction. 

On  the  occasion  of  his  80th  birthday,  a portrait 
of  Dr.  Martin  H.  Fischer,  emeritus  professor  of 
physiology,  was  presented  by  a group  of  his  col- 
leagues to  the  University  of  Cincinnati  where  he 
was  on  the  faculty  for  some  40  years. 

Hj 

Dr.  Carl  A.  Gustafson,  Youngstown,  Councilor 
of  the  Sixth  District  of  the  Ohio  State  Medical 
Association,  1952-1959,  was  presented  a plaque 
by  his  colleagues  for  distinguished  service  at  the 
Sixth  District  Fourteenth  Annual  Postgraduate 
Day,  October  21,  at  Warren. 

* * * 

Dr.  Allan  C.  Barnes,  Cleveland,  has  received 
appointment  as  director  of  the  Gynecology  and 
Obstetrics  Division  at  Johns  Hopkins  University 
in  Baltimore,  effective  July  1,  I960.  He  is  pro- 
fessor of  obstetrics  and  gynecology  at  Western 
Reserve  and  director  of  the  MacDonald  House, 
unit  for  women  of  the  University  Hospitals  of 
Cleveland. 


Survey  Shows  Many  Schools  Insure 
Against  Athletic  Injuries 

There  is  a different  kind  of  defensive  system 
in  school  football.  The  "system”  is  student  ac- 
cident insurance  and  it  provides  financial  protec- 
tion against  most  of  the  mishaps  that  occur  in 
school  athletics,  reports  the  Health  Insurance 
Institute. 

A survey  undertaken  by  the  Chicago  Board  of 
Education  of  school  districts  in  cities  of  200,000 
or  more  population  showed  that  34  of  36  respond- 
ing districts  insured  student  athletes  even  though 
only  seven  had  a legal  need  for  such  insurance. 

According  to  the  survey,  the  premium  range 
for  football  coverage  alone  ran  from  $2.25  to 
$12.50  a student,  while  the  cost  of  basketball  cov- 
erage alone  ran  from  $3  to  $5.  Tennis  and  golf 
coverage  was  $1.50,  while  protection  for  basket- 
ball, baseball  and  track  in  one  case  together  cost 
$2.75. 
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Dallas  AMA  Meeting  . . . 

House  of  Delegates  Clarifies  Prior  Policies  on  Free  Choice  and  Hospital 
Relations  at  Clinical  Session;  Many  Additional  Matters  Considered 


FREEDOM  of  choice  of  physician,  relations 
between  physicians  and  hospitals,  a scholar- 
ship program  for  deserving  medical  students 
and  relative  value  studies  of  medical  services  were 
among  the  major  subjects  acted  upon  by  the 
House  of  Delegates  at  the  American  Medical  As- 
sociation’s Thirteenth  Clinical  Meeting  held  De- 
cember 1-4  in  Dallas. 

Ohio  Well  Represented 

Eleven  Ohio  physicians  participated  in  the  pro- 
ceedings of  the  House  of  Delegates.  The  Ohio 
State  Medical  Association  was  represented  by  the 
following  delegates:  Dr.  Charles  L.  Hudson, 
Cleveland;  Dr.  Carl  A.  Lincke,  Carrollton;  Dr. 
Paul  F.  Orr,  Perrysburg,  (alternate  to  Dr.  Carll 
S.  Mundy,  Toledo);  Dr.  George  A.  Woodhouse, 
Pleasant  Hill;  Dr.  Herbert  B.  Wright,  Cleveland; 
Dr.  Paul  A.  Davis,  Akron;  Dr.  L.  Howard  Schri- 
ver,  Cincinnati;  Dr.  C.  C.  Sherburne,  Columbus; 
and  Dr.  Richard  L.  Meiling,  Columbus. 

Representing  the  Section  on  Military  Medicine 
was  Dr.  Charles  L.  Leedham,  Cleveland;  the  Sec- 
tion on  Physical  Medicine  was  represented  by  Dr. 
Walter  J.  Zeiter,  Cleveland. 

Ohioans  serving  on  reference  committees  were: 
Dr.  Hudson,  chairman,  Insurance  and  Medical 
Service;  Dr.  Sherburne  and  Dr.  Leedham,  Medical 
Military  Affairs;  Dr.  Zeiter,  Physical  Medicine. 

The  following  Ohio  alternate  delegates  attended 
the  session  as  observers:  Dr.  H.  T.  Pease,  Wads- 
worth; Dr.  Robert  S.  Martin,  Zanesville;  Dr.  T. 
L.  Light,  Dayton;  and  Dr.  Charles  A.  Sebastian, 
Cincinnati. 

It  was  announced  at  the  meeting  that  the  Coun- 
cil on  Scientific  Assembly  in  organizing  for  the 
ensuing  year  had  elected  Dr.  Lincke,  one  of  the 
senior  members  of  the  Council,  as  chairman.  This 
agency  plans  and  supervises  the  scientific  programs 
for  the  annual  and  clinical  sessions  of  the  AMA. 

Freedom  of  Choice 

In  considering  four  resolutions  which  in  various 
ways  would  have  changed  or  replaced  the  state- 
ments on  freedom  of  choice  of  physician  which  the 
House  adopted  in  June,  1959,  when  acting  upon 
the  recommendations  in  the  report  of  the  Com- 
mission on  Medical  Care  Plans,  the  House  reaf- 
firmed the  following  two  statements  approved  in 
Atlantic  City: 

1.  "The  American  Medical  Association  be- 


lieves that  free  choice  of  physician  is  the  right 
of  every  individual  and  one  which  he  should  be 
free  to  exercise  as  he  chooses.’’ 

2.  "Each  individual  should  be  accorded  the 
privilege  to  select  and  change  his  physician  at 
will  or  to  select  his  preferred  system  of  medical 
care,  and  the  American  Medical  Association 
vigorously  supports  the  right  of  the  individual 
to  choose  between  these  alternatives.” 

In  order  to  clarify  and  strengthen  its  position 
on  the  issue  of  freedom  of  choice  of  physician, 
the  House  also  adopted  this  additional  state- 
ment which  was  submitted  as  a substitute  amend- 
ment on  the  floor  of  the  House: 

3.  "Lest  there  be  any  misinterpretation,  we 
state  unequivocally  that  the  American  Medical 
Association  firmly  subscribes  to  freedom  of 
choice  of  physician  and  free  competition  among 
physicians  as  being  prerequisites  to  optimal 
medical  care.  The  benefits  of  any  system  which 
provides  medical  care  must  be  judged  on  the  de- 
gree to  which  it  allows  of,  or  abridges,  such 
freedom  of  choice  and  such  competition.” 

Physician-Hospital  Relations 

The  House  received  12  resolutions  on  the  sub- 
ject of  relationships  between  physicians  and  hospi- 
tals. To  resolve  any  doubt  about  its  position,  the 
House  did  not  act  upon  any  of  the  resolutions  but 
instead  reaffirmed  the  1951  "Guides  for  Conduct 
of  Physicians  in  Relationships  with  Institutions.” 
It  also  declared  that  "all  subsequent  or  incon- 
sistent actions  are  considered  superseded.” 

The  House  also  accepted  recommendations  that 
( 1 ) the  House  of  Delegates  acknowledge  the  need 
to  strengthen  relationships  with  hospitals  by  action 
at  state  and  local  levels,  (2)  the  Board  of  Trus- 
tees of  the  Association  continue  to  maintain  liaison 
with  the  Board  of  Trustees  of  the  American  Hos- 
pital Association,  and  (3)  the  Council  on  Medical 
Service  review  this  entire  problem  to  ascertain  if 
there  have  been  actions  inconsistent  wfith  the  1951 
Guides. 

Those  Guides  summarize  the  following  general 
principles  as  a basis  for  adjusting  controversies: 

"1.  A physician  should  not  dispose  of  his 
professional  attainments  or  sendees  to  any  hos- 
pital, corporation  or  lay  body  by  whatever  name 
called  or  however  organized  under  terms  or 
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conditions  which  permit  the  sale  of  the  services 
of  that  physician  by  such  agency  for  a fee. 

”2.  Where  a hospital  is  not  selling  the  serv- 
ices of  a physician,  the  financial  arrangement  if 
any  between  the  hospital  and  the  physician 
properly  may  be  placed  on  any  mutually  satisfac- 
tory basis.  This  refers  to  the  remuneration  of  a 
physician  for  teaching  or  research  or  charitable 
services  or  the  like.  Corporations  or  other  lay 
bodies  properly  may  provide  such  services  and 
employ  or  otherwise  engage  doctors  for  those 
purposes. 

"3.  The  practice  of  anesthesiology,  path- 
ology, physical  medicine  and  radiology  are  an 
integral  part  of  the  practice  of  medicine  in  the 
same  category  as  the  practice  of  surgery,  inter- 
nal medicine  or  any  other  designated  field  of 
medicine.” 

Medical  School  Program 

To  help  meet  the  need  for  an  increasing  number 
of  physicians  in  the  future,  the  House  approved 
the  creation  of  a special  study  committee  which 
was  asked  to: 

1.  Present  a scholarship  program,  its  develop- 
ment, administration  and  the  role  of  the  American 
Medical  Association  in  fulfilling  it. 

2.  Ascertain  the  maximum  to  which  medical 
schools  could  expand  their  student  bodies  while 
maintaining  the  quality  of  medical  education. 

3.  Ascertain  what  universities  can  support  new 
medical  schools  with  qualified  students  and  suf- 
ficient clinical  material  for  teaching — either  on  a 
two  year  or  a full  four  year  basis. 

4.  Investigate  the  securing  of  competent  medi- 
cal faculties. 

5.  Investigate  financing  of  expansion  and  estab- 
lishment of  medical  schools. 

6.  Investigate  financing  of  medical  education 
as  to  the  most  economical  methods  of  obtaining 
high  quality  medical  training. 

7.  Develop  methods  of  getting  well-qualified 
students  to  undertake  the  study  of  medicine. 

8.  Investigate  the  possibility  of  relaxing  rigid 
geographic  restrictions  on  the  admission  of  stu- 
dents to  medical  schools. 

The  House  urged  that  the  special  committee  be 
implemented  promptly  with  adequate  funds  and 
staff  so  that  it  may  make  an  initial  report  by  June, 
1960. 

Relative  Value  Studies 

Reaffirming  a previous  policy  statement,  the 
House  approved  in  principle  the  conducting  of 
relative  value  studies  by  each  state  medical  society, 
rather  than  a nationwide  study  or  a series  of  region- 
al studies  by  the  AM  A.  The  House  also  reiterated 
its  authorization  for  the  Committee  on  Medical 


Practices  to  inform  each  state  medical  associa- 
tion, through  regional  or  other  meetings,  of  the 
purpose,  scope  and  objectives  of  such  studies,  the 
steps  to  be  followed  in  conducting  studies,  the 
problems  which  may  be  encountered  and  the  man- 
ner in  which  the  results  can  be  applied. 

The  House  recognized,  however,  that  some  state 
medical  societies  are  either  not  interested  in  rela- 
tive value  studies  or  are  actively  opposed  to  them. 
It  pointed  out  that  some  state  medical  associations 
fear  that  the  regional  conferences  of  the  Com- 
mittee on  Medical  Practices  will  put  pressure  on 
them  to  carry  out  such  studies  and  that  this  will 
result  in  the  adoption  of  "fixed  fees." 

Since  the  regional  conferences  are  educational 
in  nature,  the  House  said,  it  remains  for  each 
state  or  county  medical  association  to  accept  or 
reject  the  idea  of  a study  in  its  area. 

The  House  expressed  awareness  of  the  fact  that 
this  is  still  a controversial  matter.  However,  it 
commended  the  Committee  on  Medical  Practices 
for  its  effort  to  carry  out  the  instructions  of  the 
House,  and  it  urged  the  committee  to  continue  its 
educational  work. 

Many  Proposals  Considered 

In  considering  44  resolutions  and  a large  vol- 
ume of  annual,  supplementary  and  special  reports, 
the  House  also: 

Learned  that  the  AM  A Board  of  Trustees  has 
appointed  a liaison  committee  to  meet  with  a 
similar  committee  of  the  American  Osteopathic 
Association  to  consider  matters  of  common 
concern ; 

Emphasized  that  local  medical  societies  should 
insure  that  no  member  violates  ethical  traditions 
as  they  relate  to  ownership  of  pharmacies  or  stock 
in  pharmaceutical  companies; 

Approved  the  plan  of  the  Committee  on  Medi- 
cal Rating  of  Physical  Impairment  to  publish  its 
new  guide  on  the  cardiovascular  system  in  the 
AA1A  Journal; 

Recommended  that  Association  councils  and 
committees,  whenever  feasible,  hold  their  meetings 
in  the  remodeled  Chicago  headquarters; 

Called  for  investigation  of  the  need,  desirability 
and  feasibility  of  establishing  a home  for  aged  and 
retired  physicians; 

Commended  Dr.  F.  S.  Crockett,  retiring  chair- 
man of  the  Council  on  Rural  Health,  for  his  many 
years  of  devoted  duty; 

Nursing  Home  Guides 

Urged  active  promotion  and  careful  study  of 
the  newly  developed  "Guides  for  Medical  Care  in 
Nursing  Homes  and  Related  Facilities"; 

Suggested  that  fees  for  consultative  examina- 
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tions  under  programs  of  the  Bureau  of  Old  Age 
and  Survivors  Insurance  should  be  adjudicated  di- 
rectly between  the  state  medical  society  and  the 
state  agency  involved; 

Registered  a strong  protest  to  the  Veterans  Ad- 
ministration, urging  stricter  screening  of  non- 
service-connected disability  patients  admitted  to 
government  hospitals; 

Reiterated  the  Association's  support  of  the  Blue 
Shield  concept  and  directed  the  Council  on  Medi- 
cal Service  to  submit  at  the  June,  I960,  meeting  its 
recommendations  concerning  a policy  statement  on 
AMA  relationship  with  Blue  Shield  plans; 

Suggested  that  S.  J.  Res.  41,  a bill  which  would 
institute  a separate  program  of  international  medi- 
cal research,  be  delayed  until  an  over-all  assess- 
ment can  be  made  of  proposals  now  before  Con- 
gress dealing  with  domestic  and  international 
medical  research; 

Endorsed  the  program  of  the  Educational  Coun- 
cil for  Foreign  Medical  Graduates  but  also  urged 
that  judicious  consideration  be  given  to  local  prob- 
lems involved  in  the  July  1,  I960,  deadline  for 
certification  of  foreign  graduates; 

Courses  In  Medical-Economic  Subjects 

Urged  that  medical  schools  include  in  their  cur- 
ricula a course  on  the  social,  political  and  eco- 
nomic aspects  of  medicine; 

Declared  that  the  threat  of  nuclear  warfare  has 
imposed  a tremendous  responsibility  on  the  medi- 
cal profession,  which  must  be  prepared  to  assume 
a critically  important  role  in  such  an  event; 

Suggested  that  the  AMA  make  available  to 
school  libraries  information  and  literature  show- 
ing the  advantages  of  private  medical  care  and 
the  American  free  enterprise  system; 

Stated  that  examinations  to  determine  the  physi- 
cal and  mental  fitness  of  aircraft  crew  members 
should  be  made  by  doctors  of  medicine  with  spe- 
cial knowledge  and  proficiency  in  certain  tech- 
niques; 

Back  Tetanus  Toxoid  Program 

Urged  the  American  people  to  get  proper 
tetanus  toxoid,  original  and  booster,  and  other 
immunization  as  indicated  from  their  physicians, 
and  called  on  AMA  members  to  cooperate  in  an 
educational  program  on  tetanus  immunization; 

Recommended  that  all  state  and  county  medi- 
cal societies  establish  programs  for  the  inspection 
md  testing  of  all  fluoroscopes  and  radiographic 
equipment; 

Called  upon  each  individual  physician  to 
ivage  "a  vigorous,  dynamic  and  uncompromising 
ight"  against  the  Forand  type  of  legislation; 

Urged  state  and  local  medical  societies  and  in- 
dividual physicians  to  implement  the  AMA  pro- 


gram for  recruitment  of  high-grade  medical  stu- 
dents; 

Changed  the  title  of  the  Section  on  Surgery, 
General  and  Abdominal,  to  the  Section  on  Gen- 
eral Surgery; 

Accepted  with  appreciation  a $2,500  contribu- 
tion by  Smith,  Kline  and  French  Laboratories  to- 
ward establishment  of  a suitable  award  honoring 
the  name  of  Dr.  Thomas  G.  Hull,  retiring  secre- 
tary of  the  Council  on  Scientific  Assembly; 

Reaffirmed  the  "Suggested  Guides  to  Relations 
Between  Medical  Societies  and  Voluntary  Health 
Agencies,”  which  were  adopted  at  the  December, 
1957,  meeting  in  Philadelphia. 

At  the  Tuesday  opening  session,  six  state  medi- 
cal societies  presented  nearly  $250,000  to  the 
American  Medical  Education  Foundation.  The 
checks  turned  over  to  Dr.  George  F.  Lull,  presi- 
dent of  AMEF,  were:  California,  $156,562;  In- 
diana, $35,570;  New  York,  19,546;  Utah,  $10,- 
355;  New  Jersey,  $10,000,  and  Arizona,  $9,263. 

Dr.  Chesley  M.  Martin  of  Elgin,  Okla.,  was 
named  as  the  1959  General  Practitioner  of  the 
Year. 

Speaking  at  the  Tuesday  opening  session  of  the 
House,  Dr.  Louis  M.  Orr  of  Orlando,  Fla.,  AMA 
President,  urged  the  nation's  physicians  to  take  a 
more  active  interest  in  the  whole  area  of  politics, 
public  affairs  and  community  life.  Dr.  Orr  asked 
physicians  and  medical  societies  to  do  a more  ef- 
fective job  of  telling  medicine’s  positive  story, 
adding  that  "if  more  people  knew  more  about 
the  things  we  support  and  encourage,  they  would 
listen  to  us  much  more  carefully  about  those  oc- 
casional things  that  we  oppose.” 

Two  nationally  known  political  leaders  from 
Texas  addressed  the  Tuesday  morning  session — - 
Senator  Lyndon  B.  Johnson,  majority  leader  in  the 
U.  S.  Senate,  and  Speaker  of  the  U.  S.  House  of 
Representatives  Sam  Rayburn. 


Cleveland  Law-Medicine  Center 
Schedules  “Back”  Program 

The  Law-Medicine  Center  of  Western  Reserve 
University,  Cleveland,  will  offer  a two-day  institute 
on  "The  Back:  A Law-Medicine  Problem  Reap- 
praised," February  12  and  13- 

The  institute  will  be  held  in  the  Hatch  Audi- 
torium of  the  Newton  D.  Baker  Building  on  the 
Western  Reserve  University  campus  from  9 a.  m. 
to  4:30  p.  m.  each  day.  The  fee  for  this  institute 
is  $25. 

For  registration  or  information  the  reader  may 
contact  Oliver  Schroeder,  Jr.,  The  Law-Medicine 
Center,  Western  Reserve  University,  Cleveland  6. 
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Physician's  Hobby  Show 

Cleveland  Academy  and  Museum  Combine  Forces  To  Show  Public  What 
Busy  People  Can  Do  for  Relaxation;  Public  and  the  Press  Show  Interest 


By  BRUNO  GEBHARD,  M.  D„  Director 
Cleveland  Health  Museum 


WIT  didn’t  know  he  could  do  that”  was  heard 
again  and  again  from  many  of  the  nearly 
live  thousand  visitors  of  the  Hobby  Show 
held  at  the  Cleveland  Health  Museum.  We  don’t 
know  whether  this  acclamation  came  oftener  from 
the  doctors’  colleagues,  other  doctors’  wives,  or 
from  patients  and  friends,  but  it  was  usually  a 
mixture  of  appreciation  and  sometimes  envy.  Ori- 
ginally scheduled  for  three  weeks,  the  interest  in 
the  community  grew  increasingly  and  the  Show 
was  extended  to  live  weeks. 

Any  good  show  depends  on  the  quality  of  the 
entries  and  the  appropriate  installation  of  objects. 
We  made  it  a bit  hard  to  get  into  the  Hobby 
Show,  which  was  co-sponsored  by  the  Cleveland 
Academy  of  Medicine.  Each  participant  was 
limited  to  three  pieces  in  any  one  medium  and  to 
two  additional  entries  in  another  medium,  as  three 
paintings,  plus  two  wood  carvings.  This  rule 
made  most  of  the  men  and  women  enter  the  best 
of  their  work  and  assured  relatively  high  quality. 
Two  veteran  hobbyists,  Henry  J.  John  and  Louis 
Karnosh  had  a special  exhibits’  room  and  showed 
excellent  pieces  of  wood  carving.  Louis  Karnosh’s 
large  size  pen  and  ink  drawings  on  mental  dis- 
ease, which  also  served  as  illustrations  in  his 
hand  printed  "A  Psychiatrist’s  Anthology”  were 
much  admired  by  visitors. 

All  Voluntary 

No  application  for  entries  had  to  be  refused 
because  of  poor  workmanship,  but  many  col- 
leagues, well  known  for  their  hobbies,  had  to 
be  coaxed  to  enter  as  they  felt  their  work  to  be 
amateurish  or,  frankly,  didn’t  want  to  bother. 
The  Committee  on  Public  Relations  of  the  Acad- 
emy of  Medicine,  with  John  Osmond,  as  chairman, 
was  very  helpful  in  recruiting  exhibitors.  Illus- 
trated articles  regarding  the  Hobby  Show  appeared 
in  the  July  and  August  Bulletin  of  the  Academy 
and  postcards  were  sent  to  its  2200  members  to 
secure  as  wide  a registration  as  possible. 

Seventy-nine  physicians  entered.  No  prizes,  or 
blue  ribbons,  were  promised,  as  we  didn’t  want 
to  bring  in  any  element  of  competition,  but  just 
the  one  of  "work  done  for  the  love  of  it.” 


The  reason  for  putting  on  a "Hobby  Show” 
and  not  a "Physicians’  Art  Show”  was  to  include 
collections  as  well  as  creations;  in  other  words,  to 
stress  the  importance  of  all  kinds  of  leisure-time 
activities  for  good  mental  health.  Hobbies  too 
often  have  been  tied  up  as  an  old-age  activity,  but 
it  has  been  shown  that  the  earlier  a hobby  is 
started  the  more  satisfaction  a performer  gets  out 
of  it. 

One  of  the  chronic  complaints  in  this  age  of 
atomic  anxiety  seems  to  be  "I  would  like  to  do 
something  along  this  line  but  I don’t  have  time.” 
By  putting  on  a physicians’  hobby  show,  and 
physicians  being  recognized  by  the  public  as  being 
a little  busier  than  the  average  person,  the  Hobby 
Show  proved  quite  effective  in  counteracting  this 
argument.  To  quote  from  an  editorial  in  the 
Cleveland  Plain  Dealer  (October  1,  1959),  titled 
"For  Every  Man- — a Hobby.” 

. . Now— (as  President  Eisenhower  says) 
— if  men  who  are  as  busy  as  physicians  are  find 
time  to  develop  hobbies,  they  must  consider  the 
time  well  spent;  they  must  believe  it  is  worth- 
while. And  if  hobbies  help  relieve  the  tensions 
of  their  exacting  profession,  wouldn’t  a hobby 
be  a good  thing  for  any  man? 

”.  . . Every  man  should  have  a hobby — doc- 
tors recommend  it — and  we’re  glad  to  see  they 
practice  what  they  preach.” 

Good  Thing  for  Any  Man 

The  exhibit  material  grouped  itself  naturally 
into  "making  hobbies,”  "doing  hobbies,”  and 
"collecting  hobbies,”  a classification  suggested  by 
Margaret  E.  Mulac  in  Hobbies — The  Creative  Use 
of  Leisure.  There  are  certain  borderline  cases  and 
a question  as  to  whether  outdoor  activities  as 
golf,  tennis  and  skiing,  should  be  included  in  a 
hobby  show.  We  decided  in  favor  of  them  and 
there  was  quite  an  array  of  trophies  won  by  doc- 
tors in  tennis,  figure  skating,  yachting,  baseball, 
golf,  skiing  and  aviation. 

About  half  of  the  entries  were  in  the  "making 
hobbies”  class  and  especially  in  the  arts  and 
crafts.  There  were  ceramics,  mosaics,  wood  carv- 
(Continued  on  Page  88) 
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Examples  of  what  the  public  saw  of  physicians’  hobbies: 
Henry  J.  John;  and  plants  by  Dr.  Edward  Renner. 


Paintings  by  Dr.  Louis  Karnosh;  wood  carvings  by  Dr. 


This  scene  shows  part  of  the  second  floor  of  the  Museum  and  some  of  the  special  exhibits  in  the  field  of  arts 
and  crafts,  created  by  physicians. 


Entries  in  the  Cleveland  Physicians’  Hobby  Show 
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Annual  Conference  for  County  Society  Officers  Scheduled 
For  February  21,  Columbus;  Forand  Bill  To  Be  Discussed 

Annual  Conference  of  County  Medical  Society  Officers,  sponsored  by  the  Ohio  State 
Medical  Association,  will  be  held  Sunday,  February  21,  at  the  Deshler  Hilton  Hotel,  Columbus. 

This  is  an  invitational  meeting  for  Presidents,  Presidents-Elect,  Secretary-Treasurers  and 
Legislative  Committee  chairmen  of  each  County  Medical  Society. 

Part  of  the  program  will  be  devoted  to  a discussion  of  the  Forand  Bill,  proposing  to 
add  medical  care  coverage  to  the  Federal  Social  Security  Program,  and  efforts  which  should 
be  put  forth  by  the  medical  profession  to  defeat  it  — and  why.  A panel  of  officials  of  the 
American  Medical  Association  will  be  on  hand  to  present  uptodate  material  and  develop- 
ments on  this  vital  issue. 

Officials  of  County  Medical  Societies  referred  to  above  should  plan  now  to  attend 
this  important  meeting. 


ings,  sculptures,  oil  paintings,  water  colors,  en- 
gravings, etchings,  hooked  rugs  (made  by  both 
male  and  female  physicians),  black  and  white, 
and  color  photographs  and  a home-built  sailing 
boat,  a father-and-son  project. 

Types  of  Hobbies 

The  "collecting  hobbies"  had  a wide  representa- 
tion as  old  guns  and  powder  horns,  medals  and 
medalions,  model  railroads  (l/j"  scale),  both  pas- 
senger and  freight  trains,  Civil  War  literature, 
and  a collection  of  German  and  Polish  inflation 
currency.  There  was  a collection  of  birds’  nests 
with  their  eggs  and  the  birds  themselves,  includ- 
ing the  nearly  extinct  "Kirtland  Warbler"  named 
after  the  famed  Ohio  pioneer  physician,  who  was 
President  of  the  Ohio  State  Medical  Association 
in  1847.  Two  outstanding  collections  were  manu- 
scripts and  first  editions  of  Mark  Twain  and 
letters  by  Charles  Darwin.  The  Cleveland  Medi- 
cal Library  had  a display  and  published  a pam- 
phlet for  free  distribution  on  "Books  from  a 
Physician’s  Hobby  Book  Shelf.”  There  was  great 
interest  in  a restored  1914  Rolls  Royce  and  several 
other  antique  cars. 

The  "doing  hobbies”  included  book  binding, 
house  remodeling,  and  furniture  making.  Phy- 
sicians who  do  gardening  for  their  recreation 
helped  in  giving  the  exhibit  rooms  a colorful 
look  with  their  plants  and  flowers.  Sunday  after- 
noon programs  drew  a full  house  for  such  fea- 
tures as  a jazz  band  of  physicians,  travel  talks 
on  "East  of  the  Khybar  Pass,”  slide  demonstra- 
tions on  "Exploring  the  Stars"  and  a lecture  on 
"Health  and  Happiness  Habits.” 

Physicians  operated  an  amateur  radio  sta- 
tion (W8LPC),  and  Museum’s  visitors  talked 
by  radio  to  other  physicians  in  the  United  States, 


or  watched  a surgeon  demonstrating  different  kinds 
of  rug  making.  Doctors’  wives  and  members  of 
the  Medical  Secretarys’  Society  served  as  hostesses. 

Coverage  of  the  exhibits  by  press,  radio  and 
television  was  excellent  and  included  an  unantici- 
pated item  of  a stolen  Civil  War  pistol. 


Striking  Relationship  Between  Job 
And  Health  Insurance  Use 

Families  headed  by  clerical  workers  use  their 
health  insurance  more  than  any  other  families, 
the  Health  Insurance  Institute  reported.  A na- 
tionwide consumer  survey  of  health  insurance, 
recently  published  by  the  Institute,  revealed  that 
certain  occupational  groups  tended  to  have  more 
health  insurance  claims  than  others. 

The  survey  showed  that  white  collar  workers, 
such  as  clerical  employees,  and  professional  and 
technical  personnel,  received  health  insurance 
benefits  about  twice  as  frequently  as  farmers  and 
farm  laborers. 

Some  49  per  cent  of  all  insured  families  headed 
by  clerical  workers  reported  they  received  benefits 
in  the  12  months  preceding  the  survey.  Families 
headed  by  professional  and  technical  personnel 
had  claims  less  frequently,  39  per  cent,  as  did 
those  headed  by  managers  and  business  proprie- 
tors, 37  per  cent,  the  Institute  stated. 

Farm  families — including  those  headed  by  farm- 
ers, farm  managers  and  farm  laborers — had  the 
lowest  proportion  of  claims,  24  per  cent. 

The  survey  also  showed  families  in  various  oc- 
cupational groups  differed  in  the  kinds  of  health 
insurance  coverage  they  had,  and  in  the  extent 
to  which  they  had  dependents  insured,  the  In- 
stitute said. 
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Proposed  Resolutions  Which  Will  Be  Considered 
At  1960  Annual  Meeting,  May  17,  18  and  19 


CHAPTER  4,  Section  8,  of  the  By-Laws  of 
the  Ohio  State  Medical  Association,  pro- 
vides that  resolutions  to  be  presented  to 
the  House  of  Delegates  at  an  annual  meeting  must 
be  filed  with  the  Executive  Secretary  at  least  60 
days  prior  to  the  meeting  and  that  no  resolution 
not  so  filed,  may  be  presented  at  the  annual  meet- 
ing without  two-thirds  consent  of  the  House  of 
Delegates. 

Resolutions  for  the  I960  Annual  Meeting  w'hich 
are  filed  with  the  Executive  Secretary  will  be  pub- 
lished in  The  journal  and  the  text  of  them  trans- 
mitted to  all  delegates  prior  to  the  I960  Annual 
Meeting,  May  17,  18  and  19,  Cleveland. 

Up  to  December  20,  when  this  issue  of  The 
Journal  went  to  press,  the  following  resolutions 
had  been  filed  with  the  Executive  Secretary: 

Proposed  Amendment  No.  1 To  By-Laws 

A proposed  amendment  to  the  By-Laws  of  the 
Ohio  State  Medical  Association  will  be  submitted 
by  The  Council  in  conformity  with  a request  made 
by  the  House  of  Delegates  at  the  1959  Annual 
Meeting.  The  proposal  reads  as  follows: 

Resolved,  That  the  following  be  added  to 
Chapter  4,  Section  8,  of  the  By-Laws  of  the  Ohio 
State  Medical  Association: 

".  . . provided,  however,  that  the  Committee  on 
Resolutions  shall  have  the  right  to  amend  any 
resolution  so  presented  or  introduced  at  the  open- 
ing session,  or  to  draft  a composite  or  substitute 
resolution  embracing  the  same  subject  matter  as 
that  contained  in  a resolution  or  resolutions  so 
presented  or  introduced,  and  to  submit  such 
amended,  composite  or  substitute  resolution  for 
adoption  by  the  House  of  Delegates,  and  the 
House  of  Delegates  shall  have  the  right  to  adopt 
any  such  amended,  composite  or  substitute 
resolution.” 

Proposed  Amendment  No.  2 To  By-Laws 

The  Council  will  propose  certain  amendments 
to  the  Constitution  and  By-Laws  of  the  Ohio  State 
Medical  Association  to  provide  that  when  a com- 
ponent county  society  incorporates  it  must  secure 
approval  by  The  Council  of  its  Articles  of  In- 
corporation and  Code  of  Regulations  in  the  same 
manner  as  a component  society  is  required  to 
obtain  approval  of  proposed  changes  in  its  Con- 
stitution and  By-Laws.  These  proposals  read  as 
follows: 


Resolved,  That  the  following  sections  of  the 
By-Laws  of  the  Ohio  State  Medical  Association 
be  amended  as  indicated  by  the  italicized  wording: 

Section  2 of  Article  11  of  the  Constitution  is 
hereby  amended  to  read  as  follows: 

"Sec.2.  Conformity  by  Component  Societies. 
When  an  amendment  to  this  Constitution  has 
been  made,  as  provided  by  Section  1 of  this  ar- 
ticle, the  secretary  of  each  component  society  shall 
be  notified  within  sixty  days  after  it  has  become 
effective.  It  shall  become  incumbent  upon  each 
component  society  to  make  such  change  in  its 
constitution  and  by-laws,  or,  if  the  society  he  a 
corporation,  in  its  articles  of  incorporation  and 
code  of  regulations  or  other  fundamental  body  of 
rules  for  the  government  of  the  corporation,  as 
will  bring  about  conformity  to  the  change  in  the 
Constitution  of  the  Ohio  State  Medical  Associa- 
tion. Written  notice  of  compliance  with  this  pro- 
vision shall  be  sent  to  the  headquarters  of  the  Ohio 
State  Medical  Association  within  six  months  after 
notice  has  been  given  and  it  shall  be  submitted  to 
its  Council  for  approval.” 

Sections  1,  5,  6,  9,  10  and  11  of  Chapter  10 
of  the  By-Laws  are  hereby  amended  to  read  as 
follows: 

"Section  1.  Organization  of  Societies.  Up- 
on application  to  the  House  of  Delegates,  all 
county  societies  now  in  affiliation  with  the  Ohio 
State  Medical  Association  or  those  hereafter  or- 
ganized in  this  state,  which  have  adopted  prin- 
ciples of  organization  in  conformity  with  this 
Constitution  and  By-Laws  shall  receive  charters 
from  this  Association,  provided  that  their  con- 
stitutions and  by-laws  or,  in  the  case  of  incor- 
porated societies,  their  articles  of  incorporation  and 
codes  of  regulations  or  other  fundamental  bodies 
of  rules  of  society  government,  shall  have  been 
submitted  to  The  Council  and  received  its 
approval.” 

"Sec.  5.  Constitutions  of  Component  So- 
cieties. Each  unincorporated  component  society 
shall  have  a constitution  and  by-laws.  Each  in- 
corporated component  society  shall  have,  in  addi- 
tion to  articles  of  incorporation  as  required  by  la-w, 
a constitution,  a code  of  regulations,  a code  of  by- 
laws, or  other  fundamental  body  of  rules  for  its 
government  similar  in  content  and  form  to  the 
by-laws  of  unincorporated  component  societies.  All 
such  constitutions,  by-laws,  articles  of  incorpora- 
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Resolutions  for  1960  Annual  Meeting  Must  Be  Sent  To 
Columbus  Office  On  or  Before  March  17 

HERE  is  an  important  item  for  County  Society  officers  and  delegates:  Resolutions 
to  be  acted  upon  at  the  I960  Annual  Meeting,  Cleveland,  in  May,  must  be  in  the 

hands  of  the  Executive  Secretary  on  or  before  March  17  or  they  cannot  be  in- 

troduced without  the  consent  of  two-thirds  of  the  House  of  Delegates. 

This  provision  is  found  in  Section  8,  Chapter  4 of  the  Bylaws  of  the  State  Associa- 
tion. Also,  the  Bylaws  provide  that  resolutions  shall  be  presented  at  the  opening  session 

of  the  House  of  Delegates  — on  Monday  evening.  May  16,  in  I960. 

After  receiving  resolutions  which  delegates  are  planning  to  introduce  at  the  first  session 
of  the  House  of  Delegates  on  Monday  evening.  May  16,  the  Executive  Secretary  will  pre- 
sent them  to  The  journal  for  publication  and,  later,  w ill  send  copies  to  all  certified  delegates. 


tion,  codes  of  regulations  and  other  fundamental 
bodies  of  rules  shall  be  in  conformity  with  the 
Constitution  and  By-Laws  of  the  Ohio  State  Medi- 
cal Association,  and  a copy  thereof  shall  be  trans- 
mitted to  the  headquarters  of  the  Ohio  State 
Medical  Association  for  approval  and  record.  The 
by-laws  of  each  unincorporated  component  society, 
and  the  code  of  regulations,  code  of  by-laws,  or 
other  fundamental  body  of  rules  of  each  incor- 
porated society  shall  set  forth  specifically  the  duties 
of  the  several  officers  and  of  its  executive  body 
(council  or  trustees).” 

"Sec.  6.  Changes  in  Constitution  and  By- 
Laws  of  Component  Societies.  Whenever  a 
component  society  shall  have  made  a change  or 
amendment  in  its  constitution  or  by-laws,  or  in  its 
articles  of  incorporation,  code  of  regulations,  or 
other  fundamental  body  of  rules  for  its  govern- 
ment, such  change  or  amendment  shall  be  sub- 
mitted to  The  Council  of  the  Ohio  State  Medical 
Association  for  approval,  and  such  change  or 
amendment  shall  not  become  effective  until  such 
approval  shall  have  been  given.” 

"Sec.  9-  Official  Records  of  Component  So- 
cieties. The  official  copy  of  the  constitution  and 
by-laws  of  each  unincorporated  component  society, 
and  the  official  copy  of  the  articles  of  incorpora- 
tion, code  of  regulations,  code  of  by-laws  or  other 
fundamental  body  of  rules  of  each  incorporated 
component  society,  shall  be  kept  by  such  compo- 
nent society  in  a special  book  provided  for  that 
purpose.  In  such  special  book  shall  be  entered  all 
amendments  which  have  been  ratified  by  The 
Council  of  the  Ohio  State  Medical  Association. 
Such  book  shall  contain  the  signature  of  each 
member  who  is  entitled  to  membership  in  the 
Ohio  State  Medical  Association,  together  with  the 
date  of  his  election,  decease,  resignation  or  ex- 
pulsion. It  shall  be  the  duty  of  the  secretary  to 


preserve  this  book  and  hold  it  available  when  re- 
quired for  reference.” 

"Sec.  10.  Certification  of  Delegates  of  Com- 
ponent Societies.  Each  component  society  at  its 
regular  annual  meeting  shall  elect  delegates  to 
represent  it  in  the  House  of  Delegates  of  this 
Association  in  accordance  with  these  By-Laws,  un- 
less other  definite  procedure  for  the  selection  of 
delegates  is  provided  in  its  constitution  and  by- 
laws, or  in  its  articles  of  incorporation,  code  of 
regulations,  or  other  fundamental  body  of  rules 
of  society  government.  The  secretary  of  each  com- 
ponent society  shall  send  a list  of  such  delegates 
and  alternates  to  the  Executive  Secretary  of  this 
Association  at  least  thirty  days  before  the  annual 
meeting.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions.  In  the  absence  of,  or  the 
disability  or  disqualification  of  a delegate,  his  duly 
certified  alternate  may  be  seated  in  his  place. 

"Sec.  11.  Auxiliary  Committee  on  Public 
Relations  and  Economics.  Each  component  so- 
ciety at  its  regular  annual  meeting  shall  elect  one 
of  its  members  as  a member  of  the  auxiliary  com- 
mittee on  Public  Relations  and  Economics,  unless 
other  definite  procedure  for  the  selection  of  such 
committeeman  is  provided  in  its  constitution  and 
by-laws,  or  in  its  articles  of  incorporation,  code  of 
regulations  or  other  fundamental  body  of  rules  of 
society  government,  and  its  secretary  shall  send 
his  name  and  address  at  once  to  the  Executive 
Secretary  of  the  Ohio  State  Medical  Association. 
The  Committee  on  Public  Relations  and  Economics 
of  the  Ohio  State  Medical  Association  shall  formu- 
late the  duties  of  this  auxiliary  committee  and 
supply  each  member  with  a copy.  The  auxiliary 
committeemen  shall  be  accountable  to  their  so- 
cieties and  to  The  Council  of  the  Ohio  State 
Medical  Association  for  prompt  response  to,  and 
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continued  cooperation  with,  this  Association’s 
Committee  on  Public  Relations  and  Economics.” 
Section  2 of  Chapter  15  of  the  By-Laws  is 
hereby  amended  to  read  as  follows: 

"Sec.  2.  Conformity  by  Component  Societies. 
When  an  amendment  of  these  By-Laws  has  been 
made  as  provided  by  Section  1,  Chapter  15,  it 
shall  be  the  duty  of  the  Executive  Secretary  to 
notify  the  secretary  of  each  component  society 
udthin  sixty  days  after  it  has  become  effective.  It 
shall  become  incumbent  upon  each  component  so- 
ciety to  make  such  changes  in  its  constitution  and 
by-laws,  or,  if  the  society  be  a corporation,  in  its 
articles  of  incorporation  and  code  of  regulations  or 
other  fundamental  body  of  rules  for  the  govern- 
ment of  the  corporation,  as  will  bring  about  con- 
formity to  the  change  in  the  By-Laws  of  the  Ohio 
State  Medical  Association.  Written  notice  of  com- 
pliance with  this  provision  shall  be  sent  to  the 
headquarters  of  the  Ohio  State  Medical  Asso- 
ciation within  six  months  and  shall  be  submitted 
to  The  Council  for  approval.” 

Social  Security  For  Physicians 

The  following  resolution,  sponsored  by  the 
Mahoning  County  Medical  Society,  will  be  pre- 
sented by  the  delegates  from  Mahoning  County: 

WHEREAS,  Physicians  are  the  only  group  at  present 
not  included  in  the  Federal  Old  Age  and  Survivors  In- 
surance Program,  commonly  called  "Social  Security,”  and 
WHEREAS,  Non-inclusion  of  physicians  in  "Social 
Security”  has  been  due  in  a large  part  to  official  opposi- 
tion to  their  inclusion  on  the  part  of  the  American  Medi- 
cal Association  and  its  component  Associations  and  So- 
cieties, and 

WHEREAS,  The  October,  1958,  poll  of  the  members 
of  the  Ohio  State  Medical  Association  on  the  question  of 
participation  in  "Social  Security”  indicated  that  of  the 
members  interested  enough  to  have  an  opinion  and  vote, 
59.9  per  cent  were  in  favor  of  inclusion  of  physicians  in 
the  "Social  Security”  program. 

THEREFORE  BE  IT  RESOLVED,  That  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association  record 
itself  as  approving  in  principle  the  participation  of  physi- 
cians in  the  Federal  Old  Age  and  Survivors  Insurance 
Program,  commonly  called  "Social  Security,”  and 

BE  IT  FURTHER  RESOLVED.  That  this  action  in 
approving  participation  in  the  Federal  Old  Age  and 
Survivors  Insurance  Program  be  reported  to  the  House  of 
Delegates  of  the  American  Medical  Association  at  its 
June,  I960,  meeting. 


Cancer  Conference  Scheduled  at 
Minneapolis,  Sept.  13-15 

The  fourth  national  Cancer  Conference  spon- 
sored by  the  American  Cancer  Society  and  the 
National  Cancer  Institute  will  be  held  in  Min- 
neapolis, Minn.,  September  13-15.  The  theme 
will  be  "Changing  Concepts  Concerning  Cancer.' 

Further  information  may  be  obtained  by  ad- 
dressing the  Ohio  Division,  American  Cancer 
Society,  2185  East  1 4th  Street,  Cleveland  15,  O. 


New  Members  of  OSMA 


The  following  are  the  names  of  the  new  mem- 
bers of  the  Ohio  State  Medical  Association  since 
November  1,  1959.  The  list  shows  the  county 
in  which  they  are  affiliated,  city  in  which  they 
are  practicing  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Cuyahoga 

Gross  Samuel,  Cleveland 
Hahnel,  Germaine  R., 
Cleveland 
Houser,  Harold  B., 

Cleveland 

Minadeo,  Anthony  R., 
Cleveland 

Shafer,  William  H., 
Cleveland 
Tulchin,  Robert  S., 

Cleveland 

Goldston,  Norman  W., 
Cleveland 

Franklin 

Balstad,  Paul  D.,  Columbus 
Burk,  Richard  D.,  Columbus 
Collins,  Elmer  C., 
Portsmouth,  N.  H. 
Creedon,  Patrick  J., 

Columbus 

Cunningham,  Charles  A., 
Columbus 

Dietze,  Hans  J.,  Columbus 
Evans,  Walter  L.,  Columbus 
Ferris,  William  E., 

Columbus 

Halas,  Robert  M.  D., 

Orient 

Jochem,  Gustav  G., 

Columbus 


Olsen,  Karl  J.,  Columbus 
Pace,  William  G.  Ill, 
Columbus 
Peterson,  Eric  M., 

Moline,  Illinois 
Shaver,  Harvey  J.,  Hilliards 
Siddal,  John  B.,  Columbus 
Stahly,  Mary  S.,  Columbus 
Voegele,  George  E., 
Columbus 

Gallia 

Vails,  Vincente  M., 
Gallipolis 

Guernsey 

Gostic,  Ciril, 

Pleasant  City 
Jones,  Roderic  O. . 

Cambridge 

Lapenna,  Lino  M.,  Columbus 

Miami 

Danford.  James  A.,  Piqua 
Meeker,  Walter  P.,  Troy 
Steinhilber,  Jack  P.,  Piqua 

Stark 

Herring,  Bernard  D., 

Canton 


Heart  Program  Scheduled  in 
Columbus,  January  13 

Louis  N.  Katz,  M.  D.,  of  Chicago,  known  for 
his  contributions  to  scientific  knowledge  of  ather- 
osclerosis, will  be  the  principal  speaker  at  the 
Scientific  Council  Meeting  of  the  Central  Ohio 
Heart  Association,  Wednesday,  January  13-  The 
meeting  to  be  held  at  the  Conference  Theater  of 
the  Ohio  Union,  Ohio  State  University,  will  be- 
gin at  10:00  a.  m. 

Dr.  Katz,  director  of  cardiovascular  research 
at  Michael  Reese  Hospital,  Chicago,  since  1930, 
will  discuss  "Modern  Concepts  in  the  Manage- 
ment of  Atherosclerosis.” 

A luncheon,  to  which  lay  members  of  the 
COHA  are  invited,  will  be  held  at  the  Ohio 
Union  at  12:15  p.  m.  The  meeting  is  scheduled 
to  conclude  at  3:30  p.  m. 


Allergy  Program 

The  American  College  of  Allergists  is  present- 
ing its  Sixteenth  Congress  and  Graduate  Instruc- 
tional Course  in  Allergy  at  Miami  Beach,  Florida, 
February  28  - March  4.  Details  may  be  obtained 
by  writing  the  college  at  2049  Broadway,  Boul- 
der, Colorado. 
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Red  Jlettesi  3)a/e4 

For  Your  1960  Calendar 

Make  Hotel  Reservations  Now 

(Use  the  coupon  below) 

For  the  I960  ANNUAL  MEETING  of  the  OHIO 
STATE  MEDICAL  ASSOCIATION,  Cleveland, 
May  17,  18  and  19. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

SHERATON-CLEVELAND  HOTEL,  Public  Square 
(Headquarters  Hotel) 

$6.50-11.00 

$10.00-18.00 

$12.00-25.00 

AUDITORIUM  HOTEL,  1315  East  6th  St. 

6.00-  9.50 

7.50-11.50 

11.00-14.00 

HOLLENDEN  HOTEL,  610  Superior  Ave. 

6.00-11.00 

8.00-12.00 

10.00-19.00 

MANGER  HOTEL,  1802  E.  13th  St. 

6.00-10.00 

9.00-10.50 

10.00-14.50 

OLMSTED  HOTEL,  Superior  & E.  9th  St. 

5.00-  8.50 

8.50-10.00 

8.50-16.00 

PICK-CARTER  HOTEL,  Prospect  & E.  9th  St. 

6.50-10.75 

8.50-14.00 

11.00-16.00 

STATLER  HILTON  HOTEL,  Euclid  & E.  12th  St. 

6.50-14.50 

13.00-16.00 

14.00-30.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 


Mail  the  coupon  to  hotel  selected 

Manager  , Cleveland,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  17,  18,  19,  or  for  such  other  period  as  may  be  indicated 

herein. 

□ Single  Room  with  Bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  May at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  
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Cleveland  Is  Site  of  1960  Annual  Meeting 

Make  a Date  May  17-19  — for  the  Ohio  State  Medical  Association’s  Number  One 
Postgraduate  Program  of  the  \ ear.  Three  Days  of  Intensive  Work  — Lectures  by 
Outstanding  Speakers,  Panels,  Conferences.  This  Is  a Meeting  in  Which  Every 
Ohio  Physician  Will  Find  Features  to  His  Liking. 


This  is  the  Sheraton-Cleveland  Hotel — landmark  of  downtown 
metropolitan  area — where  meetings  of  the  House  of  Delegates 
will  he  held. 


Wr  ' 

[JBI 

ll 

lift 

*r¥esie  <vte 

• Cancer  Society  Program 

• Heart  Association  Program 

• Combined  or  Individual 
Sessions  of  Specialty 
Sections 

• Scientific  and  Educational 
Exhibits 

• Technical  Exhibits 

• The  Annual  Banquet 

• Meeting  of  the 
Woman’s  Auxiliary 

• Alumni  and  Other 
Medical  Group  Meetings 

• Meetings  of  the 
House  of  Delegates 

• Credits  for  members  of 
the  American  Academy 
of  General  Practice 


Scientific  Programs  and  Exhibits 
will  be  in  the  Cleveland  Public 
Auditorium,  a short  walk  from 
the  Sheraton-Cleveland  and  other 
downtown  Hotels. 


Application 


For  Space  in  the  Scientific!  and  Educational  Exhibit 

OHIO  STATE  MEDICAL  ASSOCIATION,  1960  ANNUAL  MEETING, 
CLEVELAND  PUBLIC  AUDITORIUM,  CLEVELAND,  OHIO,  MAY  17-19 


1.  Title  of  Exhibit: 

2.  Name(s)  of  Exhibitor(s) : 


Institution  (if  desired):  ... 


3.  Do  you  have  a built-in  exhibit  not  requiring  a back  wall?  

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 


Specimens Moulages Other  material 

(Describe) 


6.  Booth  Requirements: 

Length  of  back  wall  needed? 

Square  feet  needed? 

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  ne) 

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  te  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5Vz  ft.  will  be  available  for 
exhibit  material.  For  most  exhibits,  a 
back  wall,  eight  feet  long  will  be  sufficient. 
With  the  two  6 ft.  long  side  walls,  this 
gives  a total  of  110  square  feet  of  wall 
space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association.” 


Date 


Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone.  State 

SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO 


Facts  and  Policies  About  Annual  Dues  . . . 

Amount  of  Dues;  Date  Due;  Payable  to  Whom?  Those  Exempt  From 
Payment;  Data  on  AMA  Dues  and  Exemptions;  Getting  Journals 


HERE  are  some  important  facts  and  re- 
minders regarding  I960  membership  dues. 
It  is  vital  for  each  physician  to  keep  his 
membership  in  the  State  Association,  his  county 
Medical  Society,  and  the  AMA  up  to  date.  Those 
who  have  not  paid  I960  dues  should  get  in  touch 
with  their  County  Society  secretary  - treasurer 
immediately. 

Amount  of  Dues:  State  Association,  $30.00  or 
$7.50  in  the  case  of  interns  and  residents;  AMA, 
$25.00;  County  Society,  amount  varies  from 
county  to  county — See  your  local  secretary-treasurer. 

Membership  and  Dues  for  Residents  and  In- 
terns: A physician  serving  a hospital  internship 
or  residency  approved  by  the  AMA  Council  on 
Medical  Education  and  Hospitals,  who  becomes  a 
member  of  a county  medical  society  and  meets  the 
membership  eligibility  requirements  of  the  OSMA 
Bylaws  does  not  have  to  pay  full  state  dues  for 
I960.  By  official  action  of  The  Council  September 
18-20,  1959,  state  dues  for  such  members  were 
set  for  I960  at  $7.50.  Such  members  will  receive 
The  journal  automatically. 

So  far  as  AMA  membership  is  concerned,  the 
AMA  Bylaws  provide  that  it  may  excuse  from 
the  payment  of  AMA  dues,  interns  and  residents 
provided  their  local  and  state  dues  are  fully  or 
partially  waived.  Therefore,  intern  and  resident 
members  in  Ohio  who  are  assessed  the  partial 
dues  ($7.50)  will  be  entitled  to  AMA  member- 
ship without  payment  of  AMA  dues.  However,  in 
order  to  receive  the  AMA  journal  or  some  other 
AMA  publication,  they  will  have  to  purchase  a 
regular  subscription  from  the  AMA. 

Date  Dues  are  Due:  On  or  before  January  1, 
I960.  Membership  is  on  a calendar  year  basis. 

Dues  Payable  to  Whom?  Secretary' - treasurer 
of  County  Medical  Society.  When  paying  dues 
to  him,  send  check  for  total  amount  of  local,  State 
and  AMA  dues.  Maintaining  membership  in  the 
AMA  is  optional,  but  the  large  majority  of  Ohio 
physicians  belong  to  the  AMA.  Don’t  send  dues 
direct  to  Columbus  Office — pay  them  to  local  secre- 
tary-treasurer. 

Who  is  Exempt  From  State  Dues?  There  are 
only  two  classes  of  members  of  the  OSMA  who 
are  exempt  from  the  payment  of  state  dues, 
namely : 

(a)  Military  Members:  Members  of  the  OSMA 
on  extended  active  duty  in  the  military  service 


or  U.S.  Public  Health  Service  but  who  are  not 
making  military  medicine  or  public  health  work  a 
career,  are  entitled  to  exemption  from  OSMA 
membership  dues  while  they  are  in  the  service. 
Dues  paid  by  a member  before  entering  the  service 
will  not  be  refunded,  but  dues  will  be  waived  if 
he  enters  the  service  prior  to  paying  dues.  Certifi- 
cation from  local  secretaries  will  be  necessary  in  all 
such  cases. 

(b)  Aged  or  Disabled  Members:  A member 
who  retires,  or  has  been  retired,  from  active  prac- 
tice because  of  age  or  disability  and  who  was  in 
good  standing  at  the  time  of  retirement  is  exempt 
from  the  payment  of  State  dues,  providing  he 
requests  such  exemption  and  such  request  is  ap- 
proved in  writing  by  the  secretary-treasurer  of 
his  county  medical  society. 

Remember:  The  determining  factor  is  not 
how  old  the  physician  is  but  whether  he  has  re- 
tired from  active  practice. 

Who  Is  Exempt  From  AMA  Dues?:  The  fol- 
lowing physicians,  who  are  members  of  the  OSMA 
either  through  payment  of  OSMA  dues  or  by  ex- 
emption of  OSMA  dues,  can  carry  membership  in 
the  AMA  without  paying  AMA  dues: 

(a)  Military  Members:  OSMA  members  in 
temporary  military  service  prior  to  January  1, 
I960,  are  entitled  to  AMA  membership  without 
payment  of  dues.  Members  entering  military 
service  prior  to  July  1,  I960,  will  owe  AMA  mem- 
bership dues  of  $12.50 — one-half  year;  those  en- 
tering military  service  after  July  1,  I960,  will  owe 
dues  for  the  entire  year— $25.00.  Military  mem- 
bers for  whom  AMA  dues  are  waived  and  who 
desire  to  receive  The  AMA  journal  while  in  the 
service  may  do  so  by  buying,  directly  from  the 
AMA,  an  annual  subscription  in  the  amount  of 
$15.00.  The  OSMA  journal  is  sent  to  such  mem- 
bers without  charge. 

(b)  Aged  and  Disabled  Members:  OSMA 
members  who  are  exempt  from  payment  of  OSMA 
dues  because  of  retirement  from  active  practice 
due  to  age  or  disability  are  entitled  to  AMA 
membership  without  payment  of  AMA  dues.  The 
names  of  such  members  will  be  certified  auto- 
matically to  the  AMA  annually  by  the  Columbus 
Office  after  their  names  are  entered  on  the  OSMA 
roster  as  dues-exempt  members  for  the  current 
year. 

(c)  Members  70  years  of  age:  Members  of 


for  January,  I960 


95 


the  OSMA,  after  attaining  the  age  of  70  years, 
will  be  eligible  for  membership  in  the  AMA 
without  paying  AMA  dues,  starting  on  January  1 
following  such  member’s  70th  birthday,  provid- 
ing such  member  requests  such  exemption. 
Such  members  should  file  their  request  for  AMA 
exemption  with  the  Columbus  Office  after  they 
have  received  their  OSMA  membership  card  for 
I960,  or  any  subsequent  current  year.  The  Colum- 
bus Office  will  certify  their  names  to  the  AMA. 
This  AMA  exemption  ■will  be  automatic  year  by 
year,  providing  the  physician’s  name  is  carried  on 
the  membership  roster  of  the  OSMA,  either  as  a 
dues-paying  member  or  as  a retired  member.  To 
get  the  AMA  Journal  these  70-year  old  members 
must  purchase  a subscription. 

(d)  Members  of  the  OSMA  who  are  serving 
an  internship  or  residency.  This  is  because  their 
dues  are  partially  waived  by  the  OSMA  (they  pay 
only  $7.50  to  OSMA). 

Those  not  exempt  from  OSMA  dues:  The 
following  are  not  exempt  from  the  payment  of 
OSMA  dues,  either  $30.00  or  $7.50: 

(a)  Members  in  practice  or  in  internship  or 
residency  training.  As  mentioned  previously, 
those  in  internship  or  residency  are  assessed  dues 
of  $7.50 — not  $30.00  the  dues  of  other  classes  of 
paying  members. 

(b)  Regular  commissioned  medical  officers  of 
the  Army,  Navy,  Air  Force,  or  U.  S.  Public 
Health  Service,  and  permanent  medical  officers 
of  the  Veterans  Service  and  the  Indian  Service 
are  NOT  exempt  from  OSMA  dues.  If  they  de- 
sire to  be  members  of  the  OSMA,  they  must 
qualify  the  same  as  civilian  physicians  and  pay 
current  dues.  How'ever,  physicians  of  these  classes 
are  eligible  to  apply  for  Service  Membership  in 
the  AMA,  and  if  accepted  into  Service  Member- 
ship, will  not  be  required  to  pay  AMA  dues. 

Send  Change  of  Address  Promptly:  Occasion- 
ally a new  member  w'onders  why  he  does  not 
receive  the  OSMA  and  AMA  journals  at  once. 
The  answer  is  simple.  It  takes  the  OSMA  Co- 
lumbus Office  about  four  weeks  to  get  a newr 
stencil  made  and  the  mailing  list  adjusted  to  take 
care  of  mailings  to  new  members.  It  takes  the 
AMA  longer  because  of  its  very  large  mailing 
list.  Also,  some  months  extra  copies  of  the 
journals  are  quickly  exhausted.  Moreover,  the 
Post  Office  Department  frequently  causes  the  de- 
lay in  delivery  especially  if  the  office  does  not  have 
the  member’s  street  number,  office  room  number 
and  zone  number.  The  Columbus  Office  makes 
a real  effort  to  send  out  OSMA  journals  to  new 
members  by  special  handling  but  that  can’t  al- 
ways be  expedited.  If  a new  member  fails  to 
get  the  magazine  on  tw'o  consecutive  months, 


something  is  w'rong  and  he  should  notify  the 
Columbus  Office.  All  members  can  help  the  Co- 
lumbus Office  in  keeping  the  mailing  list  up  to 
date  by  sending  in  changes  of  address  promptly. 

Journals:  State  Association  members,  who  pay 
full  dues  or  are  exempt  from  payment  of  any 
dues,  receive  The  Ohio  State  Medical  Journal  as 
a part  of  their  membership  privileges — no  extra 
charge  for  OSMA  Journal.  Those  who  pay  dues 
to  AMA  receive  the  Journal  of  the  AMA  as  a 
part  of  their  membership  privileges — -no  extra 
charge  for  AMA  Journal. 

Due  to  the  recent  action  of  the  AMA  House  of 
Delegates,  all  dues-paying  members  of  the  AMA 
now'  receive  without  additional  cost  The  Journal 
of  the  AMA,  the  AMA  Netvs,  Today’s  Health 
and  one  of  the  10  AMA  specialty  journals  in  the 
fields  of  internal  medicine,  surgery,  ophthalmology, 
children's  diseases,  otolaryngology,  pathology, 
dermatology,  industrial  health,  neurology,  or 
psychiatry. 

Those  exempted  from  payment  of  AMA  dues 
must  place  a special  subscription  for  the  AMA 
Journal  direct  to  the  AMA  or  any  one  of  the 
other  publications  if  they  desire  to  receive  such 
publication.  

Mortality  Rate  Is  Still  Lowr  but 
Seems  To  Have  Reached  Level 

Americans  have  enjoyed  favorable  health  in 
1959,  as  measured  by  prevailing  mortality,  and 
the  prospects  for  continued  high  standards  of 
national  health  in  I960  are  excellent,  the  statisti- 
cians of  the  Metropolitan  Life  Insurance  Company 
report. 

At  the  same  time  the  statisticians  point  out 
that  improvement  in  mortality  in  the  United 
States  during  the  decade  of  the  1950’s  has  been 
slight.  Considerably  greater  gains  were  recorded 
during  the  decade  of  the  1940’s  and  the  decade 
of  the  1930’s. 

The  national  death  rate  for  1959  is  estimated 
to  be  about  9.4  per  1,000  population,  or  a shade 
below'  that  for  the  year  before.  This  year’s  rate 
is  2 per  cent  below  the  rate  in  1950  and  2 per 
cent  above  the  all-time  low  of  9.2  per  1,000 
recorded  in  1954. 

"The  limited  reduction  in  the  recorded  death 
rate  during  the  1950’s  has  been  due,  in  part, 
to  the  increased  numbers  in  the  population  of  in- 
fants and  very  old  persons,  the  tw'o  groups  w'hich 
have  the  highest  mortality,”  the  statisticians 
comment.  

The  German  Medical  Association  will  be  host 
of  the  1 4th  General  Assembly  of  The  World 
Medical  Association,  scheduled  to  convene  in  West 
Berlin,  September  15-21,  I960. 
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Doctors  and  Journalists  . . . 

Especially  Timely  Article  Written  by  President  of  AMA  Is  Published 
In  Recent  Anniversary  Issue  of  Journalistic  Fraternity  Official  Magazine 

SIGMA  DELTA  CHI.  professional  journalistic  fraternity,  celebrated  its  50th  anniversary  this  year. 
The  November  issue  of  The  Quill,  official  magazine  of  the  organization,  was  dedicated  to  Sigma 
Delta  Chi’s  birthday  and  carried  many  interesting  articles,  presenting  "a  backward  look  at  some 
of  the  changes  which  have  taken  place''  as  well  as  a ’peek  beyond  the  future's  portal’’  in  American 
journalism. 

One  of  the  featured  articles  was  by  Louis  M.  Orr,  M.  D.,  President  of  the  American  Medical 
Association,  entitled  "The  Medical  Profession  Looks  At  Journalism.  Dr.  Orr's  article  is  exceedingly 
timely  and  of  special  importance  so  far  as  Ohio  is  concerned.  During  October  and  November,  the  Ohio 
State  Medical  Association  sponsored  1 L District  Public  Relations  Conferences — one  in  each  Councilor 
District.  Co-hosts  were  the  officers  and  public  relations  chairmen  ot  the  various  County  Medical  Societies. 
Guests  were  representatives  of  the  daily  newspapers  and  of  the  radio  and  television  stations  of  the  respec- 
tive districts.  Many  of  the  questions  discussed  at  the  Ohio  meetings  were  referred  to  in  Dr.  Orr’s  article. 
For  that  reason,  the  permission  of,  and  with  due  credit  to  The  Ouilt.  Dr.  Orr’s  article  is  reproduced  in 
its  entirety  as  follows: 


THE  MEDICAL  PROFESSION  LOOKS 
AT  JOURNALISM 

By  LOUIS  M.  ORR,  M.  IX 


On  the  occasion  of  the  fiftieth  anniversary  of 
Sigma  Delta  Chi,  I was  invited  to  make  an  ap- 
praisal of  how  well  journalism  is  doing  its  job 
in  relation  to  medical  science  and  the  medical  pro- 
fession. I only  hope  that  my  views  will  not  be 
more  confusing  than  the  problem  of  medical  com- 
munication itself. 

The  two  professions— -medicine  and  journalism 
— have  some  notable  points  of  similarity: 

Both  professions  are  concerned  with  important 
functions  of  human  life.  The  medical  profession 
"labors  incessantly  to  destroy  the  very  reason  for 
its  existence,”  while  newspapermen  deal  with  the 
health  of  human  minds  in  a democracy  by  trying 
to  keep  them  adequately  informed. 

• Both  professions  are  practiced  by  men  and 
women  who  are  passionate  believers  in  their  call- 
ing. A physician  believes  that  all  must  recognize 
the  nobility  of  his  profession,  while  a journalist 
believes  just  as  strongly  that  the  satisfaction  of  the 
people’s  right  to  know  is  a duty  of  a high  moral 
order. 

Both  professions  are  subject  to  incessant  curi- 
osity and  advice.  It  seems  that  everyone  knows 
how  to  run  a newspaper,  and  it  seems,  too,  that 
everyone  possesses  some  innate  power  to  diagnose 
illness  or  prescribe  treatment. 


• At  one  point,  however,  the  two  professions 
diverge  widely.  Medicine  has  an  old  tradition  of 
silence.  Professional  secrecy  is  enjoined  in  the 
Oath  of  Hippocrates,  to  which  all  doctors  sub- 
scribe. The  newspaperman,  on  the  contrary,  is 
pledged  to  give  the  public  "all  the  news  that’s 
fit  to  print.” 

From  the  doctor’s  standpoint,  it  is  the  inter- 
pretation of  this  code  of  professional  conduct 
that  is  the  determining  factor  in  how  far — and 
in  what  manner — he  can  cooperate  in  supplying 
medical  information  to  a reporter.  But  times  are 
changing  and  a doctor’s  interpretation  of  conduct 
so  far  as  newspapers  are  concerned  is  changing, 
too.  What  wrere  considered  violations  of  medical 
ethics  only  as  far  back  as  five  years  ago  are  no 
longer  considered  infringements.  The  Princi- 
ples of  Medical  Ethics  of  the  American  Medical 
Association  have  been  changed  several  times  in 
the  last  few  years  and  each  time  they  have  been 
made  more  liberal  in  interpretation. 

• Certainly  the  no  man’s  land  between  the  phy- 
sician and  the  newspaper  reporter  is  not  the 
lonely  expanse  it  used  to  be.  The  camps  of 
medicine  and  journalism  are,  in  fact,  closer  to- 
gether today  than  they  have  ever  been  before. 

For  example.  State  and  county  medical  societies 
and  the  American  Medical  Association  are  work- 
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ing  more  and  more  closely  with  newsmen,  espe- 
cially the  well  trained  and  earnest  science  writer. 
County  medical  societies  have  press  committees 
to  work  with  newsmen.  They  have  meetings  with 
all  media  people- — press,  radio  and  TV — to  im- 
prove relationships,  and  their  meetings  arc  gen- 
erally open  to  the  press. 

Methods  for  Liaison 

• At  the  state  society  level,  all  media  people 
are  invited  to  state  meetings.  Nearly  all  societies 
maintain  press  headquarters  at  these  meetings. 
Many  encourage  medical  science  writing  courses 
and  conferences  in  cooperation  with  the  American 
Medical  Association.  Many  have  guides  or  codes 
of  cooperation  which  help  both  the  state  and 
county  societies  within  the  given  state  to  maintain 
a better  liaison  with  all  media. 

The  American  Medical  Association  has,  for 
many  years,  maintained  a full-time  press  relations 
staff,  and  it,  too,  maintains  press  headquarters  at 
two  annual  meetings  and  also  at  smaller  regional 
meetings.  A total  of  242  writers,  representing 
all  media,  were  registered  at  the  American  Medical 
Association’s  last  annual  June  meeting  in  At- 
lantic City,  and  it  was  estimated  that  they  filed 
more  than  a quarter  million  words  during  the 
five-day  session. 

• These  facts  indicate  a definite  change  in  doc- 
tor-reporter relations.  They  indicate  that  medicine 
as  a profession  has  nothing  to  hide.  They  indicate 
a strong  desire  on  the  part  of  the  profession  to 
work  more  closely  with  all  media.  And,  more 
importantly,  they  indicate  a better  understanding 
of  "the  other  fellow’s"  problems. 

This  has  all  come  about  largely  because  doctors 
realize  only  too  well  that  they  must  help  the 
public  develop  an  appreciation  of  quality  in  medi- 
cal care. 

Medicine’s  Story  Needs  Telling 

Modern  medicine  is  more  costly  than  medicine 
was  at  the  turn  of  the  century.  The  reason  is 
plain.  Modern  medicine  is  worth  more.  But  the 
public  does  not  understand,  and  it  is  part  of 
the  profession’s  long-term  educational  job  to  see 
that  the  public  does  understand.  To  do  this,  the 
medical  profession,  as  well  as  all  allied  branches 
of  medicine,  needs  the  help  and  cooperation  of 
every  media  of  public  information. 

• One  of  the  most  controversial  issues  that  often 
hits  print  today  revolves  around  doctors’  fees. 
Actually,  few  physicians  are  overcharging  when 
one  considers  what  the  patient  receives  and  de- 
mands in  high-quality  medical  care.  Yet  many 
patients  believe  they  are  being  overcharged.  The 
remedy  here  lies  not  only  in  greater  frankness  be- 


tween physicians  and  patients  as  to  the  value  of 
services  and  the  necessary  charges  connected  with 
professional  services,  but  more  publicity  through 
newspapers,  magazines,  radio  and  television  rela- 
tive to  the  quality  of  medical  care.  The  time  has 
come  when  we,  as  a profession,  should  take  so 
strong  a stand  against  improper  practices  that 
there  can  be  no  question  in  the  minds  of  the 
public  that  the  physician  who  transgresses  bears 
the  strong  disapproval  of  his  colleagues. 

• During  my  long  tenure  in  key  offices  within 
the  American  Medical  Association,  I have  met 
and  conferred  with  countless  newspapermen.  I 
can  say  truthfully  that  had  it  not  been  for  many 
of  these  highly-trained  and  gifted  writers,  the 
public  support  we  needed  on  many  vital  issues 
affecting  both  medicine  and  the  public  would 
have  been  much  less  wholehearted  than  it  w'as. 
Journalism’s  job  in  behalf  of  the  medical  profes- 
sion, generally  speaking,  has  been  wonderful. 

It  would  be  naive,  indeed,  to  state  that  the  rela- 
tionship between  doctors  and  reporters  is  excel- 
lent. Some  doctors  and  some  reporters  see  com- 
pletely eye-to-eye  on  how’  medical  news  should 
be  handled,  but  others  don't  and  there  are 
enough  squabbles  and  misunderstandings  to  indi- 
cate that  there’s  room  for  improvement  on  both 
sides. 

Care  In  "Interpretations” 

Probably  the  most  specific  and  often-heard 
criticism  which  doctors  level  at  the  press  revolves 
around  the  word  "interpretation.”  Medical  knowd- 
edge  must  be  explained  and  interpreted,  of  course. 
But  in  the  process  the  waiter  must  be  alert  to  his 
personal  interpretations  and  the  physician  must 
be  alert  to  public  presentation.  If  the  waiter  must 
interpret  medical  facts,  he  must  be  accurate.  To 
achieve  accuracy  in  his  writing,  he  can  ask  for 
help  which  is  available  from  the  medical  profes- 
sion everywhere.  There  is  little  excuse  now  for 
errors. 

• This  matter  of  interpretation  of  medical  new's 
is  broad  and  complex.  Doctors  can  help  by  being 
patient  and  tolerant  with  the  writers,  but  writers 
must  be  aware  of  their  responsibility  and  realize 
that  the  facts  as  they  present  them  can  be  serious 
indeed  where  patients  are  concerned.  The  prob- 
lem of  providing  accurate  medical  information 
to  the  public  actually  is  a two-way  street,  with 
obligations  falling  upon  both  the  doctor  and  the 
newsman. 

Possible  Future  Goals 

Perhaps  improvements  wmuld  come  about  if: 

( 1 ) More  specialists — trained  science  writers — 
in  the  field  of  medical  reporting  were  developed. 

(2)  More  newspapers  wmuld  take  the  initiative 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar' 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar.  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study— Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  151/2  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


♦Brown,  S.  S.;  Libo,H.W.,  and  Nussbaum,  A.  H.:  Norethandrolone 
in  the  Successful  Management  of  Anorexia  and  “Weight  Lag"  in 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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in  training  young  science  writers  and  assign  them 
to  cover  medical  meetings. 

(3)  More  reporters  would  take  the  time  to 
consult  with  official  agencies  of  medical  organiza- 
tions regarding  important  medical  questions  before 
writing  their  stories. 

(4)  More  editorial  writers  would  check  their 
facts  with  medical  societies  before  writing  their 
interpretive  comments. 

(5)  More  newspapers  would  adopt  a policy 
against  overplaying  some  unimportant  medical 
discovery  simply  because  it  lends  itself  to  sensa- 
tional headlines. 

(6)  More  editors  would  try  to  understand  the 
ethical  principles  for  which  the  medical  profes- 
sion stands  and  realize  that  these  principles  offer 
the  public  great  protection  from  medical  exploita- 
tion and  quackery. 

(7)  More  physicians  would  try  to  understand 
the  attitude  of  the  newspaperman,  familiarize 
themselves  with  the  methods  of  reporting  news 
and  publishing  a newspaper,  and  be  more  patient 
and  sympathetic  in  dealing  with  the  reporter  who 
comes  to  him  in  good  faith. 

(8)  More  physicians  would  realize  that  pub- 
licity for  personal  aggrandizement  and  for  com- 


mercial purposes  is  unfair  and  dishonest  to  their 
colleagues  and  to  the  public. 

(9)  More  medical  societies  would  organize 
services  which  would  be  more  helpful  to  the  press 
and  try  to  work  out  more  cooperative  relationships 
in  the  releasing  and  handling  of  medical  news. 

If  all  of  these  things  were  done  jointly  and  in 
a cooperative  spirit,  the  channels  of  clear  com- 
munications between  doctor  and  newspaper  could 
be  kept  open  with  benefit  to  the  clients  of  both 
— the  general  public. 


The  seminar,  "A  Postgraduate  Course  in  Ob- 
stetrics and  Gynecology  Office  Problems,’  was 
presented  by  the  Southwestern  Ohio  Society  of 
General  Physicians  at  the  Hartwell  Country  Club 
on  November  13. 


New  York  University  Post-Graduate  Medical 
School,  550  First  Ave.,  New  York  16,  is  offering 
the  following  series  of  courses  in  ophthalmology 
starting  in  February.  Subjects  to  be  covered  are 
ophthalmic  plastic  surgery,  motor  anomalies  of 
the  eye,  ocular  expressions  of  systemic  disease,  sur- 
gery of  the  eye,  ophthalmoscopy,  and  histopath- 
ology. 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  1.  2.  3 and  4.  1960 
Palmer  House.  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of 
interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  he  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the 
Palmer  House. 
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ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 
32-34  West  Noble  Street 
Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address: 


M.  D. 

(Name ) 


(Street) 


(City) 


Ohio 

(Zone) 


*>••••  f:  ) s ■ 


ANNOUNCING 

SCHERING’S 

NEW 

MYOGESIC’ 


CARISOPRODOL 


x MYOGESIC 

muscle  , 
relaxant  ~ anal9esic 


Out  of  the  Blue  . . . 

Article  on  How  Claims  are  Handled  Prepared  by  Director  of  Physicians 
Relations  Department.  Ohio  Medical  Indemnity,  the  Blue  Shield  Plan 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity. 

3770  N.  High  St_,  Columbus  14,  Ohio 


ONE  of  the  most  frequent  chores  confront- 
ing a physician  each  busy  day  is  the  hand- 
ling of  insurance  forms.  Insurance  has 
become  as  much  a part  of  the  American  way  of 
life  as  ham  and  eggs.  So  we  may  as  well  prepare 
ourselves  to  expect  insurance  forms  as  a steady 
diet.  There  is  no  expectation  that  the  load  of 
paper  work  produced  by  insurance  will  decrease- 
on  the  contrary,  it  will  increase  at  a steady  pace. 
The  one  bright  ray  of  hope  is  that  ultimately  all 
companies  will  use  a uniform  claim  form  which 
will  simplify  considerably  the  mechanics  of  claim 
procedures.  Ohio  Medical  Indemnity  recognized 
early  in  its  existence  the  importance  of  a simplified 
claim  form  and  designed  a masterpiece  of  brevity 
which  has  served  its  purposes  quite  efficiently. 

We  can  all  agree  that  insurance  is  a necessity 
in  our  modern  day  practice.  Moreover,  we  can 
agree,  I am  sure,  that  it  is  incumbent  on  every 
physician  to  exercise  care,  diligence  and  frank- 
ness in  completing  forms.  These  are  the  only 
device  whereby  the  insurance  companies  can  judges 
the  validity  and  calculate  the  benefits  guaranteed 
in  their  contracts. 

Application  Card 

An  application  card  is  on  file  for  each  Ohio 
Medical  subscriber  at  the  regional  Blue  Cross  office. 
The  Blue  Cross  plans  handle  enrollment  and  cer- 
tain other  details  for  OMI.  This  card  contains  all 
the  information  needed  to  establish  the  eligibility 
of  a subscriber  to  benefits.  When  a claim  is  sub- 
mitted this  information  is  checked  against  the 
card  for  accuracy.  For  example,  the  ages  and 
relationship  of  the  insured's  dependents  are  care- 
fully checked  and  other  information  pertinent  to 
the  proper  judgment  of  the  claim  is  verified. 

It  is  extremely  important  in  operative  proce- 
dures to  include  sufficient  detail  so  that  our  claim 
auditors  shall  be  properly  advised  in  arriving  at 
an  equitable  judgment  of  the  claim.  In  unusual 
procedures  a copy  of  the  operative  report  is  most 
helpful.  For  example,  removal  of  a tumor  may 
be  a very  minor  procedure  justifying  only  a 


minimal  indemnity,  or  it  may  be  a major  procedure 
calling  for  much  greater  payment. 

Good  Descriptions  Essential 

Without  adequate  descriptions  our  claim  depart- 
ment is  completely  in  the  dark  as  to  what  pay- 
ment is  justified.  Accident  cases  involving  sutur- 
ing require  more  than  a statement  of  "laceration 
sutured.”  Site  of  laceration,  involvement  of  un- 
derlying structures,  the  extent  of  the  laceration, 
etc.,  all  influence  the  size  of  the  indemnity  allowed. 
By  being  meticulous  in  the  matter  of  claim  pro- 
cedure you  can  save  yourself  unnecessary'  corre- 
spondence, your  patient’s  interests  are  protected 
and  at  the  same  time,  you  have  a satisfied  patient 
with  consequently  better  patient  relationships. 

I think  it  might  be  of  interest  to  detail  the  steps 
which  are  required  between  the  submission  of  a 
claim  and  the  final  payment  to  the  subscriber. 

How  Claim  Is  Handled 

The  preliminary'  processing  of  an  Ohio  Medical 
Indemnity  claim  form  which  has  been  completed 
and  signed  by  the  subscriber  and  physician  is  co- 
ordinated in  the  Blue  Cross  office  through  which 
the  subscriber  is  enrolled. 

The  Blue  Cross  offices  which  maintain  Ohio 
Medical  subscribers’  records  verify  the  type  of 
contract  held  by  the  subscriber  and  indicate  if 
the  fees  are  paid  through  the  date  of  service.  They 
also  list  the  claim  numbers  of  previous  claims  for 
services  rendered  in  the  family. 

The  claim  reports  are  mailed  to  the  appropriate 
Blue  Cross  plan  for  initial  processing  after  which 
they  are  forwarded  to  the  Columbus  office  of  Ohio 
Medical  Indemnity  for  final  adjudication. 

The  claim  department  is  divided  into  two  fields 
— one  involving  claim  processing  and  the  other, 
subscriber  service. 

The  final  claim  processing  is  performed  by  the 
examiners  and  consists  of  checking  each  item  on 
the  claim  form  for  correctness  and  determination 
of  indemnity.  After  the  examiner  has  completed 
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his  portion  of  the  processing,  the  claim  is  then 
referred  to  the  auditor  for  verification. 

Incomplete  claim  forms  requiring  additional 
information  from  the  subscriber,  atending  physi- 
cian or  Blue  Cross  office  are  referred  to  the  cor- 
respondence section  of  subscriber  service  for  a 
letter  of  explanation  to  the  subscriber.  The 
approved  claims  are  routed  to  the  check  writing 
department  for  preparation  of  indemnity  checks. 

Claims  Paid  Promptly 

There  is  generally  very  little  delay  in  processing 
claims  and  Ohio  Medical  Indemnity  has  always 
been  proud  of  its  record  of  prompt  payment  of 
claims. 

It  is  necessary  to  keep  accurate  records  and 
wide  use  is  made  of  IBM  equipment  to  facilitate 
the  internal  administrative  functions  of  the  com- 
pany. Complete  files  are  maintained  for  one  year 
after  which  the  records  are  transferred  to  microfilm 
for  permanent  filing. 

Obviously,  a close  and  dedicated  working  rela- 
tionship between  the  medical  profession  of  Ohio 
and  Ohio  Medical  is  imperative  and  the  best  way 
for  each  to  protect  its  own  self  interests  and  those 
of  patient-subscribers. 


Educational  Campaign  Will  Promote 
More  Polio  Inoculations 

About  87  million  Americans  have  now  had  at 
least  one  shot  of  polio  vaccine  and  68  million 
have  had  three  or  more  injections,  according  to 
estimates  announced  by  the  Public  Health  Serv- 
ice early  in  December. 

The  figures  were  released  during  a day-long 
meeting  of  representatives  of  health  and  medical 
organizations  who  were  called  to  Washington  by 
the  Public  Health  Service  to  review  the  1959 
polio  experience  and  to  map  out  ways  of  pro- 
moting further  vaccinations  before  next  summer. 

Among  persons  under  40,  over  34  million,  or 
almost  30  per  cent,  have  had  no  vaccine.  Among 
children  under  five  years  of  age,  the  group  that 
accounted  for  43  per  cent  of  the  paralytic  cases 
this  year,  41/>  million  have  had  no  vaccine. 

Plans  for  a new  advertising  campaign  to  be 
conducted  by  the  Advertising  Council  and  spon- 
sored by  the  Public  Health  Service,  American 
Medical  Association,  and  National  Foundation, 
were  also  announced  at  the  meeting.  The  cam- 
paign will  be  launched  in  the  early  spring  to 
support  local  vaccination  drives. 


PEACE  OF  MIND  FROM  OFFICE  AND  BUSINESS  WORRIES 

our  services  cover:  Available 


Tax  Returns 
Bookkeeping 
Office  Planning 
Instructing  Personnel 
Fees 


Partnerships  - Clinics 

Counselling  - Investments 
Insurance 

Personnel  Placement  Service 


DELINQUENT  ACCOUNTS  — 

Individually  typed  letter  to  each  delinquent 
account  every  month.  No  Commission. 

ASSOCIATES: 

Clayton  L.  Scroggins  Hugh  G.  Stiffler  William  A Ogg 

John  R.  Lesick  Richard  J.  Conklin  Robert  O.  Holland 

Richard  D Shelley  Robert  C.  Welti  Marvin  T.  Burkett 

Member — Society  of  Professional  Business  Consultants 


CLAYTON  L.  SCROGGINS  ASSOCIATES 

ESTABLISHED:  1945  141  West  McMillan  Street 

WOodburn  I - 1 0 1 0 Cincinnati  19,  Ohio 


I would  like  to  talk  with  your  representative 


Name 

Address 


Telephone 


PROFESSIONAL 

BUSINESS 

MANAGEMENT 


FOR  DOCTORS 
ONLY 


All  Services 
Completely 
Confidential 
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In  Memoriam 


• • • 


Charles  E.  Abell,  M.  D.,  Canton;  University 
Medical  College  of  Kansas,  1903;  aged  87;  died 
November  5;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Abell  retired  about  15  years  ago  after  many 
years  of  practice  in  Canton.  He  was  a former 
secretary  of  the  Stark  County  Medical  Society.  A 
nephew  is  the  nearest  survi\ing  relati\e. 

Herbert  A.  Auckley,  M.  D.,  Cleveland;  Beau 
mont  Hospital  Medical  College,  St.  Louis,  1925; 
aged  60;  died  November  6;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association.  Dr.  Auckley  moved  to  Cleveland 
in  1927  after  completing  his  medical  training  and 
was  in  practice  there  since.  He  was  a member 
of  the  Catholic  Church  and  the  Knights  of  Co- 
lumbus. Survivors  include  his  widow,  three 
daughters,  a son  and  his  mother. 

Maurice  G.  Bassett,  M.  D.,  Miami  Beach,  Flo- 
rida; Ohio  State  University  College  of  Medicine, 
1926;  aged  59;  died  November  25.  A native 
of  Cleveland  and  practicing  physician  there  for 
many  years.  Dr.  Bassett  moved  to  Florida  about 
10  years  ago.  Surviving  are  his  widow,  a son, 
a daughter,  his  mother  and  three  brothers,  one  ot 
whom  is  Dr.  Garry  Bassett  of  Cleveland. 

Charles  Blaugrund,  M.  D.,  Cleveland;  Univer- 
sity of  Louisville  School  ot  Medicine,  1928;  aged 
57;  died  October  31;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Blaugrund  moved  to  Cleveland 
after  completing  his  medical  training  and  prac- 
ticed principally  in  the  Garfield  Heights  commu- 
nity. A veteran  of  World  War  II,  during  which 
he  attained  the  rank  of  colonel  in  the  Army 
Medical  Corps,  he  was  honored  in  1957  as  man- 
of-the-year  by  the  American  Legion  Post.  He 
was  physician  for  the  local  police  and  fire  de- 
partments as  well  as  for  the  suburbs  school 
system.  Surviving  are  his  widow,  a stepson.  Dr 
William  G.  Ansley,  and  three  brothers. 

Anderson  T.  Bowers,  M.  D.,  Dayton;  Univer- 
sity of  Michigan  Medical  School,  1927;  aged  58; 
died  November  11;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  Fellow  of  the  American  College  of 
Surgeons.  Dr.  Bowers  had  recently  resumed  his 
practice  after  an  illness.  His  widow  survives. 

Wilbur  Max  Brown,  M.  D.,  Mansfield;  Univer- 
sity of  Arkansas  School  of  Medicine,  1935;  aged 
51;  died  December  4 the  result  of  a traffic  ac- 
cident; member  of  the  Ohio  State  Medical  Asso- 


ciation, the  American  Medical  Association  and 
the  International  College  of  Surgeons;  Fellow  ot 
the  American  College  of  Surgeons;  diplomate  of 
the  American  Board  of  Ophthalmology.  Dr. 
Brown  first  moved  to  Mansfield  in  1939  and  re- 
turned there  after  service  in  the  Army  Medical 
Corps  with  the  rank  of  colonel  during  World  War 
II.  He  was  active  in  a number  of  organizations;  was 
a member  of  the  national  and  local  forestry  asso- 
ciations, the  Short  Horn  Association  and  the  local 
Men’s  Garden  Club.  He  was  also  affiliated  with 
the  Methodist  Church,  the  Kiwanis  Club,  Our 
Club,  Executives  Club  and  several  Masonic  bodies. 
Surviving  are  his  widow,  a daughter,  his  mother 
and  a brother. 

Eugene  D.  Clarke,  M.  D.,  Columbus;  Maharry 
Medical  College,  1924;  aged  70;  died  Novem- 
ber 3.  A practicing  physician  in  Columbus  for 
some  25  years,  Dr.  Clarke  had  just  recently  re- 
tired and  moved  to  California.  He  is  survived 
by  his  widow,  a daughter  and  two  sons. 

William  A.  Davin,  M.  D.,  Hamilton;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1930; 
aged  61;  died  November  7;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association  and  the  American  Academy  of  Gen- 
eral Practice.  Dr.  Davin  had  been  a practicing 
physician  in  Hamilton  since  1929,  with  time  out 
for  graduate  training  at  several  medical  centers 
and  for  service  in  the  Army  Medical  Corps  during 
World  War  II.  He  was  a member  of  the  Lions 
Club,  the  Elks  Lodge,  the  American  Heart  Asso- 
ciation, the  Catholic  Church,  Holy  Name  Society 
and  Knights  ot  Columbus.  Surviving  are  his 
widow,  a daughter  and  four  sons,  one  of  whom  is 
Dr.  William  T.  Davin  of  Glen  Ellyn,  111.;  also  a 
sister  and  two  brothers. 

Laurence  O.  Fasoldt,  M.  D.,  Glendale;  Univer- 
sity of  Vermont  College  of  Medicine,  1937;  aged 
53;  died  November  22;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association  and  the  Aero  Medical  Association. 
Dr.  Fasoldt  began  practice  in  Glendale  in  1938 
and  returned  there  after  serving  five  years  during 
World  War  II  in  the  Air  Force  Medical  Corps. 
Survivors  include  his  widow,  three  sons,  a daugh- 
ter and  his  mother. 

Charles  W.  Glover,  M.  D.,  Clearwater  Beach, 
Florida;  Stritch  School  of  Medicine  of  Loyola 
University,  1916;  aged  72;  died  December  5; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
Dr.  Glover  practiced  for  some  25  years  in  Cleve- 
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land  before  his  retirement  several  years  ago.  A 
veteran  of  World  War  I,  he  was  a member  of  the 
Masonic  Lodge  and  the  Baptist  Church.  Surviv- 
ing are  his  widow,  a son,  a sister  and  two 
brothers. 

Cornelius  E.  Healy,  M.  D„  Cincinnati;  Univer- 
sity of  Illinois  College  of  Medicine,  1928;  aged 
60;  died  November  12;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  A former  health  officer  in 
Chicago,  Dr.  Healy  had  been  in  Cincinnati  as 
examiner  for  the  B.  & O.  Railroad  since  1951. 
A member  of  the  Elks  Lodge,  the  Knights  of  Co- 
lumbus and  the  Catholic  Church,  he  is  survived 
by  his  widow,  three  sons,  two  brothers  and  a 
sister. 

George  G.  Hunter,  M.  D.,  Ironton;  Ohio  State 
University  College  of  Medicine,  1917;  aged  72; 
died  November  11;  member  of  the  Ohio  State 
Medical  Association  and  former  member  of  the 
American  Medical  Association.  A practicing  phy- 
sician for  many  years  in  the  Ironton  area,  Dr. 
Hunter  was  active  in  many  community  affairs. 
He  was  a member  of  the  Rotary  Club  and  a 
veteran  of  both  World  War  I and  II,  having  served 
in  the  Medical  Corps  overseas  from  1942  to 
1945.  He  served  on  the  local  and  county  boards 
of  education  and  for  several  terms  was  State 
Senator.  Surviving  are  his  widow,  a daughter, 
two  sons  and  a brother. 

Margaret  A.  Kern,  M.  D.,  Conneaut;  Univer- 
sity of  Wooster,  Medical  Department,  Cleveland, 
1902;  aged  92;  died  November  14;  former  mem- 
ber of  the  Ohio  State  Medical  Association.  Dr. 
Kern  practiced  for  some  40  years  in  Conneaut 
before  her  retirement.  Surviving  are  a sister  and 
a brother.  Dr.  R.  A.  Kern,  of  Erie,  Pa. 

Clarence  D.  Leggett,  M.  D.,  Chillicothe;  Star- 
ling Medical  College,  Columbus,  1902;  aged  82; 
died  November  16;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  A practicing  physician  since  1902, 
Dr.  Leggett  had  been  in  Chillicothe  since  1906. 
Several  times  he  attempted  to  retire,  but  each 
time  circumstances  directed  him  back  into  practice. 
He  was  honored  on  numerous  occasions  for  his 
service  to  the  community — by  the  Jaycees,  the 
Order  of  Eagles  and  at  the  Ross  County  Fair. 
The  Ross  County  Academy  of  Medicine  honored 
him  with  the  OSMA  50-Year  Award.  For  sev- 
eral years  he  was  county  coroner.  Survivors  in- 
clude his  widow  and  a daughter. 

Forrest  W.  Merica,  M.  D.,  Lakewood;  Indiana 
University  School  of  Medicine,  1925;  aged  58; 
died  December  2;  member  of  the  Ohio  State 


Medical  Association,  the  American  Medical  Asso- 
ciation, American  Broncho-Esophagological  Asso- 
ciation, American  Academy  of  Ophthalmology  & 
Otolaryngology,  American  Laryngology,  Rhinology 
and  Otology  Society;  Fellow  of  the  American 
College  of  Surgeons;  diplomate  of  the  American 
Board  of  Otolaryngology.  Dr.  Merica  had  been 
a practicing  physician  in  the  Lakewood  area  since 
1928.  Surviving  are  his  widow,  a daughter,  two 
brothers  and  a sister. 

William  A.  Nosik,  M.  D.,  Cleveland;  College 
of  Physicians  & Surgeons  of  Indiana,  1935;  aged 
49;  died  December  6;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation, Association  for  research  in  Nervous  & 
Mental  Disorders,  Harvey  Cushing  Society,  Asso- 
ciation for  Research  in  Ophthalmology;  Fellow 
of  the  American  College  of  Surgeons;  diplomate 
of  the  American  Board  of  Neurological  Surgery. 
A practicing  physician  in  Cleveland  for  many 
years,  Dr.  Nosik  was  a veteran  of  World  War  II, 
during  which  he  served  in  the  Navy  Medical 
Corps.  He  was  active  in  local  organizational 
work;  was  a former  president  of  the  Ohio  Neuro- 
logical Society,  a trustee  of  the  Cleveland  Museum 
of  Natural  History,  former  editor  of  the  Cleveland 
Academy  Bulletin,  and  author  of  a number  of 
professional  articles.  Survivors  include  his  widow, 
his  mother  and  a brother. 

William  F.  Sealover,  M.  D.,  Zanesville;  Star- 
ling Medical  College,  Columbus,  1900;  aged  81; 
died  November  9;  former  member  of  the  Ohio 
State  Medical  Association.  A native  of  Zanesville, 
Dr.  Sealover  served  all  of  his  professional  career 
there,  with  time  out  for  service  in  the  Medical 
Corps  during  World  War  I.  He  was  a member 
of  the  Methodist  Church,  several  Masonic  bodies, 
the  American  Legion  and  other  local  groups. 
Surviving  are  a daughter  and  a sister. 

William  Ray  Swango,  M.  D.,  Ironton;  Tulane 
University  School  of  Medicine,  1937;  aged  52; 
died  December  5;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Swango  had  been  a practicing 
physician  in  Ironton  since  1939  with  time  out  for 
service  as  a medical  officer  in  the  Air  Forces 
during  World  War  II.  He  was  a member  of  the 
Christian  Church.  Surviving  are  his  widow,  a 
son  and  a daughter,  his  mother  and  a half-sister. 

Aaron  D.  Vogelsang,  M.  D.,  Toledo;  Ohio 
State  University  College  of  Medicine,  1922;  aged 
62;  died  November  29;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  the  American  Urological  Association; 
Fellow  of  the  American  College  of  Surgeons; 
diplomate  of  the  American  Board  of  Urology; 
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Raise  the  Pain  Threshold 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 


the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  V»  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2 % gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  V*  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


F 


PHENAPHEN  with  CODEIME® 


i 


A.  H.  ROBINS  CO..  INC..  RICHMOND  20.  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


past-president  of  the  Toledo  Academy  of  Medi- 
cine. Dr.  Vogelsang  moved  to  Toledo  in  1922 
as  an  intern  at  St.  Vincent's  Hospital  and  after 
doing  residency  work  there  entered  private  prac- 
tice. He  was  a member  of  the  American  Legion, 
having  served  in  the  Army  Medical  Corps  during 
World  War  II;  he  also  was  a member  of  the 
Inverness  Club  and  the  Masonic  Lodge.  Survivors 
include  his  widow',  a son,  a daughter  and  three 
sisters. 

Daniel  J.  Webster,  M.  D.,  Ironton;  Miami 

Medical  College,  Cincinnati,  1893;  aged  93;  died 
November  21;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. Dr.  Webster  moved  to  Ironton  in  1916 
after  practicing  in  Gallipolis  and  Waterloo.  De- 
spite his  years  of  practice,  he  continued  to  see 
patients  until  last  September.  A past-president 
of  the  Lawrence  County  Medical  Society,  he  was 
a past-master  of  his  Masonic  Lodge  and  a mem- 
ber of  the  Methodist  Church.  Survivors  include 
his  wddow  and  a brother. 

Allen  N.  Wiseley,  M.  D.,  South  Leguna,  Calif.; 
Rush  Medical  College,  1913;  aged  76;  died 
November  2;  former  member  of  the  Ohio  State 
Medical  Association.  A practicing  physician  for 
many  years  in  Lima,  Dr.  Wiseley  retired  in  1948 
and  moved  to  California.  He  was  a past-president 


of  the  Lima  and  Allen  County  Academy  of  Medi 
cine.  Survivors  include  his  w'idow'  by  a second 
marriage  and  tw'o  sons,  Dr.  Allen  Wiseley,  Jr., 
Missoula,  Mont.,  and  Dr.  Dean  Wiseley,  Los 
Angeles,  Calif. 


Life  Insurance  Research  Fund 
Aids  Heart  Programs 

The  Life  Insurance  Medical  Research  Fund 
aided  114  different  heart  research  programs  in  the 
past  year,  according  to  the  fund’s  annual  report. 

In  addition,  24  research  fellow's  were  supported. 

Nearly  1.2  million  dollars  w’ere  allocated  for 
these  research  programs  and  fellow'ships.  Dr.  Fran- 
cis R.  Dieuaide,  scientific  director,  said. 

Since  1943,  when  the  fund  was  organized,  its 
entire  resources  have  been  focused  on  heart  dis- 
ease. Thus  far  the  fund  has  awarded  a total  of 
close  to  12  million  dollars  for  heart  research  pro- 
grams and  fellow'ships.  Financial  support  comes 
from  a membership  of  more  than  140  life  insur- 
ance companies  in  the  United  States  and  Canada. 


The  U.  S.  Public  Health  Service  estimates  that 
60,000  new  cases  of  syphilis  and  one  million  of 
gonorrhea  are  still  acquired  each  year — and  many 
of  them  are  not  reported. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  sere  ices  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children's  Hospital 
W.  Bow'ery  and  W.  Bechtel 

BL  3-5531.  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
1 *>2  F.  Fourth  St. 

PA  1-2345 

Columbus 

Children’s  Hospital 
*>61  S.  17th  St. 

CL  8-9783 

Cleveland 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE  1-4455 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-341  1,  Ext.  248 

Springfield 

City-  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961  — (Day) 
GR  9-2244 — (Night) 
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COSfl-TETRflCYDIN  cpsules 


Ui 


in  the  COMMON  COLD 

when  self-medication  has  delayed 
medical  attention . . . 

. . . and  has  risked 
upper  respiratory 
complications 


CosaTetracyn®-  analgesic  - antihistamine  compound 

act  quickly  to 

• control  secondary  infection 
■ alleviate  cold  symptoms 
each  capsule  contains: 


Cosa-Tetracyn  125  mg. 

phenacetin  120  mg. 

caffeine  30  mg. 

salicylamide  150  mg. 

buclizine  HC1 15  mg. 


Science  for  the  world’s  well-beini 


average  adult  dose:  2 capsules  q.  i.  d. 

Pfizer  laboratories,  D i vision ,C has . Pfizer  & Co., Inc.,  Brooklyn  6,  N.Y. 


for  January,  1960 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  L>.. 

CINCINNATI) 

ALLEN 

The  Lima  and  Allen  County  Medical  Academy 
of  Medicine  held  its  annual  dinner  dance  at 
the  Shawnee  Country  Club  on  December  8.  Dr. 
W.  T.  Collins  was  general  chairman,  assisted  by 
Dr.  John  Burke  in  charge  of  music  and  Dr. 
Robert  Hendershot  in  charge  of  decorations. 

CLINTON 

Dr.  Thomas  Faehnle  of  Sabina  was  elected 
president  of  the  Clinton  County  Medical  Society 
at  the  luncheon  meeting  December  1 at  the  Gen- 
eral Denver  Hotel.  He  succeeds  Dr.  Robert 
M.  Cronebaugh  of  Blanchester. 

Dr.  David  Hamilton  was  elected  vice-president 
and  Dr.  Mary  Boyd,  secretary-treasurer. 

Speaker  was  Dr.  W.  R.  Pyle,  Wilmington  Col- 
lege scientist  and  mathemetician  on  electronics 
and  medicine. 

Guests  were  Dr.  Jack  Bickmore  of  Dayton  and 
Drs.  Jerry  Nelson  and  Elvis  Q.  Justis  Jr.  from 
Clinton  County  Air  Force  Base. — Wilmington 
News  journal. 

Second  District 

(COUNCILOR:  RAY  M.  TURNER.  M.  D.,  SPRINGFIELD  I 

CLARK 

Dr.  D.  J.  Parsons,  1405  E.  High  St.,  Monday 
night  was  named  president-elect  of  the  Clark 
County  Medical  Society  at  the  109-year-old  or- 
ganization's November  meeting  in  Hotel  Shawnee. 

He  succeeds  Dr.  J.  A.  Davidson,  650  Tangle- 
wood  Dr.,  S.,  who  became  president  of  the 
society  at  installation  ceremonies  at  the  December 
meeting. 

Other  officers  elected  include  Dr.  Ralph  W. 
White,  secretary;  Dr.  William  K.  Lehmann, 
treasurer;  Dr.  J.  Harold  Shanklin,  and  Dr.  Rob- 
ert A.  McLemore,  delegates,  and  Dr.  E.  W. 
Schilke,  and  Dr.  George  P.  Fitzgerald,  alternates. 

Featured  speaker  for  the  evening  was  Dr. 
George  J.  Thomas  of  Pittsburgh,  Pa. 

In  an  instructive,  often  humorous  and  startbn  ; 
lecture,  Dr.  Thomas  discussed  dangers  of  flam- 
mable anesthetic  agents  in  operating,  delivery  and 
emergency  rooms. — Springfield  News. 

MONTGOMERY 

Three  doctors  who  graduated  from  medical 
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school  50  years  ago  were  honored  here  Novem- 
ber 25. 

Awards  and  citations  from  the  Ohio  State 
Medical  Association  were  presented  to  Drs.  Merrill 
D.  Prugh,  Fred  C.  Rounds,  and  O.  H.  Stuhlman. 

The  presentations  were  made  by  Dr.  Raymond 
Turner  of  Springfield,  Councilor  for  the  Second 
District  of  the  State  Association.  They  were  given 
at  the  annual  holiday  dinner  meeting  of  the 
Montgomery  County  Medical  Society  at  the  Bilt- 
more  Hotel.  The  meeting  was  held  jointly 
with  the  Woman’s  Auxiliary  to  the  Society. 

The  MCMS  "Tell  Me  Doctor”  series  of  five 
minute  daily  programs  over  WAVI  (1210)  enter- 
ed its  second  year  with  a total  of  375  broadcasts 
to  its  credit  in  the  first  12  months  of  its  existence. 

The  program,  heard  regularly  Monday  through 
Friday  at  10:05  a.  m.  reached  the  375  total  as 
a result  of  the  re-broadcast  of  selected  topics. 

All  programs  are  taped  in  advance  and  con- 
sist of  interviews  on  timely  health  matters  with 
members  of  the  Society.  Mr.  "Dee”  Campbell, 
Program  Director  of  WAVI  conducts  the  question 
and  answer  sessions.  Radio  station  WAVI  do- 
nates times  as  a public  service. 

Dr.  Fred  C.  Schnebly  is  chairman  of  the  MCMS 
committee  wffiich  arranges  and  schedules  the  inter- 
views. Assisting  him  on  the  committee  are  Drs. 
Owen  F.  Hughes,  G.  B.  Munson  and  Robert  A. 
Vogel. 

According  to  WAVI  officials,  "Tell  Me  Doc- 
tor” has  met  with  excellent  listener  response  and 
has  pro%'en  itself  as  an  excellent  means  of  dis- 
seminating health  information. — AICAIS  Aiedical 
Neil'S  and  Dayton  News. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT.  M.  D..  ADA) 

MERCER 

Mercer  County  Medical  Association  held  its 
regular  monthly  meeting  recently  at  Northmoor. 

Election  of  officers  was  held.  Dr.  Louis 
Finkelmeier  was  elected  president  for  the  coming 
year  and  Dr.  Gunter  A.  Lamm  of  Mendon  was 
elected  secretary-treasurer. 

The  group  formally  accepted  Dr.  Don  Schwiet- 
erman  of  Maria  Stein  and  Dr.  C.  E.  Pennington 
of  Coldwater,  as  new  members. 

Main  topic  of  discussion  for  the  meeting  was 
public  relations. 

Among  those  attending  the  meeting  were  Dr. 
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Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 


acute  upper  respiratory 
infection.1  To  protect  and 
relieve  the  “cold”  patient... 
ACHROCIDIN. 


Usual  dosage:  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.);  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 


i.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost,  W.  H.: 

Am.  J.  Hygiene  71:122  (Jan.)  1933. 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMIO  COMPANY, 
Pearl  River,  New  York 


to  prevent  the 
sequelae  of  u.r.i. 

. . . and  relieve  the 
symptom  complex 


itOCIDIN 


Tetracycline-Antihistamine-Analgesic  Compound  lederle 


E.  |.  Willke  and  Dr.  Don  Schwieterman  of  Maria 

Stein. — Minster  Post. 

Fourth  District 

(COUNCILOR:  W.  W.  GREEN,  M.  D..  TOLEDO i 

PUTNAM 

October  meeting  of  Putnam  Society  was  held  at 
Oak  Restaurant,  Ottawa,  October  6.  Guest  speak- 
er was  Dr.  Melvin  Mulvania,  Lima  gynecologist. 
Dr.  Mulvania  mentioned  some  of  the  more  com- 
mon obstetrical  abnormalities,  treating  in  detail 
the  following:  I.  The  diabetic  as  an  obstetrical 

problem;  II.  Prolonged  labor  and  dystocia;  III. 
Difficult  presentations. 

These  three,  Dr.  Mulvania  pointed  out,  occur 
in  everyday  general  practice.  Early  recognition 
and  proper  treatment  are  of  the  highest  import- 
ance.— H.  N.  Trumbull,  M.  D.,  Correspondent. 

Fifth  District 

(COUNCILOR  GEORGE  W.  PETZNICK.  M.  D.. 

CLEVELAND) 

CUYAHOGA 

The  Cleveland  Plain  Dealer  published  a six- 
column  feature  article  by  Josephine  Robertson, 
medical  writer,  in  regard  to  presentation  of  50- 
year  Awards  to  eight  Cuyahoga  County  physicians. 
Following  is  part  of  the  article: 

Eight  doctors  of  Cuyahoga  County,  who  to- 
gether, have  recently  completed  400  years  in  the 
practice  of  medicine,  were  awarded  "certificates 
of  distinction”  at  a meeting  of  the  Academy  of 
Medicine  Wednesday  night  (November  18). 

This  is  the  largest  number  of  50-year  doctors 
to  be  so  honored  at  any  meeting  of  this  academy. 

Certificates  recognizing  their  "devotion”  to  pa- 
tients and  "contributions  to  the  health  and  wealth 
of  the  public”  were  presented  to  them  by  Dr. 
George  W.  Petznick,  Fifth  District  Counselor. 
Ohio  State  Medical  Association. 

The  doctors  are: 

Dr.  Arthur  J.  Pearse,  Cuyahoga  County’s  health 
commissioner  for  the  past  22  years  and  formerly 
its  coroner  for  eight  years. 

Dr.  Harry  L.  Rockwood,  Cleveland's  commis 
sioner  of  health  during  five  administrations  and 
director  of  Mt.  Sinai  Hospital  for  15  years. 

Dr.  Ellery  P.  Edwards,  health  commissioner  for 
Cleveland  Heights  and  medical  director  of  the 
school  health  service  of  Cleveland  Heights  Board 
of  Education. 

Dr.  Harold  N.  Cole,  emeritus  clinical  professor 
of  dermatology  and  syphilology.  Western  Reserve 
University. 

Dr.  Vernon  C.  Rowland,  former  president  of 


THIS  ELECTROCARDIOGRAPH 

is  a completely  new  portable,  direet^writing  Electro- 
cardiograph of  unparalleled  versatility.  “It  does 
more  ....  better  !“ 

Send  for  Bulletin  188  VS 

CAMBRIDGE  INSTRUMENT  CO.,  INC. 

New  York  17,  N.  Y.,  3732  Grand  Central  Terminal 
C’eveland  2,  Ohio,  8419  Lake  Avenue 
Detroit  2,  7410  Woodward  Avenue 
Oak  Park,  111.,  6606  West  North  Avenue. 
Jenkintown,  Pa.,  479  Old  York  Road 
Silver  Spring,  Md.t  933  Gist  Avenue 

Go-UunfuiA. 

On.tlu^pxxecSlic 

Endeavoring  through  close 
cooperation  with  you,  the 
physician,  to  better  serve 
the  orthopaedic  and 
prothetic  appliance 
needs  of  your 
patients 


ft  CERTI.IEO  g] 


588  West  Gay  St. 

COLUMBUS,  OHIO  CA  1-5275 
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NEW  EVIDENCE  SUGGESTS  ANOTHER  REASON  FOR  PRESCRIBING  TAO 


2.3- 
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mycln 


monoacetyl- 
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diacetyl. 
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NIQUE  "STARBURST”  EFFECT: 

TAO  METABOLIZES  INTO  7 
BIOLOGICALLY 

ACTIVE  DERIVATIVES  ^v\\  \M/ 


The  impression  that  TAO  Is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique. '-1 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance: • 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 

• Effective  against  78%  of  64  “antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)J 

• No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  • Quickly  absorbed  • Highly  palatable. 

Sound  reasons  to:  Start  with  TAO  to  end  9 out  of  10  common 
Gram-positive  infections. 

Supplied:  TAO  Capsules  -250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension -125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TA0&-AC:  TAO  analgesic,  antihistamlnic  com- 
pound. TAOMID®:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
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1.  English,  A.  R.,  and  McBride,  T.  J.:  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  Celmer,  W.  D.:  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
8:420  (Aug.)  1958. 
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the  Academy  of  Medicine  of  Cleveland  and  for 
four  years  acting  head  of  St.  Luke’s  Hospital. 

Dr.  John  D.  Osmond,  director  of  roentgenology 
at  St.  Vincent  Charity  Hospital  for  16  years  and 
at  Woman’s  Hospital  for  23  years. 

Dr.  Hans  J.  Rubin,  Greek  and  Latin  scholar, 
whose  formal  medical  education  was  obtained  at 
the  universities  of  Strasbourg,  Bonn,  Berlin  and 
Heidelberg,  and  who  has  practiced  medicine  on 
Cleveland's  West  Side  for  18  years. 

Dr.  Egon  Pribram,  formerly  professor  of  ob- 
stetrics and  gynecology  at  the  University  of  Gies- 
sen, Hessen,  Germany,  and  physician  in  Cleveland 
for  the  past  nine  years. 

The  Cleveland  Press  and  the  Cleveland  News 
also  devoted  feature  articles  to  this  event. 

LAKE 

The  Lake  County  Medical  Society,  with  the 
Woman’s  Auxiliary  as  guests,  attended  a dinner 
meeting  at  the  White  House  on  November  1 1 
to  hear  Dr.  Genevieve  Miller  speak  on  "Smallpox 
Immunization  Before  Jenner."  Dr.  Miller  is 
assistant  professor  of  Medical  History  of  Western 
Reserve  University  Medical  School  and  a re- 
search associate  of  the  Cleveland  Medical  Library. 
Her  book  "The  Adoption  of  Inoculations  for 
Smallpox  in  England  and  France’’  was  published 
in  1957  by  the  University  of  Pennsylvania  Press. 

New  officers  were  elected  during  the  business 
meeting.  They  are  Dr.  Warren  Payne,  Willough- 
by, President;  Dr.  Frank  W.  Laird,  Jr.,  Madison, 
vice-president;  Dr.  Maxwell  E.  Burnham,  Paines- 
ville,  secretary-treasurer.  Chosen  to  represent  the 
Society  as  a Delegate  to  the  Ohio  State  Medical 
Association  Convention  in  May  was  Dr.  B.  S. 
Park,  with  Dr.  James  G.  Powell,  as  Alternate. 

Four  new  members  were  elected  to  Associate- 
membership;  Dr.  Willard  T.  Hill,  Painesville;  Dr 
Murray  G.  Winchell,  Kirtland;  Dr.  Willard  Perry. 
Jr.,  Willoughby;  and  Dr.  Alfons  Cecys,  Willo- 
wick. — Mrs.  Owen  A.  McLaren,  Executive  Secre- 
tary. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D..  CANTON) 

COLUMBIANA 

Election  ol  officers  highlighted  a meeting  of 
the  Columbiana  County  Medical  Society  Novem- 
ber 17  at  the  Wick  Hotel  in  Lisbon. 

Elected  were:  Dr.  William  J.  Horger  of  East 
Liverpool,  president;  Dr.  Leonard  S.  Pritchard 
of  Columbiana,  vice  president;  Dr.  Frederick  Ban- 
field  of  East  Liverpool,  secretary-treasurer;  Dr. 
John  A.  Eraser  of  East  Liverpool  delegate  to  state- 
society,  and  Dr.  Paul  Beaver  of  Leetonia  and  Dr. 
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of  the  Cornell  LIniversity  Medical  College  faculty, 
serving  on  the  staff  at  the  Center  hospitals.  In 
addition  to  fractures  and  dislocations,  the  pro- 
gram offers  a comprehensive  review  of  the  treat- 
ment of  other  traumatic  conditions,  including 
burns,  shock,  hand  injuries,  and  trauma  to 
abdomen,  chest  and  nervous  system. 

Living  accommodations  will  he  available  to  post 
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Medical  Student  Residence,  Olin  Hall,  at  $3.00 
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Jacob  Schoolnic  of  East  Liverpool,  alternates. 
East  Liverpool  Review. 

MAHONING 

The  Mahoning  County  Medical  Society  pre- 
sented 50-year  service  pins  to  four  physicians 
November  17  in  the  Elks  Club. 

Recipients  were  Drs.  F.  J.  Bierkamp,  E.  H. 
Jones,  Sr.,  R.  G.  Mossman,  and  Walter  B. 
Turner. 

Dr.  Robert  E.  Tschantz,  Sixth  District  Councilor, 
nude  the  presentation  tor  the  Ohio  State  Medical 
Association  in  ceremonies  attended  by  some  80 
members. 

Drs.  A.  Earl  Brant,  James  L.  Fisher  and  F.  W. 
McNamara  spoke,  giving  personal  histories  of  the 
doctors  receiving  the  awards.  They  were  com- 
mended for  50  years  of  service  to  humanity  and 
the  medical  profession. 

Dr.  James  W.  Craig,  assistant  professor  of 
medicine  at  Western  Reserve  University  School  oi 
Medicine,  discussed  diabetes  in  keeping  with  Na- 
tional Diabetes  Week. — Youngstown  V indicator. 

SUMMIT 

A panel  discussion  on  the  subject  "Anxiety  and 
Depression  as  Seen  in  Your  Private  Practice,'  was 
the  feature  of  the  December  1 meeting  of  the 
Summit  County  Medical  Society  in  Akron.  Din- 
ner was  held  at  the  Akron  City  Club  with  the 
meeting  following  in  the  Akron  General  Hospital 
Auditorium. 

TRUMBULL 

A joint  meeting  of  the  Trumbull  County  Medi- 
cal Society  and  the  Auxiliary  was  held  at  the 
Squaw  Creek  Country  Club  with  dinner  on 
December  16.  A short  business  meeting  was 
followed  by  an  evening  of  entertainment. 

STARK 

Dr.  Harry  Goldblatt,  director  of  laboratories 
of  Mt.  Sinai  Hospital,  Cleveland,  spoke  during 
the  November  19  meeting  of  the  Stark  Count)’ 
Medical  Society  in  Canton.  His  subject  was 
"Renal  Origin  of  Essential  Hypertension.” 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS,  M.  D..  COSHOCTON! 

BELMONT 

Dr.  Frank  H.  Mayfield,  Cincinnati,  President 
of  the  Ohio  State  Medical  Association,  was  guest 
speaker  at  the  annual  Christmas  party  of  the  Bel- 
mont County  Medical  Society  on  December  17. 
The  event  was  held  at  the  Belmont  Hills  Country 
Club. 
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Eighth  District 

COUNCILOR:  WILLIAM  D.  MONGER.  M.  D.. 

LANCASTER) 

FAIRFIELD 

Dr.  S.  C.  Sneeringer,  Lancaster,  has  been 
elected  president  of  the  Fairfield  County  Medical 
Society  for  the  I960  term.  He  succeeds  Dr.  Lloyd 
L.  Kersell. 

Other  I960  officers  include  Dr.  Harold  Schwen- 
deman  who  replaces  Dr.  Ann  Whetstone  of 
Millersport  as  vice-president;  and  Dr.  Stephen  R. 
Hodsden,  Baltimore,  who  takes  over  as  secretary- 
treasurer  for  Dr.  A.  B.  Van  Gundy  who  has  held 
this  post  for  a number  of  years. 

The  54  members  of  the  medical  society  also 
elected  Dr.  J.  L.  Kraker,  delegate;  Dr.  C.  P.  Swett, 
alternate  delegate;  Dr.  A.  B.  Van  Gundy,  Board 
of  Censors  and  Dr.  C.  H.  Hamilton,  historian. 

The  subject  "Electrolites  in  Infants'"  was  dis- 
cussed by  Dr.  Ambul  of  Children’s  Hospital  in 
Columbus  at  the  November  luncheon  meeting  held 
in  Shaw’s  Restaurant. — Lancaster  Eagle-Gazette. 

WASHINGTON 

"Law,  Medicine  and  the  Truth’’  was  the  topic 
of  Oliver  C.  Schroeder  of  Cleveland  at  a joint 
meeting  of  the  Washington  County  Bar  and  Medi- 
cal Society  on  November  1 1 in  the  Hotel  Lafay- 
ette, Marietta,  where  he  was  the  guest  speaker. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS.  M.  O..  COLUMBUSl 

FRANKLIN 

Dr.  Donald  J.  Vincent,  Columbus,  is  the  new 
president-elect  of  the  Columbus  Academy  of  Medi- 
cine. He  will  become  president  in  1961.  Re- 
sults of  the  mail  ballot  were  announced  at  the 
annual  Christmas  party  of  the  Academy  on  Decern 
ber  4 at  the  Ilonka  Provincial  House. 

Dr.  Joseph  H.  Shepard  is  the  incoming  presi- 
dent to  serve  during  1960.  Others  elected  are  Dr. 
Robert  A.  Heilman,  secretary-treasurer;  Dr.  Tom 
F.  Lewis,  four-year  term  on  the  Board  of  Trustees; 
Dr.  Mel  A.  Davis,  Dr.  Charles  W.  Pavey,  Dr 
Drew  J.  Arnold,  delegates;  Dr.  Wiley  L.  Forman, 
Dr.  Edward  W.  Harris  and  Dr.  Alexander  Pol- 
lack, alternate  delegates. 

Honored  at  the  banquet  were  six  Columbus 
physicians  for  a half  century  of  outstanding  serv- 
ice in  the  medical  profession.  They  are  Dr.  T.  R. 
Fletcher,  Dr.  E.  J.  Gordon,  Dr.  Emilie  C.  Gorrell, 
Dr.  Hedwig  D.  Lang,  Dr.  John  W.  Means  and 
Dr.  Walter  E.  Obetz. 

PICKAWAY 

Dr.  Zeph  Hollenbeck,  from  Ohio  State  Uni- 
versity, Columbus,  was  guest  speaker  last  Decem- 
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her  4 at  the  Pickaway  Medical  Society  meeting 
held  at  Tinks  Tavern. 

Dr.  Hollenbeck  chose  for  his  topic,  "Causes 
and  Treatment  of  Obstetrical  Hemorrhages.” 

Following  his  talk,  election  of  the  I960  officers 
was  held  with  Dr.  Warren  Hoffman  named  presi- 
dent. 

Other  officers  elected  were  Dr.  R.  G.  Smith, 
president-elect;  Dr.  J.  M.  Hedges,  delegate;  Dr. 
E.  L.  Montgomery,  alternate  delegate;  and  Dr. 
Montgomery,  secretary-treasurer. 

The  Board  of  Censors  of  the  society  is  com- 
posed of  retiring  presidents.  They  are  Dr.  H.  H. 
Swope,  three  year  term;  Dr.  Frank  Moore,  two 
year  term;  and  Dr.  Ray  Carroll,  one  year  term. — 
Circleville  Herald. 

ROSS 

The  Ross  County  Academy  of  Medicine  met 
with  the  Ross  County  Bar  Association  on  Novem- 
ber 5 at  the  Scioto  Lodge,  Chillicothe. 

Dr.  William  M.  Garrett  moves  to  the  presi- 
dency of  the  Academy  for  I960.  The  new  presi- 
dent-elect is  Dr.  G.  Howard  Wood.  Other 
officers  are  Dr.  Robert  E.  Swank,  secretary-treas- 
urer and  Dr.  Jack  Franklin,  member  of  the  ex- 
ecutive committee. 

The  Rev.  Richard  Connelly  of  Washington  C.  H. 
was  the  speaker  and,  after  a humorous  introduc- 
tion, he  discussed  the  problems  between  the 
West  and  the  Iron  Curtain  nations. 
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Eleventh  District 

(COUNCILOR:  H.  T.  PEASE,  M.  D.,  WADSWORTH) 

LORAIN 

The  November  regular  meeting  of  Lorain 
County  Medical  Society  featured  a Traffic  Safety 
program  under  the  direction  of  Dr.  Delbert  L. 
Fischer,  chairman  of  the  Traffic  Safety  Committee. 
Mr.  Yountz,  of  the  State  Highway  Safety  Depart- 
ment; Lieutenant  George  Maiden,  of  Lorain  Police 
Department;  and  Mr.  R.  Froelich,  of  Ford  Motor 
Company,  presented  various  aspects  of  the  prob- 
lems involved  and  urged  physicians  to  support 
local  Traffic  Safety  programs  and  legislative  action 
on  the  State  level. 

Dr.  Thomas  F.  Cushing  was  elected  to  honor- 
ary membership  in  the  Society  following  his  re- 
tirement from  active  practice  earlier  this  year. 
There  has  been  a member  of  Dr.  Cushing’s  family 
in  medical  practice  in  Lorain  County  ever  since 
1861. 

The  Society  has  been  active  with  school  author 
ities  in  working  towards  compliance  with  Ohio’s 
new  School  Immunization  Law'.  The  committee 
appointed  to  work  out  plans  tor  immunization  of 
those  unable  to  pay,  under  the  chairmanship  of 
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Dr.  Andrew  Mattey,  recommended:  "All  school 
children  not  having  had  the  required  immuniza- 
tions will  be  able  to  receive  these  without  charge 
from  their  family  physician  or  pediatrician  on  a 
written  statement  from  the  school,  signed  by  the 
parents,  stating  their  inability  to  pay.  All  vac- 
cines will  be  supplied  to  the  physicians  by  their 
local  health  department."  The  Society  unani- 
mously supported  this  recommendation  and  full 
publicity  is  to  be  given  the  matter. 

There  were  41  members  and  six  guests  present 
at  the  Oberlin  Inn,  where  a Social  Hour  and 
dinner  preceded  the  meeting. 

The  Annual  Meeting  and  election  of  officers 
was  held  at  Oberlin  Inn  on  December  8,  with 
54  members  and  two  visitors  present.  A social 
hour  and  special  country  style  dinner  preceded  the 
meeting. 

The  reports  given  by  the  committee  chairmen 
w'ere  a reminder  of  a most  progressive  year  for 
the  Society.  Dr.  John  Wherry,  reporting  for  the 
Insurance  Committee,  advised  that  the  newdy 
established  Lorain  County  Medical  Care  Plan 
had  already  been  sold  to  several  large  industries, 
with  many  others  about  to  go  into  effect  or  under 
consideration.  The  Blue  Cross-Medical  Mutual 
Group  plans  for  the  physicians  and  their  office 
assistants  is  in  effect  at  a great  saving  for  improved 
coverage. 

Dr.  James  T.  Stephens  advised  that  through  the 
Education  Committee  seven  PTA  health  programs 
had  been  given,  with  eight  scheduled  for  the 
months  ahead.  Also,  all  high  schools  in  the 
county  had  been  approached  to  feature  health 
careers  tor  their  students,  and  "Helping  Hands 
for  Julie"  was  shown  in  seven  schools. 

Liaison  w'ith  County  Welfare  wras  greatly  im- 
proved by  Dr.  O.  H.  Schettler  and  his  committee 
members,  with  now  physician  membership  on 
the  Citizens  Advisory  Board.  The  fee  schedule 
established  for  1959  has  been  workable.  The 


County  Commissioners  have  requested  Medical  So- 
ciety recommendations  on  such  matters  as  best 
utilization  of  available  TB  sanitarium  beds  and 
hospital  needs  in  the  county. 

Reporting  for  the  Lorain  County  Blood  Bank, 
which  is  sponsored  by  the  Society,  Dr.  Roy  E. 
Hayes  announced  that  4,844  donors  had  been 
processed,  with  3,869  blood  transfusions  given 
and  170  plasma  transfusions. 

The  newdy  appointed  Mental  Health  committee 
suggested  six  special  areas  in  which  their  services 
can  be  of  benefit  to  the  residents  of  this  area,  and 
Dr.  Margaret  Read  advised  that  the  committee 
will  w'ork  on  these  during  I960. 

Dr.  Ben  V.  Myers  reported  marked  advances  in 
good  Public  Relations  during  1959,  wdth  the 
press,  radio,  city  and  county  officials,  social  agen- 
cies and  the  general  public.  Commendation  of 
the  Society's  positive  approach  in  health  matters 
w'as  received  from  the  county’s  two  daily  papers. 

Reports  of  Grievance,  Poison  Control,  Civil  De- 
fense, Legislative,  and  Military  Advisory  com- 
mittees were  received;  followed  by  a challenging 
summation  of  the  year’s  activity  by  Dr.  Denis  A. 
Radefeld,  1959  president;  and  pertinent  Society 
statistics  from  Secretary-Treasurer  Lawrence  C. 
Meredith. 

The  election  of  officers  brings  Harold  E.  Mc- 
Donald (Elyria)  to  the  presidency  for  I960,  with 
Lawrence  C.  Meredith  serving  a third  term  as 
secretary-treasurer.  Conrad  T.  Rusin  (Lorain)  is 
president-elect;  Marion  G.  Fisher  (County  Health 
Commissioner),  vice-president;  A.  L.  Berman 
(Elyria),  Board  of  Censors;  and  James  T.  Stephens 
(Oberlin),  delegate. 

Dr.  H.  T.  Pease,  Eleventh  District  Councilor, 
brought  highlights  of  the  recent  AM  A meeting  in 
Dallas. 

Dr.  Harry  E.  Hartmann  (Wellington)  w'as 
elected  to  active  membership  in  the  Society;  Dr. 
Thomas  E.  Williams  (Grafton)  to  associate  mem- 
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bership,  and  Dr.  William  A.  McIntosh,  now  re- 
tired from  active  practice,  to  honorary  member- 
ship.— Lawrence  C.  Meredith,  M.  D.,  Secretary- 
Treasurer. 

MEDINA 

The  Medina  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Wadsworth  Com- 
munity Hospital  on  November  19.  The  follow- 
ing members  were  elected  as  officers  for  I960: 
President,  E.  A.  Ernst,  M.  D.,  Lodi;  Vice-Presi- 
dent, John  E.  Wallace,  M.  D.,  Wadsworth;  Sec- 
retary-Treasurer, Robert  E.  Welty,  M.  D.,  Medina; 
Delegate  to  Ohio  State  Medical  Association,  N.  J. 
M.  Klotz,  M.  D.,  Wadsworth;  Alternate  Dele- 
gate to  Ohio  State  Medical  Association,  Richard 
Avery,  M.  D.,  Seville;  Board  of  Censors,  W.  G. 
Halley,  M.  D.,  Lodi. 

The  committees  of  the  Medina  County  Medical 
Society  for  the  Year  I960  have  not  been  appointed 
at  this  time.  At  the  November  19  meeting,  re- 
ports were  received  from  committee  chairmen  of 


the  various  standing  committees  regarding  the 
activity  of  the  Society  in  1959.  The  Society  is 
sending  an  annual  contribution  to  the  American 
Medical  Education  Foundation,  Chicago. — W.  G. 
Halley,  M.  D.,  Secretary. 


Health  Insurance  Has  Shown  Steady 
Increase  in  Cost  Coverage 

Benefit  provisions  in  health  insurance  policies 
covering  hospital  and  surgical  care  have  been 
improved  steadily  throughout  the  1950’s,  the 
Health  Insurance  Institute  reported. 

In  1951,  a survey  of  some  101  insurance  com- 
panies showed  that  the  top  daily  hospital  allow- 
ance offered  by  89  per  cent  of  these  companies 
averaged  $8  or  less,  the  Institute  said.  At  that 
time,  only  5 per  cent  of  the  total  number  of  com- 
panies surveyed  offered  a policy  paying  $10  a day 
or  more. 

Three  years  later,  with  the  added  experience 
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which  insurance  companies  gained  with  this  form 
of  health  insurance  protection,  the  situation  had 
changed.  In  1954,  a survey  of  186  insurance  com- 
panies disclosed  that  72  per  cent  offered  policies 
with  hospital  benefits  of  $15  a day  or  more. 
Some  1 l per  cent  offered  policies  at  $20  a day 
and  4 per  cent  offered  $25  daily  or  more.  Only 
three  of  the  companies  surveyed  that  year  had  a 
maximum  daily  hospital  benefit  of  $8. 

The  trend  toward  more  adequate  daily  hospital 
benefits  had  continued,  the  Institute  found. 

The  maximum  duration  of  stay  in  the  hospital 
also  has  been  extended,  the  Institute  stated. 

A recent  review  of  188  insurance  companies  in- 
dicated that  93  per  cent  offer  maximum  daily 
hospital  benefits  of  $15  or  more.  This  same  an- 
alysis, reported  the  Institute,  showed  that  32  per 
cent  of  the  surveyed  companies  offer  $20  a day  or 
more,  and  17  per  cent  of  the  companies  offer 
upwards  of  $25  a day.  In  addition,  at  least  three 


companies  have  policies  with  hospital  benefits  of 
$30  a day  or  more. 

The  1951  survey  of  101  companies  indicated 
that  59  per  cent  of  the  companies  offered  a maxi- 
mum of  90  days  of  hospitalization  a year  and  that 
12  per  cent  of  the  companies  offered  more  than 
120  days.  The  1954  study  of  181  companies  dis- 
closed 51  per  cent  offered  90  days  and  20  per 
cent  offered  120  days  or  more.  A more  recent 
analysis  of  188  companies  indicated  that  about  32 
per  cent  would  write  120  days  or  more,  and  that 
18  per  cent  would  cover  hospitalization  up  to 
a year. 

The  broadening  of  benefits  in  available  health 
insurance  policies  also  holds  true  for  surgical  ex- 
pense coverage,  said  the  Institute.  Among  183  com- 
panies surveyed  in  1954,  some  16  per  cent  offer 
maximum  surgical  benefits  of  $300  or  more.  Cur- 
rently, of  188  companies  analyzed,  72  per  cent 
offer  a surgical  maximum  of  $300  or  more. 
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Activities  of  Woman’s  Auxiliary 


• • • 


CHAIRMAN  PUBLICITY  COMMITTEE  -Mrs.  W.  J.  Horger, 
1100  Ohio  Ave.,  East  Liverpool.  Ohio 
(See  Page  6 for  roster  of  officers.) 

COLUMBIANA 

Woman’s  Auxiliary  of  the  Columbiana  County 
Medical  Society  met  November  17  at  the  home 
of  Mrs.  R.  J.  Starbuck  for  a business  meeting  and 
tea.  Mrs.  Starbuck  was  assisted  by  Mrs.  G.  A. 
Roose,  Mrs.  J.  R.  Milligan,  and  Mrs.  R.  J. 
McConnor. 

A Paramedical  film,  "Helping  Hands  for  Julie" 
was  shown.  It  was  announced  that  the  Auxiliary 
would  entertain  the  doctors  of  Columbiana  County 
at  a Christmas  dinner  party  in  December  at  the 
Salem  Golf  Club.  Mrs.  F.  R.  Crowgey  is  chair- 
man. 

Mrs.  William  Banfield  presented  the  new  con- 
stitution and  bylaws.  They  were  accepted  by  the 
Auxiliary  and  later  by  the  Medical  Society. 

The  progress  of  the  Salem  Golden  Age  Club 
and  the  possibility  of  starting  another  in  East 
Liverpool,  was  discussed. 

Mrs.  F.  R.  Crowgey  urged  all  members  to 
keep  a record  of  hours  spent  in  Community 
service. 

Mrs.  A.  P.  Falkenstein,  president,  presided. 

CUYAHOGA 

Board  Meeting  of  the  Woman’s  Auxiliary  to 
the  Academy  of  Medicine  of  Cleveland  was  held 
on  November  13  in  the  Fern  Room  of  the  Higbee 
Company.  Mrs.  Frank  Meany,  president,  pre- 
sided with  24  officers  and  chairmen  present.  Mrs. 
Christopher  Colombi,  state  president,  attended. 

The  president  reported  that  a profit  of  $1142.56 
realized  by  the  Dr.  Dooley  luncheon  was  donated 
to  Medico;  that  the  annual  luncheon  meeting  of 
the  Mental  Health  Association  was  held  on  No- 


vember 18  at  Hotel  Carter.  The  Chrysanthemum 
Ball  held  November  7,  and  sponsored  by  the 
Auxiliary  and  the  Academy  of  Medicine  realized 
a profit  of  Si 026.21  for  the  Poison  Information 
Center  of  Cuyahoga  County. 

Reports  were  heard  from  all  standing  commit- 
tee chairmen.  The  Civil  Defense  chairman  an- 
nounced that  home  preparedness  kits,  including 
check  list  to  be  filled  out  and  returned,  would 
be  sent  to  all  Auxiliary  members  during  the 
week.  Two  members  participated  in  a Civil  De- 
fense cookout  on  September  26  to  simulate  an 
emergency  mass  feeding  with  primitive  equip- 
ment. Civil  Defense  Headquarters  in  Cleveland 
needs  volunteer  stenographic  help.  The  Safety 
Chairman  offered  her  Committee  as  aides.  The 
Diabetic  Center  also  got  help  from  the  Auxiliary 
during  the  week  of  December  14.  The  Medical 
Careers  chairman  attended  a meeting  of  Medical 
Social  workers  on  December  1.  Two  members 
represented  the  Auxiliary  at  the  Council  of  Mental 
Health  tour  of  Cleveland  State  Hospital. 

At  the  conclusion  of  the  committee  reports, 
Mrs.  N.  J.  Wychgel,  parliamentarian,  read  the 
proposed  changes  in  the  State  Constitution.  Cuya- 
hoga County  delegated  Mrs.  Wychgel  to  send 
in  their  suggested  amendments  of  the  bylaws  to 
Mrs.  Carl  Ritter. 

HAMILTON 

The  second  meeting  of  the  Woman's  Auxiliary 
to  the  Academy  of  Medicine  of  Cincinnati,  was 
held  on  November  17,  at  the  Queen  City  Club. 
The  speaker  was  Dr.  Vinton  E.  Siler,  whose  topic 
was  "Vacationland  Hawaii."  Program  chairman 
of  the  day  was  Mrs.  I.  C.  Sharon  and  her  vice- 
chairman  was  Mrs.  Robert  Slemmer.  Hospitality 
chairman  was  Mrs.  William  Lippert,  vice-chairman 
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they  help  the  cough  remove  its  cause 
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was  Mrs.  Sanford  Courter.  Mrs.  Don  N.  Berning, 
president  of  the  local  auxiliary,  conducted  the 
business  meeting  which  included  an  election  of  a 
nominating  committee.  New  members  were  in- 
troduced by  Mrs.  William  Ahlering,  president- 
elect and  membership  chairman. 

The  Woodland  Ball,  the  annual  dinner  dance, 
was  held  on  November  21  at  the  Pavilion  Caprice 
of  the  Netherland-Hilton  Hotel.  Chairman  and 
co-chairman,  respectively,  were  Mrs.  Herbert  Brin- 
ker  and  Mrs.  Calvin  Warner.  Proceeds  from  the 
dance  will  go  to  the  educational  and  philanthropic 
fund.  Mrs.  Kent  Martin  is  current  chairman. 

KNOX 

Knox  County  Medical  Auxiliary  met  Novem- 
ber 18  with  17  present  at  the  home  of  Mrs. 
Thomas  Bogardus,  Jr.  Co-hostesses  were  Mrs. 
John  Baube  and  Mrs.  James  Kennedy. 

Mrs.  A.  S.  Mack,  president,  conducted  a brief 
business  meeting.  Mrs.  Charles  Tramont,  Mrs. 
Richard  Gower,  and  Mrs.  Thomas  Bogardus,  were 
asked  to  serve  refreshments  to  the  Golden  Age 
Club  in  January. 

Special  guests  were  Mrs.  George  Harding  III, 
of  Worthington,  state  president-elect,  and  Mrs. 
Rivington  Fisher,  of  Columbus,  the  10th  District 
director.  Mrs.  Harding,  the  speaker,  used  as  her 
topic  "Between  Us  Girls.” 

LUCAS 

Lucas  County  Auxiliary  members  enjoyed  a so- 
cial evening  with  their  husbands  at  the  Academy 
Library  November  6,  when  Mrs.  Mar)'  Anderson 
spoke  about  her  recent  trip  to  Africa  and  showed 
slides. 

Mrs.  Paul  Orr  opened  her  home  to  the  Home 
Clinic  Study  Group  December  7.  The  subject  of 
the  afternoon  was  "Christmas  Idea  Exchange.” 

Active  community  relation  programs  have  been 
most  rewarding  due  to  the  tireless  efforts  of 
Auxiliary  members.  Citizen's  Day  Care  Volunteer 
Workers  of  which  Mrs.  A.  J.  Kuehn  is  chairman 
were  honored  at  a "Kangaroo  Brunch”  by  the 
medical  auxiliary  in  the  Academy  Building. 

The  Paramedical  Careers  annual  tea  and  pro- 
gram received  excellent  coverage  by  radio,  TV, 
and  newspaper.  Mrs.  J.  M.  Hallauer  is  chairman 
of  this  committee. 

Mrs.  John  D.  Skow  and  her  committee  distrib- 
uted and  collected  100  questionnaires  as  part  of 
the  Toledo  Cancer  Survey. 

The  Auxiliary  participated  in  B.  I.  E.  Day 
activities  at  the  Academy  Building.  Acting  as 
hostesses  were  the  president  Mrs.  George  H.  Le- 
mon, also  Mrs.  Edward  L.  Doermann,  Mrs.  Wal- 
lace Morton  and  Mrs.  Max  T.  Schnitker. 


The  Community  Chest  team  led  by  Mrs. 
Daniel  J.  Radecki  and  Mrs.  John  B.  Rank  scored 
another  successful  drive. 

Under  the  leadership  of  Mrs.  Joseph  Hertzberg 
the  Auxiliary  rose  to  the  occasion  when  asked  by 
the  Academy  to  get  behind  Blood  Donor  Day  at 
the  Academy  Building. 

MAHONING 

On  November  18,  a tea  was  held  at  the  Butler 
Art  Gallery'  by  the  Woman’s  Auxiliary  to  the  Ma- 
honing County  Bar  Auxiliary  with  members  of  the 
Medical  Auxiliary  as  guests.  The  Youngstown 
Playhouse  presented  a reading  of  the  play, 
"Sabrina.” 

On  November  28,  the  American  Medical  Edu- 
cation Foundation  and  Para-Medical  Scholarship 
Fund  dance  was  held  at  Squaw  Creek  Country’ 
Club.  Over  125  couples  were  in  attendance.  Resi- 
dents and  interns  of  Youngstown  and  St.  Eliza- 
beth Hospitals,  with  their  wives,  were  guests  of 
the  evening. 

Mrs.  J.  B.  Stechschulte,  chairman,  and  Mrs. 
Harold  Chevlen,  co-chairman,  were  assisted  by 
Mrs.  David  Brown,  Mrs.  Eugene  Fry,  Mrs.  Stephen 
Ondash,  Mrs.  Robert  Tornello,  Mrs.  Louis  C. 
Zeller,  and  Mrs.  Samuel  Zlotnick. 

MEDINA 

The  Woman’s  Auxiliary  to  the  Medina  County 
Medical  Society  met  November  24  at  the  home  of 
Mrs.  M.  Orlowsky  in  Brunswick.  Mrs.  D.  R.  Pin- 
kerton, president,  presided.  Plans  for  the  Christmas 
Party  scheduled  for  the  handicapped  children  at 
St.  Nicholas  School  were  discussed. 

The  speaker  of  the  afternoon  was  Dr.  Leroy 
Dalheim.  His  topic  was  "Functions  of  the  County- 
Health  Board.” 

SCIOTO 

One  of  the  current  best  seller  books,  Exodus  by 
Leon  Uris,  was  reviewed  by  Mrs.  Ross  Moore 
Gault  for  the  November  program  of  the  Woman’s 
Auxiliary  to  the  Scioto  Medical  Society. 

The  afternoon  meeting  was  held  in  the  new 
home  of  Mrs.  Philip  D.  Weems.  Mrs.  A.  L. 
Berndt  presided  at  the  business  meeting,  during 
which  reports  were  made  by  all  committee  chair- 
men of  the  auxiliary. 

At  the  social  hour,  Mrs.  Weems  was  assisted 
by  her  hostess  committee. 

Wives  of  doctors  of  District  9 of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Association 
on  October  30  attended  a district  meeting  held 
in  connection  with  the  19th  birthday  anniversary 
celebration  of  the  Woman’s  Auxiliary  of  Scioto 
County  Medical  Society. 

The  luncheon  meeting  was  held  at  the  Elk’s 
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build  appetite 


with 

B complex 
vitamins 


prevent 

nutritional 

anemia 

with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well -tolerated 


in  taste-tempting 
cherry  flavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


l-Lysme  HCI 300  mg 

Vitamin  Biv  Crystalline  ...  25  mcgm 

Thiamine  HCI  (Bp 10  mg. 

Pyridoxme  HCI  (Bp  . ...  5 mg 

Ferric  Pyrophosphate(Soluble)  250  mg 
Iron  (as  Feme  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 75% 


Bottles  of  4 and  16  fl.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  1-Lysine  on 
low-grade 
protein  foods 


<3g2)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CVANAMID  COMPANY,  Pearl  River,  New  York 


for  January,  1960 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRAN  QUILIZ  ATION 


MILT  OWN"  {meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 

Meprospan-400 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


relieves  both  mental  and  muscular  tension 
without  causing  depression 

does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  oj  J0. 

®WALLACE  LABORATORIES,  New  Brunswick , N.  J. 


CME*«426 
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hydroxyzine  pamoate 


quiets  agitation 


“ . . an  efficient  and  convenient  means  of  dealing  with  the  prob- 
lem of  acute  agitation  in  alcoholic  intoxication  . . . important 
was  the  absence  of  noticeable  respiratory  depression. . . . " 

Miller,  R.  F.:  Clin.  Rev.  1:10  (July)  1958 


Capsules — 25,  50,  and  100  mg. 

Parenteral  Solution  (as  the  HC1) — 25  mg.  per  cc., 
10  cc.  vials  and  2 cc.  Steraject®  Cartridges; 

50  mg.  per  cc.,  2 cc.  ampules. 


Plizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 
(Pfizer;)  Science  for  the  world’s  well-being ™ 


City  Club  auditorium  with  the  past  presidents  of 
the  local  auxiliary  as  the  hostesses. 

Guest  speaker  for  the  afternoon  was  the  state 
president,  Mrs.  C.  A.  Colombi.  Mrs.  William  M. 
Singleton  of  West  Portsmouth,  district  director, 
was  the  presiding  officer.  Prior  to  the  luncheon. 
The  Lord’s  Prayer’’  was  sung  by  Kathy  Battles. 

Mrs.  A.  L.  Berndt,  president  of  the  Scioto 
County  Auxiliary,  welcomed  the  members  and 
guests  before  cutting  the  birthday  anniversary 
cake. 


A "Health  Fair”  motif  prevailed  in  the  decora- 
tions. A new  project  of  the  local  auxiliary,  the 
Health  Fair,  which  will  include  groups  from  the 
County  Community'  Service  organizations,  will  be 
held  in  Portsmouth  next  April  at  the  Highland 
school. 

Short  talks  were  made  by  Dr.  Ralph  Lewis, 
president  of  the  Scioto  County  Medical  Society, 
and  Dr.  Carter  L.  Pitcher,  chairman  of  the  State 
Advisory  Committee  to  Auxiliaries  and  Ninth 
District  Councilor  of  the  Medical  Association. 


Mrs.  Charles  Johnson  of  Russell,  Ky.,  president 
of  the  Woman’s  Auxiliary  of  the  Kentucky  State 
Medical  Association,  gave  a humerous  short  talk. 

Mrs.  Myron  Thomas,  of  Garrettsville,  second 
vice-president  of  the  Woman’s  Auxiliary  to  the 
Ohio  State  Medical  Association,  spoke  on  "Mem- 
bership.” 

Mrs.  G.  K.  Nahl,  president  of  the  Lawrence 
County  Woman’s  Auxiliary,  and  Mrs.  George  W. 
Cooper,  president-elect  of  the  Pike  County  Aux- 
iliary were  present. 

Mrs.  Colombi  gave  reports  from  national  and 
regional  conventions  in  her  talk  on  the  activities 
of  auxiliaries  throughout  the  state.  The  state  lead- 
er stressed  the  importance  of  community  service. 
She  urged  all  doctor’s  wives  to  become  members 
of  the  auxiliary. 


Mrs.  Harry  Nenni,  ot  Lawrence  County  Aux 
diary,  presented  a musical  program  consisting  of  a 
trio  from  Ironton  High  School,  Barbara  Barrows, 
Donna  Lykins  and  Joyce  Bayes,  and  Mary  Stewart, 
a soloist. 


TUSCARAWAS 


The  Tuscarawas  County  Auxiliary  met  Novem- 
ber 12  at  the  home  of  Mrs.  Robert  Rinderknecht 
of  Dover.  The  program  was  in  charge  of  the 
Civil  Defense  Committee.  A skit  "Home  Pre- 
pareness  for  Civil  Defense”  was  presented.  Those 
taking  part  were  Mrs.  C.  R.  Crowley,  Mrs.  Bur- 
rell Russell,  Mrs.  Ben  Pi lloff  and  Mrs.  Richard 
Martin. 

Plans  were  discussed  for  the  annual  Yuletide 
Tour. 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of 
remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  de- 
livery, when  replying  to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 
Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus  15,  Ohio. 


Physicians  seeking  locations  in  Ohio  are  invited  to 
contact  the  Physicians'  Placement  Service  in  the  executive 
offices  of  the  Ohio  State  Medical  Association,  79  E.  State 
St.,  Columbus  15.  Through  this  medium  efforts  are  made 
to  establish  communications  between  physicians  seeking 
locations  and  communities  where  physicians  are  needed,  or 
other  physicians  who  are  in  need  of  associates. 


FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Fostoria, 

Ohio.  Ground  floor,  1 y2  blocks  from  Main  St.,  near  Post  Of 
flee;  parking  for  physician's  car  in  rear;  local  40-bed  hospital 
municipally  owned.  K.  S.  Rowe,  225  W.  Center  St.,  Fostoria, 
Ohio. 

FOR  RENT:  Physician  s office  in  Brow-n  Bldg.,  41  S.  Grant 
Ave.  (nr.  Grant  Hosp. ) , Col’s.,  Ohio.  4 rooms  and  waiting 
room.  Air-conditioned.  Suitable  for  GP,  internist  or  surgeon. 
Exc.  parking  available.  Reasonable  rent.  Call  CA  1-1537  or 
write  Dr.  A.  R.  Cohen,  41  S.  Grant  Ave.,  Columbus.  Ohio. 


WANTED:  Physician  anesthetist  to  head  anesthetic  department 

of  Vincent  Pallotti  Flospital,  general  hospital,  100  bed  capacity. 
Fee  for  service.  Contact:  C.  W.  Smith,  M.  D.,  Chief  of  Staff, 
Vincent  Pallotti  Hospital,  Morgantown,  W.  Va. 


WANTED:  Partner  in  large  general  practice  near  Cleveland, 

Ohio.  Box  162,  c/o  Ohio  State  Medical  Journal. 


WANTED:  Physician  anesthetist  to  head  anesthetic  depart- 

ment of  Monongalia  General  Hospital,  general  hospital,  100  bed 
capacity.  Fee  tor  service.  Contact:  C.  T.  Thompson,  M.  D.. 
Chief  of  Staff,  Monongalia  General  Hospital,  Morgantown. 
West  Virginia. 


FOR  SALE:  Well-known  Rockhold  residence.  Route  50, 

Bainbridge,  Ohio;  11  rooms,  stone;  suitable  for  office  and  resi- 
dence; side  porch  office  entrance;  two-car  garage;  20  minutes 
to  hospitals;  center  of  excellent  farming  community;  $20,000.00. 
Contact  Mrs.  Clark  Knisley,  205  So.  Quarry  St.,  Bainbridge,  O.; 
Phone  ME  4-2353. 


FOR  RENT:  Retiring  Dayton,  O.,  GP’s  3-bedroom  home 

and  offices.  Est.  34  years.  Air  cond.  offices  and  master  bed- 
room. Close  to  two  of  four  open  staff  hospitals.  On  bus  line, 
heavily  traveled  st.  Three-room  office  suite,  furniture  and  equip, 
in  excellent  cond.  Appliances  included.  Many  extras.  Excel 
lent  terms.  Your  chance  to  start  practice  with  practically  no 
investment.  Box  163,  c/o  Ohio  State  Medical  Journal. 


YOUNG  GENERAL  PRACT.  Desires  association  with  an 
other  man,  group  or  clinic  on  a salary  basis  to  start.  Excellent 
training;  licensed  in  Indiana  since  1957.  Now  completing  mill 
tary  obligation.  Two  years  experience  as  medical  officer  45-bed 
Indian  Flospital  on  Indian  Reservation.  Will  be  available  July, 
I960.  Contact  B.  L.  Weisenberger.  M.  D.,  Rosebud  Indian 
Hospital,  Rosebud.  S.  Dakota. 


WILL  BUILD  SOON  in  fast-growing  suburban  shopping  cen- 
ter in  Columbus;  near  medical  center  and  drug  store;  taking 
leases  now.  BE  1-9458,  Columbus. 


WANTED:  Psychiatrist,  salary  to  $15,000.  State  minimum 

security  correctional  facility  in  highly  desirable  area.  Write 
Chief  Medical  Officer,  California  Men’s  Colony,  Los  Padres, 
California. 

FOR  SALE:  Well  established  general  practice  of  recently  de 

ceased  physician  in  Canton,  Ohio.  Completely  equipped  six 
room  office  at  low  rent  includes:  X-ray,  EKG,  Diathermy,  Basal 
Meter,  drugs,  instiuments,  furniture,  etc.  Terms  can  be  ar- 
ranged. Contact  Mrs.  D.  S.  Jevrem,  818  Kenmore  Blvd., 
Akron,  Ohio;  Phone  SHerwood  5-8803. 

COMING  MEETINGS 

Ohio  State  Medical  Association,  I960  An- 
nual Meeting,  Cleveland,  May  17-19. 

Frank  E.  Bunts  Educational  Institute,  Cleve- 
land Clinic,  Proctology  Program,  January  13-  14. 

Ohio  State  University  Department  of  Ophthal- 
mology, Postgraduate  Course,  Columbus,  March 
7 and  8.  

The  International  Academy  of  Proctology,  147- 
41  Sanford  Avenue,  Flushing  55,  New  York, 
announces  its  Annual  Cash  Prize  and  Certificate 
of  Merit  Award  Contest  lor  1959-1960.  The 
best  unpublished  contribution  on  proctology  or 
allied  subjects  will  be  awarded  $100.00  and  a 
Certificate  of  Merit. 


It  you  are  planning  to  travel  abroad,  our  gov- 
ernment has  definite  requirements  on  vaccina- 
tions and  immunizations,  as  have  most  foreign 
countries,  a recent  article  in  GP  reminds  its 
readers. 


MARY  POGUE  SCHOOL,  INC. 

Founded  1903.  Complete  facilities  for  training  retarded 
and  epileptic  children  educationally  and  socially.  Pupils 
per  teacher  strictly  limited.  Excellent  educational,  physical 
and  occupational  therapy  programs. 

Varied  group  activities  under  competent  direction  on  our 
spacious  grounds  of  28  acres.  Selected  movies. 

Separate  buildings  for  boys  and  girls,  each  with  round-the- 
clock  supervision  of  skilled  personnel.  Total  enrollment  90. 

G.  U.  Marquardt,  M.  D.  Barclay  J.  MacGregor,  B.  S. 
Medical  Director  Registrar 

29  GENEVA  ROAD,  WHEATON,  ILLINOIS 

(Near  Chicago) 


for  January,  I960 
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IN  EPILEPSY... 
PREREQUISITE 
FOR 

PARTICIPATION: 

THERAPY 


With  the  use  of  medications, 
epileptic  students  may  be  enabled 
to  participate  in  many  of  the  same 
activities  as  other  students.1 

REQUISITE 
FOR  THERAPY: 
THE  PARKE-DAVIS 
FAMILY  OF 
ANTICONVULSANTS 

effective  anticonvulsants 
for  most 
clinical  needs 


for  control  of  grand  mal  and  psychomotor  seizures 

® KAPSEALS®  "In  the  last  15  years  several 
new  anticonvulsant  agents  have  come  into 
clinical  use  but  they  have  not  replaced 
diphenylhydantoin  [dilantin]  as  the  most  effective  single  agent  for  a 
variety  of  reasons.  Most  of  them  are  less  effective  in  control  of  seizures, 
have  a greater  sedative  effect  and  higher  incidence  of  sensitivity  reactions."2 

A drug  of  choice  for  control  of  grand  mal  and  psychomotor  seizures,  dilantin 
sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  several 
forms,  including  Kapseals  of  0.03  Gm.  and  0.1  Gm.  supplied  in  bottles 
of  100  and  1,000. 

® KAPSEALS  When  it  has  been  dem- 
onstrated that  the  combination  of 
Dilantin  and  phenobarbital  is  helpful 
in  a patient  and  that  these  drugs  are  well  tolerated,  the  use  of  phelantin,  a 
capsule  providing  both  drugs,  is  often  a great  morale  builder  because  it 
enables  the  physician  to  reduce  the  total  number  of  pills  or  capsules  the 
patient  is  required  to  take.  It  is  less  expensive  medication  and  it  prevents 
the  patient  from  manipulating  the  dosage.3  phelantin  also  contains  meth- 
amphetamine  (desoxyephedrine)  to  minimize  the  sedative  effect  of  pheno- 
barbital. 

phelantin  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephed- 
rine hydrochloride  2.5  mg.)  are  available  in  bottles  of  100. 

for  the  petit  mal  triad 

® KAPSEALS  • SUSPENSION  milontin  is 
one  of  the  most  effective  agents  for  the 
treatment  of  petit  mal  epilepsy.  Relatively 
free  from  untoward  side  effects,  milontin  successfully  reduces  both  the 
number  and  severity  of  petit  mal  attacks  without  increasing  the  frequency 
or  severity  of  grand  mal  attacks  in  those  patients  with  combined  petit  mal 
and  grand  mal  epilepsy.  Also,  milontin  is  considered  an  excellent  choice 
for  initiating  therapy  in  untreated  patients.4-6 

milontin  Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and 

I, 000.  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 

® KAPSEALS  celontin  is  effective  in  the 
treatment  of  petit  mal  and  psychomotor 
epilepsy.  It  provides  effective  control  with 
a minimum  of  side  effects,  frequently  checks  seizures  in  patients  refrac- 
tory to  other  anticonvulsant  medications,  and  does  not  tend  to  precipitate 
grand  mal  attacks  in  those  patients  with  combined  petit  mal  and  grand  mal 
seizures.  For  this  reason,  celontin  is  useful  in  treating  patients  with  more 
than  one  type  of  seizure  and  can  be  given  in  combination  with  Dilantin.7"10 

celontin  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 

bibliography:  (1)  Green,  J.  R.,  & Steelmon,  H.  F.:  Epileptic  Seizures,  Baltimore,  Williams 
& Wilkins  Company,  1956,  p.  136.  (2)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (3)  Davidson,  D.  T., 
Jr.,  in  Conn,  H.  F.:  Current  Therapy  1959,  Philadelphia,  W.  B.  Saunders  Company,  1959,  p.  512. 
(4)  Smith,  B.,  & Forster,  F.  M. : Neurology  4:137,  1954.  (5)  Zimmerman,  F.  T.:  New  York  J. 
Med.  55:2338,  1955.  (6)  lemere,  F.:  Northwest  Med.  53:482,  1954.  (7)  Perlstein,  M.  A.:  Pedlot. 
Clin.  North  America:  4:1079  (Nov.)  1957.  (8)  Livingston,  S.,  & Pauli,  l.:  Pediatrics  19:614,  , 
1957.  (9)  Carter,  C.  H.,  & Maley,  M.  C.:  Neurology  7:483,  1957.  (10)  Keith,  H.  M.,  & Rushtdtiji 

J.  G.:  Proc.  Staff  Meet.  Mayo  Clin.  33.105,  1958.  j 
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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar" side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

tDECADRON  is  a trademark  of  Merck  & Co..  Inc.  ©1958  Merck 
& Co..  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC..  PHILADELPHIA  1.  PA. 


DEXAM  ETHASONE 


treats  more  patients 
more  effectively 


yes,  any  rheumatic“itis”calls  for 


-Z^dcetMq 


corticoid-salicyiatn 

compound 


'rtycive  ¥3U  an  /Article  in  t&i&  *)&4ue? 

The  Stoneman  Press  will  stil  have  the  type  standing  on  the  February  Ohio  State  Medical  Journal 
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St.,  Kenton  ; Jack  C.  Lindsey,  Secretary,  214  N.  Main  St., 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President,  132  N.  Main  St., 
Bellefontaine  ; William  V.  Dugan,  Secretary,  West  Liberty. 
1st  Friday,  monthly. 

MARION — Merritt  K.  Marshall,  President,  840  S.  Prospect 
St.,  Marion  ; Vernon  A.  Nichols,  Secretary.  1040  Delaware 
Ave.,  Marion.  3rd  Tuesday,  monthly. 

MERCER — Julius  Schwieger,  President,  Fort  Recovery;  Ter- 
rence J.  Kerrigan,  Secretary,  204  W.  North  St.,  Coldwater. 
3rd  Thursday,  monthly. 
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SENECA — Thomas  W.  Watkins,  President,  34  W.  Market  St., 
Tiffin ; Robert  R.  Schwalenberg,  Secretary,  34  W.  Market 
St.,  Tiffin.  3rd  Tuesday,  every  other  month. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington 
St.,  Van  Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  507  S. 
Washington  St.,  Van  Wert. 

WYANDOT — Clarence  B.  Schoolfield,  President,  206  S.  Main 
St.,  Upper  Sandusky;  Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore.  2nd  Tuesday,  monthly,  ex- 
cept July  and  August. 

FOURTH  DISTRICT 

DEFIANCE — Thad  J.  Earl,  President,  1132  E.  Second  St., 
Defiance;  Francis  M.  Lenhart,  Secretary,  207  Summit  St., 
Defiance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St., 
Archbold;  Robert  A.  Gerrick,  Secretary,  117  Edgewood 
St.,  Delta.  2nd  Tuesday,  monthly. 

HENRY — Edwin  C.  Winzeler,  President,  812V6  N.  Perry  St., 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 

LUCAS — Maurice  A.  Schnitker,  President,  1006  Secor  Hotel, 
Toledo  3 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA — Cyrus  R.  Wood,  President,  Route  1,  Port  Clin- 
ton ; Robert  W.  Minick,  Secretary,  124*4  W.  Water  St.. 
Oak  Harbor.  2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry 
St.,  Paulding  ; Don  K.  Snyder,  Secretary,  Merrin  & Laura 
Sts.,  Payne.  3rd  Wednesday,  monthly. 

PUTNAM — Walter  E.  Martin,  President,  135  N.  High  St., 
Columbus  Grove;  Will  W.  Moody,  Secretary,  Vaughnsville. 
1st  Tuesday,  monthly. 

SANDUSKY — R.  Allen  Eyestone,  President,  Gibsonburg; 
Paul  E.  Burson,  Secretary,  Cor.  Southwest  & Center  St., 
Bellevue.  3rd  Wednesday,  monthly. 

WILLIAMS — Melmoth  Y.  Stokes,  President.  P.  O.  Box  236, 
Edon  ; Donald  F.  Cameron,  Secretary,  Central  Drive. 
Bryan.  No  definite  meeting  date. 

WOOD  Donald  L.  Gamble,  President,  111  Clough  St., 
Bowling  Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E. 
Front  St  . Pemberville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA  James  G.  Macaulay,  President,  2334  Lake 
Ave.,  Ashtabula ; Harmon  O.  Tidd,  Secretary,  227  Park 
Place,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Eugene  A.  Ferreri,  President,  4070  Mayfield 
Road,  Cleveland  21  ; Mr.  Robert  A.  Lang,  Executive  Secre- 
tary, 2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tues.,  monthly 

GEAUGA — George  Dandalides,  President,  Chardon  Medical 
Center,  Chardon  ; Alton  W.  Behm,  Secretary,  112  South  St., 
Chardon.  2nd  Friday,  monthly. 

LAKE) — L.  Warren  Payne,  President,  38044  Euclid  Ave., 
Willoughby:  Mrs.  Owen  A.  McLaren.  Executive  Secretary, 
1051  Cadle  Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  eve- 
ning, except  June,  July,  & August.  (Jan.,  March,  May 
Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA  William  J.  Horger,  President,  1100  Penna. 
Ave.,  East  Liverpool;  Harlow  F.  Banfield,  Jr.,  Secretary. 
142  W.  5th  St.,  East  Liverpool.  3rd  Tuesday,  monthly, 
except  July  and  August. 

MAHONING- — Fred  G.  Schlecht.  President,  2218  Market  St., 
Youngstown;  Mr.  Howard  C.  Rempes,  Jr.,  Executive  Sec- 
retary, 245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Edward  A.  Webb,  President,  246  S.  Chestnut 
St.,  Ravenna  ; Don  P.  VanDyke,  Secretary.  607  E.  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W\  Main  St.. 
Louisville;  Mr.  John  H.  Austin,  Executive  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  I.  Minnig,  President,  640  W.  Market  St., 
Akron  3 ; Mr  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Building,  Akron  8.  1st  Tuesday,  monthly, 
September  through  June. 

TRUMBULL — Clyde  W.  Muter,  President,  1006  E.  Market 
St.,  Warren;  Richard  W.  Juvancic,  Secretary,  421  Rob- 
bins Ave.,  Niles.  I No  meeting  date  given  ) 


SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St., 
Bridgeport;  Bertha  M.  Joseph,  Secretary,  Myers  Bldg., 

Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Charles  H.  Dowell,  President,  207  W.  Main  St., 
Carrollton  ; Robert  H.  Hines,  Secretary,  625  N.  Market 
St.,  Minerva.  1st  Thursday,  monthly. 

COSHOCTON  Milton  A.  Boyd,  President,  722  Main  St., 

Coshocton  ; H.  W.  Lear,  Secretary,  110  N.  Seventh  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON  Richard  W.  Weiser,  President.  Main  and  Cadiz 

St.,  Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box 

512,  Scio.  Society  meets  every  three  months  no  fixed  date. 
JEFFERSON — Frances  J.  Shaffer,  President,  Union  Bank 
Bldg.,  Toronto;  Theodore  Thoma,  Secretary,  703  N.  Fourth 
St.,  Steubenville.  2nd  Tuesday,  monthly. 

MONROE — Joseph  Ringel,  President,  Box  265,  Beallsville ; 
Byron  Gillespie,  Secretary,  South  Main  St.,  Woodsfield. 
First  of  the  month. 

TUSCARAWAS — Philip  T.  Doughten,  President,  206  E.  High 
St.,  New  Philadelphia  ; Roy  Geduldig,  Secretary,  232  W. 
Third  St.,  Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — T.  J.  Najm,  President,  422  W.  Washington  St., 
Nelsonville ; Charles  R.  Hoskins,  Secretary,  Security  Bank 
Bldg.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer,  President,  100  Fair- 
view  Drive,  Lancaster ; Stephen  R.  Hodsden,  Secretary, 
1423  W.  Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 
GUERNSEY  A.  Clifton  Smith,  Jr.,  President,  620  Wall 
Ave.,  Cambridge ; Thomas  D.  Swan,  Secretary,  651  Wheel- 
ing Ave.,  Cambridge.  1st  Thursday,  monthly. 

LICKING — Raymond  G.  Plummer,  President,  141  E.  Main 
St.,  Newark  ; J.  R.  Wells,  Secretary,  375  Granville  St., 
Newark.  Last  Tuesday  of  the  month,  except  June,  July, 
and  August. 

MORGAN — A.  H.  WThitacre,  President,  Chesterhill.  Called 
meetings. 

MUSKINGUM — Walter  B.  Devine,  President,  1017  Convers 
Ave.,  Zanesville ; William  A.  Knapp,  Secretary,  1025 
Maple  Ave.,  Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Charles  F.  Thompson,  President,  Caldwell ; E.  G. 

Ditch,  Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY  -George  C.  Tedrow,  President,  23  S.  Buckeye  St., 
Crooksville ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON — William  R.  Stewart,  President,  407  Second 
St.,  Marietta;  Donald  S.  Williams,  Secretary,  222  Third 
St.,  Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA  Joseph  P.  Brady,  President,  Holzer  Hospital, 
Gallipolis ; Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hos- 
pital. Gallipolis.  2nd  Tuesday,  monthly. 

HOCKING — George  B.  Watson,  President,  Box  296,  Adelphi ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  In- 
definite meeting  dates. 

JACKSON — Gordon  S.  Leonard,  President,  35  Vaughn  St., 
Jackson  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St., 
Jackson.  Called  meetings. 

LAWRENCE — Gerard  C.  Geswein,  President,  1626  S.  Sixth 
St.,  lronton  ; George  Newton  Spears,  Secretary,  422  South 
Sixth  Street,  lronton.  Monthly  meetings  on  call. 

MEIGS  Charles  J.  Mullen,  President,  210*4  E.  Main  St., 
Pomeroy;  Selim  J.  Blazewicz,  Secretary,  112*4  E.  Main 
St.,  Pomeroy.  Last  Wednesday,  monthly. 

PIKE — Paul  H.  Jones,  President,  Stockdale ; George  W. 

Cooper,  Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 
SCIOTO — A.  L.  Berndt,  President,  1304  Gallia  St.,  Ports- 
mouth; William  E.  Daehler,  Secretary,  1004  - 24th  St., 
Portsmouth.  2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  McArthur. 

TENTH  DISTRICT 

DELAWARE — Max  W.  Livingston,  President,  28  North 
Vernon,  Sunbury  ; Edward  C.  Jenkins,  Secretary,  c/o  Mrs. 
Mabel  Barrett,  Jane  M.  Case  Hospital,  Delaware.  3rd 
Tuesday,  monthly. 

(Continued  on  Next  Page) 
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FAYETTE— Philip  E.  Binzel.  President,  321  E.  Court  St., 
Washington  C.  H. ; Robert  A.  Heiny,  Secretary,  414  E. 
Court  St.,  Washington  C.  H.  2nd  Tuesday,  monthly. 

FRANKLIN — Joseph  H.  Shepard,  President,  150  E.  Broad 
St.,  Columbus  15:  Mr.  William  Webb,  Executive  Secretary, 
79  E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  ex- 
cept June,  July,  August  and  December. 

KNOX—  Henry  T.  Lapp,  President,  4 Public  Square,  Mt. 
Vernon  ; Thomas  L.  Bogardus,  Secretary,  60  Public  Square, 
Mt.  Vernon.  Quarterly  meetings. 

MADISON — William  T.  Bacon,  President,  40  E.  First  St., 
London.  2nd  Wednesday,  monthly. 

MORROW — Andrew  Maciurak,  President,  119  E.  Main  St., 
Cardington  ; William  S.  Deffinger,  Secretary,  Marengo. 
First  Tuesday,  monthly. 

PICKAWAY — Warren  R.  Hoffman,  President.  187  N.  Long 
St.,  Ashville ; Edward  L.  Montgomery,  Secretary,  108 
Seyfert  Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — William  M.  Garrett,  President.  36  N.  Walnut  St., 
Chillicothe : Robert  E.  Swank,  Secretary,  172  E.  Main  St., 
Chillicothe.  1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St.,  Marys- 
ville; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 2nd  Tuesday,  monthly. 


ELEVENTH  DISTRICT 

ASHLAND — William  H.  Rower,  President,  Suite  6,  Medical 
Arts  Bldg.,  Ashland ; Henry  C.  Chalfant,  Secretary,  309 
Arthur  St.,  Ashland.  1st  Friday,  monthly,  Sept,  through 
June. 

ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital, 
Sandusky;  Edward  P.  Gillette,  Jr.,  Secretary,  410  Colum- 
bus Ave.,  Sandusky.  Alternately  the  last  Tuesday  and 
Thursday  of  the  month. 

HOLMES — Clyde  Bahler,  President,  Walnut  Creek ; Luther 
W.  High,  Secretary,  R.F.D.  4,  Millersburg.  2nd  Wednes- 
day, monthly. 

HURON. — Harold  R.  Bolman,  President,  Monroeville;  N.  M. 
Camardese,  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd 
Wednesday,  March,  June,  September,  and  December. 

LORAIN — Harold  E.  McDonald,  President,  619  E.  River  St., 
Elyria;  Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  311 
Elyria  Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA— E.  A.  Ernst,  President,  113  Harris  St.,  Lodi; 
Robert  E.  Welty,  Secretary,  750  E.  Washington  St., 
Medina;  3rd  Thursday,  monthly,  at  4:30  p.  m. 

RICHLAND — William  R.  Roasberry,  President,  6 Water  St., 
Shelby ; C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave., 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Ralph  I.  Cottle,  President,  230  N.  Market  St., 
Wooster;  Robert  E.  Schulz,  Secretary,  Wooster  Commu- 
nity Hospital,  Wooster.  2nd  Wednesday,  monthly. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President:  Mrs.  C.  A.  Colombi 

2863  Richmond  Road,  Cleveland  24 

Vice-Presidents:  1.  Mrs.  Lester  Son  tag 

1117  Livermore  St.,  Yellow  Springs 

2.  Mrs.  Myron  Thomas 
Box  4,  Garrettsville 

3.  Mrs.  Herbert  Warm 

901  Sunview  Dr.,  W.,  Hamilton 

Past-President  and  Finance  Chairman : 

Mrs.  C.  H.  Bell,  754  Dickson  Parkway,  Mansfield 


President-Elect : Mrs.  George  T.  Harding  III 

430  E.  Granville  St.,  Worthington 

Recording  Secretary : Mrs.  John  Dickie 

2146  Shenandoah  Rd.,  Toledo  ’ 

Corresponding  Secretary : Mrs.  Vincent  T.  Kaval 

19201  Van  Aken  Blvd., 
Shaker  Heights  22 


T reasurer : 


Mrs.  Calvin  Warner 

1012  Crest  Circle,  Cincinnati  8 


THE  McMILLEN  SANITARIUM 

ROBERT  A.  KIDD.  M.  I). — Psychiatrist-in-Chief 


Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 

and 

Acute  female  nervous  disorders 

SHOCK  THERAPY 

and 

other  treatment  as  indicated 


840  North  Nelson  Road 
Columbus  19,  Ohio 


Telephone: 
OLearbrook  2-13 IS 
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This  is  Panalba 
performance . . 


in  sinusitis 


. . . into  a mixed  culture 
of  the  four  organisms 
commonly  involved 
in  sinusitis  . . . Str. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae 
and  Staph,  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five  leading 
antibiotics  has  stopped 
all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  patient  with 
sinusitis  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription: 

Dosage- 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 

Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 

Panalba' 

(Panmycin*  Phosphate  plus  Albamycin*) 

The  broad-spectrum 
antibiotic  of 
first  Qk  resort 


Upjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 


• TRADEMARK,  RCQ.  U.«.  PAT.  OF*. 


in  the  tension-driven  problem  drinker 


Vista  ri  I 

hydroxyzine  pamoate 


helps  bring  tranquility 


When  she  drinks  to  relieve  her  tensions, 
VISTARIL  can  help  restore  perspective. 
By  maintaining  tranquility,  vistaril  helps 
patients  to  accept  counsel  more  readily,  and 
encourages  abstinence  from  drinking. 


vistaril  has  shown  a wide  margin  of  safety^ 
even  in  large  doses,  over  prolonged  periods. 
Clinical  studies  have  shown  that  vistaril  pro- 
duces no  significant  lowering  of  blood  pres- 
sure, pulse,  or  respiration  in  chronic  drinkers. 


Available  as:  Capsules  — 25,  50,  and  100  mg.  Parenteral  Solution  (as  the  HCl)  — 25  mg.  per  cc.,  10  cc. 
vials  and  2 cc.  Steraject®  Cartridges;  50  mg.  per  cc.,  2 cc.  ampules.  Professional  literature  available 
on  request  from  the  Medical  Department,  Pfizer  Laboratories.  Brooklyn  6,  New  York. 


Science  for  the  world’s  well-being tm 


THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details , pictures,  and  rotes  will  be  sent  upon  your  request. 

Address  or  Call 

Sawyer  Sanatorium  Phone  2-1606  Marion,  Ohio 


ANNOUNCING 

SCHERING’S 

NEW 

MY0GESICx 


CARISOPRODOL 


x MYOGESIG 


muscle 

relaxant 


analgesic 


H-229 


jUt  'P6,Cf6iciCL*t4, 

(Books  received  from  publishers.  The  Journal  is  not  obligated  to  list  herein  every  book  received. 
It  will  try  to  list  those  which  appear  to  be  of  greatest  interest.) 

* * * 


1959  Build  and  Blood  Pressure  Study,  Vol.  1, 

by  Society  of  Actuaries  ($25.00;  if  order  tor  Vol.  1 
and  Vol.  2,  to  be  published  in  I960,  total  cost  for 
two  volumes  is  $35.00);  Society  of  Actuaries.  208 
S.  LaSalle  St.,  Chicago  4. 

This  extensive  statistical  investigation  and  study 
include  20  years  of  experience  among  millions  ot 
insured  persons  and  was  participated  in  by  two- 
thirds  of  nation's  ordinary  life  insurance  companies. 
Vol.  2 with  more  details  will  be  published  this 
year. 

Following  are  some  of  the  major  contributions 
of  the  study  to  medicine  and  public  health: 

The  most  extensive  body  of  information  ever 
assembled  on  the  effects  of  overweight  and  ele\  ated 
blood  pressure  on  mortality. 

Statistical  evidence  of  the  favorable  effect  ot 
weight  reduction  among  overweights. 

New  height-weight  tables  make  obsolete  the 
tables  in  current  use,  which  are  based  on  an  actuarial 
study  published  nearly  30  years  ago. 

Incidence  of  underweight,  overweight,  and  blood 
pressure. 

Separate  tabulations  for  men  and  women,  indi- 
cating sex  differences  in  weights,  blood  pressure, 
and  mortality. 

Analysis  of  leading  causes  of  death  among  over- 
weights and  hypertensives. 

What  blood  pressure  readings  are  potential  dan- 
ger signals  ? 

Diseases  of  the  Nose,  Throat  and  Ear,  by 
Howard  Charles  Ballenger,  M.  D.,  and  John 
Jacob  Ballenger,  M.  D.  ($17.50,  Tenth  edition. 
Lea  6 Febiger  Publishers.  Philadelphia  6,  Pa.) 

Occupational  Diseases  of  the  Skin,  by  Louis 
Schwarts,  M.  D.,  and  others.  (S18.00,  Third  edi- 
tion, Lea  & Febiger  Publishers,  Philadelphia  6.  Pa. ) 

Hemorrhagic  Diseases,  by  Armand  J.  Quick, 

M.  D.  ($9.50,  Lea  & Febiger  Publishers.  Philadel- 
phia 6,  Pa.) 

Functional  Neuro-Anatomy,  by  A.  R.  Buch 
anan,  M.  D.  ($7.50,  Third  edition.  Lea  & Febiger 
Publishers.  Philadelphia  6,  Pa.) 

Soil  Grass  and  Cancer,  by  Andre  Voisin 
($15.00,  Philosophical  Library  Inc..  Neu  York  10. 
New  York.) 


Guide  to  Better  Health,  by  Harry  J.  Johnson, 
M.  D.,  President,  The  Life  Extension  Foundation. 
($4.95,  Prentice-Hall,  Inc.,  New  York  11,  N.  Y.) 

The  Triumph  of  Surgery,  by  Jurgen  Thorwald. 

($6.50,  Pantheon  Books,  Inc..  333  Sixth  Avenue. 
Netv  York  14,  N.  Y.) 

Tumor  Surgery  of  the  Head  and  Neck,  by- 

Robert  S.  Pollack,  M.  D.  ($5.00,  Lea  & Febiger 
Publishers,  Philadelphia  6,  Pa.) 

Surgical  Technique  and  Principles  of  Opera- 
tive Surgery,  by  A.  V.  Partipilo,  M.  D.  ($20.00, 
Lea  & Febiger  Publishers,  Philadelphia  6.  Pa.) 

Babies  by  Choice  or  by  Chance,  by  Alan  F. 

Guttmacher,  M.  D.  ($3.95,  Doubleday  & Com- 
pany, Inc.,  New  York  22.  N.  Y.) 

Metabolic  Aspects  of  Renal  Function,  by  Wil- 
liam D.  Lotspeich,  M.  D.  ($7.50,  Charles  C. 
($7.50,  The  Williams  & Wilkins  Co.,  Balti- 
more 2.  Maryland .) 

Pyelonephritis,  by  Fletcher  H.  Colby,  M.  D 
Thomas,  Publisher,  Springpeld,  III.) 

The  Clonal  Selection  Theory  of  Acquired  Im- 
munity, by  Sir  Macfarlane  Burnet.  Vanderbilt 
University  Press,  Vanderbilt  University,  Nash- 
ville .5,  Tenn.) 

How  You  Can  Stop  Smoking  Permanently,  by 

Ernest  Caldwell.  ($1.00,  Wilshire  Book  Company. 
Los  Angeles  46,  California.) 

Smoking  and  Health,  by  Alton  Ochsner,  M.  D. 

($3.00,  Julian  Messner,  Inc..  Publishers , New 
York  18,  N.  Y.) 

The  Psychoanalytic  Study  of  the  Child;  Vol- 
ume XIV,  by  Ruth  S.  Eissler,  Anna  Freud,  Heinz 
Hartmann  and  Marianne  Kris.  ($8.50,  Interna- 
tional Universities  Press,  New  York  11,  N.  Y.) 

Tabulating  Equipment  and  Army  Medical 
Statistics,  by  Brig.  Gen.  Albert  G.  Love,  USA 
(Ret.),  Col.  Eugene  L.  Hamilton,  MSC,  USAR 
and  Ida  Levin  Heilman,  M.  Sc.  ($2.00,  Superin- 
tendent of  Documents,  U.  S.  Government  Print- 
ing Office.  Washington  25,  D.  C.) 

Year  Book  of  Pediatrics;  1959-1960  Series,  by 

Sydney  S.  Gellis,  M.  D.  (S8.00,  Year  Book  Pub- 
lishers, Chicago  11.  Illinois.) 
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..mate 

them 

measure  up 


Incremim 


with  iron 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy-vitamins . . . B,,  B«  and  B,_.. 

upgrade  low-grade  protein-cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


Bottles  of  4 and  16  fl.  oz. 


tastes  ^00(1 ! Each  daily  cherry- 
flavored  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI  300  mg. 

Vitamin  B,,.  Crystalline  25  mcgm. 
Thiamine  HCI  (B,)  10  mg. 

Pyridoxine  HCI  (B„)  5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 
Sorbitol  3.5  Gm. 

Alcohol  0.75% 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CVANAMID  COMPANY,  Pearl  River,  New  York 


for  February,  I960 


14S 


more  closely  approaches  the  ideal  diuretic 


“When  compared  to  other  members  of  this  heterocyclic  group 
of  compounds,  this  drug  [Naturetin)  shows  a significantly  in- 
creased natriuresis  and  decreased  loss  of  potassium  and  bicar- 
bonate. In  this  respect  it  more  closely  approaches  a natural  or 
‘ideal  diuretic.’  It  is  effective  upon  continuous  administration  and 
causes  no  significant  serum  biochemical  changes.  It  is  effective 
in  a wide  variety  of  edematous  and  hypertensive  states  and 
represents  a significant  advance  in  diuretic  therapy.”  Ford,  R.V.: 
Pharmacological  observations  on  a more  potent  benzothiadiazine 
diuretic;  accepted  for  publication  by  the  American  Heart  Journal. 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin1 


Urinary  Volume  (liters) 

significantly  increased 
with  Naturetin 


sodium  excretion  significantly 
increased  with  Naturetin. 
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Bicarbonate  Excretion 

(mEq./24  hr.) 


least  with  Naturetin 


Chloride  Excretion 

(mEq./24  hr.) 
marked  increases 


Urinary  pH 

least  increase  with  Naturetin 


Typical  Doses:  Chlorothiazide— 1,000  mg.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydrofiumethiazide)— 5 mg. 

1.  Adapted  from:  Ford,  R.  V Squibb  Clin.  Res.  Notes  2:1  (Dec.)  1959. 


A single  5 mg.  tablet  once  a day 
provides  all  these  advantages2 

• prolonged  action  — in  excess  of  18  hours 

• convenient  once-a-day  dosage 

• low  daily  dosage  — more  economical  for  the  patient 

no  significant  alteration  in  normal  electrolyte  excretion  pattern 
repetitively  effective  as  a diuretic  and  antihypertensive 

greater  potency  mg.  for  mg.— more  than  100  times  as  potent  as  chlorothiazide 

• potency  maintained  with  continued  administration 

§ low  toxicity  — few  side  effects  — low  salt  diets  not  necessary 
9 comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
hypertensives,  produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 

• purpura  and  agranulocytosis  not  observed 

• allergic  reactions  rarely  observed 

2Reports  (1959)  to  the  Squibb  Institute  for  Medical  Research. 


Naturetin  — Indications : in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 
n the  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
(certain  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 
Rauwolfia  Serpentina  Whole  Root),  or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 
Contraindications:  none,  except  in  complete  renal  shutdown. 

Precautions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 
veratrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
preparations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a precipitous 
drop  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
regimen  ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
digitalis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those 
predisposed  to  diabetes  . . . when  increased  uric  acid  concentrations  are  noted  . . . when  signs  — 
leg  or  abdominal  cramps,  pruritus,  paresthesia,  rash  — suggestive  of  hypersensitivity,  are  noted. 

Naturetin  — Dosage:  in  edema,  average  dose,  5 mg.,  once  daily,  preferably  in  the 
morning;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for 
maintenance,  2.5  to  5.0  mg.,  daily  in  a single  dose.  In  hypertension:  suggested 
initial  dose,  5 to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
on  the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
hypertensive regimen  with  other  agents,  lower  maintenance  doses  of  each 
drug  should  be  used. 

Naturetin  — Supplied:  tablets  of  2.5  mg.  and  5 mg.  (scored). 


Squibb  Quality — 
the  Priceless 
Ingredient 


'RAUOIXIN'( 


AND  'I 


IRETIN ' ARE  SQUIBB  TRADEMARKS 


Tetracycline  Phosphate  Complex  (TETRFA  ) 

U.S.  PAT  . NO.  2,791,009 

in  the  Therapy  of  PNEUMONIA 


Preferably,  antibiotic  therapy  should  be  based 
on  pretreatment  culture  of  the  offending  patho- 
gen. but  in  bacterial  pneumonia  the  problem  may 
well  be  too  pressing  to  permit  the  required  delay 
of  24  to  48  hours.  A differential  diagnosis  among 
bacterial  pneumonias,  based  on  such  clinical 
grounds  as  speed  of  onset,  sepsis  and  pain  may 
guide  the  choice  of  antibiotic  for  initiation  of 
therapy. 

Should  clinical  judgment  dictate  that  antibi- 
otic therapy  be  started  immediately,  at  the  same 
time  a sputum  sample  or  a subglottic  swab  can  be 
sent  to  the  laboratory  for  culture  and  sensitivity 
studies.  If  the  response  to  the  first  antimicrobial 
agent  proves  unsatisfactory,  a reasonable  basis 
for  changing  therapy  will  then  be  at  hand. 

Choosing  the  Antibiotie 

Since  therapy  must  be  started  at  once  for  bac- 
terial pneumonia,  it  is  advisable  to  choose  a 
broad-spectrum  antibiotic  that  quickly  produces 
high  levels  of  active  agent  le.g.,  tetracycline 
phosphate  complex,  tetkex  ).  Such  an  antibiotic 
probably  has  the  best  chance  of  controlling  the 
pathogen,  whether  it  be  gram-negative  or  grant- 
positive.  \nd  if  the  laboratory  report  shows  that 
the  invading  organism  is  much  less  sensitive  to 
tetracycline  than  to  other  agents,  the  patient  can 
then  be  changed  to  an  appropriate  antibiotic.  If 
the  difference  in  sensitivity  is  slight,  then  the 
possibility  of  side  effects,  sensitization,  and  tox- 
icity should  be  evaluated  before  changing  therapy 
to  another  antibiotic. 

The  greatest  number  of  bacterial  pneumonias 
are  caused  by  pneumococci,  which  respond  very 
well  to  penicillin,  tetracycline,  and  chloram- 
phenicol. Also,  these  antibiotics  are  usually 
effective  against  the  other  gram-positive  coccal 
pneumonias.  Hut  penicillin  is  ineffective  against 
the  viral  pneumonias  and  the  gram-negative 
Hemophilus  influenzae  and  Klebsiella  pneu- 
moniae. Although  K.  pneumoniae  causes  only 
about  1 to  2 per  cent  of  pneumonia  cases  on  the 
average.1  these  are  apt  to  be  acute  and  fulmi- 
nating (Friedlander’s  pneumonia),  with  a high 
mortality  rate  if  not  effectively  treated.  Since 
pneumococcal  pneumonia  may  be  difficult  to 
distinguish  clinically  from  Friedlander's.  except 
by  gram-stained  sputum  smear,  it  may  be  wiser 
to  start  treatment  with  an  agent  also  effective 
against  Klebsiella. 

Penicillin,  however,  in  addition  to  having  a 
limited  spectrum,  also  causes  many  minor  and 
some  serious  sensitivity  reactions.  In  a recent 
survey2  it  was  found  that  penicillin  produced 


severe  skin  reaction.  But  most  important  was  the 
observation  that  anaphylactic  shock,  with  a 
fatality  rate  of  about  9 per  cent,  was  the  most 
frequent  serious  reaction.  Such  severe  reactions 
are  almost  always  associated  with  parenteral 
administration. 

Tetracycline  is  also  clinically  effective  in  pri- 
mary atypical  pneumonia.3 

The  tetracyclines  (e.g..  tetkex)  have  the 
advantage  of  a broad  range  of  antimicrobial 
activity  and  low  toxicity.  And  in  addition,  the 
physician  does  not  have  to  trouble  himself  or  his 
patients  with  repeated  blood  studies  when  he 
prescribes  tetkex.  Minor  reactions  such  as  gas- 
tric upsets  or  mild  skin  rashes  occur  occasionally. 
The  most  serious  side  effects  are  staphylococcal 
and  mondial  overgrowth,  but  these  are  rare  and 
can  be  adequately  controlled. 

No  one  would  deny  that  appropriate  antibiotic 
therapy  has  greatly  reduced  morbidity  and  saved 
many  lives  of  patients  with  bacterial  pneumonia. 
Nevertheless,  general  supportive  measures  in  the 
care  of  patients  remain  important  even  today. 
Especially  in  the  desperately  ill  patient,  antibi- 
otics are  not  considered  as  substitutes  for  the 
individual  evaluation,  clinical  observation  and 
judgment  of  the  physician. 


Some  Micro-organisms  Suseejttible*  to 
T ctracycline  ( tetkex  ) b 

Streptococcus;  Staphylococcus;  Pneumococ- 
cus; Gonococcus;  Meningococcus;  C.  diph- 
theriae;  H.  anlhraeis;  E.  coli ; Proteus;  A. 
aero  genes;  I's.  aeruginosa ; K.  pneumoniae ; 
Shigella:  Brucella;  P.  tularensis;  II.  influ- 
enzae; T.  pallidum;  Rickettsiae;  Viruses  of 
psittacosis  and  ornithosis,  lymphogranuloma 
inguinale,  primary  atypical  pneumonia;  E. 
histolytica;  I).  granulomatosis. 

a Sonic  strains  arc  not  susceptible. 

b Table  adapted  from  Goodman,  L.  S.,  and  Gilman,  A.: 
The  Pharmaceutical  Basis  of  Therapeutics.  2nd  edition. 
New  York,  The  Macmillan  Co.,  1956,  pp.  1322-1323. 


References : 1.  Wood,  W.  E.,  Jr.:  In:  A Textbook  of  Medicine. 
Edited  by  Cecil,  R.  L.,  and  Loeb,  R.  F.,  9th  edition,  Philadelphia, 
W.  B.  Saunders  Co.,  1955,  p.  115.  2.  Welch,  H.;  Lewis,  C.  H. ; 
Weinstein,  H.  I.,  and  Boeckman,  B.  B.  : Severe  reactions  to  anti- 
biotics. A nationwide  survey.  Antibiotic  Med.  & Clin.  Ther.  4:800 
(Dec.)  1957.  3.  Keefer,  C.  S. : The  choice  of  an  anti-infective 
agent.  In  : Drugs  of  Choice,  1958-1959.  Edited  by  Walter  Modell, 
St.  Louis,  The  C.  V.  Mosby  Co.,  1958,  p.  135. 

BRISTOL  LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 
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SOMA  RELIEVES  PAIN  in  a unique  way  by  modifying  central  perception  of  pain 
without  abolishing  natural  defense  reflexes. 

SOMA  RELAXES  MUSCLE  SPASM  . . . approximately  8 times  more  potent  than 
meprobamate  or  mephenesin. 


PHYSICIANS’ 

REPORTS:  ''Marked  pain-relieving  effects  of  the  new  drug  [Soma]  were  seen  in  con- 

ditions involving  muscle  spasm  and  stiffness,  whether  acute  or  chronic. 
Relief  from  pain  was  usually  rapid  and  sometimes  dramatic.”  (90  patients.) 
Kuge,  T.:  Submitted  for  publication. 

In  86  percent  of  the  patients  there  were  excellent  or  good  results.  . . . 
Relief  of  pain  was  noted  by  the  patients’  statements,  by  the  diminished 
need  for  analgesic  drugs,  and  by  improved  sleep.”  (154  patients.) 

Wein,  A.  B.:  The  Use  of  Carisoprodol  in  Orthopedic  Surgery  and  Rehabilitation.  Proceed- 
ings of  the  Symposium  on  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol. 
Wayne  State  University  Press,  Detroit,  1959,  p.  156. 

In  a double-blind  study.  Soma  was  reported  to  be  "clinically  effective  to 
a highly  significant  degree.”  (92  patients.) 

Cooper,  C.  D.,  and  Epstein,  J.  II.:  The  Clinical  Evaluation  of  Carisoprodol  by  a double- 
blind technique.  Ibid.  p.  97. 


Notable  safety — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

Rapid  action — starts  to  act  quickly 

Sustained  effect — relief  lasts  up  to  6 hours 


Easy  to  use — usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at  bedtime 


Supplied — as  white,  coated,  350  mg.  tablets,  bottles  of  50. 

Also  available  for  pediatric  use:  250  mg.  orange  capsules,  bottles  of  50. 


Bibliography:  1.  Berger.  F.M.,  Kletzkin,  M.,  Ludwig,  B.J.,  Margolin,  S,  and  Powell,  L.  S.:  J.  Pharm.  Exp. 

Tiler.  127  Ob  (Sept.)  1959.  2.  Leake,  Chauncey  [>. : Proceedings  of  the  Symposium  on  The  Pharmacology 

and  Clinical  Usefulness  of  Carisoprodol,  \4ayne  State  University  Press,  Detroit,  1959,  p.  8.  3.  Kestler, 

Otto:  Ibid.  p.  143.  4.  Proctor,  Richard  C.:  Ibid.  p.  122.  5.  Berger,  Frank  M.,  Ibid.  p.  25.  6.  Coodgold, 

Joseph,  Hohmann.  Thomas  and  Tajima,  Toshihiro:  Ibid.  p.  66.  7.  Gammon.  George  D.  and  Tucker,  Samuel: 

Ibid.  p.  70.  8.  Baird.  Henry  W.  and  Menu,  Dominic  A.:  Ibid.  p.  85.  9.  Cooper.  C.  David  and  Epstein, 

Jerome  H.:  Ibid.  p.  97.  10.  Korst,  Donald  R.,  Gerard,  R.  W„  Miller,  James  C.,  Small,  Iver  F.,  Graham,  I.  J. 

and  Winkelman,  Eugene  1 : Ibid.  p.  104.  11.  Friedman.  Arnold  P.:  Ibid.  p.  115.  12.  Trimpi.  Howard  D.: 

Ibid.  p.  150.  13.  Wein,  Arthur  B.:  Ibid.  p.  156.  14.  Olds,  James  and  Travis,  R.  P : Ibid.  p.  39.  15.  Hess, 

Eckhard  H.,  Poll,  James  M.  and  Goodwin,  Elizabeth : Ibid.  p.  51.  16.  Phelps.  WinthropM.:  Ibid.  p.  131.  17. 

Spears,  Catherine  E. : Ibid.  p.  138.  18.  Hvde.  L.  P.  and  Hough,  Charles  E. : Ibid.  p.  166.  19.  Spears,  Catherine 

F..  and  Phelps,  Wmthrop  M.:  Arch  Pediat.,  76:287  (July)  1959.  20.  Phelps.  Winthrop  M.:  Arch.  Pediat.. 

76-243  (June)  1959.  21.  Friedman,  Arnold  P.:  Paper  presented  at  Scientific  Meeting,  New  York  Sute  Society 

of  Industrial  Medicine,  Inc.,  New  York.  Sept.  30.  1959.  22.  Frankel.  Kalman:  Ibid.  23.  Fransway.  Robert  L.: 

Ibid.  24.  Kuge,  T.:  Unpublished  reports. 


Literature  and  samples  on  request 


Wallace  Laboratories,  New  Brunswick,  New  Jersey 


for  February,  I960 
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proven  successful'  in 
almost  every  A 
case  of  K 


Used  in  the  bath  SARDO  releases 
millions  of  microfine  water-dispersible 
globules*  to  provide  a soothing,  softening 
suspension  which  enhances  your  other 
therapy.  SARDO  baths  . . . 

1 rehydrate  the  dry,  itchy,  scaly  skin 

2 add  comfort  to  the  therapeutic  care 

3 act  to  measurably  increase  natural 
emollient  skin  oil 

4 minimize  loss  of  natural  oil  and 
excessive  moisture  with  a fine 
non-occlusive  film 

Patients  will  appreciate  pleasant, 
convenient,  easy  to  use,  pine-scented 
SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8 and  16  oz. 


1.  Spoor,  H J . . N.  V.  State  J.  Med.  Oct.  15,  1958 


Sardeau,  Inc. 


75  East  55th  Street 
New  York  22,  N.  Y. 


Sillllo 

in  the  bath 


for  atopic  dermatitis 
eczematoid  dermatitis 
senile  pruritus 
contact  dermatitis 
soap  dermatitis 


Q>0AMpkt> 


and  literature 
yours  (or  the  asking. 


9 1969  • Patent  Pending,  T M 
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no  irritating  crystals  - uniform  concentration  in  each  drop 


STERILE  OPHTHALMIC  SOLUTION 


NEO-HYDILTRASOI 

PREDNISOLONE  2l- PHOSPHATE-NEOMYCIN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0 Arch.  Ophth.  57:339,  March  1957 
2 Gordon,  D M.  Am  J Ophth  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HVDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HVDELTRASOL'  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEOHYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HVDELTRASOL. 

In  3.5  Gm.  tubes. 


HY0ELTRAS0L  and  NEOHYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co . Inc..  Philadelphia  1,  Pa. 


..and 

still 

champion 


DES  T IN 


OINTMENT 

in  preventing  and  healing 


• blocks  irritation  due  to  urine  and  excrement 

• fights  ammonia  and  rash-producing  bacteria 

• counters  and  clears  up  chafing,  rawness,  excoriation 

DESITIN  OINTMENT  the  pioneer  soothing,  protective  healing  external  cod  liver  oil  therapy. 
Please  write  . . DESITIN  CHEMICAL  COMPANY  812  Branch  Ave..  Providence  4.  R.  I. 
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INS  8AM  ID 

the  mood  brightener 


makes  the 
cancer  patient 
more  comfortable 

, reduces  impact  of  pain 
, decreases  narcotic 
requirements 
. increases  appetite 
, improves  mental  outlook 


N I am  id  lessens  the  need  for  nar- 
cotics in  the  depressed  cancer 
patient  and  appears  to  potentiate 
pain-relieving  agents.  As  pain  is 
reduced  and  mental  outlook 
improves,  apprehension  and 
depression  are  replaced  by  a 
brighter  and  more  alert  attitude, 
and  appetite  returns.  The  family, 
too,  is  cheered  by  the  improve- 
ment in  the  patient’s  condition. 
With  niamid  therapy,  patient 
care  becomes  noticeably  less 
demanding. 


Supply:  NIAMID  (brand  of  nialamide) 
is  available  as  25  mg.  (pink)  and  100 
mg.  (orange)  scored  tablets. 


Complete  references  and  a Professional 
Information  Booklet  giving  detailed  in- 
formation on  NIAMID  are  available  on 
request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas. 
Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 

NIAMID 

the  mood  brightener 
in  cancer 

Pfizer 


Science  for  the  world’s  well-beings 


Lifts  depression... 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
quick,  smooth  action  of  Deprol,  her  de- 
pression is  relieved  and  her  anxiety  and 
tension  calmed  — often  in  a few  days.  She 
eats  well,  sleeps  well  and  soon  returns  to 
her  normal  activities. 


as  it  calms  anxiety! 

Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
swiftly  and  safely 


B alances  the  mood  — no  ** seesaiv  ” effect  of 
amphetamine-barbiturates  and  energizers.  While 
amphetamines  and  energizers  may  stimulate  the 
patient  — they  often  aggravate  anxiety  and 
tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimula- 
tion — they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol  lifts 
depression  as  it  calms  anxiety  — both  at  the  same 
time. 

Acts  siviftly  — the  patient  often  feels  better  tvithin 
a few  days.  Unlike  the  delayed  action  of  other 
drugs  which  may  take  two  to  six  weeks  to  bring 
results,  Deprol’s  smooth,  immediate  action 
relieves  the  patient  quickly  — often  within  a few 
days. 

.'Ids  safely  — no  danger  of  liver  damage.  Deprol 
does  not  produce  liver  damage,  hypotension,  psy- 
chotic reactions  or  changes  in  sexual  function  — 
frequently  reported  with  other  drugs. 


BIBLIOGRAPHY  (10  clinical  studies , 71U  patients): 

1.  Alexander,  t.  (35  patients);  Chemotherapy  of  depression  — Use  of 
meprobamate  combined  with  benactyzine  (2-diethy lominoethyl  benzilote) 
hydrochloride.  J.A.M.A.  166:10)9,  March  1,  1958.  2.  Botemon,  J.  C.  and 
Carlton,  H.  M.  (50  patients):  Meprobamate  and  benactyzine  hydrochloride 
(Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Anti- 
biotic Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Bell,  J.  L.,  Tauber,  H ., 
Santy,  A.  and  Pulito,  F.  (77  patients)  ; Treatment  of  depressive  stotes  in 
office  practice.  Dis.  Nerv.  System  20. 263,  June  1959.  4.  Breifner,  C.  (31 
patient*).  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section  Two), 
May  1959.  5.  McClure,  C.  W.,  Papas,  P.  N.,  Speore,  G.  S.,  Palmer,  t , 
Slattery,  J.  J.,  Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia, 
G.  B.  ( 128  patients)  : Treatment  of  depression— New  technics  and  therop* 
Am.  Pract.  & Digest  Treat.  10;  1525,  Sept.  1959.  6.  Pennington,  V.  M.  (135 
patients):  Meprobomote-benoctyzine  (Deprol)  in  the  treatment  of  chronic 
brain  syndrome,  schizophrenia  and  senility.  J.  Am.  Geriatrics  Soc.  7 . o5o, 
Aug.  1959.  7.  Rickets,  K.  and  Ewing,  J H.  (35  patients)  Deprol  in 
depressive  conditions.  Dis.  Nerv.  System  20  364,  (Section  One),  Aug.  1959, 
8.  Ruchwarger,  A.  (87  patients) : Use  of  Deprol  (meprobamate  combined 
with  benactyzine  hydrochloride ) In  the  office  treatment  of  depression.  M. 
Ann.  District  of  Columbia  28. 438,  Aug.  1959.  9.  Settel,  E.  (52  patients) 
Treatment  of  depression  in  the  elderly  with  a meprobamate-benoctyzine 
hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy.  In  press, 
1959.  10.  Splitter,  S.  R.  (84  patients);  The  care  of  the  anxious  and  the 
depressed.  Submitted  for  publication,  1959. 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition : 1 mg.  2-diethylaminoethyl  benzilate  hydrochlo- 
ride (benactyzine  HC1)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write  for 
literature  and  samples. 


CO-1147 


WALLACE  LABORATORIES  / Sew  Brunswick , N.  J. 


The  first  synthetic  penicillin 
avail  able 

for  general  clinical  use 


FOB  YOUR  NEXT  PATIENT  WHERE  PENICILLIN  IS  INDICATED. 


BLOOD  LEVELS 
TWICE  AS  HIGH 
AS  WITH 
POTASSIUM 
PENICILLIN  V 


OPAL  NO  GTE 
PROVIDES  HIGHER 
BLOOD  LEVELS  THAN 
INTRAMUSCULAR 
PENICILLIN  G 


IMPROVED 
ANTIBIOTIC 
ACTION  E ROM 
ISOMERIC 

COMPLEMENTARITY 


CONSIDER  THESE  6 IMPORTANT  THERAPEUTIC  BENEFITS  OF 


ANTIBIOTIC 
ACTIVITY 
DIRECTLY 
PROPORTIONAL 
TO  ORAL  DOSE 


REDUCED 
RATE  OF 
INACTIVATION 
BY  STAPH 
PENICILLINASE 


MANY  STAPH 
STRAINS  MORE 
SENSITIVE  TO 
SYNC  ILL  IN 
IN  VITRO 


-.m 


OF  THE  LARGE  VARIETY  OE  INFECTIONS 
CA  USED  BY  SUSCEPTIBLE  PA  THOGENS. . . NEW 


Significance  of 
complement  a rg 
acf  ion  of  isomers 
in  SYNCILLIN 


The  antibiotic  effect  of  the  clinically  available  mix- 
ture, SYNCILLIN.  is  greater  than  that  of  either  of  its 
two  component  isomers  alone  against  many  im- 
portant pathogens,  including  some  penicillin- 
resistant  staphylococci.  This  phenomenon  has  been 
described  as  Isomeric  Complementarity. 


Significance  of 
higher  blood 
levels  with 
SYNCILLIN 


Higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin  sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition,  these 
higher  levels  may  be  necessary  where  there  is 
infection  in  areas  with  a poor  blood  supply.6 
I nder  these  circumstances  a higher  blood  concen- 
tration may  provide  the  increased  diffusion  pres 
sure  required  to  deliver  adequate  amounts  to  the 
tissue.  Also,  antibiotic  activity  of  SYNCILLIN  is 
directly  proportional  to  oral  dosage.  Increasing 
the  dosage  may,  therefore,  enhance  the  drug’s 
effectiveness  in  certain  cases. 


Efficacy  of 
SYNCILLIN 
aga  i n st  sta pit  g lococci 
and  other 
resistan  t organ  isms 


major  therapeutic  advantages  accompany  molecular  asymmetry 


Studies  have  shown  that  SYNCILLIN  is  effective  in 
vitro  against  60  to  75%  of  hospital  “staph” 
strains,  while  penicillin  G and  penicillin  V are  now 
effective  against  only  30  to  50%. 1,2  Therefore,  if 
i linical  judgment  indicates  the  use  of  penicillin, 
SYNCILLIN  would  be  expected  to  be  the  most  effec- 
tive. However,  since  some  strains  are  still  resistant 
lo  SYNCILLIN  as  well  as  to  the  other  penicillins, 
cultures  and  sensitivity  tests  should  be  performed 
where  indicated  by  clinical  judgment. 

There  have  recently  been  reports  of  decreased 
efficacy  of  penicillin  in  streptococcal'5  and  gono- 
coccal4,5 infections.  The  emergence  of  penicillin- 
resistant  gonococci  appears  to  be  associated  with 
an  increase  in  the  incidence  of  gonorrhea  all 
over  the  wTorld.  When  a less  sensitive  strain  is 
encountered  the  higher  blood  levels  produced  by 
SYNCILLIN  may  be  most  helpful. 


TM 


Relation  of 
intermittent 
high  blood  levels 
of  SYNCILLIN 
to  antibacterial 
efficacy 


SYNCILLIN.  like  all  clinically  available  penicillins, 
is  bactericidal.  Periodic  high  blood  concentrations 
are  sufficient  to  permit  complete  eradication  of 
sensitive  pathogens.  Continuous  high  blood  levels 
are  not  required  with  SYNCILLIN.  According  to 
Eagle,7  “Soon  after  penicillin  attains  effective 
concentrations,  the  bacteria  cease  multiplying; 
and  the  bacteriostatic  effect  persists  for  a number 
of  hours  after  penicillin  has  fallen  to  concentra- 
tions that  are  wholly  ineffective.... The  therapeutic 
significance  of  this  postpenicillin  recovery  period 
is  enhanced  by  the  fact  that  the  recovering  bac- 
teria, damaged  but  not  killed  by  the  previous 
exposure  to  penicillin,  are  abnormally  susceptible 
to  the  host  defenses.  In  consequence,  the  bacteri- 
cidal process  in  vivo  continues  for  many  hours 
after  the  drug  itself  has  fallen  to  ineffective 
concentrations." 


Reduced  rate  of 
inactivation 
of  SYNCILLIN 
by  staph 
penicillinase 


Bacterial  resistance  to  penicillin  has  been  attrib- 
uted to  the  action  of  penicillin-inactivating  enzymes 
produced  b\  the  invading  organisms.  SYNCILLIN 
is  less  affected  by  staphylococcal  penicillinase 
than  either  of  its  component  isomers.  Further, 
SYNCILLIN  is  shown  to  be  less  inactivated  b\  this 


Indications  : SYNCILLIN  is 

recommended  in  the  treatment  of 
infections  caused  by  pneumococci, 
streptococci,  gonococci,  corynebacteria, 
and  penicillin-sensitive  staphylococci. 
In  addition,  SYNCILLIN  is  effective 
against  certain  strains  of  staphylococci 
resistant  to  other  penicillins. 
SYNCILLIN,  like  other  oral  penicillins* 
is  not  recommended  at  the  present 
time  in  deep-seated  or  chronic 
infections,  subacute  bacterial 
endocarditis,  meningitis,  or  syphilis. 

Dosage:  125  mg.  or  250  mg.  three 
times  daily,  depending  on  the  severity 
of  infection.  Larger  doses  (e.g.,  500 
mg.  t.i.d.)  may  be  used  for  more 
severe  infections.  SYNCILLIN  may  be 
administered  without  regard  to  meals. 
Beta  hemolytic  streptococcal 
infections  should  be  treated  with 
SYNCILLIN  for  at  least  ten  days. 

Precautions  : At  the  present  time  it 
is  not  possible  to  draw  definite 
conclusions  regarding  the  incidence  of 
allergenicity  to  SYNCILLIN  or  its 
cross-allergenicity  with  natural 
penicillins.  Therefore,  the  usual 
precautions  for  oral  penicillin  therapy 
should  always  he  observed.  Patients 
with  histories  of  asthma,  hay  fever, 
urticaria,  or  previous  reactions  to 
penicillin  should  be  watched  with 
special  care.  Administration  of  oral 
penicillin,  in  rare  instances,  may 
provoke  acute  anaphylaxis, 
particularly  in  penicillin-sensitive 
individuals. 


enzyme  than  penicillin  V and  penicillin  G. 
Penicillinase  from  B.  cereus  likewise  inactivates 
SYNCILLIN  less  rapidly  than  penicillin  V and  G. 
But  this  would  not  impede  the  therapeutic  use 
of  this  penicillinase  in  allergic  reactions.  This  is 
because  the  massive  dosage  with  which  this 
enzyme  is  administered  would  effectively  destroy 
SYNCILLIN  in  the  body. 

References:  1.  Wright,  W.  W. : Microbiology  Keport  to  Bristol  Labo- 
ratories Inc.  2.  Rligman,  A.;  Morigi,  E.  M.  E.;  Wheatley.  W.  B..  and 
Albright,  H.  : Paper  presented  at  the  Seventh  Antibiotic  Symposium, 
November  4-6.  Washington,  D.C.  3.  Editorial:  New  England  J.  Med. 
261:305  (Aug.  6>  1959.  4.  King.  A.:  Lancet  1:651  (Mar  h 29)  1958. 
5.  Epstein,  L.  : J.A.M.A.  169:1055  (March  7)  1959.  6.  Kass.  E.  H. : 
Am.  J.  Med.  18:764  (May)  1955.  7 Eagle.  H.:  J.  Bact.  58:475,  1949. 


Diarrhea  has  been  reported 
occasionally  following  heavy  dosage. 

If  this  occurs,  lengthen  the  interval 
between  dosages. 

If  superinfection  occurs  during 
therapy,  appropriate  measures  should 
be  taken.  Since  some  strains  of  staphy- 
lococci are  resistant  to  SYNCILLIN 
as  well  as  to  other  penicillins,  cultures 
and  sensitivity  tests  should  be 
performed  where  indicated  by  clinical 
judgment.  As  is  true  w ith  all 
antibiotics,  clinical  response  doe9  not 
always  correlate  with  laboratory 
bacterial  sensitivity  reports. 

Supply : 125  and  250  mg.  tablets, 
bottles  of  25  and  100.  125  mg.  powder 
for  oral  solution.  60  ml.  vials. 


BRISTOL  LABORATORIES,  Division  of  Bristol-Myers  Company,  SYRACUSE.  NEW  YORK 
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naBcon  concentrates  in  one  tasty  teaspoonful  all  the  active 
components  of  35  brewer’s  yeast  tablets. 

Now  you  can  give  your  patients  the  full  range  of  B complex 
natural  vitamins  as  presented  by  brewer’s  yeast . . . 

Leading  authorities  always  have  recognized  the  value  of 
brewer’s  yeast,  but  the  necessity  of  giving  a patient  30  to  40 
large  tablets  a day  has  limited  the  usefulness  of  this  valuable 
vitamin  source.  Now — one  teaspoonful  of  naBcon  a day  will 
give  the  same  results — results  often  significantly  superior  to 
synthetic  B complex  mixture. 

Whether  the  patient  is  3 years  or  80  years  old,  for 
gratifying  clinical  response  and  willing  patient  co- 
operation, prescribe  naBcon  in  4 oz.  bottles— a 
month’s  supply.  Have  you 


Brewer  & Company, 


to*  February,  I960 
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Effective  relief  in  rheumatic  disorders 


Sterazoiidin....... 

prednisone-phenylbutazone  Geigy 


with  less  risk  of  disturbing  hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy. ..  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.’-4Sterazolidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646, 1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York 
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new  concept 

for  chronic  constipation.. 

and  especially  tliat  associated 
with  tlie  irritable  bowel  syndrome 


DECHOTYL 


TRABLETS * 


safe,  gentle  transition 
to  normal  bowel  function 


Dechotyl  provides  gentle  stimulation  of  the  bowel  and  helps  restore  normal  con- 
sistency of  the  intestinal  contents  to  gradually  re-establish  normal  bowel  function 
in  your  chronically  constipated  patients. 

THE  RATIONALE  of  Dechotyl  is  based  on  an  effective  combination  of 
therapeutic  agents: 

DECHOLIN®,  dehydrocholic  acid,  AMES,  (200  mg.),  the  most  potent  hydro- 
choleretic available,  is  a chemically  pure  bile  acid  and  has  been  used  effectively 
in  the  treatment  of  biliary  tract  disorders  for  many  years.  It  produces  an  increased 
flow  of  thin  bile  which  helps  to  lower  surface  tension  of  intestinal  fluids,  promotes 
emulsification  and  absorption  of  fats  and  mildly  stimulates  intestinal  peristalsis. 
Desoxycholic  Acid  (50  mg.),  a choleretic,  also  is  a chemically  pure  bile  acid  and 
stimulates  an  increased  flow  of  bile,  lowers  surface  tension  and  stimulates  peristal- 
sis. By  emulsifying  fat  globules,  desoxycholic  acid  aids  the  digestive  action  of  the 
fat-splitting  enzyme,  lipase.  Decholin  and  desoxycholic  acid  thus  favorably  influ- 
ence the  constitution  and  the  movement  of  the  intestinal  contents. 

Dioctyl  Sodium  Sulfosuccinate  (50  mg.)  is  a wetting  agent  which  lowers  sur- 
face tension  and  aids  the  penetration  of  intestinal  fluids  into  the  fecal  mass,  provid- 
ing a moist  stool  of  normal  consistency. 

EFFECTIVE : Bile  influences  the  constitution  as  well  as  the  movement  of  the 
intestinal  contents.  The  ingredients  of  major  importance  are  Decholin  and  desoxy- 
cholic acid  which  increase  the  flow  of  bile,  lower  surface  tension,  promote  emul- 
sification and  absorption  of  fats  and  mildly  stimulate  intestinal  peristalsis.  With 
dioctyl  sodium  sulfosuccinate,  a good  therapeutic  effect  can  be  obtained  without 
the  danger  of  toxicity  or  decreasing  effectiveness  even  when  used  regularly. 

SAFE:  Clinical  evidence  indicates  that  the  constituents  of  Dechotyl  cause  no 
systemic  sensitivity,  drug  accumulation,  habituation  or  interference  with  nutrition. 
Orally,  in  therapeutic  amounts,  Dechotyl  is  without  significant  toxic  effect.  The 
only  side  effect  following  oral  administration  is  diarrhea  if  the  dosage  is  excessive. 
Dosage:  Average  adult  dose  — Two  Trablets*  at  bedtime.  Some  individuals  initially 
may  require  1 to  2 Trablets  three  or  four  times  daily.  Contraindications:  Biliary  tract 
obstruction;  acute  hepatitis. 

Available:  Trablets,*  coated, "yellow,  trapezoid-shaped;  bottles  of  100. 

*t.m.  for  Ames  trapezoid-shaped  tablet  7515, 


AMES 

COMPANY.  INC 
Elkhort  • Indiono 
Toronto  • Conodo 
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y “COMMON  COLD 


when  self-medication  has  delayed 
medical  attention . . . 


. . . and  has  risked 
upper  respiratory 
complications 


COSA-TETRACYDIN' capsules 


Cosa-Tetracyn®'-  analgesic  - antihistamine  compound 

act  quickly  to 

■ control  secondary  infection 

■ alleviate  cold  symptoms 


Science  for  the  world’s  well-being 


each  capsule  contains: 


Cosa-Tetracyn  125  mg. 

phenacetin  120  mg. 

caffeine  30  mg. 

salicylamide  150  mg. 

buclizine  HC1 15  mg. 


average  adult  dose:  2 capsules  q.  i.  d. 

Pfizer  laboratories,  Division, Chas.  Pfizer  & Co., Inc.,  Brooklyn  6,  N.Y. 
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only  SANBORN 


makes  all  three 


To  the  physician  whose  practice  requires  an  “office 
standard"  electrocardiograph  of  wide  clinical  usefulness, 
an  instrument  with  such  diagnostic  advantages  as 
two  speeds,  three  recording  sensitivities  and  provision 
for  recording  other  phenomena  will  prove  most  logical. 
To  the  hospital  nurse  who  must  continually  bring  an 
electrocardiograph  to  the  patient’s  bedside,  no  instru- 
ment is  quite  so  useful  as  the  completely  self-contained, 
mobile  one  that  can  be  effortlessly  rolled  in  and  out  of 
elevators,  up  and  down  ramps  and  corridors.  And  to  the 
doctor  who  must  have  an  ECG  that  he  can  pick  up  and 


take  on  house  calls,  no  instrument  is  useful  unless  it  is 
truly  portable — and  completely  dependable  trip  after  trip. 

To  each  of  these  people,  Sanborn  offers  a modern  in- 
strument designed  with  his  particular  needs  in  mind: 
the  2-speed  “office  standard”  Model  100  V iso-Car diettc 
...  its  mobile  counterpart,  the  Model  100M  Mobile  Viso- 
Cardicttc . . . and  the  18-pound  Model  300  Visette.  Only 
Sanborn  makes  all  three. 

Descriptive  Literature  and  Prices  on  request,  from  your 
Sanborn  Branch  Office,  Service  Agency  or  the  Main  Office. 


SANBORN  < O O M R /\  N Y 

MEDICAL  DIVISION,  175  Wyman  St.,  Waltham  54,  Massachusetts 


Cleveland  Branch  Office  S901  Carnegie  Ave.,  Randolph  1-5708 
Columbus  Resident  Representative  1620  West  First  Ave.,  Hudson  8-5988 
Cincinnati  Sales  cr  Service  Agency  T.  Sidney  Smith 
231  Fairfield  Ave.,  Bellevue,  k'.,  Colonial  1-6212 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRAN  QUILIZ  ATION 

MILTOWN"  {meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 

Meprospan-400 


relieves  both  mental  and  muscular  tension 
without  causing  depression 

does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  oj  30. 

$ ®WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CMC-S436 
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The  Harding  Sanitarium 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment 

of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for 

the  Aging 

GEORGE  T.  HARDING.  M.  D. 

GRACE  M.  COLLET,  Ph.  D. 

HARRISON  S.  EVANS,  M.  D. 
Medical  Directors 

VERNON  W.  SHAFER,  Ph.  D. 
Clinical  Psychologists 

MARY  JANE  McCONAUGHEY.  M.  S.  W. 

CHARLES  W.  HARDING.  M.  D. 
Clinical  Director 

BENJAMIN  E.  WHEATLEY,  M.  S.  W. 
Psychiatric  Social  Workers 

GEORGE  T.  HARDING.  Jr.,  M.  D 

PAULINE  L.  TOOILL,  R.  R.  L. 
Medical  Record  Librarian 

HERNDON  P.  HARDING,  M.  D. 
ROBERT  L.  SMITHWOOD,  M.  D, 

JAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

ARNOLD  L.  NIELSEN,  M.  D. 
W.  W.  WINSLOW.  M.  D. 

ESTHER  L.  SIMPSON.  R.  N 
Director  of  Nurses 

Phone:  Columbus  TUXEDO  5-5381 

“k 

for  Pr«iink4j 
Study 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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NEW  EVIDENCE  SUGGESTS  ANOTHER  REASON  FOR  PRESCRIBING  TAO 


UNIQUE  "STARBURST”  EFFECT: 
TAO  METABOLIZES  INTO  7 
BIOLOGICALLY 
ACTIVE  DERIVATIVES 


The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique.'-1 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance: • 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 

• Effective  against  78%  of  64  "antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)J 

* No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  . Quickly  absorbed  - Highly  palatable. 

Sound  reasons  to:  Start  with  TAO  to  end  9 out  of  10  common 
Gram-positive  infections. 

Supplied:  TAO  Capsules -250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension -125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  ce.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TAO®-AC:  TAO  analgesic,  antihistaminic  com- 
pound. TAOMID®:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  clinical  emergencies.  Prescription  only. 


1.  English,  A.  R.,  and  McBride,  T.  J.:  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  Celmer,  W.  0.:  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
8:420  (Aug.)  1958. 
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LABORATORIES 

N»w  York  IS.  N.  Y. 


DOSAGE:  Adults— 2 tablets  three  times  daily. 

Children  from  6 to  12  years— 

1 tablet  three  times  daily. 

Bottles  of  20  and  100  tablets. 


NEO-SYNEPHRINE® 

COMPOUND 

COLD  TABLETS 

for  “Syndromatic”  Control  of  the  Common  Cold 

and  Allergic  Rhinitis 

PROTECTION  from  Nasal  Stuffiness 

provide  _ Neo-Synephrine  HCI,  5 mg.  — first  choice  in  decongestants. 

PROTECTION—  PROTECTION  from  Aches,  Fever 

through  the  —Acetaminophen,  150  mg. — modern  analgesic,  antipyretic. 

full  range  of  PROTECTION  from  Allergic  Symptoms 
cold  symptoms  — Thenfadil*  HCI,  7.5  mg.  — effective  antihistaminic. 

PROTECTION  from  Lassitude,  Depression 

— Caffeine,  15  mg.  — dependable,  mild  stimulant. 


Neo-Synephrine  (brand  of  phenylephrine)  and  Thenfadil 


(brand  of  thenyldiamine) ,, trademarks  reg.  U S.  Pat.  Off. 
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promptly 

effectively 

with 


Donnagel 


|Rgbins. 


m 


or  Donnagel  with  tsleomycin 


Prompt  and  more  dependable  control  of 
virtually  all  diarrheas  can  be  achieved  with  the 
comprehensive  Donnagel  formula,  which  pro- 
vides adsorbent,  demulcent,  antispasmodic  and 
sedative  effects  — with  or  without  an  antibiotic. 
Early  re-establishment  of  normal  bowel 
function  is  assured— for  all  ages,  in  all  seasons. 


DONNAGEL:  In  each  30  cc.  (1  fl.  oz.): 

Kaolin  (90  gr.) 6.0  Gm. 

Pectin  (2  gr.) 142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine  hydrobromide  ...  0.0065  mg. 

Phenobarbital  (Y4  gr.) 16.2  mg. 


DONNAGEL  WITH  NEOMYCIN 

Same  formula,  plus 

Neomycin  sulfate 300  mg. 

(Equal  to  neomycin  base,  210  mg.) 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia  * Cthical  Pharmaceuticals  of  Merit  since  1878 


ANNOUNCING 

SCHERING’S 

NEW 


MYOGESIC 


X 


S 


EASES  STRAINS 
SPRAINS  & LOW 
BACK  PAINS...! 


RELA-a  new  myogesic  for  better 


*MY0GESIC 


)u  ascle^-.analgesic 
relaxant 


c~^xc/ie 


'cetMh 


relaxant  and  analgesic  therapy 
more  adept  management  of 
spasm  and  pain  in  strains, 
sprains  and  low  back  pains. 

RELA— though  a single  drug— is  a true 
myogesic  and  works  rapidly 
to  achieve  three  desired  effects. 


Rela  relaxes  acute  muscle  spasm 

Relief  of  muscle  spasm  (96%  excellent 
to  good  effectiveness)1 

Rela  provides  a unique  quality  of 
persistent  pain  relief  through 
its  relaxant  and  analgesic  actions 

Relief  from  pain  was  usually  rapid 
and  sometimes  dramatic”1 

Rela,  through  relaxation  and  analgesia, 
assures  daytime  ease  and  nighttime  rest 

“. . . A number  of  patients  reported 
freedom  from  insomnia  which  they 
attributed  to  freedom  from  pain.”1 

indications:  rela  is  most  beneficial  in  those 
conditions  of  the  musculoskeletal  system 
manifesting  pain,  stiffness  and  spasm, 
safety:  Studies  of  more  than  1400  patients 
indicate  that  the  toxicity  of  rela  is  exceptionally 
low.  In  human  subjects,  respiratory, 
blood  pressure  or  blood  chemistry  changes 
and/or  renal,  hepatic  or  endocrine  dysfunction 
have  not  been  reported, 
dosage:  The  usual  adult  dosage  of  rela  is 
one  tablet  3 times  daily  and  at  bedtime. 

RELA  has  a rapid  onset  of  action,  with  relief 
usually  apparent  within  30  minutes,  and 
persisting  for  at  least  6 hours, 
supply:  rela  is  available  as  350  mg.,  pink, 
coated  tablets  in  bottles  of  30. 

Kuge,  T.:  To  be  published. 
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OUTMODED  AS  GODEY’S  FASHIONS! 

~~  NEW 


PRENALIN-O 

PRENATAL  SUPPLEMENT 


1.  Oyster  Shell  Calcium  - Phosphorus  Free! 

2.  New  Form  of  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption! 

4.  Economical  Once-A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


EACH  dry  filled  capsule  (lavender  and  white)  provides 
Ferrous  .Fumarate  (Iron)  150  mg 

Oeep  sea  oyster  shell  (Calcium)  600  mg 

Vitamin  C 50  mg 

Vitamin  A 4000  USP  Units 

Vitamin  D « 400  USP  Units 

Vitamin  B-1  2 mg. 

Vitamin  B-2  2 mg 

Vitamin  B 6 0 8 mg 


mm 


Vitamin  B 12  (Cobalamin  cone  NF)  2 meg 

Folic  Acid  0.25  mg 

Niacinamide  10  mg 

Vitamin  K (Menadione)  0 25  mg 

Rutin  10  mg 

Sodium  Molybdate  3 mg 

Fluorine  (Calcium  Fluoride)  0.25  mg 

Iodine  (Potassium  Iodide)  0 15  mg 

SAMPLES  ON  REQUEST 


S.  J.  TUT  AG  & CO. 

DETROIT  34,  MICHIGAN 


HI*  V I Established  1916 

Appalaclttmt  y, fall  * Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr..  M.  I).  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN.  M.  U.  MARK  A.  GRIFFIN.  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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When  blood  pressure  must  come  down 

When  you  see  symptoms  of  hypertension  such  as  dizziness,  headache,  and  fainting  your  patient  is 
a candidate  for  Serpasil-Apresoline.  Even  when  single-drug  therapy  fails,  Serpasil-Apresoline  fre- 
quently can  bring  blood  pressure  down  to  near-normal  levels,  reduce  rapid  heart  rate,  allay  anxiety. 

supplied:  Tablets  #2  (standard-strength,  scored),  each  containing  0.2  mg.  Serpasil  and  50  mg.  Apresoline  hydro- 
chloride; Tablets  #1  (half-strength,  scored),  each  containing  0.1  mg.  Serpasil  and  25  mg.  Apresoline  hydrochloride. 


2/  2765MK 


hydrochloride  (reserpine  and  hydralazine  hydrochloride  ciba) 


CIBA 

SUMMIT,  N.  J. 


Florence  Nightingale’s  Lamp 

WARREN  G.  HARDING  2nd..  M.  D. 


N essential  need  lound  in  all  races  of  the 
human  family  is  the  use  of  some  symbol 
A-  to  express  their  ideals.  Webster  defines 
a symbol  as  "a  visible  sign  of  something  invisible.” 
One  hundred  years  ago  the  first  professional 
School  of  Nursing  was  founded  at  St.  Thomas 
Hospital  in  London  by  a young  gentlewoman, 
Florence  Nightingale.  During  the  past  century, 
the  lamp  which  she  carried  has  become  symbolic 
of  the  ideals  of  nursing. 

In  1854,  Miss  Nightingale  and  38  nurses  of 
her  selection  went  to  the  Crimea  to  help  in  the 
care  of  the  sick  and  wounded  British  soldiers 
where  the  death  rate  was  42  per  cent.  Four 
months  later,  the  death  rate  had  decreased  to  2 
per  cent.  During  this  period,  the  nurses  worked 
day  and  night  ministering  to  the  needs  of  over 
10,000  men  who  came  to  look  upon  these  dedi- 
cated nurses  as  Angels  of  Mercy.  In  the  dark 
stables  and  other  buildings  used  as  hospital  wards, 
Florence  Nightingale  made  her  nightly  rounds 
carrying  a lamp  and  soon  became  a symbol  to  the 
wounded,  of  home,  peace,  security,  health,  com- 
fort, and  those  other  ideals  that  seemed  too  remote. 

The  entire  world  acclaimed  the  work  done  by 
these  nurses.  Longfellow  crystallized  the  feeling 
in  his  poem,  "Santa  Filomena”  in  these  words: — 

"A  lady  with  a lamp  shall  stand, 

In  the  Great  History  of  the  Land, 

A noble  type  of  good, 

Heroic  u'omanhood.” 

The  momentum  generated  by  these  deeds  re- 
sulted in  the  founding  of  the  Nightingale  School 
of  Nursing  at  St.  Thomas  Hospital  on  June  15th, 
I860.  During  the  ensuing  years,  a lamp  of  Greek 
origin  representing  wisdom,  has  become  the  sym- 
bol of  nursing.  This  lamp,  however,  has  no  re- 
semblance to  the  working  lamp  that  was  carried 
through  the  w-ards  at  Scutari  in  the  Crimea. 

After  considerable  searching,  a letter  from  the 
Captain  Curator  of  the  Royal  United  Sendee  In- 

Submitted  December  21,  1959. 


The  Author 

• Dr.  Harding,  Columbus,  is  a member  of  the 
surgical  staffs  of  Grant,  and  Children’s  Hospi- 
tals; assistant  professor  of  clinical  surgery.  The 
Ohio  State  University  College  of  Medicine. 


stitution,  Whitehall,  England,  said,  "We  have  the 
Lamp  used  by  Florence  Nightingale.  The  Lamp, 
(see  illustration)  is  of  parchment  and  opens  and 
shuts  by  means  of  a spiral  spring.  Extended,  the 
height  is  12  inches,  and  its  diameter  is  4l/2 
inches.  The  end  pieces  are  made  of  a tin  alloy. 
The  light  is  from  a one-half  inch  candle.  The 
Lamp  may  be  folded  into  a compact  package, 
41/2  by  2 inches.  Lamps  similar  to  this  are  still 
in  use  by  the  rural  people  of  this  area.” 


The  Lamp 
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reaches 

all  nasal  and  paranasal 
membranes 
systemically 1 

Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic1'3  is  safer  and  more 
effective  than  topical  medication 

• transported  systemically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 

Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

then  — the  core 
disintegrates  to  give  3 to 
4 more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides:  Vz  the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  Vt  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours)  : 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — 1 tsp.;  Chil- 
dren 1 to  6 — Vz  tsp.;  Children  under  1 — V*  tsp. 

1.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37 :4b0  (July)  1958. 

2.  Lbotka,  F.  M.  : Illinois  M.  J. : 112  : 259  (Dec.)  1957. 

3.  Farmer,  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant ... 

Triaminic 

timed-release  tablets  and  juvelets 
also  non-alcoholic,  fruit-flavored  syrup 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Nation’s  Leading 
Designers  and 
Builders  of 
prefab  “Medical 
Buildings” 


An  Erdman  prefabricated  medical  building 


• designed  to  insure  efficiency 

An  efficient  suite  for  medical  use  is  not  just 
a group  of  rooms.  It  has  to  be  engineered  to 
make  the  best  use  of  space.  Erdman  prefab- 
ricated medical  offices  are  individually  de- 
signed for  the  selected  building  site  and  with 
your  specific  needs  in  mind,  just  as  we  have 
done  for  more  than  275  doctors  throughout 
the  country. 


• prefabricated  to  save  money 

Because  of  standardized  plans,  mass-pro- 
duced parts  and  materials,  and  experienced 
craftsmen  — Erdman  saves  much  in  costs, 
minimizes  construction  time  and  insures  an 
ideal  building. 

If  you  are  interested  in  a medical  building, 
write  Marshall  Erdman  and  Associates,  Inc., 
5117  University  Ave.,  Madison  5,  Wisconsin. 


yf  (///rm/ee  ^/////a/T////? 

1220  DEWEY  AVENUE  WAUWATOSA  13.  WISCONSIN 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 

For  information  write  to  Department  of  Admissions 

Tei.  No.:  B/uemound  8-2600  j 


ESTABLISHED  1 884  ...  BOOKLET  ON  REQUEST 
Cj  Fully  Accredited 


Sleyster  Hall 

ONE  OF  14  UN  ITS 
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IN  SENILE  CONFUSION 


CEREBRAL 

OXYGENATION 


• Each  Geroniazol  TT  tablet  contains: 

Pentylenetetrazol  300  mg. 

Nicotinic  Acid 150  mg. 

• Indications:  Respiratory  and  circu- 
latory stimulant  for  the  aged  and 
debilitated  patient  with  symptoms 
of  mental  confusion,  depression  or 
atherosclerotic  psychosis. 

• Supplied:  Bottles  of  42  Tablets  (3 
weeks’  treatment) 

TEMPOTROL  (Time  Controlled 
Therapy) 


COLUMBUS  J PHARMACAL  COMPAN 
L V Columbus  16,  Ohio 
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in 

STAPH. 
INFECTIONS 


"In  our  hands  it  has  been  particularly  helpful 

in  the  treatment  of  staphylococcic  disease."1 

In  difficult  staph,  infections,  a decisive  response  may  be  obtained  with  Ilosone 
in  a high  percentage  of  cases. 

In  a study1  of  105  patients,  sixty-four  of  whom  had  Staphylococcus  aureus 
infections,  good  results  were  obtained  with  Ilosone  in  94  percent.  Ten  subjects 
had  previously  failed  to  respond  to  other  forms  of  chemotherapy.  The  authors 
concluded  that  Ilosone  “.  . . is  useful  in  treatment  of  a number  of  csmmon 
infections  and  has  been  effective  in  treatment  of  a number  of  less  common 
and  more  serious  infections.  ...  In  our  hands  it  has  been  particularly  helpful 
in  the  treatment  of  staphylococcic  disease.” 

Ilosone  is  available  in  Pulvules®,  125  mg.  and  250 
mg.;  Lauryl  Sulfate  125  Suspension,  125  mg. 

(base  equiv.)  per  5-cc.  tsp.;  and  Lauryl  Sulfate 
Drops,  5 mg.  (base  equiv.)  per  drop.  Usual  dosage 
for  adults  and  children  over  fifty  pounds  is  250  mg. 
every  six  hours. 


I.  Smith,  I.  M.,and  Soderstrom,  W.  H.: 

J.  A.  M.  A.,  170: 184  (May  9),  1959. 

Ilosone®  (propionyl  erythromycin 
ester,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

032535 
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The  Evolution  of  Pulmonary  Resection 


RICHARD  H.  MEADE.  M.  D. 


I^HE  first  instance  of  a resection  of  part  of 
the  lung,  about  which  I have  been  able  to 
find  any  record,  was  the  excision  of  the  her- 
niated part  of  the  lung  done  by  Rolandus39  in 
1499-  According  to  Paget,33  in  his  book  on  sur- 
gery of  the  chest  published  in  1896,  Rolandus  was 
asked  to  see  a patient  who  had  developed  a hernia 
of  the  lung  after  a stab  wound  had  been  inflicted 
in  his  chest.  As  several  days  had  passed  before 
Rolandus  saw  the  patient  the  herniated  lung  was 
fixed  in  position,  and  could  not  be  reduced.  After 
getting  the  permission  of  the  Bishop,  as  well  as 
of  the  patient,  Rolandus  proceeded  to  cut  off  the 
protruding  lung.  The  patient  recovered  com- 
pletely. During  the  succeeding  years  other  similar 
cases  were  recorded. 

First  Partial  Lobectomy 

A long  period  then  elapsed  before  another  im- 
portant event  was  recorded.  In  1933,  when  there 
was  such  excitement  about  the  pneumonectomy 
done  by  Graham,15  one  of  my  Southern  friends 
told  me  the  first  person  to  do  a pneumonectomy 
was  not  Graham  but  a doctor  in  Georgia.  I tried 
to  discover  more  about  the  case  but  never  could  get 
any  information  about  it.  It  seemed  to  be  a 
legendary  tale.  Then  a few  years  ago  I ran  across 
an  article  written  in  1823  by  one  Milton  An- 
thony,1 of  Georgia,  and  published  in  the  Philadel- 
phia Journal  of  Medical  and  Physical  Sciences, 
about  his  case  in  which  he  had  resected  a part  of 
the  chest  wall,  and  most  of  the  right  lower  lobe. 
The  patient  was  a young  man  who  had  fallen 

This  was  the  second  George  H.  Curtis  Lecture,  and  was  given 
at  the  Ohio  State  University,  May  25,  1959. 
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from  a horse  and  injured  his  side.  When  Anthony 
saw  him  two  and  a half  years  later,  he  had  a 
large  swelling  of  his  lower  right  chest  wall,  and 
it  was  thought  that  he  had  caries  of  two  ribs  with 
an  abscess.  He  operated  on  him,  with  no  mention 
of  any  drug  or  alcohol  being  given  for  sedation, 
and  resected  the  chest  wall  mass.  Then  he  dis- 
covered that  the  infectious  process  extended  into 
his  lung,  and  he  proceeded  to  follow  it  inward. 

The  lobe  was  largely  distintegrated,  and  he  was 
"able  to  penetrate  the  right  cavity  of  the  thorax, 
with  my  first  and  second  fingers,  in  every  direction 
to  the  full  depth  of  three  and  a half  inches,  with- 
out any  resistance,  more  than  the  pulpy  substance 
before  described  was  calculated  to  give,  except 
occasionally  meeting  with  more  or  less  disor- 
ganized fragments  of  bronchial  tubes,  all  of  which 
tended  plainly  to  prove  to  me,  that  the  substance 
of  the  right  lobe  was  extensively  destroyed."  He 
had  his  assistant  explore  the  wound,  and  then  he 
proceeded  to  remove  with  his  fingers,  all  of  the 
disorganized  parenchyma  of  the  lung  within  the 
reach  of  his  fingers.  He  packed  the  wound  open, 
and  the  patient  was  well  on  the  road  to  full  recov- 
ery when  the  report  was  made.  So,  my  Southern 
friend  had  been  partly  correct  when  he  claimed 
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priority  for  a Southern  surgeon  for  a partial 
lobectomy. 

The  next  instance  I have  been  able  to  find  of 
a resection  of  part  of  the  lung  was  that  of  Pean34 
in  1861.  He  removed  a tumor  from  the  lung  and 
the  surrounding  lung  tissue  with  a cautery,  and  the 
patient  recovered.  The  tumor  must  have  been 
adherent  to  the  pleura,  and  as  the  lung  was  held 
out  to  the  chest  wall  by  adhesions  he  did  not  have 
to  contend  with  the  problem  of  the  open  chest. 

Experimental  Resection 

In  the  1880’s  there  was  a great  activity  in  ex- 
perimental surgery  of  the  lungs.  One  of  the  most 
daring  of  the  surgeons  was  a young  man  by  the 
name  of  Block5  who  lived  in  Danzig.  In  1881  he 
reported  on  his  work.  He  had  been  able  to  do 
lung  resections  with  success  in  various  animals, 
but  especially  in  the  rabbit.  In  this  animal  he 
could  resect  a lobe  in  10  minutes.  In  1883,  Wal- 
ton44 of  Massachusetts  w'rote  a letter  to  the  Boston 
Aledical  and  Surgical  journal,  in  which  he  spoke 
of  Block’s  remarkable  work,  and  described  an  in- 
cident when  Block  brought  to  Virchow's  labora- 
tory a dog  in  which  he  had  resected  a lobe  of  the 
left  lung.  He  exposed  the  pleura,  and  showed 
them  the  lung  moving  normally  under  it. 

So  enthusiastic  was  Block  about  his  results  in 
animals,  that  he  thought  he  could  do  as  well  in 
man.  He  believed  that  tuberculosis  could  be 
cured  by  excision  of  the  diseased  part.  A cousin 
of  his  was  supposed  to  have  bilateral  apical  tuber- 
culosis, so  he  decided  to  operate  upon  her,  and 
remove  the  involved  apices.  This  he  did,  but  un- 
fortunately she  died.  At  the  autopsy  no  evidence 
of  tuberculosis  was  found.  So  upset  w'as  he  over 
this  that  he  killed  himself.  And  so  ended  the 
career  of  a brilliant  experimenter.  What  might  he 
not  have  accomplished  had  he  lived  ? 

During  this  period  other  men  who  did  much 
experimental  work  with  considerable  success  w'ere 
Gluck,  Marcus,  Schmid,  and  Biondi.  Gluck14 
noted  the  importance  of  the  closed  chest,  and 
demonstrated  the  good  effect  of  closing  the  chest 
wall  when  w'ith  the  chest  open  the  animal  had  dif- 
ficulty breathing.  Biondi,4  of  Italy,  reported  the 
largest  series  of  successful  experiments.  He  re- 
ported that  he  had  operated  on  63  animals  of  dif- 
ferent kinds,  and  in  57  pneumonectomies  had  30 
recoveries.  In  1884  he  made  his  greatest  contri- 
bution w'hen  he  reported  his  results  in  producing 
tuberculosis  in  animals,  and  then  curing  a number 
of  them  by  pneumonectomy.  He  started  this  work 
before  the  tubercle  bacillus  was  discovered  by 
Koch.  In  spite  of  the  fact  that  his  other  w’ork 
has  often  been  referred  to,  I have  never  seen  any 
reference  to  this  tremendously  important  work  on 


tuberculosis.  I could  spend  all  of  my  allotted  time 
on  this  subject  alone,  but  will  not  do  so. 

Successful  Chest  Wall  Operation 

During  the  rest  of  the  1880’s  many  major  chest 
wall  operations  were  successfully  carried  out  by 
the  great  surgeons  of  that  time.  Kronlein,  Sedil- 
lot,  Muller,  Gross,  Heinrich  and  others,  did 
major  resections  of  the  chest  w'all  for  tumor,  and 
at  times  resected  parts  of  the  attached  lung  wdth 
success. 

Probably  the  first  partial  resection  of  the  lung 
knowm  to  you  was  that  of  Tuffier43  in  1891.  He 
operated  upon  a young  man  with  tuberculosis  of 
the  right  apex,  and  resected  this  part  of  the  lung. 
The  patient  recovered  promptly  and  remained  w'ell 
for  some  years.  In  1893  Lowson23  in  England, 
and  Doyen11  in  France  did  the  same  operations 
also  with  success. 

Pneumonectomy  for  Tuberculosis 

One  of  the  most  famous  of  all  cases  of  lung 
resection  was  that  of  Macewen24  in  1895.  It  is 
indeed  a fascinating  case  but  w'as  not  a true  pneu- 
monectomy any  more  than  Anthony’s  was  a true 
lobectomy.  Macewen  was  chief  surgeon  at  the 
Royal  Infirmary  in  Glasgow',  and  one  day  was 
asked  by  the  Physician-in-chief,  Professor  Gaird- 
ner,  to  drain  the  chest  of  a man  apparently  dying 
of  empyema.  The  patient  was  transferred  to 

Macew'en’s  ward,  and  on  examination  it  was  found 
that  he  had  tuberculosis  and  abscesses  of  the  in- 
volved lung.  He  w'as  operated  upon,  and 

Macewen  found  the  entire  left  lung  to  have  dis- 
integrated. He  removed  it  piece  meal  with  his 
fingers,  and  then  packed  the  wound.  The  man 
recovered  promptly  from  the  operation. 

About  a week  later  Gairdner  met  Macewen  in 
the  hall  of  the  Infirmary,  and  expressed  great  re- 
gret that  he  had  not  been  told  when  the  autopsy  on 
his  former  patient  was  to  be  held  as  he  wanted  to 
see  what  the  man  had.  Macewen  told  him  that 
not  only  had  there  been  no  autopsy,  but  that  the 
man  w'as  doing  very  well  after  his  operation.  The 
tw'o  professors  then  went  to  see  the  patient.  Mac- 
ewen changed  his  dressing,  and  Gairdner  was  so 
interested  that  he  wanted  to  put  his  hand  in  the 
wround  and  feel  the  heart  which  was  exposed  to 
view'.  This  man  made  a complete  recovery. 

Many  years  later  Macewen  was  in  the  poor  part 
of  Glasgow  one  night  when  he  ran  across  a 
Salvation  Army  meeting,  and  discovered  that  his 
former  patient  was  speaking.  Just  as  he  was  say- 
ing "my  savior”  he  caught  sight  of  Macewen, 
and  stopped  speaking.  This  man  was  alive  and 
well  45  years  after  his  operation.  Many  people 
considered  this  operation  to  have  been  the  first 
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pneumonectomy,  but  it  was  not  that  but  only  a 
removal  of  a necrotic  lung. 

The  following  year  Quenu  and  Longuet35 
wrote  about  the  importance  of  using  positive  pres- 
sure anesthesia  when  the  chest  was  open,  and  fur- 
thermore said  that  tracheotomy  should  sometimes 
be  used.  This  is  interesting  because  it  was  not 
until  1951  that  the  value  of  tracheotomy  to  aid 
in  respiration  was  again  brought  to  the  attention 
of  the  medical  profession. 

John  B.  Murphy 

In  1898  John  B.  Murphy29  gave  the  annual 
oration  on  surgery  at  the  meeting  of  the  American 
Medical  Association.  He  gave  an  excellent  sum- 
mary of  all  the  advances  that  had  been  made  in 
thoracic  surgery,  discussed  the  pathology  of  pul- 
monary tuberculosis,  and  concluded  that  pneu- 
mothorax was  the  most  practical  method  of  treat- 
ment, although  the  ideal  treatment  would  be  ex- 
cision of  the  diseased  lung.  In  speaking  of  lobec- 
tomy he  said  that  he  believed  that  we  could  profit 
from  Rolandus’  experience  in  excising  the  herni- 
ated lung.  He  thought  that  in  doing  a lobectomy 
it  would  be  best  to  first  exteriorize  the  lobe,  and 
allow  it  to  slough  off. 

He  said  that  he  had  planned  to  carry  out  some 
experiments  along  this  line  but  had  not  been  able 
to  do  so.  However  he  said  at  the  end  of  his  ad- 
dress that  if  he  were  to  attempt  a lobectomy  he 
would  first  exteriorize  the  lobe.  This  is  most 
interesting,  because  in  1927  Whittemore  reported 
his  experience  with  such  a procedure,  and  referred 
to  Rolandus  but  not  to  Murphy. 

Two  homeopathic  physicians,  McDonald  and 
Bronson25  in  1900,  reported  on  their  experience 
with  pneumonectomy  done  in  animals.  A day 
before  the  operation  they  induced  pneumothorax. 
Their  experiments  were  not  successful,  due  to  in- 
experience, and  poor  postoperative  care  of  the 
dogs.  They  concluded  that  pneumonectomy  was 
feasible,  but  that  it  would  be  better  to  induce  the 
pneumothorax  two,  or  even  three  weeks,  before 
the  operation,  and  to  maintain  it  during  that  time. 
The  use  of  preoperative  pneumotorax  was  urged 
again  some  years  later  by  Dollinger  in  Germany, 
and  still  later  by  Arce  in  Argentina,  and  Eloes- 
ser  and  Rienhoff  in  this  country. 

According  to  many  writers  the  first  lobectomy 
was  done  by  Heidenhain17  in  Germany  in  1901. 
But  as  I read  the  report  of  the  case  it  did  not  seem 
to  me  to  be  a true  lobectomy.  The  patient  had 
multiple  bronchiectatic  abscesses,  and  at  the  first 
operation  several  of  these  w’ere  opened  and 
drained.  Three  months  later  he  ablated  piece 
meal,  the  lower  lobe  with  a knife  at  first,  and 
then  with  the  cautery.  Two  large  cavities  w'ere 


opened  and  the  whole  wound  packed.  The  pa- 
tient recovered,  but  had  several  bronchial  fistulae 
which  Heidenhain  felt  could  not  be  closed. 

First  Real  Lobectomy 

As  far  as  I have  been  able  to  learn,  the  first 
real  lobectomy  was  done  sometime  before  1904 
by  Riedinger.37  In  von  Bergmann’s  System  of 
Practical  Surgery,  which  was  published  in  1904, 
Riedinger  described  the  case  of  a boy  with  bron- 
chiectasis in  whom  he  did  a left  upper  lobectomy 
and  removal  of  the  upper  segment  of  the  lower 
lobe.  The  patient  recovered. 

Sauerbruch’s  Contributions 

In  this  same  year  Sauerbruch,40  later  to  become 
the  leading  surgeon  in  Europe,  working  in  Mar- 
burg under  the  great  Mikulicz,  developed  a neg- 
ative pressure  chamber.  He  built  a small  room 
from  which  he  could  remove  the  air  so  as  to  lower 
the  pressure  sufficiently  to  allow  him  to  open  the 
animal’s  chest  without  having  the  lung  collapse. 
The  head  of  the  animal  passed  through  an  open- 
ing in  the  end  wall  so  that  it  might  be  anes- 
thetized. When  he  presented  this  subject  at  the 
German  Surgical  Congress  that  year  he  made  a 
great  impression  and  it  was  thought  that  a revolu- 
tion had  occurred  in  thoracic  surgery,  and  that 
henceforth  it  would  be  possible  to  operate  on 
the  human  lung  without  worry  about  an  open 
pneumothorax. 

Sauerbruch  carried  out  a number  of  animal 
experiments  with  success  but  so  far  as  I know 
never  succeeded  in  using  it  successfully  on  hu- 
mans. In  1908  he  brought  the  apparatus  to  this 
country  to  demonstrate  it,  and  when  he  left  he 
gave  it  to  Willy  Meyer27  in  New  York.  It  was 
used  at  the  Rockfeller  Institute,  and  then  Willy 
Meyer  and  his  engineer  brother  perfected  the 
apparatus,  which  was  made  by  Kny  Scherer. 

Negative  Pressure  Chamber 

Later  a glorified  negative  pressure  chamber 
was  established  at  the  Lennox  Hill  Hospital  but 
it  had  little  use,  and  was  soon  replaced  through- 
out the  world  by  far  simpler  positive  pressure 
machines  used  with  intratracheal  tubes.  How- 
ever, Willy  Meyer,  did  much  experimental  work 
and  reported  on  a large  series  of  pneumonectomies 
with  a low  mortality.  When  he  presented  his 
work  at  the  meeting  of  the  American  Surgical 
Association  and  described  the  negative  pressure 
chamber,  Deforest  Willard  in  discussion  said, 
that  he  could  envisage  the  day  when  patients 
would  be  taken  aloft  in  airplanes  and  operated 
upon  under  low  pressure  and  without  the  presence 
of  city  dust.  Meyer  said  that  with  the  negative 
pressure  chamber  the  same  results  could  be  ob- 
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tained  with  the  patient  in  an  operating  room 
on  the  ground.  It  is  interesting  that  the  first 
crossing  of  the  English  Channel  by  an  airplane 
had  just  been  announced. 

In  1906  Stretton42  in  England  resected  an 
apex  of  the  lung  for  tuberculosis  with  success, 
and  one  year  later  Gluck  reported  that  he  had 
done  four  lobectomies  with  success.  In  the  next 
year  Rutherford  Morison,  the  great  English  sur- 
geon, did  a lobectomy  in  a woman,  and  applied 
four  clamps  to  the  hilum,  and  left  them  in  place 
for  three  days.  She  died  of  pericarditis,  but 
the  autopsy  showed  that  the  bronchi  were  closed. 
This  is  the  first  instance  I have  found  of  the 
use  of  clamps  in  this  way,  but  for  a number  of 
years  after  this  this  method  wras  used. 

Lobectomy  for  Tuberculosis  by  Babcock 

In  1908  Wayne  Babcock  of  Philadelphia  re- 
ported the  first  lobectomy  for  tuberculosis  in  this 
country.  He  said  that  Gluck,  at  the  thirty-sixth 
German  Surgical  Congress,  had  reported  that  he 
had  done  a lobectomy  in  a five  year  old  child 
for  tuberculosis,  and  the  child  was  well  several 
months  later.  Babcock  operated  upon  a 20  year 
old  man  who  had  physical  signs  of  advanced 
tuberculosis  of  his  right  low'er  lobe.  It  was 
thought  that  this  process  w-ould  break  down.  The 
family  was  anxious  for  Babcock  to  operate  on  the 
man,  and  he  did  so.  He  used  chloroform  anes- 
thesia, and  when  he  opened  the  chest,  found  that 
the  lung  was  everywhere  adherent.  He  therefore 
was  not  faced  with  an  open  pneumothorax,  and 
was  able  to  excise  the  lower  lobe  after  clamping 
off  the  hilum.  He  closed  the  stump  with  suture 
ligatures  after  ligating  the  bronchus  separately. 
Then  he  sutured  a part  of  the  middle  lobe  over 
the  stump,  and  drained  the  pleural  cavity  with 
plain  gauze,  and  iodoform  gauze. 

The  man  did  well  for  nine  days,  and  then  was 
left  out  on  a porch  over  night,  and  a rain  came 
up  and  soaked  him  before  he  was  brought  back 
into  the  ward.  Five  days  later  he  died.  At  the 
autopsy  it  was  seen  that  there  were  miliary 
nodules  and  caseation  in  the  middle  lobe,  but  only 
miliary  nodules  in  the  upper  one.  The  opposite 
lung  was  edematous.  So,  even  had  he  recovered 
from  the  operation  he  would  still  have  had  quite 
a lot  of  tuberculosis.  It  is  interesting  that  after 
this  report  there  was  no  interest  shown  in  the 
subject  for  another  27  years. 

Pleural  Drainage 

In  1911  Kenyon20  of  New  York  revived  the 
closed  drainage  system  first  described  by  Cross- 
w-ell  Hew-ett  in  1876.  He  used  it  in  many  chil- 
dren, and  showed  how  simple  and  effective  water 


trap  drainage  could  be.  In  spite  of  his  advocating 
this  type  of  drainage  it  was  seldom  used  until 
Brunn0  in  1929  gave  it  credit  for  his  success  in 
doing  one  stage  lobectomies.  In  this  same  year 
Quinby  and  Morse3®  reported  on  their  experi- 
mental work  on  the  healing  of  bronchi  after  their 
division.  They  showed  that  healing  took  place 
from  the  outside,  and  that  it  was  advantageous 
to  cover  the  bronchial  stump  with  pulmonary 
tissue.  In  more  recent  years  the  value  of  cov- 
ering the  stump  with  pleura  has  been  universally 
recognized.  It  is  interesting  that  Quinby  did  not 
go  into  thoracic  surgery,  but  became  one  of  the 
leading  urologists  of  this  country. 

The  first  time  that  a lobectomy  was  done  ac- 
cording to  our  present  technique,  was  in  1912, 
when  Morriston  Davies11  operated  on  a man 
with  cancer  of  the  right  lower  lobe,  demonstrated 
by  x-ray,  and  by  finding  cancer  cells  in  his 
sputum.  The  lobectomy  was  done  just  as  we  do 
it  today,  but  unfortunately  the  patient  died  of 
empyema  on  the  eighth  day.  At  the  autopsy  it 
was  seen  that  the  bronchial  stump  was  well 
healed,  and  had  not  leaked.  The  empyema  must 
have  been  of  a fulminating  type,  because  empyema 
was  usually  well  handled  at  that  time. 

High  Mortality  with  Lobectomy 

In  1914  Lilienthal22  did  his  first  lobectomy, 
and  it  was  successful.  Then  he  did  two  more 
with  success,  and  it  seemed  that  he  had  mastered 
the  operation.  He  u-as  using  a one  stage  tech- 
nique. Following  these  first  three  cases  he  lost 
most  of  the  subsequent  ones  so  that  his  mortality- 
hit  around  45  per  cent  in  a few  years.  In  this 
same  year  Willy  Meyer  reported  that  16  pneu- 
monectomies had  been  done  with  eight  deaths. 
I have  been  unable  to  find  records  of  any  of 
these  pneumonectomies,  and  doubt  if  they  w-ere 
real  ones. 

In  1917,  Samuel  Robinson37  in  Boston,  reported 
on  five  multiple  stage  lobectomies  for  bronchiec- 
tasis which  he  had  done.  He  had  one  death,  but 
said  that  the  mortality  for  one  stage  lobectomies 
at  that  time  was  90  per  cent.  He  felt  that  the 
multiple  stage  procedure  made  the  operation  much 
safer  as  the  patient  w'as  not  submitted  to  the  dan- 
gers of  an  open  pneumothorax  when  the  lobe  w-as 
being  removed. 

Ten  years  later,  Whittemore45  in  Boston  re- 
ported on  his  experience  with  exteriorization  of 
the  lobe,  and  allowing  it  to  slough  off.  He  said 
that  the  description  of  the  lung  hernia  treated  by 
Rolandus  in  1499  had  made  him  devise  this 
method.  He  said  nothing  about  Murphy’s  dis- 
cussion of  the  same  subject  in  1898.  Whitte- 
more operated  upon  five  patients  and  lost  one. 
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Nothing  further  ever  appeared  in  the  literature 
about  this  operation. 

Edward  Churchill 


In  1930,  Churchill8  did  a pneumonectomy  ac- 
cording to  our  present  technique,  with  the  ex- 
ception that  instead  of  closing  the  bronchial 
stump,  he  put  a rubber  tube  drain  in  it,  and  the 
patient  died  of  pneumonia.  He  did  this  because 
Sauerbruch  had  said  that  if  one  closed  the  bron- 
chial stump  after  a pneumonectomy  fatal  medi- 
astinal infection  would  result.  At  this  time  Sauer- 
bruch's  influence  was  so  great  that  few  men 
ventured  to  act  contrary  to  his  dictates.  In  the 
next  year  Churchill  operated  upon  another  pa- 
tient with  a bronchial  tumor,  and  this  time  re- 
moved the  right  middle  and  low'er  lobes  by  our 
modern  technique  with  closure  of  the  bronchi, 
and  recovery  of  the  patient.  This  is  the  first 
instance  of  the  modern  type  technique  being  used 

with  success.  _ 

R.  Nissen 


In  this  same  year,  Nissen30  of  Germany  oper- 
ated upon  a girl  with  traumatic  bronchial  stenosis 
and  pulmonary  suppuration.  At  the  first  opera- 
tion while  separating  the  lung  from  the  medi- 
astinum the  heart  stopped  beating,  and  after 
starting  it  again  the  operation  was  terminated. 
Some  time  later  he  operated  upon  her  again. 
This  time  he  exteriorized  the  entire  lung  and 
allowed  it  to  slough  away.  She  recovered.  In 
the  next  year  Haight10  in  Michigan  did  about  the 
same  operation,  also  upon  a girl.  His  patient 
had  multiple  lung  abscesses.  At  the  first  opera- 
tion he  drained  the  abscesses  and  then  did  a 
thoracoplasty  on  her.  She  then  developed  evi- 
dence of  stenosis  of  the  main  stem  bronchus  and 
it  was  decided  that  a pneumonectomy  would  have 
to  be  done.  At  the  operation  he  ligated  each 
lobe  of  the  left  lung  with  rubber  catheters,  and 
then  allowed  the  lobes  to  slough  off.  The  patient 
recovered,  and  is  well  today. 

In  1932  Shenstone  and  Janes41  reported  on 
their  experience  with  the  use  of  the  tourniquet 
to  control  the  hilum  of  the  lobe  while  it  was 
being  excised.  They  had  done  1 3 one  stage 
lobectomies  according  to  this  technique  with  three 
deaths.  Following  this  report  the  technique  was 
universally  adopted.  Even  Churchill0  used  this 
technique  for  bronchiectasis  and  cystic  disease,  as 
did  everyone  else,  as  there  was  still  great  fear  of 
infection,  and  it  was  thought  that  the  dissection 
needed  to  isolate  the  pulmonary  vessels  would 
lead  to  fatal  infection  of  the  mediastinum. 


Pneumonectomy  for  Carcinoma  by  Graham 
In  1933  the  medical  world  was  startled  by  the 
announcement  that  Evarts  Graham15  had  re- 


moved a patient’s  entire  lung  because  of  carci- 
noma, and  that  the  patient  had  recovered.  I shall 
never  forget  the  occasion  of  Graham’s  first  report 
of  the  operation.  It  was  at  the  meeting  in  Wash- 
ington of  the  American  Association  for  Thoracic 
Surgery.  After  some  discussion  of  a paper  on 
lung  tumors  Graham  arose  and  addressing  the 
president  said,  "Mr.  President,  I believe  that  the 
men  in  this  room  would  be  interested  in  an  oper- 
ation that  I did  last  week.” 

Then  he  proceeded  to  tell  how  he  had  operated 
on  the  patient,  a doctor,  expecting  to  do  a lobec- 
tomy. Then  he  found  nodules  in  the  other  lobe, 
the  lower  one  on  the  left,  and  decided  that  he 
would  have  to  remove  the  entire  lung.  He 
clamped  off  the  hilum  and  excised  the  lung,  and 
then  suture  ligated  the  stump.  He  made  no  at- 
tempt to  remove  any  lymph  nodes  from  the 
mediastinum.  Then  he  saw  the  wide  open  pleural 
cavity,  and  fearing  to  leave  it  as  such,  carried 
out  a thoracoplasty.  The  patient  recovered,  and 
is  still  alive  and  well.  The  announcement  of 
this  operation  with  its  successful  outcome,  the 
first  time  a cancer  of  the  lung  had  been  totally 
removed,  caused  a great  stir  in  medical  circles. 

In  the  same  year  Archibald  of  Montreal  carried 
out  a one  stage  pneumonectomy  for  bronchiectasis, 
and  Rienhoff  in  Baltimore  did  two  pneumonec- 
tomies for  tumor,  used  our  modern  technique  for 
the  first  time,  and  did  not  do  a thoracoplasty.  He 
felt  that  it  wras  not  necessary  to  do  one.  During 
the  next  few'  years  there  w'as  much  controversy 
about  the  need  for  thoracoplasty  after  pneumonec- 
tomy, but  in  the  end  it  w'as  agreed  that  it  was  not 
necessary  after  pneumonectomy  for  tumor,  or  in 
the  absence  of  infection. 

The  first  successful  lobectomy  for  pulmonary 
tuberculosis  was  reported  in  1935  by  Freedlander13 
at  the  meeting  of  the  American  Association  for 
Thoracic  Surgery.  Although  Beye  and  Eloesser 
also  reported  successful  resections,  the  consensus 
of  opinion  at  the  meeting  was  that  it  was  not  an 
operation  that  should  be  done  for  tuberculosis. 
It  was  felt  that  tuberculosis  was  a generalized 
disease,  and  that  one  w'ould  have  to  cut  across 
infected  channels  in  resecting  a lobe.  In  spite 
of  these  opinions,  Freelander’s  patient  is  still 
alive,  and  has  no  tuberculosis,  but  does  have 
bronchiectasis.  Within  10  years,  this  operation 
which  had  been  turned  down  in  1935,  w'as  being 
used  by  everyone  wfith  real  success. 

In  1934,  Archibald  Young46  of  Scotland  re- 
ported a left  upper  lobectomy,  done  with  our 
modern  technique,  for  carcinoma,  and  with  recov- 
ery of  the  patient.  In  1938  Crafoord10  of  Stock- 
holm wrote  about  the  technique  of  pneumonec- 
tomy, and  then  described  a method  for  the  me- 
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chanical  control  of  respiration.  He  said  that 
Giertz  had  first  suggested  this.  The  apparatus 
Crafoord  described  was  large  and  cumbersome, 
and  few  people  were  interested  in  it.  In  recent 
years  however  the  method  has  become  popular, 
and  many  different  and  far  simpler  pieces  of  ap- 
paratus have  been  devised. 

Lobectomy  with  Low  Mortality 

In  1937  Churchill9  had  reported  on  a series  of 
S4  lobectomies,  one  stage,  done  with  the  tourni- 
quet technique,  and  a mortality  of  only  four  and 
six-tenths  per  cent.  He  had  also  done  a smaller 
series  of  selected  cases  with  a mortality  of  only 
one  and  a half  per  cent.  This  series  had  been 
chosen  so  that  he  could  demonstrate  that  the 
operation  of  lobectomy  was  in  itself  not  dangerous. 
In  the  next  year  Belsey  and  Churchill3  wrote 
about  the  lingular  segment  of  the  left  upper  lobe 
and  pointed  out  its  importance,  especially  in 
cases  of  lower  lobe  bronchiectasis  when  the 
lingula  was  so  often  involved  along  with  the 
lower  lobe.  Shenstone  and  Janes  had  recorded 
this  in  their  cases  but  had  not  drawn  attention 
to  it. 

Segmental  Resection 

In  1940  Kent  and  Blades19  reported  on  the 
technique  for  lower  lobectomy  based  on  anatomi- 
cal studies.  They  felt  that  the  individual  vessel 
ligation  technique  was  the  best  but  did  not  think 
it  could  be  applied  to  the  upper  lobes,  apparently 
not  having  seen  Archibald  Young's  article.  Al- 
though these  authors  contributed  nothing  new 
they  did  draw  the  attention  of  thoracic  surgeons 


to  this  technique  in  a way  that  had  not  been 
done  before.  After  this  the  tourniquet  was 
abandoned,  and  mortality  and  morbidity  fell. 
By  1946  a group  of  army  surgeons26  could  re- 
port 196  lobectomies  with  only  one  death,  and 
in  the  next  year  the  same  group18  recorded  237 
with  no  further  deaths.  Their  patients  corre- 
sponded to  those  selected  by  Churchill,  and  re- 
ported by  him  in  1938  with  a mortality  of  one 
and  a half  per  cent. 

In  1947  Overholt31  reported  on  the  use  of 
segmental  resection  showing  how  lung  tissue 
could  be  saved  by  only  resecting  the  individual 
segments  which  were  involved.  He  spoke  mainly 
of  bronchiectasis  but  referred  to  tuberculosis  also. 
Chamberlain"  soon  was  able  to  record  a very 
large  series  of  segmental  resections  for  tubercu- 
losis, and  it  has  been  used  throughout  the  world 
in  this  way.  In  1952  Overholt32  reported  on  a 
simultaneous  bilateral  pulmonary  resection,  and 
in  subsequent  years  Lewis21  has  also  recorded 
similar  operations. 

And  so  pulmonary  resection  has  come  a long 
way  from  the  excision  of  a herniated  lung  by 
Rolandus,  and  the  mortality  has  been  reduced  to 
a level  comparable  with  that  for  appendectomy. 
This  then  is  the  story  of  an  important  part  of 
thoracic  surgery,  not  as  exciting  as  that  of  open 
heart  surgery,  but  a part  of  thoracic  surgery  open 
to  all  who  practice  this  specialty. 
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POSTOPERATIVE  URINARY  RETENTION— Postoperative  over- 
distention of  the  bladder  should  be  avoided,  but  this  does  not  justify 
leaving  routine  postoperative  catheterization  orders  to  the  interpretation  and 
discretion  of  the  nursing  service.  If  the  attending  physician,  intern,  or 
nurse  gives  adequate  attention  to  the  patient  during  the  first  few  hours  after 
an  operation,  the  frequency  of  catheterizations  can  be  greatly  reduced. 
Responses  to  a questionnaire  sent  to  111  physicians  of  the  American  Urologi- 
cal Association  indicated  that  catheterization  is  usually  not  considered  neces- 
sary during  the  first  six  hours  and  thereafter  is  necessary  only  if  the  patient 
has  not  urinated  voluntarily  and  has  a full  bladder.  The  attending  physi- 
cian should  evaluate  the  need  for  catheterization  and  should,  whenever  pos- 
sible, perform  it  himself.  When  catheterization  is  done  without  a break 
in  the  sterile  technique  and  with  caution  to  avoid  tissue  damage,  complica- 
tions are  infrequent. — Myron  H.  Nourse,  M.  D.,  Indianapolis: 

1M:  1778-1779,  November  28,  1959. 
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Vectorcardiography  by  Integration  of  Component  Leads 

JACK  MARKS,  M.  D. 


THE  cathode  ray  oscilloscope  is  employed  in 
spatial  vectorcardiography  to  plot  simultane- 
ous events  of  two  scalar  electrocardiograms 
which  are  recorded  at  axes  tangential  to  one  an- 
other.1 Vectorcardiograms  may  be  made  however 
without  special  electronic  instruments  other  than  a 
two  channel  EKG  recorder.  They  may  be  plotted 
manually  as  Mann  did  in  19202  or  by  the  use  of 
relatively  simple  integrating  devices  such  as  that 
described  by  Shillingforth  and  Brudgen  in  1 9 5 1 3 
or  that  described  by  Wheeler  and  Hosterman  in 
1952. 4 

We  have  had  a machine  constructed  which  may 
be  used  in  this  fashion.  This  device  is  thought 
to  portray  faithfully  the  electromotive  events  of 
the  myocardium  to  the  extent  inherent  in  the  lead- 
ing system  employed.  It  serves  to  integrate  two 
scalar  electrocardiographic  tracings  into  a com- 
posite vectorcardiogram. 

A two-channel,  direct-writing  electrocardiograph 
is  employed  to  take  the  elements  of  the  horizontal, 


Fig.  1.  A device  for  integration  of  two  bipolar  elec- 
trocardiographic leads  to  form  a spatial  vectorcar- 
diogram. (See  text.) 
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frontal  and  saggital  planes.  These  tracings  are 
then  cellophane-taped  to  the  mechanical  microscope 
stage  seen  in  the  lower  part  of  the  illustration 
(Fig.  1).  The  small  knobs  seen  beneath  the  two 
EKG’s  permit  the  record  to  be  moved  from  left  to 
right.  Two  clear  plastic  "fingers,”  here  edged  in 
black  ink  for  better  definition,  extend  over  the 
EKG  tracings  and  are  attached  to  threaded  rods 
located  at  the  sides  of  the  machine.  By  turning 
the  larger  knobs  (A  and  B)  seen  at  the  right 
lower  and  left  lower  corners  of  the  machine,  the 
"fingers”  are  made  to  advance  or  retract.  Each  of 
the  clear  plastic  " fingers”  has  etched  upon  its 
under  surface  a referance  point  or  dot.  The  ar- 
row seen  beneath  the  lower  of  the  two  tracings 
indicates  that  both  points  or  dots  lie  upon  the 
same  vertical  line  of  the  EKG  paper  and  therefore 
give  a simultaneous  time  reference  upon  the  two 
tracings. 

The  larger  right  hand  knob  (A)  actuates  a 
system  of  gears  which  imparts  a forward  and  back- 
ward motion  to  a stylus  (S),  here  seen  only  from 
above,  which  lies  over  the  two  channel  EKG 
paper  seen  in  the  upper  part  of  the  photograph. 
The  threads  and  gear  ratios  employed  give  an  8:1 
amplification  of  the  EKG  deflections  to  the  final 
record.  Similarly  the  knob  seen  in  the  left  lower 
part  of  the  photograph  (B)  provides  lateral  mo- 
tion to  the  table  upon  which  the  upper  EKG 
paper  is  taped.  Thus  by  placing  the  dots  of  the 
"fingers”  over  successive  and  simultaneous  inter- 
vals of  the  two  scalar  records,  vertical  and  hori- 
zontal axes  (i.  e.,  the  x and  y axes)  are  integrated 
into  spatial  vectoral  loops  which  are  outlined 
upon  the  upper  EKG  paper. 

The  writing  point,  or  stylus  (S),  moves  ap- 
proximately 2 mm.  above  the  upper  paper.  It 
has  across  its  lower  tip  a nichrome  wire  which 
is  heated  electrically  by  a resistance  in  series.  The 
stylus  has  a coil  wound  about  it  and  these  parts 
are  suspended  inside  an  outer  coil.  ^ hen  the 
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white  key  (C),  seen  in  the  extreme  right  lower 
corner  of  the  photograph  is  depressed  a circuit  is 
closed  which  actuates  this  solenoid,  bringing  the 
heated  stylus  tip  down  into  contact  with  the  heat- 
sensitive  paper.  The  superficial  layer  of  white 
\yax  is  thereby  melted  and  the  black  paper  under- 
neath shows  through  as  a black  dot.  These  black 
dots  are  numbered  and  later  connected  by  pen. 
The  already  ruled  paper  permits  measurements, 
such  as  mean  QRS  vectoral  angles,  directly  upon 
the  record. 

The  time  intervals  at  which  the  dots  are  placed 
upon  the  final  record  are  easily  ascertained  by 
knowing  the  speed  of  the  direct-w'riting  electro- 
cardiograph upon  which  the  records  are  taken.  For 
example,  if  the  EKG  is  allowed  to  run  at  100  mm 
of  paper  per  second  and  intervals  of  0.5  mm  are 
noted  upon  the  tracings,  then  the  time  interval 
between  marks  w'ould  be  0.005  seconds.  This 
serves  to  indicate  relative  slowing  and  speeding  of 
parts  of  the  Ps  QRS  as  is  seen  in  bundle  branch 
block.  Cathode  ray  oscilloscopes  may  have  their 
beams  electronically  interrupted  at  intervals  of 
0.0025  seconds  (400  times  per  second)  to  provide 
the  same  information  and  in  addition  the  direction 
of  inscription  of  the  loops.  Mechanical  integra- 
tion by  its  very  nature  indicates  the  direction  of 
the  loops. 

Discussion 

In  1920  Mann-  integrated  the  Einthoven  limb 
leads  into  a frontal  plane  projection  which  he 
termed  the  "monocardiogram.”  He  showed  that 
by  fusing  direct  voltage  measurements  taken  at 
equal  and  successive  times  from  the  bipolar  limb 
leads  that  a single  continuous  curve  could  be  con- 
structed. He  did  not  use  simultaneous  QRS  com- 
plexes however,  feeling  that  this  did  not  introduce 
a serious  error.  Burch,  Abildskov  and  Cronvich5 
have  shown  however  in  more  recent  years  that 
even  minute  asynchronism  of  the  component  leads 
may  distort  the  derived  loops  considerably.  There- 
fore simultaneous  tw'o  channel  component  record- 
ings are  probably  desirable  to  obtain  as  true 
vectoral  representations  as  is  inherent  in  the  lead- 
ing system  employed.” 

While  spatial  vectorcardiography  has  been 
studied  intensively  in  recent  years  it  has  not  and 
probably  will  not  achieve  the  applicability  of  elec- 
trocardiography. This  is  probably  due  in  part  to 
the  following  factors:  (1)  high  cost  of  electronic 
equipment,  cameras,  etc.,  (2)  requirements  for 
skilled  technical  assistance,  (3)  failure  of  the  oscil- 
loscope to  record  rhythm  disturbances,  and  (4) 
imperfections  of  the  photographic  images  of  the 
oscilloscopic  screen  wherein  the  P loop,  the  proxi- 
mal and  distal  ends  of  the  Ps  QRS  and  Ps  T ap- 
pear superimposed  upon  one  another  as  a "central 


ball  of  light,”  often  making  analysis  of  such  rec- 
ords difficult. 

We  believe  the  device  and  the  method  described 
here  obviate  all  of  the  above  factors.  We  believe 
it  serves  as  an  excellent  teaching  medium,  giving 
the  student  a clearer  understanding  of  vector- 
cardiography and  electrocardiography  than  he 
might  otherwise  achieve. 
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Traumatic  Diaphragmatic  Hernia 
Operatively  Treated 

In  all,  the  series  here  presented  consisted  of  23 
cases  of  traumatic  diaphragmatic  hernia  operatively 
treated  in  the  Clinic  for  Thoracic  Surgery  of  the 
University  of  Helsinki  during  the  period  1942- 
1958. 

The  right  hemidiaphragm  was  the  site  of  the 
traumatic  hernia  in  tw'o  cases  and  the  left  in 
twenty-one.  In  the  cases  of  right-sided  hernia  the 
liver,  but  no  other  abdominal  viscera,  had  her- 
niated into  the  thoracic  cavity.  In  the  cases  of 
lesion  of  the  left  hemidiaphragm  the  most  com- 
monly dislocated  organs  were:  the  omentum,  the 
colon,  the  ventricle,  and  the  small  intestine.  The 
spleen  had  penetrated  above  the  diaphragm  in 
four  patients,  part  of  the  pancreas  in  two. 

The  commonest  symptoms  of  which  the  patients 
complained  were  gastrointestinal:  abdominal  pain 
and  vomiting,  swelling  in  the  abdomen  and  mete- 
orism.  Dyspnoea  occurred  in  five  patients  and 
chest  pain  as  the  sole  symptom  in  two.  Four  pa- 
tients were  nearly  asymptomatic.  On  account  of 
symptoms  of  obstruction  and  strangulation  of  the 
herniated  abdominal  viscera,  laparotomy  had  to 
be  performed  as  an  emergency  operation  on  three 
patients. 

For  all  23  patients  correction  of  the  diaphrag- 
matic hernia  was  performed  by  thoracotomy.- — 
Erkki  Laustela,  and  Pekka  Tala,  Helsinki,  Finland: 
Ann.  chir.  et  gytiaec.  Fenniae,  Vol.  48  — Supple- 
mentum  87,  pp.  5-45,  1959. 
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Venereal  Diseases  in  Private  Practice 


H.  H.  WILLIAMS,  M.  D..  and  RICHARD  E.  DOWD 


STATISTICS  relative  to  the  incidence  of  the 
, venereal  diseases  are  rarely  accurate  for  the 
reason  that  physicians  report  only  a small 
portion  of  their  cases  to  the  health  departments. 
Most  of  the  published  reports  are  therefore  based 
upon  data  from  public  clinics  and  hospitals.  These 
reports  do  not,  as  a rule,  present  a true  picture, 
because  they  lead  one  to  the  assumption  that 
nearly  all  cases  are  treated  in  free  clinics. 

Recently  we  have  noticed  that  the  venereal 
disease  case  load  in  our  clinic  increases  rather 
sharply  during  periods  of  financial  letdown.  We 
felt  that  this  might  support  our  suspicion  that  the 
case  load  carried  by  private  physicians  is  larger 
than  ordinarily  supposed. 

In  order  to  test  this,  we  surveyed  a group  of 
physicians  with  the  cooperation  of  the  Mont- 
gomery County  Medical  Society.  A simple  ques- 
tionnaire was  developed  which  was  included  in  one 
of  their  regular  mailings.  Physicians  were  asked  if 
they  were  seeing  patients  with  venereal  diseases  and 
if  so,  to  give  the  type  and  number  treated  during 

Table  1 


Number  of  physicians  returning  questionnaire  187 

Number  who  had  treated  venereal  diseases  120 

Number  who  had  not  treated  venereal  diseases  67 


the  past  year.  Names  of  patients  were  not  re- 
quested and  the  doctor  was  not  required  to  identify 
himself. 

The  questionnaires  were  sent  to  some  200  phy- 
sicians. Only  general  practitioners  and  a few 
others  were  included.  The  records  of  patients 
previously  reported  by  physicians  were  carefully 
separated  to  avoid  duplication.  Results  of  the 
survey  are  tabulated  in  Tables  1,  2,  and  3. 
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It  will  be  noted  that  the  Public  Health  Clinic 
reports  only  some  250  more  patients  than  the 
private  physicians.  If  this  can  be  taken  as  an 
index,  almost  half  of  our  patients  go  to  private 
doctors  for  treatment  of  venereal  disease. 

A new  questionnaire  using  a double  postcard 
is  now  being  used  by  our  Department,  and  data 
from  these  will  be  included  in  future  reports. 

Table  2. — Incidence  of  Venereal  Diseases — 1958 


Patients  seen  by  private  physicians  ....  1224 

Patients  seen  at  State  Hospital  36 

Total  non-clinic  patients  1260 

Patients  seen  at  Public  Health  Clinic  1434 

Total  patients  from  all  sources  2694 


Table  3. — Incidence  of  Venereal  Diseases  b\  Diagnosis 


Syphillis  Conor-  IJnclasst-  Total 
rhea  fied 


Private  Patients  335  915  10  1260 

Public  Health  Clinic  Patients  668  7 66  0 1434 


Usually  the  private  physician  has  little  time 
to  conduct  adequate  follow-up  of  his  patients  with 
venereal  diseases.  We  are  glad  to  assume  this 
"shoe  leather  epidemiology”  for  him.  Patients  are 
followed,  on  his  request,  by  a well  trained  investi- 
gator who  makes  every  effort  to  get  them  and 
their  sex  contacts  to  visit  private  physicians  for 
diagnosis  and  treatment. 


CONVULSIVE  ATTACKS  IN  CHILDREN— Three  facts  have  been 
established  by  the  experiments  described.  One  is  that  convulsions, 
regardless  of  how  they  are  initiated,  produce  cerebral  anoxic  changes  which 
can  destroy  cortical  ganglion  cells  in  the  cerebrum  and  cerebellum.  A second 
is  that  hypoglycemia,  even  without  producing  convulsions,  can  destroy 
neurones  by  lowering  glucose  levels  below  critical  points.  The  third  fact 
is  that  cerebral  lesions  described  in  both  infants  and  experimental  animals 
result  from  the  convulsive  seizures  and  do  not  cause  these  seizures. — H.  M. 
Zimmerman,  M.  D.,  New  York:  Bull.  N.  Y.  Acad.  Med.,  35-801-809,  De- 
cember 1959. 
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Incompatibilities  of  Modern  Drug  Therapy  and  Anesthesia 


WILLIAM  HAMELBERG,  M.  D. 


A NNUALLY,  the  medical  profession  receives 

Z_\  an  avalanche  of  literature  on  new  drugs. 
A.  -A  In  1958,  an  estimated  400  new  drugs 
or  drug  combinations  were  introduced.1  It  is 
impossible  for  a physician  to  familiarize  himself 
with  all  these  drugs  and,  more  important,  to  know 
the  pharmacological  and  physiological  incompat- 
ibilities of  these  drugs.  In  anesthesiology,  certain 
drugs,  although  tolerated  well  by  the  unanes- 
thetized patient,  are  known  to  be  potentially  very 
dangerous  in  the  anesthetized  patient.  Death  has 
occurred  as  a result  of  these  unrecognized  incom- 
patibilities. 

In  the  not  too  distant  past,  the  administration 
of  anesthesia  was  delegated  to  the  least  experi- 
enced individual  on  the  surgical  team,  and  the 
patient  commonly  developed  serious  physiological 
disturbances  related  directly  to  the  method  of  ad- 
ministration of  the  anesthetic  agent  or  to  the  in- 
experience of  the  individual  appointed  as  the  anes- 
thetist. Today,  however,  although  the  modern 
practice  of  anesthesiology  has  become  more  com- 
plex, many  of  the  adverse  reactions  associated 
with  the  induction  or  maintenance  of  anesthesia 
are  a direct  reflection  of  the  patient's  previous 
drug  therapy. 

From  personal  experience,  supplemented  by 
reports  from  the  literature,  a general  classification 
of  the  drugs  known  to  be  incompatible  wdth  cer- 
tain anesthetic  agents  and  technics  appear  in 
Table  1.  What  particular  difficulty  anticipated 

Table  1. — General  Classification 

1.  Pituitary- Adrenal  Drugs 

2.  Tranquilizers — Antihypertensive  Drugs 

3.  Anticoagulants 

4.  Anesthetic  Agents 

5.  Antibiotics 

6.  Miscellaneous 


under  each  classification,  as  well  as  means  of 
prevention,  is  the  theme  of  this  report. 

Pituitary-Adrenal  Drugs 

The  pituitary-adrenal  drugs,  related  intimately 
to  the  success  of  an  anesthetic  procedure,  are  the 
adrenocorticotropic  hormone  and  the  corticoste- 
roids. Also  of  equal  importance  under  certain 
circumstances  are  Pituitrin®  with  its  two  fractions, 
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Pitocin®  and  Pitressin,®  as  well  as  the  secretory 
products  of  the  adrenal  medulla,  epinephrine  and 
norepinephrine  (Table  2). 

Table  2. — Pituitary-Adrenal  Drugs 

A.  Pituitary 

1.  Adrenocorticotropic  hormone 

2.  Pituitrin 

(a)  Pitocin 

(b)  Pitressin 

B.  Adrenal 

1 . Cortex 

(a)  Corticosteroids 

2.  Medulla 

(a)  Epinephrine 

(b)  Norepinephrine 


The  widespread  use  of  ACTH  and  corticoste- 
roids has  resulted  in  the  production  of  two  iatro- 
genic diseases  of  concern  to  the  anesthesiologist; 
one  a consequence  of  the  stimulating  effect  of 
ACTH  on  the  adrenal  cortex  and  the  other  the  re- 
sult of  the  depressing  effect  on  the  adrenal  cortex 
of  parenterally  administered  cortisone-type  drugs. 
Both  can  result  in  a depletion  or  a depression  in 
the  amount  of  corticosteroids  produced  by  the 
adrenal  cortex. 

Long  term  use  of  ACTH  produces  a hyperfunc- 
tioning adrenal  cortex;  and,  should  this  therapy 
be  suddenly  withdrawn,  the  adrenal  cortex  be- 
comes hypofunctioning  producing  a state  of  ad- 
renal insufficiency',  whereas  prolonged  and/or 
intensive  therapy  with  the  cortisone-like  drugs 
produces  severe  hypofunction  of  the  adrenal 
cortex.  Surgical  intervention  in  these  patients  is 
likely  to  be  associated  wdth  severe  uncontrollable 
cardiovascular  collapse.  This  collapse  can  occur 
any  time  from  the  administration  of  the  preopera- 
tive medication  to  as  late  as  12  to  24  hours 
postoperatively. 

Prevention  of  this  difficulty  can  be  obtained 
by  following  the  principles  of  therapy  given  in 
Table  3.  The  patient  already  on  steroid  therapy 
usually  has  the  dosage  of  the  drug  increased.  The 
patient  with  a history  of  therapy  within  the  last 
year  either  should  have  therapy  re-instituted,  or 
therapy  instituted  if  the  anesthesia  and  post-anes- 
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thesia  courses  are  not  entirely  satisfactory.  Since 
many  patients  either  do  not  give  a history  of 
previous  therapy  or  are  unknowingly  receiving 
steroids,  some  anesthesiologists  believe  that  any 
cardiovascular  collapse  out  of  proportion  to  the 
blood  loss  or  general  condition  of  the  patient  is 
an  indication  for  suspecting  adrenal  insufficiency. 

Table  3- — Principles  of  Therapy 

1.  Patient  Receiving  Steroid  Therapy 

(a)  Continuance  of  Therapy — Increase  Dosage 

2.  Past  History  of  Steroid  Therapy- 

la)  Re-institution  of  Therapy — Increase  Dosage 

3.  Unfavorable  Anesthesia  Course 
(a)  Intravenous  Steroid  Therapy 

Pituitrin,  with  its  two  fractions,  Pitocin  and 
Pitressin,  is  of  concern  to  the  anesthesiologist 
since  Pituitrin  and  Pitressin  are  capable  of  pro- 
ducing coronary  artery  constriction.  Of  interest, 
also,  is  the  fact  that  Pitocin  may  contain  up  to 
5 per  cent  Pitressin.2  The  amount  of  coronary 
artery  constriction  produced  by  these  drugs  may 
be  sufficient  to  produce  mild  myocardial  ischemia, 
which  when  associated  with  the  administration 
of  cyclopropane,  trichlorethylene,  and  possibly 
Fluothane®  can  produce  ventricular  fibrillation. 
The  administration  of  Pituitrin  or  its  fractions  is 
most  likely  to  occur  on  the  obstetrical  service. 

Tranquilizers  and  Anti- 
Hypertensive  Drugs 

Many  new  drugs  are  being  introduced  to  treat 
central  nervous  system  and  cardiovascular  system 
disorders.  One  of  the  first,  chlorpromazine 
(Thorazine®),  has  been  incriminated  as  the  most 
serious  offender  when  combined  with  general 
anesthesia.  It  is  highly  incompatible  with  the 
barbiturates  and  many  other  anesthetic  agents. 
This  incompatibility  is  responsible  for  the  hypoten- 
sion and  prolongation  of  awakening  time  ob- 
served in  these  patients.  All  the  other  pheno- 
thiazine  derivatives  (Table  4)  can  produce  a 

Table  A.- — Tranquilizers  and 
Antihypertensive  Drugs 

Phenothiazine  Derivatives 

Thorazine®  Sparine® 

Phenergan®  Pacatal® 

Diphenylmethane  Derivatives 
Frenquel® 

Miltown®  (Equanil®) 

Reserpine 


similar  picture  although  they  are  less  likely  to  do 
so.  The  other  drugs  appearing  in  Table  4,  al- 
though not  phenothiazine  derivatives,  are  also 
capable  of  producing  this  same  cardiovascular 
difficulty.  In  particular,  it  is  important  to  remem- 
ber that  many  of  these  drugs  are  stored  in  the 


central  nervous  system  or  other  areas  of  the  body 
for  periods  as  long  as  a week. 

The  hypotension  occurring  with  these  agents  is 
particularly  distressing  since  the  usual  methods  of 
treatment  (intravenous  fluids,  vasopressors,  blood) 
are  not  entirely  reliable.  Norepinephrine  appears 
to  be  the  most  satisfactory  method  of  treating  this 
hypotension. 

Anticoagulants 

The  anticoagulants,  although  not  known  to  be 
incompatible  with  present  anesthetic  agents,  as- 
sume importance  if  regional  anesthesia  is  contem- 
plated. Several  reports  in  the  literature  indicate 
massive  blood  loss  can  occur  in  patients  receiving 
regional  anesthesia  concomitant  with  the  admin- 
istration of  anticoagulant  therapy.4'5 

Under  circumstances  requiring  regional  anes- 
thesia, the  block  should  be  performed  before  the 
institution  of  anticoagulant  therapy  or  the  effect 
of  the  anticoagulant  reversed  with  the  use  of  the 
appropriate  antagonist  prior  to  the  beginning  of 
regional  anesthesia. 

Anesthetic  Agents 

Cyclopropane,  Fluothane,  and  trichlorethylene 
are  contraindicated  in  surgical  procedures  requir- 
ing the  use  of  epinephrine  or  norepinephrine  or 
in  those  cases  such  as  pheochromocytoma  in 
which  an  increase  in  the  endogenous  amount  of 
these  substances  might  be  anticipated. 

Trichlorethylene  (Trilene®)  is  commonly  used 
by  obstetricians  as  a means  of  relieving  pain  in 
the  first  stages  of  labor.  A fact  often  overlooked 
in  these  patients,  should  they  require  further  gen- 
eral anesthesia,  is  that  a technic  employing  soda 
lime  to  absorb  the  exhaled  carbon  dioxide  is  con- 
traindicated. Trichlorethylene  combines  with  soda 
lime  to  form  phosgene  and  trichloracetylene,  both 
very  poisonous. 

Antibiotics 

Recently,  the  combination  of  neomycin  intra- 
peritoneally  and  ether  anesthesia  has  been  proven 
to  produce  complete  respiratory  arrest.  This  com- 
bination of  agents  indeed  has  been  reported  in 
the  literature  to  have  contributed  to  the  death  of 
four  patients.6 

Miscellaneous 

Oxytocics,  in  particular  Ergotrate®  when  com- 
bined with  spinal  or  caudal  anesthesia  for  delivery, 
have  been  demonstrated  to  produce  severe  hyper- 
tension. Reports  of  cerebrovascular  accidents  fol- 
lowing this  combination  of  agents  and  technics 
appear  in  the  literature. 

Anesthetic  agents  derived  from  alcohol,  such 
as  ether,  should  be  avoided  in  those  patients  on 
Antabuse®  for  the  control  of  alcoholism.  Anta- 
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buse  as  a result  of  a disturbance  in  the  metabolism 
of  alcohol  or  its  derivatives  causes  an  increase  in 
blood  levels  of  acetaldehyde.  When  these  two 
agents  are  combined  in  proper  proportions,  just 
enough  aldehyde  is  formed  to  produce  undesirable 
symptoms  in  the  alcoholic.  However,  this  proper 
proportion  may  be  exceeded  during  ether  anes- 
thesia, resulting  in  severe  cardiovascular  collapse 
and  possible  death. 

Summary 

In  the  foregoing  presentation,  an  attempt  has 
been  made  to  present  those  agents  which  at  present 
are  known  to  be  incompatible  with  certain  agents 
and  technics  utilized  in  anesthesia.  It  should  be 
further  stressed  that  as  new'  agents  are  introduced 
their  use  in  patients  undergoing  surgery  and  anes- 


thesia should  be  viewed  with  caution.  Certainly, 
the  surgeon  and  anesthesiologist  should  be  fore- 
warned so  that  they  may  be  better  prepared  to 
judge  any  unusual  reaction  occurring  during  anes- 
thesia or  the  post-surgery  period. 
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Scleredema  Adultorum  — A Report  of  Two  Cases 


HARLIN  G.  KNIERIM,  M.  D. 


SCLEREDEMA  adultorum  (Buschke)15  is  a 
rare  dermatological  entity  that  has  been  ob- 
served twice  in  our  clinic  this  past  year. 
This  presentation  is  made  to  describe  the  syndrome 
and  differentiate  it  from  other  diseases  it  closely 
resembles. 

This  benign  condition  is,  in  most  instances, 
preceded  by  a febrile  illness.  Most  frequently  re- 
ported is  influenza,  then  tonsillitis,  scarlet  fever, 
encephalitis,  mumps,  pyoderma  and  upper  respir- 
atory infection.  It  is  characterized  by  a progres- 
sive induration  in  which  the  resultant  edema  of 
the  skin  and  subcutaneous  tissue  is  hard  and  non- 
pitting.  The  process  usually  starts  in  the  region 
of  the  neck  and  spreads  in  centrifugal  pattern 
upward  to  the  face  and  downward  to  the  trunk. 
The  normal  markings  are  obliterated,  giving  a 
smooth,  shiny  or  waxy  appearance  to  the  features. 

The  disease  was  first  reported  by  Buschke3  at 
the  Berlin  Dermatological  Society  in  1900.  His 
patient  was  a man,  age  44,  in  whom  a peculiar 
hardness  of  the  skin  had  evolved  after  an  attack 
of  influenza.  The  process  developed  first  on  the 
neck  and  spread  rapidly  upw'ard  to  the  face  and 
downward  to  the  chest  and  back.  The  disease 
was  introduced  to  American  literature  in  1932 
by  Epstein1  who  reported  two  cases  and  reviewed 
41  others. 

Scleredema  adultorum  is,  in  reality,  a misnomer 
because  over  50  per  cent  of  the  cases  reported3 
have  occurred  in  children.  It  is  stated  that  Bus- 
chke wished  to  refrain  from  confusing  this  illness 
with  sclerema  neonatorum. 

Clinical  Features 

Scleredema  adultorum  is  characterized  by  dif- 
fuse edema  and  induration  of  the  dermis  and  the 
subcutaneous  tissue.  The  cause  is  unknown  but 
it  most  generally  appears  several  weeks  or  months 
after  an  acute  infectious  process.  Its  spread  is 
rapid,  usually  within  one  or  two  weeks,  and  is 
then  followed  by  a static  period  or  one  of  slow, 
progressive  involution.  There  are  no  sharp  bor- 
ders between  normal  and  involved  areas,  and  it  is 
rarely  found  below  the  waist.  The  pallor  of  the 
edema  may  impress  one  with  the  feeling  that  these 
patients  are  anemic.  The  normal  mobility  of  the 
face  is  lost,  and  the  lack  of  facial  expression 
suggests  the  mask-like  facies  of  parkinsonism. 
The  eyelids  are  especially  involved  being  quite 
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swollen  and  red,  and  the  edema  lasts  a consider- 
able period. 

Although  complete  involution  of  the  edema 
without  sequelae  usually  occurs  within  18  months 
to  two  years,  the  process  may  last  from  one 
month  to  several  years.  Leifer6  reported  a pa- 
tient with  edema  of  the  upper  cheeks  and  eyelids 
nine  years  after  onset.  Adler7  reported  a case 
with  residual  edema  of  the  eyelids  lasting  20  years. 

The  resolution  seems  to  follow  a typical  pat- 
tern in  which  the  last  area  affected  is  usually  the 
first  to  resolve  and  the  initial  location  of  the  dis- 
ease is  the  last  place  to  become  free  of  edema. 
Children  seem  to  have  a better  early  prognosis 
and  develop  remission  more  rapidly  than  adults. 

Systemic  manifestations  are  usually  absent,  how- 
ever Vallee3  has  reported  the  occurrence  of  hy- 
drothorax and  hydrarthrosis  in  four  cases.  In 
1951  Senear8  reported  an  unusual  case  in  which 
bullae  were  present. 

Pillsbury  et  al.9  state  that  they  have  not  ob- 
served a single  example  of  scleredema  since  ef- 
fective antibiotic  therapy  became  available.  Pas- 
cher10  in  1951,  however,  reported  a case  in  which 
penicillin  and  Aureomycin®  did  not  alter  the 
condition,  which  had  showm  little  tendency  to 
resolve  after  two  years. 

Pathology 

The  histologic  picture1'3'411’12  shows  several 
characteristic  findings,  the  changes  being  mainly 
located  in  the  cutis  and  subcutaneous  tissue.  There 
is  enlargement  of  the  collagen  bundles  to  sev- 
eral times  their  normal  size.  The  bundles  of 
collagen  are  also  separated  and  split  up  by  clear 
spaces,  probably  of  mucin-like  origin,  which  gives 
a fenestrated  appearance.  With  hematoxylin  and 
eosin  stain  these  areas  appear  empty,  but  Fre- 
und12 used  cresyl  violet  which  stained  clear  spaces 
a brilliant  red.  A slight  perivascular  infiltration 
of  lymphocytes,  fibroblasts  and  plasma  cells  is  pre- 
sent in  the  superficial  portions  of  the  dermis.  The 
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epidermis,  dermal  appendages,  and  muscle  are  not 
affected  in  this  condition. 

Differential  Diagnosis 

In  addition  to  scleroderma  in  the  infiltrative 
or  edematous  phase,  one  must  distinguish  this 
disease  from  dermatomyositis,  sclerema  neona- 
torum, myxedema,  edema  of  cardiac  or  renal  ori- 
gin and  trichinosis. 

The  infiltrative  stage  of  scleroderma  is  found 
in  both  the  diffuse  or  generalized  progressive  type 
and  the  localized  or  circumscribed  variety.  The 
onset  of  scleroderma  is  insidious  with  no  con- 
stant relationship  to  infection.  There  is  generally 
pain,  swelling  and  stiffness  of  joints  with  vaso- 
motor symptoms  and  Raynaud’s  syndrome  in 
evidence.  The  hands  and  fingers  are  involved 
early  in  contrast  to  scleredema  where  the  hands 
are  never  involved.  Atrophy,  pigmentation,  tel- 
angiectasia and  hidebound  appearance  of  sclero- 
derma are  sequelae  which  differ  from  the 
"doughy”  non-pitting  edema  of  scleredema.  The 
latter  recovers  spontaneously  with  no  permanent 
changes  in  the  skin. 

The  histopathology  of  scleroderma  shows  homog- 
enization, fibrosis  and  sclerosis  of  collagen  fibers 
and  varying  degrees  of  sclerosis  and  obliterative 
changes  in  the  blood  vessels  and  appendages. 
When  the  condition  is  severe,  muscle  will  show 
homogenization  and  atrophy,  which  is  not  af- 
fected in  scleredema.  Calcinosis  cutis,13  i.  e.,  de- 
posits of  amorphous  calcium  masses  in  the  soft 
tissue,  is  present  in  about  10  per  cent  of  sclero- 
derma cases,  and  is  also  frequently  observed  in 
dermatomyositis,14  but  has  never  been  noticed  in 
scleredema. 

In  dermatomyositis151617  a progressive  and 
crippling  disease  is  present,  in  which  recovery  is 
not  frequent,  and  is  attended  by  atrophy  and  in- 
capacity. Most  frequent  early  symptoms  accord- 
ing to  Roberts  and  Brunsting17  are  generalized 
malaise,  anorexia,  weight  loss,  fever,  irritability, 
polymyalgia  and,  occasionally,  abdominal  pains 
and  vomiting.  A variety  of  skin  lesions  are  often 
seen  in  dermatomyositis,  and  the  weakness  and 
atrophy  of  certain  muscle  groups  together  with 
the  histological  changes  in  the  muscles  are  a con- 
stant feature  of  the  disease.  This  picture  is  in 
sharp  contrast  to  scleredema  where  the  general 
health  is  not  affected  during  the  course  of  the 
disease. 

Sclerema  neonatorum16' 18  is  found  chiefly  in 
undernourished,  premature  infants.  The  process 
usually  begins  on  the  legs  and  rapidly  becomes 
a universal,  diffuse,  lethal  involvement.  The  skin 
is  not  edematous,  as  is  seen  in  scleredema,  but 
is  shrunken,  smooth  and  whitish  in  color. 


Myxedema  may  be  differentiated  by  means  of 
the  general  behavior  and  appearance  of  the  pa- 
tient, slowing  of  the  mental  and  physical  activity, 
dryness  of  the  skin  and  the  course  and  brittle 
hair.  Laboratory  tests  show  a low  basal  metabolic 
rate,  low  serum  protein-bound  iodine,  low  iodine 
uptake  following  administration  of  radioactive 
iodine  and  an  elevated  serum  cholesterol.  An- 
other positive  finding  in  myxedema  is  the  ther- 
apeutic test  of  thyroid  extract. 

Cardiac  edema  is  mainly  a pitting  edema  found 
in  the  dependent  portions  of  the  body.  There  is 
evidence  of  both  cardiac  disease  and  cardiac  fail- 
ure observed  on  history  and  examination.  Renal 
edema  is  often  of  generalized  distribution  and 
there  is  a history  of  renal  disease  as  well  as  posi- 
tive laboratory  findings. 

Trichinosis  is  characterized  by  edema  of  the 
face  and  extremities  with  several  additional  con- 
ditions not  found  in  scleredema.  These  are  a 
history  of  ingestion  of  inadequately  cooked  pork, 
digestive  disturbance,  muscular  pain  and  tender- 
ness, continuous  fever  and  an  elevated  eosino- 
philia.  Skin  tests  to  the  antigen  from  larvae  are 
positive  in  the  third  week.  Muscle  biopsy  is  also 
diagnostic  in  trichinosis. 

Case  Reports 

Case  1.  This  13  year  old  white  boy  was  admitted 
to  the  clinic  on  September  18,  1958.  Two  months  prior 
to  admission  he  awoke  and  found  the  skin  over  his 
neck  to  be  stiff  and  hard.  The  following  day  he 
noticed  that  the  skin  on  the  left  cheek  was  hard. 
Shortly  thereafter  periorbital  edema  developed,  followed 
by  a spreading  of  the  process  to  the  shoulders. 

There  was  no  history  of  preceding  infection,  fever, 
change  in  skin  color,  tenderness  or  dermatitis.  No 
muscle  weakness,  dysphagia  or  Raynaud's  phenomena 
were  present. 

Physical  Examination : Skin  of  the  face,  neck  and 

shoulders  had  a pale,  waxy,  smooth  appearance.  The 
cheeks  and  neck  were  swollen  giving  a tense,  rigid  ap- 
pearance, and  the  edema  was  nonpitting.  Periorbital 
edema  was  present.  There  was  no  sharp  demarcation 
between  the  areas  involved  and  the  nonaffected  sites. 
There  was  marked  limitation  of  motion  upon  opening 
the  mouth. 

Biopsy  of  skin  and  muscle  showed  epidermis,  skin 
appendages  and  muscle  to  be  normal.  There  was  some 
thickening  of  the  dermis,  scant  perivascular  infiltration, 
swelling  of  the  collagen  bundles  and  separation  by 
numerous  clear  spaces.  This  was  considered  consistent 
with  the  diagnosis  of  scleredema. 

Laboratory  Data:  Hemoglobin  13.6  Gm.;  white 

blood  cell  count  7,850;  neutrophils  38,  stab  forms  8, 
lymphocytes  44,  monocytes  5,  eosinophils  5.  Urinalysis, 
normal. 

Course:  The  patient  was  treated  with  prednisone  60 

mg.  per  day  for  one  month.  Tetracycline  was  admin- 
istered for  a short  period.  The  condition  continued  to 
spread,  affecting  the  upper  arms.  Six  months  later,  on 
March  19,  1959,  moderate  improvement  in  the  induration 
of  all  involved  areas  was  evident.  Nine  months  after 
admission  to  the  clinic,  June  18,  1959,  the  patient  is  able 
to  smile  widely  in  comparison  to  a photograph  taken  six 
months  previously.  Moderate  edematous  change  is  still 
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present  in  the  skin  of  the  neck,  cheeks  and  forehead. 
No  induration  of  the  shoulders  and  upper  arms  is  now 
present. 

Case  2.  A five  year  old  white  girl  was  seen  at 
Massachusetts  General  Hospital  in  February,  1959,  for 
diagnosis  of  persistent  swelling  of  the  face,  chest  and 
upper  extremities.  About  three  months  previously  her 
condition  was  first  noticed  by  a pediatrician  who 
pinched  her  cheeks  in  jest  during  an  examination  and 
noted  the  indurated  character  of  the  skin.  There  was 
rapid  progression  of  the  swelling  to  involve  the  neck, 
upper  thorax,  arms  and  forearms.  The  child  was 
hospitalized  by  her  private  physician  in  November,  1958, 
and  January,  1959,  during  which  time  laboratory  studies 
and  biopsies  of  the  skin  and  muscle  were  taken.  There 
was  no  history  of  joint  pains,  fever,  muscle  weakness 
or  tenderness,  dermatitis  or  other  previous  skin  changes. 

Past  History:  Usual  childhood  diseases.  Virus  in- 

fection in  August,  1958,  which  was  associated  with 
fever  and  vomiting  for  two  days. 

Physical  Examination:  This  revealed  a well  de- 

veloped, alert  young  girl  who  did  not  appear  to  be  ill. 
The  facial  skin  was  rigid,  smooth  and  mask-like.  There 
was  fullness  and  increased  firmness  of  the  neck,  chest 
and  arms  extending  to  and  including  the  forearms.  The 
hands  were  not  involved.  Although  there  was  no 
periorbital  edema,  absence  of  eversion  of  the  lower 
eyelid  was  noted  when  downward  pressure  was  exerted 
on  the  cheek.  No  loss  of  muscle  tone  or  strength  was 
observed. 

Skin  and  muscle  biopsies  of  the  left  upper  arm 
(November,  1958)  and  left  forearm  (January,  1959) 
were  reviewed.  The  epidermis  and  muscle  showed  no 
specific  change.  The  dermis  was  thickened,  and  the 
collagen  bundles  appeared  swollen  and  split  apart. 
Numerous  lakes  of  various  size  were  present  between 
the  collagen  fibrils.  The  slides  were  considered  consist- 
ent with  scleredema. 

Laboratory  Data:  Blood  glucose  72  mg./100ml., 

blood  urea  14  mg./lOO  ml.,  blood  creatinine  0.8  mg./ 
100  ml.,  total  protein  6.80  per  cent,  albumin  3-95  per 
cent,  globulin  2.85  per  cent,  A-G  ratio  1.4:1,  sedimenta- 
tion rate  39  mm/hr.,  C Reactive  Protein  2 plus,  anti- 
streptolysin titre  10  Todd  units,  hemoglobin  11.3  Gm., 
hematocrit  34  per  cent,  white  blood  cell  count  10,800; 
neutrophils  67,  band  forms  5,  lymphocytes  27,  eosino- 
phils 1.  Urinalysis,  normal. 

Course:  A recent  report  from  the  patient’s  physician, 

10  months  after  the  onset  of  the  condition,  states  that 


the  indurated  areas  are  subsiding  well.  There  has  been 
no  atrophy  or  pigmentation  noticed. 

Summary 

A rare  dermatological  disease,  scleredema  adul- 
torum,  is  discussed  with  reference  to  the  clinical 
features,  histopathology  and  differential  diagnosis. 
The  condition  often  develops  after  an  acute  infec- 
tion in  which  a progressive  induration  of  the  face, 
neck,  chest  and  upper  extremities  are  involved. 
The  edema  of  the  tissues  may  last  for  several 
months  to  several  years,  usually  involution  oc- 
curs within  18  months  to  two  years.  Two  cases 
are  reported. 
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STUDY  OF  THE  POSTGASTRECTOMY  STATE— The  findings  in 
65  patients  who  underwent  subtotal  gastrectomy  for  ulcer  are  pre- 
sented: Patients  with  the  so-called  "dumping  syndrome”  exhibited  irregular 
electrical  activity  not  found  in  the  asymptomatic  patients.  By  applying  these 
diagnostic  criteria,  patients  with  the  dumping  syndrome  were  distinguished 
from  other  postgastrectomy  patients.  A diagnosis  of  "dumping  syndrome” 
was  not  warranted  from  roentgenological  findings  in  spite  of  the  various 
techniques  employed.  No  correlation  was  observed  between  altered  electri- 
cal activity  by  electrogastrography  in  patients  classed  as  "dumpers”  and  the 
roentgenological  findings.— Edmund  N.  Goodman,  M.  D.,  Henry  Colcher, 
M.  D.,  and  Ralph  Schlaeger,  M.  D.,  New  York:  Bull.  N.  Y.  Acad.  Med.,  35: 
765-777,  December  1959. 
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IT  IS  REASONABLE  to  suppose  that  the  dis- 
covery of  the  fluorinated  form  of  hydrocor- 
tisone (fludrocortisone)  would  be  followed 
by  its  clinical  trial  in  dermatological  conditions. 
The  potent  mineralocorticoid  effect  of  this  com- 
pound was  recognized  and  several  clinicians  em- 
phasized the  danger  of  sodium  retention  from  the 
local  application  in  an  ointment  or  lotion  base. 
Goldfein  et  al.1  stated  that  this  effect  was  twenty 
times  as  powerful  with  fludrocortisone  as  with 
cortisone  or  hydrocortisone.  They  emphasized 
the  importance  of  concomitant  potassium  admin- 
istration. The  following  case  is  one  which  ex- 
hibited the  clinical  manifestations  of  hypopotas- 
semia  resulting  from  the  local  dermatological  ap- 
plication of  fludrocortisone. 

Case  Report 

A 49  year  old  white  woman  was  first  seen  by  the 
author  on  May  17.  1958.  She  had  been  admitted  to 
St.  Vincent's  Hospital,  on  another  service,  March  29. 
1958,  for  treatment  of  chronic,  secondarily  infected 
ulcers  of  both  lower  extremities.  These  had  resulted 
from  an  injury'  many  years  ago.  Two  attempts  at  skin 
grafting  had  been  unsuccessful  in  the  past  and  she  had 
refused  any  further  attempts  along  this  line.  Prior  to 
admission  enzyme  debridement,  local  application  of  anti- 
biotics, and  diuretics  for  the  attendant  edema  had 
achieved  only  a minor  degree  of  success. 

Twenty  years  ago,  following  delivery  of  her  second 
child,  sbe  had  ber  first  bout  of  acute  rheumatoid 
arthritis.  Although  she  had  received  steroid  therapy 
in  the  past,  none  had  been  administered  for  five  months 
prior  to  admission.  A hysterectomy  was  done  several 
years  ago.  The  family  history  and  systemic  review 
were  noncontributory. 

Laboratory  data,  which  had  been  obtained  on  this 
second  admission,  revealed  a hematocrit  of  26  per  cent 
and  white  blood  cell  count  5600  per  cu.  mm.  with  a 
normal  differential  count.  A corrected  sedimentation 
rate  was  38  mm.  Lrinalyses  were  recorded  as  having 
a trace  of  albumin,  specific  gravity  of  1.008  to  1.018. 
f’H  of  6 to  7,  and  a few  white  and  red  blood  cells.  A 
blood  urea  nitrogen  was  7 mg.  per  100  cc.;  fasting  blood 
sugar  82  mg.  per  100  cc.  and  cholesterol  157  mg. 
per  100  cc.  Cephalin  flocculation  was  negative,  and 
serum  bilirubin  was  within  normal  limits.  A Thorn 
test  had  shown  an  initial  eosinophil  count  of  451  per 
cu.  mm.  falling  to  385  per  cu.  mm.  after  25  units 
of  ACTH.  Chest  x-ray  showed  evidence  of  a pneumo- 
nitis at  the  left  base  and  a gastrointestinal  series  revealed 
a nonfunctioning  gallbladder  and  some  small  bowel 
distention. 

For  the  previous  week  prior  to  May  17,  1958,  she  had 
been  experiencing  episodes  of  apnea  accompanied  and 
followed  by  profound  muscular  weakness.  Her  pulse 
had  been  recorded  at  50  to  100  beats  per  minute  and  the 
blood  pressure  as  "unobtainable”  to  110/70.  Artificial 
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respiration  and  oxygen  by  BLB  mask  had  been  applied 
on  these  occasions.  At  one  time  100  mg.  of  intravenous 
hydrocortisone  had  been  given. 

Examination  on  May  17,  1958,  revealed  blood  pressure 
134/80  and  pulse  rate  68  per  minute  with  regular 
rhythm.  Temperature  was  100  degrees.  There  were  a 
few  moist  rales  at  the  right  base  and  dullness  at  the 
left  base.  Auscultation  of  the  heart  displayed  a soft 
apical  systolic  murmur,  which  was  not  transmitted,  and 
a more  harsh  aortic  systolic  murmur  transmitted  into  the 
neck.  There  was  moderate  abdominal  distention,  and 
the  bowel  sounds  were  somewhat  subdued.  Moderate, 
generalized,  abdominal  tenderness  was  present.  Arthritic 
deformity  was  severe  in  both  hands.  Ulcerations  were 
encountered  over  the  dorsum  of  both  feet  and  over 
the  pretibial  areas.  These  ulcerations  had  a clean  gran- 
ulating base  and  covered  a total  area  of  about  500 
square  centimeters.  The  remainder  of  the  physical  ex- 
amination was  negative. 

A review  of  the  record  revealed  that  fluorinated 
hvdrocortisone  ointment  had  been  used  on  the  ulcers 
almost  daily  for  one  month.  At  times  an  antibiotic 
had  been  incorporated  in  the  ointment.  Diuretics  had 
been  used  until  April  21  including  four  injections  of  a 
mercurial.  An  electrocardiogram  showed  ST  depression 
and  flat  T waves.  The  QT  interval  was  0.60  in  length. 
Electrolyte  studies  obtained  at  this  time  revealed  serum 
potassium  1.7  mEq.  sodium  158  mEq,  chloride  100  mEq, 
carbon  dioxide  37  mEq.  blood  />H  7.5,  and  calcium  7.4 
ing.  per  100  cc.  A urea  clearance  test  was  recorded  as 
155  per  cent  of  average  normal.  Potassium  therapy 
was  begun  immediately  and  the  local  application  of 
fludrocortisone  ointment  discontinued.  Twenty-four 
hour  quantitative  urine  studies  for  potassium  and 
sodium  showed  excretion  of  48  mEq  of  sodium  and 
13-4  mEq  of  potassium.  The  total  excretion  of  17 
ketosteroids  was  10.4  mEq. 

After  one  week  of  oral  potassium  therapy  her  serum 
potassium  was  2.9  mEq;  sodium  140  mEq;  chloride 
102  mEq;  carbon  dioxide  28  mEq.  Twenty-four  hour  ex- 
cretion of  sodium  was  132  mEq  and  potassium  was  29 
mEq.  Her  polyuria  had  disappeared  and  she  had  no 
more  episodes  of  weakness.  On  June  14  her  potassium 
level  was  4.1  mEq.  The  following  week  the  fludrocor- 
tisone ointment  was  applied  sparingly  two  times.  Her 
potassium  level  was  then  found  to  be  3 mEq.  She  was 
discharged  on  oral  potassium  therapy  and  six  weeks  after 
discharge  a potassium  level  was  4.2  mEq  and  the  electro- 
cardiogram was  normal  with  a QT  interval  of  0.26. 

Discussion 

It  is  surprising  that  this  patient  did  not  have 
symptoms  prior  to  May  17.  In  the  six  weeks 
period  of  treatment  before  May  17  she  had  re- 
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ceived  roughly  a total  of  16  grams  of  the  fludro- 
cortisone ointment  by  daily  application.  Since 
this  is  a 0.2  per  cent  concentration  she  was  re- 
ceiving about  32  mg.  of  fludrocortisone  daily  as  a 
local  application.  Her  symptoms  which  called 
attention  to  the  hypopotassemia  were  those  of 
hypotension,  profound  weakness,  and  polyuria. 
No  adequate  intake  and  output  record  was  kept 
but  the  patient  noted  a marked  decrease  in  urina- 
tion with  the  administration  of  potassium  and 
stopping  the  local  application  of  fludrocortisone. 
The  sodium  chloride  and  carbon  dioxide  levels 
were  consistent  with  hypochloremic  alkalosis.  Pul- 
monary congestion  and  peripheral  edema  were 
manifestations  of  sodium  retention  but  were  never 
severe.  ■ 

It  has  been  emphasized  that  the  syndrome  of 
mineralocorticoid  excess  need  not  be  attended  by 
hypertension.2  The  low  24  hour  output  of  potas- 
sium is  interesting.  Apparently,  in  the  face  of  a 
low  serum  potassium,  the  kidneys  have  some  potas- 
sium conserving  power.  Ordinarily,  under  nor- 
mal circumstances,  the  kidneys  will  excrete  potas- 
sium taken  in  excess  of  ordinary  diet.2  The  rapid 
return  to  normal  of  the  serum  electrolyte  levels 
and  electrocardiogram  after  starting  potassium 
therapy  would  speak  against  primary7  aldosteron- 
ism, since  potassium  is  very  difficult  to  replace  in 
that  disease.  A high  urea  clearance  is  consistent 
with  good  kidney  function  even  though  the  spe- 
cific gravity  appeared  fixed  between  1.008  and 
1.015.  It  is  interesting  that  only  two  applications 
of  fludrocortisone,  when  used  again,  reduced  the 
serum  potassium  level  to  3 mEq. 

The  topical  use  of  fludrocortisone  ointment  or 


lotion  is  not  without  danger.  Livingood3  stressed 
that  patients  receiving  this  form  of  therapy  should 
be  watched  closely  for  rapid  weight  gain  and 
edema.  Special  caution  should  be  used  in  pa- 
tients with  hypertension,  toxemias  of  pregnancy, 
congestive  heart  failure,  and  nephritis.  Factors 
influencing  the  degree  of  absorption  were  pointed 
out  by  Fitzpatrick,  Griswold,  and  Hicks.4  They 
state  that  absorption  is  greater  in  areas  such  as 
the  perineal  region  or  mucus  membranes.  Mas- 
saging increases  absorption  as  does  the  use  of  the 
lotion  rather  than  the  ointment.  Application  to 
acute  dermatitides  and  open  ulcerations  promote 
even  greater  absorption. 

Summary 

A case  of  hypopotassemia  secondary  to  absorp- 
tion of  fludrocortisone  applied  to  large,  raw, 
ulcerated  areas  of  the  legs  and  feet  is  presented. 
It  is  suggested  that  topical  application  of  fludro- 
cortisone not  be  used  indiscriminately  over  pro- 
longed periods  of  time.  If  this  is  deemed  neces- 
sary oral  potassium  should  be  administered  as  an 
adjunct  to  the  therapy. 

Acknowledgment:  I wish  to  thank  Jerome  W.  Conn,  M.  D., 

Ann  Arbor,  Michigan,  for  his  constructive  suggestions. 
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OPERATION  FOR  A RUPTURED  DISC— The  indications  for  op- 
eration in  the  case  of  a ruptured  disc  are:  (1)  continued  dis- 
abling pain  after  an  initial  period  of  non-surgical  ("conservative”)  treat- 
ment; (2)  the  development  of  palsies,  the  commonest  of  which  are  in  dorsal 
or  plantar  flexion  of  the  foot;  and  (3)  neurogenic  impairment  of  bladder 
control.  . . . There  is  no  doubt  that  many  recover  from  ruptured  discs  spon- 
taneously and,  fortunately,  this  often  takes  place  within  the  first  several 
weeks.  Spontaneous  recovery  from  symptoms  occurs  as  a result  of  shrink- 
age and  beginning  absorption  of  the  nucleus  pulposus.  As  I see  it  simply, 
if  nature  does  not  remove  the  offending  nucleus  pulposus,  the  operation  is 
designed  to  do  it  instead  by  merely  lifting  out  the  nucleus  pulposus,  which 
has  already  lost  its  right  of  domain  anyhow. — Bronson  S.  Ray,  M.  D.,  New 
York,  from  Panel  Meeting  on  Management  of  Low  Back  Pain  at  New  York 
Academy  of  Medicine:  Bull.  N.Y.  Acad.  Med.,  35:779-800,  December  1959. 
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The  Light  Coagulator 


WILLIAM  H.  HAVENER,  M.  D. 


THE  Zeiss  Optical  Company,  in  collaboration 
with  Dr.  Meyer-Schwickerath,  has  developed 
an  instrument  capable  of  focusing  upon  the 
retina  a beam  of  light  so  intense  that  the  temper- 
ature can  be  raised  to  the  boiling  point  in  a frac- 
tion of  a second.  Special  filters  eliminate  all 
infrared  radiation  (which  causes  cataract)  and 
ultraviolet  (which  causes  corneal  "flash”  burns). 
The  wavelengths  of  the  visible  light  spectrum 
are  completely  transmitted  by  the  cornea,  aqueous, 
lens,  and  vitreous,  and  therefore  cause  no  damage 
to  these  structures.  Radiant  energy'  causes  no  tis- 
sue effect  unless  it  is  absorbed.  When  this  light 
beam  strikes  the  retinal  pigment  epithelium,  it  is 
absorbed  and  transformed  into  heat  sufficient  to 
coagulate  adjacent  tissue. 

A precise  optical  system  with  electronic  and 
mechanical  controls  concentrates  the  light  upon  a 
retinal  area  a quarter  millimeter  in  diameter.  Guid- 
ance of  therapy  is  by  an  ophthalmoscopic  attach- 
ment which  permits  viewing  the  retina  during  use 
of  the  instrument. 

The  primary  indications  for  light  coagulation 
are  the  sealing  of  retinal  holes,  destruction  of  in- 
traocular neoplasms,  and  perforation  of  occluding 
membranes.  Treatment  of  these  conditions  has 
been  positively  revolutionized  by  the  advent  of 
this  non-traumatic  method.  Incipient  detachments 
of  the  retina  may  be  cured  without  surgery.  Sup- 
plemental coagulation  will  increase  the  percentage 
of  success  in  operated  cases  of  detachment.  Early 
malignant  tumors,  which  previously  required  enu- 
cleation, may  be  eradicated  with  preservation  of 
good  vision.  Iridectomies  can  be  produced  with- 
out the  hazards  of  intraocular  surgery.  Other  in- 
dications for  use  of  the  light  coagulator  are  evolv- 
ing with  experience. 

Case  Reports  Illustrating  Usefulness 

Of  the  Light  Coagulator 

(1)  Incipient  Retinal  Detachment 

This  62  year  old  man  noted  sudden  onset  of  "cobwebs  " 
and  multiple  floating  spots  in  right  eye.  Careful  ophthal 
moscopy  (aided  by  mydriatics)  uncovered  a horseshoe 
tear  with  operculum  at  11:00  in  the  far  periphery 
Light  coagulation  on  and  surrounding  the  tear  resulted 
in  an  effective  chorioretinal  adhesion.  Unexpectedly, 
the  offending  vitreous  traction  bands  were  also  freed  by 
this  treatment. 

(2)  Recently  Operated  Retinal  Detachment 

Scleral  buckling  surgery  was  performed  on  this  66 
year  old  woman,  with  good  infolding  of  the  sclera, 
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release  of  subretinal  fluid,  and  reapposition  of  retina 
to  choroid.  Unfortunately  the  diathermy  reaction  near 
the  hole  was  inadequate,  and  during  the  three  days  fol- 
lowing operation  the  retina  was  noted  to  elevate  progres- 
sively in  this  region.  Three  days  postoperatively,  light 
coagulation  was  used  to  seal  off  the  tear.  Subsequent 
healing  was  uneventful  and  successful. 

(3)  Retinoblastoma 

The  right  eye  of  this  child  was  enucleated  for  retino- 
blastoma when  he  was  19  months  old.  Six  small  retino- 
blastomas in  left  eye  were  treated  unsuccessfully  by 
radiation  and  triethylenemeiamine,  and  continued  to  in- 
crease in  size.  With  light  coagulation  it  was  possible 
to  destroy  all  six  lesions.  Eight  months  have  elapsed 
since  treatment,  with  no  appearance  of  new  activity  of 
the  lesions.  Since  disc,  macula,  and  media  are  perfectly 
clear,  he  should  have  normal  vision. 

(4)  Updrawn  Pupil 

Following  cataract  extraction  this  78  year  old  woman 
developed  an  updrawn  pupil  so  severe  that  the  iris 
completely  occluded  her  vision.  Focusing  of  the  intense 
light  coagulator  beam  upon  the  center  of  the  iris  for 
only  one  second  resulted  in  a new  pupil  through  which 
she  attained  20/30  corrected  acuity. 

Summary 

By  means  of  an  accurately  focused,  intense  light 
beam,  it  is  now  possible  to  destroy  intraocular 
lesions  nonsurgically.  This  technique  of  light 
coagulation  is  useful  in  selected  cases  of  retinal 
detachment,  intraocular  neoplasm,  chorioretinal 
inflammation,  and  pupil  displacements.  Since 
light  coagulation  is  particularly  effective  in  the 
treatment  of  early  stages  of  these  conditions,  we 
are  challenged  to  make  earlier  diagnoses  of  eye 
disease,  for  more  can  now  be  done  to  help  such 
patients. 


Hirschsprung’s  Disease 

Awareness  of  the  varied  symptomatology  of 
Hirschsprung’s  disease  should  alert  the  physician  so 
that  the  diagnosis  may  be  confirmed  by  roentgen 
examination  and  rectal  biopsy.  Once  the  diagnosis 
is  made,  colostomy  is  mandatory  until  the  child  is 
old  enough  for  a definitive  operative  procedure. — 
Theodore  C.  Jewett,  Jr.  M.  D.,  et  al.,  Buffalo: 
A.M.A.  Arch.  Surg.,  79:455-458,  Sept.,  1959. 
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Presentation  of  Case 

TIIS  was  the  first  University  Hospital  admis- 
sion for  this  54  year  old  white  female  pa- 
tient, who  had  a sudden  onset  of  anterior 
chest  pain  radiating  to  the  lower  back  and  epigas- 
trium eight  hours  prior  to  admission.  There  was 
no  radiation  to  the  neck,  jaw  or  upper  limbs. 
Initially  the  pain  was  sharp  and  then  became 
dull  and  localized  in  the  infraclavicular  region 
bilaterally.  At  the  same  time  she  became  dizzy, 
short  of  breath,  nauseated  and  vomited  coffee- 
ground  material  several  times.  Her  physician 
gave  her  a narcotic.  An  enema  yielded  black, 
soft  material.  Later  on  the  same  evening  the 
pain  also  appeared  in  the  right  subcostal  area. 

The  initial  pain  was  still  present  at  the  time 
of  admission.  She  denied  previous  episodes  of 
nausea,  vomiting,  diarrhea,  constipation,  shortness 
of  breath  or  heart  disease.  She  reported  that  she 
had  a "nervous  stomach"  and  that  diarrhea  often 
followed  excitement.  She  had  a cold  two  weeks 
prior  to  admission  and  had  taken  some  aspirin  and 
Alka-Seltzer.®  She  had  gained  10  pounds  over 
the  previous  few  months.  She  had  symptoms  of 
gallbladder  troubles  30  years  ago  and  was  treated 
medically  with  success.  Since  then  she  had  been 
in  good  health  until  the  present  episode.  She 
stated  that  she  had  had  some  fatty  food  intoler- 
ance. Recently  she  had  had  some  frequency  of 
urination  with  nocturia.  The  patient  had  three 
children  and  was  in  menopause.  She  was  known 
to  have  hypertension. 

Physical  Examination 

The  patient  appeared  in  acute  distress,  restless, 
thirsty,  weak  and  dizzy,  complaining  of  substernal 
and  subxiphoid  pain  and  pain  in  the  back  over 
the  level  of  TlO.  She  weighed  151  pounds  and  was 
62  inches  tall.  Her  blood  pressure  was  100/80, 
pulse  rate  110  and  regular,  respiratory  rate  20  and 
temperature  98 °F.  The  eyegrounds  were  normal. 
The  respiratory  movements  were  good,  and  her 
lungs  were  clear  to  percussion  and  auscultation. 
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The  heart  was  slightly  enlarged  and  showed  a regu- 
lar sinus  rhythm.  The  heart  sounds  were  weak; 
no  murmurs  were  audible.  The  abdomen  was 
obese;  the  liver  edge  was  palpable  1 to  2 finger- 
breadths  below  the  right  costal  margin,  and  there 
was  slight  tenderness  over  the  epigastrium,  par- 
ticularly over  the  liver.  Bowel  sounds  were  nor- 
mal. The  rectum  contained  light  brown  stool. 
The  extremities  were  unremarkable. 

Laboratory  and  X-Ray  Data 

Blood  count:  hemoglobin  14.5  Gm./lOO  ml.; 
hematocrit  44  per  cent;  white  blood  cell  count 
29,350  with  76  per  cent  neutrophils,  23  per  cent 
lymphocytes.  Prothrombin  was  25.2  per  cent. 
Urinalysis:  specific  gravity  1.024;  pH  6.5;  protein 
5 mg.,  sugar  and  acetone  negative;  2 to  4 white 
blood  cells  and  4 to  6 red  blood  cells  per  high 
power  field.  Blood  chemistries:  urea  nitrogen  27 
mg./lOO  ml.;  sugar  135  mg./lOO  ml.;  carbon 
dioxide  combining  power  40  vol.  per  cent. 
Amylase  was  83  units;  on  the  next  day  it  was 
reported  at  181  units.  Serum  electrolytes:  sodium 
141  mEq./L,  potassium  6.1  mEq./L,  chlorides 
96  mEq./L.  Bilirubin  direct  was  0.5  mg./lOO 
ml.,  indirect  0.7  mg./lOO  ml.  The  serologic  test 
for  syphilis  was  nonreactive.  Her  vomitus  was 
guaiac-positive. 

Radiologic  studies  showed  an  enlarged  heart 
with  a suggestion  of  mild  failure.  There  was 
considerable  unfolding  of  the  aorta,  and  a mild 
degree  of  pulmonary  hyperemia  w’as  present.  There 
was  a suggestion  of  a pelvic  mass  pressing  on  the 
urinary  bladder.  The  colon  was  empty  and  there 
was  some  air  in  a few  dilated  segments  of  the 
terminal  ileum.  Calcified  mesenteric  nodes  were 
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observed.  The  electrocardiogram  showed  depres- 
sion of  S-T  segments  in  leads  V5  and  V6  and 
biphasic  inversion  of  T-waves  in  standard  leads 
I and  II  and  chest  leads  V5  and  V6. 

Hospital  Course 

The  patient  remained  apprehensive  with  slight 
shortness  of  breath.  Her  pain  responded  partially 
to  narcotics  and  analgesics  after  admission  but 
then  recurred  some  hours  later  and  was  associated 
with  a drop  in  blood  pressure  to  80/40  and  a 
rise  in  the  pulse  rate.  She  was  treated  intra- 
venously with  Levophed.®  On  the  first  hospital 
day  oliguria  manifested  itself  but  the  use  of  the 
artificial  kidney  seemed  not  indicated:  blood 

pressure  was  still  being  maintained  by  Levophed. 
Her  pain  was  variable  in  time  and  degree.  Her 
extremities  were  cold  but  the  skin  was  moist  and 
color  was  good. 

By  the  morning  of  the  second  day  her  blood 
pressure  showed  a steady  rise  to  around  190/112 
and  her  pulse  rate  was  90-100  per  minute  and 
regular.  Her  urine  output  showed  a slight  in- 
crease. Her  sensorium  remained  cloudy  and  she 
complained  of  a pain  in  her  right  upper  quadrant. 
Her  abdomen  was  distended  and  occasionallv 
tinkling  bowel  sounds  were  heard.  Her  heart 
sounds  were  good  and  no  murmurs  were  audible. 
Her  lungs  remained  clear.  The  abdomen  was 
still  tender  in  the  right  upper  quadrant. 

The  laboratory  findings  on  her  second  hospital 
day  were:  blood  urea  nitrogen  74  mg./lOO  ml.; 
potassium  5.1  mEq./L,  chlorides  97  mEq./L,  carbon 
dioxide  combining  power  36  vol.  per  cent.  Her 
white  blood  cell  count  was  25,200  with  87  per 
cent  neutrophils.  The  patient’s  temperature  rose 
to  100°F.  She  was  treated  with  complete  bed 
rest  and  received  1 unit  of  whole  blood  after  ad- 
mission. Subsequently  she  was  continued  on  in- 
travenous dextrose  in  saline  and  dextrose  in  water 
(5000  cc.).  Levophed  was  added  after  the 
initial  drop  in  blood  pressure.  She  also  received 
one  intravenous  injection  of  0.5  mg.  digitoxin, 
600,000  units  of  procaine  penicillin  three  times  a 
day,  and  two  doses  of  0.5  Gm.  streptomycin. 

Her  fluid  intake  on  the  day  of  admission  was 
5700  cc.,  her  urine  output  150  cc.,  vomitus  450 
cc.  On  the  next  day  her  fluid  intake  was  900  cc., 
her  urine  output  900  cc.,  and  vomitus  150  cc.  At 
9 p.  m.  on  the  third  hospital  day  a doctor  was 
called,  who  found  her  without  heart  beat  or 
blood  pressure,  and  respirations  had  ceased.  Five 
minutes  before,  she  had  been  checked  by  a nurse, 
who  recorded  her  blood  pressure  as  172/100,  her 
pulse  rate  as  98,  and  respiratory  rate  as  24.  Her 
blood  pressure  had  suddenly  dropped  to  0 and 
apnea  had  occurred.  Tracheal  intubation  and  intra- 


cardiac administration  ol  Adrenalin®  were  of 
no  value  and  she  was  pronounced  dead. 

Clinical  Discussion 

Dr.  Wall:  If  we  look  at  the  history  we  see 

the  patient  was  not  in  really  bad  shape  until  this 
sudden  episode  of  excrutiating  chest  pain.  I 
think  the  description  of  this  pain  is  important. 
She  had  anterior  chest  pain  which  radiated  to  the 
epigastrium  and  to  the  low  back  and  later  on 
localized  at  TlO.  The  pain  was  sharp  to  begin 
with  and  then  showed  some  bizarre  distributions 
to  the  infraclavicular  region  bilaterally.  Then  she 
became  dizzy,  short  of  breath,  nauseated  and 
vomited  coffee-ground  material.  I think  this  is 
the  difficult  part  of  her  history.  She  must  have 
had  some  form  of  upper  gastrointestinal  hemor- 
hage  since  she  vomited  coffee-ground  material  and 
since  the  enema  her  husband  gave  her  came  out 
black.  Later  on  her  stools  were  described  as 
pale  gray  and  she  ceased  to  vomit  coffee-ground 
material.  Her  physician  gave  her  something  for 
her  pain,  which  must  have  been  excrutiating  and 
required  repeated  injections  of  narcotics.  The  pain 
was  still  present  when  she  entered  the  hospital, 
and  at  this  time  it  had  spread  to  the  right  sub- 
costal area  anteriorly. 

The  only  past  history  we  can  relate  to  her  gas- 
trointestinal tract  was  that  she  had  nervous  diar- 
rhea. She  took  Alka-Seltzer  and  aspirin  for  a cold 
two  weeks  before,  but  it  is  hard  to  believe  that 
she  could  have  a drug-induced  gastritis  or  an  ulcer 
activated  by  a few  aspirin  tablets  and  Alka-Seltzer. 
It  is  possible  that  her  recent  weight  gain  of  10 
pounds  and  her  nocturia  actually  represented 
signs  of  early  congestive  failure.  It  is  also  pos- 
sible that  this  frequency  of  urination  during  the 
past  few  weeks  and  her  nocturia  might  have 
been  pyelonephritis,  and  we  have  other  evidence 
later  to  suggest  this  possibility.  She  was  known 
to  have  hypertension  although  we  can  suggest 
no  etiology  for  her  hypertension.  She  probably 
was  not  a diabetic,  and  we  do  not  know  if  she 
had  any  coronary  disease  associated  with  her  hyper- 
tension. 

Narcotic-Resistant  Chest  Pain 

On  physical  examination  she  was  apparently 
in  shock  and  distress,  complaining  of  substernal 
and  subxiphoid  pain.  This  distribution  of  pain 
together  with  her  antecedent  history  is  quite 
characteristic  of  dissection  of  the  aorta,  especially 
the  recurrence  of  pain  in  spite  of  the  injections 
of  narcotics.  It  is  true  that  a person  with  angina 
and  a myocardial  infarction  may  require  multiple 
injections  of  narcotics,  but  I think  that  with  most 
people  to  whom  you  have  to  give  multiple  injec- 
tions of  narcotics  early  in  the  course  of  their 


200 


The  Ohio  State  Medical  journal 


chest  pain  you  must  be  thinking  of  the  possibility 
of  dissection  of  the  aorta  masking  the  symptoms 
of  coronary  occlusion  and  myocardial  infarction. 

Her  blood  pressure  was  low  and  her  pulse  rate 
was  increased  but  regular.  It  is  true  that  people 
who  have  dissection  of  the  aorta  with  fall  of 
their  blood  pressure  will  suffer  from  relative 
ischemia  of  their  myocardium  and  will  have 
transient  episodes  of  auricular  fibrillation.  It  is 
a little  hard  to  believe  that  a person  with  long- 
standing hypertension  should  have  normal  fundi, 
but  maybe  the  resident  could  not  get  a good  look 
at  the  eyegrounds  if  she  had  just  received  mor- 
phine before  the  examination. 

We  should  give  some  reason  for  her  hepato- 
megaly. Was  it  a tender  liver?  In  a hyperten- 
sive person  who  has  clear  lungs  and  an  enlarged 
liver  the  only  explanation  I can  think  of  is  that 
possibly  she  had  some  modification  of  the  Bern- 
heim  syndrome — significant  left  ventricular  hyper- 
trophy leading  to  right-sided  failure.  I think, 
however,  that  our  attempts  to  explain  hepato- 
megaly in  people  in  shock  should  be  very  cautious 
indeed.  Her  bowel  sounds  w'ere  relatively  nor- 
mal at  the  start  but  changed  later,  which  might 
be  pretty  important  since  we  still  do  not  have  any 
explanation  for  her  episode  of  upper  gastro- 
intestinal bleeding.  At  least  we  can  believe  that 
she  did  not  have  a massive  gastrointestinal  hemor- 
hage  since  she  had  only  had  one  tarry  stool.  This 
seems  also  confirmed  by  her  hemoglobin  and 
hematocrit. 

She  had  a significant  leukocytosis,  which  would 
indicate  a massive  infarction,  since  it  is  pretty 
unusual  for  a myocardial  infarction  to  produce  a 
leukocytosis  above  20,000  in  the  first  8 to  10 
hours.  I would  wonder  if  this  does  not  indicate 
a combination  of  some  vasoconstriction  due  to 
her  shock  state  plus  something  a little  more  sig- 
nificant than  a myocardial  infarction.  Her  pro- 
thrombin time  was  decreased  and  they  never  did 
give  a good  explanation  for  this.  Could  this  be 
related  to  her  congestive  failure  and  her  hepato- 
megaly? Her  urine  findings  would  be  compatible 
with  dissection  of  the  aorta.  We  might  also  deduce 
that  she  had  some  long-standing  smoldering  pye- 
lonephritis or  glomerulonephritis,  possibly  related 
to  her  hypertension. 

Renal  or  Prerenal  Azotemia? 

Her  blood  urea  nitrogen  was  elevated,  and 
whether  this  was  prerenal  azotemia  or  actually 
related  to  renal  insufficiency  I cannot  say,  except 
that  it  kept  on  rising  and  I think  that  it  could  be 
explained  as  lower  nephron  nephrosis  developing 
from  her  significant  hypotension.  Her  elevated 
blood  sugar  is  meaningless  since  she  was  getting 


buckets  of  sugar- water  by  vein.  Her  serum  amy- 
lase was  elevated  to  begin  with  and  later  increased 
a little  bit  further,  but  I question  whether  it  was 
of  a level  which  would  justify  the  diagnosis  of 
pancreatitis.  Her  electrolytes  seemed  to  stay 
pretty  steady.  Her  vomitus  was  guaiac-positive, 
which  means  that  it  was  not  grossly  bloody  or  they 
would  not  have  done  a guaiac  test  on  it.  Her 
x-ray  findings  wfill  be  discussed  by  Dr.  Elson. 

Dr.  Elson:  We  have  films  from  her  chest 
and  abdomen.  Her  heart  was  enlarged  and  it 

looked  to  be  chiefly  left  ventricular  enlargement. 
The  apex  almost  touched  the  left  chest  wall.  I 
can't  say  too  much  about  her  aorta  except  that  it 
was  dilated.  It  appeared  to  be  just  an  arterio- 
sclerotic type  of  dilatation.  If  she  had  an  aneu- 
rysm I don’t  think  it  was  apparent  on  her  chest 
film.  Her  vessels  were  a little  bit  big,  larger 
than  they  should  be,  so  I think  she  was  in  mild 
failure.  In  her  abdomen  there  was  not  much  to 
see.  The  kidneys  looked  small,  and  I don’t 
know  whether  this  could  possibly  be  related  to 
her  hypertension  or  not.  The  mass  in  the  pelvis 
I think  was  uterus.  I don’t  know  whether  it  was 
a fibroid  or  not. 

Dr.  Wall:  So  her  x-ray  does  not  help  us 

any  except  to  suggest  failure  in  a person  obviously 
in  shock.  As  a matter  of  fact,  the  electrocardio- 
gram does  not  give  us  any  specific  help  either. 
It  might  be  interpreted  as  the  myocardial  changes 
which  are  compatible  with  ischemia,  but  1 do  not 
think  that  they  were  specific  for  myocardial  in- 
farction. She  did  not  survive  long  enough  to 
obtain  transaminase  determinations. 

Heroic  Therapy 

The  patient  remained  apprehensive  and  some- 
what dyspneic  and  her  lungs  filled  with  fluid. 
She  got  the  conventional  Levophed  and  she  also 
got  5000  cc.  of  intravenous  fluids  in  the  first  24 
hours  plus  a pint  of  blood,  despite  the  fact  that 
she  had  a urinary  output  of  only  150  cc.  I won- 
der if  this  fact  did  not  contribute  to  her  pul- 
monary edema.  Anyway,  her  blood  pressure  was 
brought  up  with  Levophed,  which  suggests  that 
she  had  a myocardium  capable  of  responding  to 
this  increase  in  peripheral  resistance  and  speaks 
against  a massive  infarction.  They  got  her  up 
almost  to  her  former  hypertensive  levels,  and  it 
was  shortly  after  this  that  she  died  suddenly, 
within  five  minutes. 

This  makes  us  wonder  whether  she  might  not 
have  ruptured  her  dissection  into  the  pericardial 
sac  or  into  the  pleural  or  peritoneal  cavity.  To 
say  that  she  had  a perforation  of  her  dissection 
to  me  would  fit  a little  better  into  my  clinical 
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picture  than  to  suggest  ventricular  fibrillation,  for 
which  we  have  no  clinical  evidence. 

Her  clinical  picture  lasted  only  about  72  hours, 
but  during  the  last  two  days  she  also  was  anuric 
and  shocky  except  after  the  administration  of 
Levophed.  She  was  hypertensive  from  an  etiology 
we  do  not  know,  although  we  might  suspect  her 
kidneys  a little  bit  since  they  appeared  smaller 
than  normal  in  the  x-ray  examination.  Her 
elevated  blood  urea  nitrogen  on  admission  is 
perfectly  compatible  with  prerenal  azotemia,  and 
from  then  on  she  did  not  put  out  any  urine.  So 
we  can  conclude  she  was  in  renal  insufficiency 
with  lower  nephron  nephrosis.  She  also  might 
have  had  some  other  underlying  renal  disease. 

Can  hypotension  in  a person  who  was  previously 
hypertensive  produce  a myocardial  infarction? 
This  is  a possibility,  but  I would  rather  attribute 
her  electrocardiographic  changes  to  the  ischemia 
related  to  anoxia  of  shock  in  a normally  hyper- 
tensive person  who  may  have  had  some  myocardial 
changes  to  begin  with.  Can  this  hypotension  also 
produce  a mesenteric  thrombosis?  Sure,  this  is  a 
possibility,  but  she  had  a fairly  soft  belly  and  no 
pain,  and  she  bled  from  her  stomach  coinciden- 
tally with  onset  of  her  pain.  Therefore  we  have 
to  believe  that  it  was  somehow  or  other  related 
to  the  mechanism  of  her  pain,  which  I consider 
very  classical  of  dissection  of  her  aorta.  Whether 
she  had  in  addition  a gastric  ulcer  is  anybody’s 
guess  since  she  had  no  history  to  suggest  it  other 
than  the  nervous  diarrhea  when  she  wfas  emotion- 
ally upset. 

So  I believe  that  the  main  cause  of  her  death 
was  a dissecting  aneurysm  of  her  aorta  with 
eventual  rupture  either  into  her  pericardium 
with  cardiac  tamponade,  or  into  the  pleural  space 
with  exsanguination.  I would  place  the  site  of 
rupture  high  in  the  aorta  despite  tht  negative 
x-ray  findings  because  of  the  distribution  of  her 
pain.  The  possibility  that  the  dissection  may  have 
extended  into  the  abdominal  aorta  causing  some 
of  her  renal  embarrassment  and  causing  occlusion 
of  some  mesenteric  vessels  is  a possibility,  but  I 
don’t  see  that  we  have  distinct  clinical  evidence 
for  it  such  as  ileus  or  other  localizing  signs.  This 
leaves  her  episode  of  upper  gastrointestinal  bleed- 
ing totally  unexplained  and  I also  can  offer  no 
explanation  for  it.  I think  the  patient  had  a dis- 
secting aneurysm  of  her  aorta.  Whether  or  not 
she  had  a previous  myocardial  infarction  I do  not 
know,  but  there  was  no  evidence  in  her  initial 
electrocardiogram  to  suggest  this. 

Clinical  Diagnosis 

1 .  Dissecting  aneurysm  of  the  aorta  with  rup- 
ture. 


2.  Hypertensive  heart  disease. 

3.  Gastrointestinal  hemorrhage  of  undeter- 
mined origin. 

Pathological  Diagnosis 

1.  Dissecting  aneurysm  of  the  aorta. 

(a)  Rupture  into  the  pericardium  with 
tamponade. 

2.  Hypertensive  and  arteriosclerotic  heart  dis- 
ease. 

3.  Bilateral  early  bronchopneumonia. 

4.  Acute  stress  ulcers  of  stomach. 

5.  Focal  pancreatitis  with  fat  necrosis. 

6.  Chronic  pyelonephritis  and  benign  nephro- 
sclerosis. 

Pathological  Discussion 

Dr.  von  Haam:  The  body  was  that  of  a 

fairly  obese  female.  The  pericardial  sac  was 
filled  with  approximately  500  cc.  of  partially 
clotted  blood.  The  blood  originated  from  a 
dissecting  aneurysm  of  the  ascending  aorta.  A 
slit-like  tear  in  the  intima  measuring  2.5  cm. 
was  noted  2 cm.  above  the  aortic  valve.  The 
dissection  of  the  aorta  had  extended  in  both  di- 
rections: towards  the  root  of  the  aorta,  which  led 
to  rupture  into  the  pericardial  sac,  and  towards 
the  distal  portion  of  the  aorta.  The  entire  thoracic 
and  abdominal  aorta  was  dissected  to  about  the 
level  of  the  bifurcation.  The  dissection  did  not 
extend  into  the  renal  or  mesenteric  arteries. 

The  mediastinum  was  moderately  infiltrated 
with  blood.  The  stomach  contained  approxi- 
mately 150  cc.  of  coffee-ground  material  and  three 
superficial  mucosal  erosions  could  be  found  along 
the  greater  curvature  of  the  stomach.  No  other 
bleeding  areas  were  discovered.  The  kidneys 
were  slightly  granular  and  contained  small  recent 
infarcts. 

Microscopic  Examination 

Microscopic  examination  of  the  aorta  showed 
severe  arteriosclerosis  of  the  intima  and  mucoid 
cystic  degeneration  of  the  media.  In  many  areas 
the  elastic  fibers  were  greatly  diminished  in  num- 
ber and  widely  separated  by  a pale  blue,  mucoid- 
like substance  which  stained  intensely  with  PAS 
stain.  The  dissection  had  taken  place  in  the 
media  close  to  the  adventitia,  and  small  pieces 
of  elastic  tissue  could  be  detected  torn  loose  and 
suspended  in  the  blood  clot. 

Examination  of  the  other  organs  showed  very 
early  bronchopneumonia  in  both  lungs,  evidence 
of  acute  right  heart  failure  with  congestion  and 
centrolobular  necrosis  ot  the  liver,  recent  focal 
areas  of  pancreatic  fat  necrosis,  and  recent  infarcts 
in  the  kidneys,  which  also  showed  evidence  of 
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moderate  pyelonephritis  and  benign  nephroscle- 
rosis. Blood  oozing  from  the  dissecting  aneurysm 
of  the  thoracic  aorta  had  infiltrated  the  mediasti- 
num and  spread  along  the  bronchial  tree  into  the 
lungs  without  actually  causing  any  pulmonary 
hemorrhage. 

All  in  all,  the  picture  was  a typical  case  of 
so-called  idiopathic  cystic  medionecrosis  of  the 
aorta,  the  etiology  of  which  is  not  yet  fully 
understood.  While  some  authors  consider  it 
purely  the  result  of  anoxia  due  to  sclerotic  changes 
of  the  vasa  vasorum,  others  feel  that  a toxic 
background  does  exist  for  the  occurrence  of  the 
necrosis.  Both  arguments  are  supported  by  in- 
conclusive experimental  evidence.  It  seems  un- 
questionable that  the  patient’s  hypertension  was 
an  important  factor  in  the  occurrence  of  the  dis- 
section, although  it  probably  had  nothing  to  do 
with  the  primary  disease  of  the  aortic  wall.  The 
short-lasting  gastric  hemorrhage  can  be  explained 
as  bleeding  from  acute  stress  ulcers  caused 
by  the  intense  pain.  The  infarcts  in  the  kidneys 
and  the  pancreatic  changes  were  due  to  hypoten- 
sive anoxia.  The  background  for  her  hyperten- 
sion was  chronic  renal  disease. 

Thus  the  autopsy  proved  Dr.  Wall  correct  in 
his  clinical  diagnosis  in  nearly  every  detail.  The 
two  additional  pathological  findings — the  begin- 
ning bronchopneumonia  and  the  pancreatic  necro- 
sis— were  reflected  clinically  by  the  severe  leukocy- 
tosis and  the  rising  amylase  level  in  the  serum. 
Both  were  due  to  hypotensive  shock  caused  by  the 
dissection  of  the  aorta.  At  the  moment  when  the 
old  hypertensive  blood  pressure  level  was  re- 
stored, she  perforated  into  the  pericardium  and 
died  of  acute  cardiac  tamponade. 


Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

By  John  H.  Holzaepfel,  M.  D. 

Columbus,  Ohio,  Chairman 

Following  is  the  summary  of  a case  which  was 
discussed  before  the  Franklin  County  Pelvic  Can- 
cer Delay  Committee  on  December  15,  1959,  at 
its  regular  monthly  meeting  held  at  the  University- 
Health  Center. 

Case  No.  76.  The  patient  is  a 44  year  old  white 
woman  who  for  two  years  prior  to  admission  had  ir- 
regular menstrual  periods.  In  addition  to  intermenstrual 
bleeding,  patient  had  progressive  frequency  of  menstrua- 
tion and  hypermenorrhea.  She  had  progressive  increased 
vaginal  discharge  during  this  period  of  time.  She  was 
seen  by  her  family  physician  and  was  treated  by  ora! 
hormone  preparations  in  an  attempt  to  make  her  periods 
regular.  Pelvic  examinations  were  carried  out.  She 
was  treated  with  silver  nitrate  for  "an  ulcer  on  the 
mouth  of  the  womb.” 

The  patient  was  referred  to  consulting  physician  be- 
cause of  persistence  of  bleeding.  Pelvic  examination  re- 
vealed a lesion  involving  the  upper  two-thirds  of  the 
'■  agina  with  extension  of  a tumor  mass  to  the  rectal 
mucosa.  Bladder  floor  was  fixed.  Extension  of  firm 
tumor  mass  to  both  pelvic  walls. 

Comments 

Dr.  Pomeroy:  Due  to  presence  of  massive 

involvement  this  patient  is  best  treated  by  pallia- 
tive external  therapy.  Central  therapy  will  be  con- 
tingent upon  tumor  response. 

Dr.  Ezell:  It  is  obvious  that  this  patient  re- 

quired more  definitive  treatment  during  the  time 
of  her  irregular  bleeding  than  hormonal  therapy 
or  cauterization  by  silver  nitrate. 

Dr.  Holzaepfel:  This  patient  should  have 

had  cytologic  investigation,  biopsy  of  cervix,  co- 
nization of  cervix,  and  dilatation  and  curettage. 
Irregular  bleeding  must  be  investigated  com- 
pletely. Delay  Factor:  Physician,  24  months. 


INTERNAL  MAMMARY  ARTERY  IMPLANTS-  The  study  in- 
cludes 28  implants  of  the  internal  mammary  artery  mto  27  dogs  whose 
left  ventricles  were  made  ischemic  at  the  same  operation  by  partial  anterior 
descending  coronary  artery  ligation.  At  time  of  killing,  three  to  five  months 
later,  anastomoses  between  the  internal  mammary  and  coronary  systems  w-as 
demonstrated  by  the  Schlesinger  technique  in  23  (82  per  cent).  Such 
anastomoses  were  found  in  only  five  (11  per  cent)  of  47  implants  into 
normal  (nonischemic)  ventricles.  Our  experiments  support  the  use  of 
such  implants  in  the  treatment  of  human  myocardial  ischemia. — Felix  Pearl, 
M.  D.;  Peter  Joseph,  M.  D.,  and  Coleman  Citret,  M.  D.,  San  Francisco: 
A.  M.  A.  Arch.  Surg.,  "79:497-499,  September,  1959. 
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Case  No.  15 

The  patient  was  a 22  year  old  white  woman,  cesarean 
I,  abortus  II,  who  died  six  days  post  cesarean  operation. 
Past  history  revealed  two  previous  "early''  miscarriages 
without  curettage.  Prenatal  course  during  this  pregnancy 
reported  normal  except  for  vomiting  during  first  tri- 
mester. The  patient  was  admitted  February  17  in  early 
labor,  two  weeks  past  estimated  date  of  confinement. 
After  48  hours  of  desultory  labor  with  membranes  rup- 
tured, dilatation  had  progressed  to  "3 V£  fingerbreadths” 
with  head  still  high.  During  this  time  the  patient  re- 
ceived a total  of  300  mg.  Demerol,®  % gram  Seconal® 
and  1/100  gr.  scopolamine.  X-ray  reported  a "single 
viable  fetus,  occipitoanterior,  back  to  right,  slight  mold- 
ing head  has  passed  through  pelvic  inlet.”  Surgical  con- 
sultation was  obtained,  and  a classical  cesarean  section 
was  performed  under  nitrous  oxide  and  Sodium  Pen- 
tothal®  anesthesia.  A living  9 pound  baby  was  deliv- 
ered with  nothing  remarkable  on  the  operative  report. 

Immediate  postoperative  course  was  normal  but  the 
patient's  temperature  rose  to  100. 4°F.  the  third  day. 
She  was  distended,  a Levin  tube  was  inserted,  and 
Durycin®  was  administered.  The  fifth  day  she  ambu- 
lated, and  her  temperature  was  normal.  On  the  sixth 
day  out  of  bed,  she  complained  of  abdominal  discomfort, 
fell  to  the  floor,  and  was  pronounced  dead  five  minutes 
later.  Autopsy  was  performed. 

Pathological  Diagnosis : Massive  pulmonary  embol- 

ism, left  iliac  phlebothrombosis,  endometritis. 

Comment 

By  a narrow  margin  the  Committee  voted  this 
a nonpreventable  maternal  death.  Obviously,  the 
patient  developed  an  extensive  peritonitis,  reduced 
by  antibiotic  therapy.  Members  felt  that  after  a 
long  labor  with  ruptured  membranes,  a low  cervi- 
cal type  section  might  have  entailed  less  chance 
of  a generalized  peritonitis.  Records  make  no 
mention  of  intravenous  fluids  and  electrolytes  to 
support  the  patient  throughout  her  prolonged 
labor.  Some  members  felt  that  12  hours  of  labor 
would  have  been  sufficient  to  prove  dystocia — 
that  the  cesarean  section  should  have  been  done 
earlier. 

Case  No.  23 

The  patient  was  a 22  year  old  white  woman,  Para  III, 
cesarean  I,  who  delivered  by  cesarean  section,  and  died 
20  minutes  after  being  returned  to  bed. 

Nothing  is  known  of  the  prenatal  course  or  past  his- 
tory, except  that  the  patient  had  had  three  previous  nor- 
mal deliveries,  near  term.  According  to . the  record,  the 
patient  entered  the  hospital  on  March  10  at  5:15  p.  m. 
"in  labor."  The  only  information  about  her  hospital 
course  is  that  she  was  found  to  have  a large,  dead 

Submitted  November  30,  1959. 


TOPIC  THIS  MONTH: 

Maternal  Deaths*  Involving 
Pulmonary  Embolism 


baby  (hydrocephalic),  and  that  membranes  had  not 
ruptured.  Three  days  after  admission  a cesarean  section 
(type  undetermined)  was  performed  under  Sodium 
Pentothal  anesthesia.  The  stillborn  baby  weighed  1 1 
pounds,  and  the  patient  died  suddenly  20  minutes  after 
completion  of  the  operation.  Autopsy  permission  was 
not  granted. 

Cause  of  Death  (from  death  certificate):  Pulmonary 

embolism. 

Comment 

The  Committee  voted  this  a preventable  mater- 
nal death,  "personnel”  responsibility.  Obviously, 
the  information  was  painfully  meager.  Many 
questions  were  raised : among  them,  Why  a cesarean 
section  on  a known  dead  baby?  Was  the  cervix 
amenable  to  vaginal  delivery  by  feto- destruction  ? 
Details  of  operation?  Amount  of  blood  loss? 
Was  preoperative  and  postoperative  care  adequate  ? 
Members  felt  that  the  foregoing  conclusion  was 
the  only  one  to  be  reached  from  the  limited  in- 
formation available.  The  Committee  regretted 
the  lack  of  an  autopsy  to  confirm  etiology  of  this 
sudden  death. 

Case  No.  328 

The  patient  was  a 33  year  old  white  woman,  Para  III, 
abortus  I,  who  died  20  days  postpartum.  Past  history 
revealed  the  patient  had  been  admitted  to  a hospital 
in  1946  for  three  days  with  flank  pain,  chills,  fever, 
and  had  had  cystoscopy  and  pyelograms.  In  the  follow- 
ing four  years  she  had  four  or  five  similar  episodes. 
In  1949  she  had  a spontaneous  two  and  one-half  month 
abortion,  in  1950  a term  pregnancy  and  delivery  with 
no  difficulty,  in  1952  another  term  pregnancy  and  deliv- 
ery' with  one  week  of  recurrent  pyelitis  in  the  fifth 
month. 

She  was  admitted  to  the  hospital  at  36  weeks  gestation 
on  September  8,  with  a chief  complaint  of  pain  in  the 

*A  continuous  state-wide  Maternal  Mortality  Study  is  being 
conducted  in  Ohio  by  the  Committee  on  Maternal  Health  of  the 
Ohio  State  Medical  Association,  in  cooperation  with  the  Ohio 
Department  of  Health,  and  assisted  by  official  representatives  of 
the  various  County  Medical  Societies  of  the  state.  Since  work  of 
the  Committee  is  educational  as  well  as  statistical,  summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous 
data  submitted,  are  published  in  The  Ohio  State  Medical  Journal 
from  time  to  time.  Each  presentation  is  brief  but  informative.  It 
contains  opinions  of  the  Committee,  based  on  the  data  submitted 
for  review. 
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right  side  for  1 6 hours.  Pain  had  been  associated  with 
suprapubic  pressure  and  burning  of  urination.  Present 
pregnancy  had  been  uneventful  until  present  illness. 
Laboratory  work  confirmed  diagnosis  of  pyelitis  with 
E.  Colt  and  D.  Pneumococci  sensitive  to  tetracycline 
Under  treatment  she  improved  symptomatically  but  de- 
veloped a productive  cough  and  chest  x-ray  showed  pneu- 
monitis in  the  left  lower  lung.  On  September  20  she 
went  into  labor,  had  a five  and  one-half  hour  labor,  and 
was  delivered  by  low  forceps  over  an  episiotomy  under 
saddle  block  anesthesia,  without  complication. 

On  September  27  retrograde  pyelograms  showed  bilat- 
eral renal  calculi.  On  September  30  a tubal  ligation 
was  performed,  the  episiotomy  was  resutured,  and  the 
remainder  of  her  hospital  course  is  reported  as  unevent- 
ful. The  patient  was  discharged  via  ambulance  on 
October  19. 

She  was  readmitted  to  the  emergency  room  dead  on 
arrival  one-half  hour  later.  The  husband  stated  they 
had  just  arrived  home  when  patient  suddenly  fell  un- 
conscious to  the  floor  and  was  returned  to  the  hospital. 
Autopsy  was  permitted. 

Pathological  Diagnosis:  Bilateral  pulmonary  embolus, 

left  internal  iliac  phlebothrombosis,  bilateral  renal  calculi 
and  bilateral  hydronephrosis. 

Comment 

The  Committee  voted  this  a nonpreventable 
maternal  death.  It  is  possible  that  the  "pneu- 
monitis” reported  after  x-ray  September  8 (?) 
was  an  early  sign  of  pulmonary  embolus. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who 
is  a specialist  in  Obstetrics  and  Gynecology,  was 
given  at  the  request  of  the  Committee. 

Pulmonary  embolism  is  always  a dramatic  and 
terrifying  experience  to  all  concerned;  sudden 
death  connected  with  a maternity  patient  is  usually 
a profound  tragedy.  The  following  brief  com- 
ments may  serve  to  crystallize  a few  points  of  ob- 
servation concerning  this  complication  of  pregnancy. 

Case  No.  15:  In  the  pathological  diagnosis 

no  mention  of  generalized  peritonitis  is  noted, 
however  the  Committee  feels  this  was  a contribut- 
ing factor  to  thrombus  formation  and  subsequent 
embolization. 

It  has  been  fairly  well  documented  that  with 
ruptured  membranes  and  in  labor  the  bacterial 
colon  count  markedly  increases  with  each  four 


hour  period.  Prolonged  labor  with  prolonged 
rupture  of  membranes  will  add  to  postoperative 
morbidity,  and  subsequently  to  endometritis  a 
higher  incidence  of  thrombophlebitis  and  emboli 
are  produced. 

After  12  hours  of  labor  and  ruptured  mem- 
branes, and  anticipation  of  prolonged  labor  the 
use  of  antibiotics  and  supportive  intravenous 
fluids  is  recommended.  If  cesarean  section  is 
necessary  the  use  of  the  low-transverse  cervical 
section  will  be  associated  with  less  morbidity. 

Case  No.  23:  Information  available  on  this 

record  is  totally  inadequate.  The  clinical  diag- 
nosis of  pulmonary  embolism  may  well  mask  any 
anesthetic  problem  or  one  of  cardiac  arrest.  I 
would  agree  with  the  Committee  that  details  of 
"labor,”  type  and  length  of  operative  procedure, 
blood  loss,  general  medical  status,  etc.,  would  help 
to  understand  better  the  problem  at  hand  and 
evaluate  methods  of  management.  One  is  always 
inclined  to  hope  that  patient  management  is 
better  than  the  state  of  records  concerning  the 
patient. 

Case  No.  328:  This  case  represents  a prob- 

lem of  recurrent  urinary  tract  infection  in  preg- 
nancy and  associated  with  renal  calculi  the  ulti- 
mate cause  of  death  was  attributed  to  bilateral 
pulmonary  embolus  with  phlebothrombosis  of  the 
left  internal  iliac  vein. 

It  is  entirely  possible  that  the  x-ray  findings 
of  "pneumonitis”  may  have  represented  early 
embolus,  but  there  is  no  information  available  as 
to  repeat  follow-up  films  prior  to  delivery  or 
surgery,  nor  information  relative  to  the  presence 
of  infection  at  time  of  tubal  ligation.  This  pro- 
cedure was  prolonged  10  days  postpartum  which 
suggests  that  patient  may  have  had  a febrile  or 
stormy  postpartum  course,  and  under  the  circum- 
stances tubal  ligation  should  have  been  postponed 
until  a later  date.  The  incidence  of  embolus  and 
infection  are  greater  during  this  period,  and  with 
an  elective  procedure  a more  opportune  time  could 
be  selected. 


BARIUM  FECALITHS — One  hundred  patients  undergoing  upper 
gastrointestinal  or  enema  studies  with  barium  were  examined  at  weeklv 
intervals  with  the  purpose  of  determining  the  rate  of  evacuation.  Fifty- 
seven  per  cent  of  patients  examined  were  free  of  barium  at  the  end  of  the 
first  week.  The  remaining  43  per  cent  expelled  the  barium  mixture  within 
one  month.  In  no  case  was  there  barium  fecalith  formation.  There  was  no 
difference  in  the  rate  of  expulsion  between  the  orally  and  rectally  administer- 
ed barium  sulfate  mixture.  In  the  average  patient  the  formation  of  fecaliths 
is  most  unusual  and  can  be  entirely  avoided  by  a careful  cleansing  of  the 
gastrointestinal  tract  after  barium  studies.- — A.  G.  Boreadis  Borden,  M.  D., 
and  M.  B.  Hermel,  M.  D.,  Philadelphia:  Am.  J.  Gastroenterology,  32:573- 
576,  November  1959. 
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wider  latitude  in  adjusting  dosage 

aristogesic  is  particularly  effective  for  relief  of  chronic  — 
but  less  severe  — pain  of  rheumatic  origin,  aristogesic  com- 
bines the  anti-inflammatory  effects  of  aristocort*  Triam- 
cinolone with  the  analgesic  action  of  salicylamide,  a highly 
potent  salicylate.  Dosage  requirements  for  aristogesic  are 
substantially  lower  than  generally  required  for  each  agent 
alone.  The  exceptionally  wide  latitude  of  dosage  adjustment 
with  aristogesic  permits  well-tolerated  therapy  for  long 
periods  of  time  with  fewer  side  effects. 

Indirations:  Mild  cases  of  rheumatoid  arthritis,  tenosynovitis,  syno- 
vitis, bursitis,  mild  spondylitis,  myositis,  fibrositis,  neuritis,  and  cer- 
tain muscular  strains. 

Dosage:  Average  initial  dosage:  2 capsules  3 or  4 times  daily.  Main- 
tenance dosage  to  be  adjusted  according  to  response. 

Precautions:  All  precautions  and  contraindications  traditional  to 
corticosteroid  therapy  should  be  observed.  The  amount  of  drug  used 
should  be  carefully  adjusted  to  the  lowest  dosage  which  will  suppress 
symptoms.  Discontinuance  of  therapy  must  be  carried  out  gradually 
after  patients  have  been  on  steroids  for  prolonged  periods. 


Each  ARISTOGESIC  Capsule  contains: 

ARISTOCORT®  Triamcinolone  0.5  mg 

Salicylamide 325  mg. 

Dried  Aluminum  Hydroxide  Gel  75  mg. 

Ascorbic  Acid  20  mg. 

Supply:  Bottles  of  100  and  1,000. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AM  ID  COMPANY,  Pearl  Rivd\  New  York 
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Proceedings  of  The  Council 

Much  Business  Transacted  at  Meeting,  December  12-13;  Budget  for  1960 
Adopted;  Policy  on  State  Aid  for  Aged  Health  Care  Program  Drafted 


A REGULAR  meeting  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held 
- in  the  Columbus  Office  on  Saturday  eve- 
ning, December  12,  and  on  Sunday,  December  13. 
All  members  of  The  Council  were  in  attendance. 
Others  present  were:  Dr.  Edmond  K.  Yantes, 
Wilmington,  chairman  of  the  Committee  on  Care 
of  the  Aged;  Mr.  Charles  EE  Coghlan,  executive 
vice-president,  and  Mr.  Frank  W.  Van  Holte, 
assistant  treasurer,  Ohio  Medical  Indemnity,  Inc., 
Columbus;  Mr.  Wayne  E.  Stichter,  Toledo,  legal 
counsel;  and  Messrs.  Nelson,  Saville,  Page,  Edgar, 
and  Moore  of  the  Headquarters  Office  staff. 

In  his  introductory  remarks,  Dr.  Mayfield 
urged  the  Councilors  to  keep  up  their  close  con- 
tacts with  the  officers  of  the  County  Medical  So- 
cieties in  their  district,  suggesting  that  they  hold 
get-togethers  several  times  during  the  year  for 
dinner  and  a discussion  of  problems  and  activities. 
He  expressed  the  hope  that  the  Councilors  would 
get  each  society  in  their  district  to  adopt  the  model 
constitution  and  bylaws  and  put  the  model  code 
of  relationship  between  physicians  and  lawyers  into 
effect. 

Membership  Statistics 

As  of  December  1,  1959,  the  membership  of  the 
OSMA  was  9,216;  compared  to  9,234  on  De- 
cember 31,  1958.  Of  the  total,  379  were  non- 
dues-paying  members. 

Of  the  total  OSMA  membership,  8,212  were 
affiliated  with  the  AMA  either  through  payment 
of  dues  or  by  waiver  because  of  age  or  disability. 
Of  the  total  shown,  583  were  AMA  members 
without  payment  of  dues.  Total  AMA  member- 
ship in  Ohio  as  of  December  31,  1958,  was  8,167. 

Annual  Meeting 

The  Executive  Secretary  reported  that  excellent 
progress  is  being  made  on  the  program  for  the 
I960  Annual  Meeting,  May  17,  18  and  19,  in 
Cleveland. 

By  official  action  The  Council  authorized  an 
invitation  to  Mr.  John  T.  McCarty,  manager  of 
employee  and  plant  community  relationships  of 
the  Electronics  Division,  General  Electric  Com- 
pany, Syracuse,  New  York,  to  address  a general 
session  on  Wednesday  evening,  May  18.  Mr. 
McCarty  would  be  asked  to  speak  on  the  general 
subject  of  why  business  and  professional  men 


must  take  an  active  interest  in  political  and 
community  affairs — like  the  talk  he  gave  at  the 
June,  1959,  meeting  of  the  AMA  in  Atlantic  City. 

By  official  action  The  Council  approved  the 
dates  of  April  II,  12  and  13  for  the  1961  An- 
nual Meeting  in  Cincinnati,  and  April  20,  21 
and  22  for  the  1965  Annual  Meeting  in  Cincinnati. 

Judicial  and  Professional  Relations  Committee 

The  Judicial  and  Professional  Relations  Com- 
mittee reported  that  it  is  studying  certain  sug- 
gested amendments  to  the  Medical  Practice  Act 
and  that  it  would  hold  another  meeting  on  Janu- 
ary 10  to  consider  this  subject. 

County  Society  Officers  Conference 

The  Council  was  advised  that  plans  have  been 
virtually  completed  for  the  Annual  Conference 
of  County  Society  Officers  on  Sunday,  February  21, 
Deshler  Hilton  Hotel,  Columbus,  when  the  morn- 
ing program  will  be  devoted  to  discussions  of  the 
Forand  Bill  by  representatives  of  the  Chicago  Of- 
fice of  the  AMA  and  activities  which  must  be 
undertaken  to  defeat  it. 

The  Fall  P.R.  Conferences 

Dr.  Mayfield,  Mr.  Saville  and  Mr.  Nelson  re- 
ported on  the  Fall  public  relations  conferences 
in  the  Councilor  Districts.  All  termed  the  con- 
ferences very  successful  and  urged  Councilors  to, 
in  turn,  urge  each  County  Medical  Society  to  hold 
follow-up  meetings  locally  with  the  communica- 
tions media.  Mr.  Saville  reported  that  the  11 
conferences  were  attended  by  a total  of  187  county 
society  officers  and  PR  committeemen,  represent- 
ing 67  of  the  88  counties.  Guests  totaled  130, 
of  whom  59  were  from  the  press;  57  radio  people 
and  14  from  TV  stations.  Of  92  daily  news- 
papers in  Ohio,  37  were  represented.  There 
were  guests  present  from  40  out  of  83  radio 
stations  and  11  of  the  22  TV  stations. 

Dr.  Mayfield  thanked  each  Councilor  for  the 
part  he  played  in  making  the  conference  in  his 
district  successful.  Members  of  The  Council,  in 
turn,  lauded  Dr.  Mayfield  for  his  superb  per- 
formance as  "master  of  ceremonies”  at  each  of 
the  1 1 meetings  and  the  deftness  with  which  he 
handled  this  assignment.  There  was  unanimous 
agreement  that  (1)  similar  conferences  should  be 
held  in  each  county  and  (2)  there  should  be  a 
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repeat  performance  of  the  district  conferences 
during  the  next  two  or  three  years. 

Finances  and  Budget 

Dr.  Petznick,  chairman,  presented  a report  of  the 
Committee  on  Auditing  and  Appropriations.  The 
committee's  report,  including  a budg:t  for  I960, 


reading  as  follows,  was  approved  by  official 
action : 

The  Ohio  State  Medical  Journal  S 40,000.00 

Executive  Secretary,  Salary  18,500.00 

Executive  Secretary.  Expense  2,500.00 

Administrative  Assistant.  Salary  10,500.00 

Administrative  Assistant.  Expense  2,500.00 

Stenographic  and  Clerical  Salaries  40.000. 00 

President.  Expense  4,000.00 

President-Elect.  Expense  1,200.00 

Council,  Expense  5,000.00 

American  Medical  Association  Delegates  6,500.00 

Dept,  of  Public  Relations  ($47,200.00) 

Director,  Salary  16,000.00 

Director,  Expense  2,500.00 

Assistant  Director,  Salary  12,000.00 

Assistant  Director,  Expense  2,500.00 

Exhibits  and  Newspaper  Publicity  2,200.00 

Literature  1,000.00 

Postage  2,500.00 

Supplies  500.00 

Miscellaneous  Activities  8,000.00 

Committees: 

Education  250.00 

Judicial  and  Professional  Relations  400.00 

Public  Relations  and  Economics  700.00 

Scientific  Work  900.00 

Committees : 

Auditing  and  Appropriations; 

Bookkeeping  1,000.00 

Cancer  250.00 

Care  of  the  Aged  800.00 

Governmental  Relations  500.00 

History  and  Archives  250.00 

Hospital  Relations  400.00 

Industrial  Health  1,000.00 

Laboratory  Medicine  500.00 

Maternal  Health  1,500.00 

Mental  Hygiene  250.00 

Poison  Control  500.00 

Rural  Health  2,500.00 

School  Health  3,000.00 

Traffic  Safety  500.00 

Miscellaneous  500.00 

Annual  Meeting  25,000.00 

Conference  County  Society  Presidents- 

Secretaries  1,700.00 

Emergency  and  Equipment  Fund 7,100.00 

Employees’  Retirement  Fund  6,600.00 

Insurance,  Bonding,  Social  Security  . ...  4,700.00 

Lectures  for  Senior  Medical  Students  ..  2,500.00 

Legal  Expense  7,000.00 

Library  300.00 

OSMAgram  4,500.00 

Postage  2,500.00 

Professional  Relations  Acti\  ities  5,000.00 

Rent  and  Utilities  12,000.00 

Rural  Medical  Scholarships  2,000.00 

Stationery  and  Supplies  4.000.00 

Telephone  and  Telegraph  3,500.00 

Woman’s  Auxiliary’  Contribution  1,500.00 


TOTAL  $283,500.00 


Aid  for  Aged  Health  Care  Program 

The  Council  received  a detailed  report  from  the 
Committee  on  Care  of  the  Aged  and  the  officers 
of  the  Association  with  regard  to  recent  confer- 
ences with  Mrs.  Mary  Gorman,  director,  Depart- 
ment of  Public  Welfare,  and  officials  of  the  Di- 
vision of  Aid  for  the  Aged,  on  proposed  changes 
in  the  Division’s  Health  Care  Program.  Follow- 
ing a thorough  review  of  the  report,  it  was  dis- 
cussed by  Dr.  Yantes,  chairman  of  the  commit- 
tee; Dr.  Mayfield,  and  Dr.  Artman.  By  official 
action  The  Council  approved  a communication 
to  Mrs.  Gorman  enumerating  the  official  opin- 
ions of  the  Association  on  the  health  care  pro- 
gram and  the  changes  suggested.  (See  page 
215  this  issue  of  The  Journal.) 

Hospital  Costs  and  Utilization 

The  Council  at  this  point  discussed  at  length, 
data  and  trends  on  the  costs  of  health  care  services 
generally,  especially  the  mounting  costs  resulting 
from  increasing  utilization  of  hospitals  and  the 
constant  increase  in  hospital  per  diem  charges. 
The  discussion  terminated  in  the  adoption  of  an 
official  statement  on  this  question.  (See  page  226 
this  issue  of  The  Journal.) 

Insurance  Plan  for  Aged 

A second  report  -was  presented  by  Dr.  Yantes 
for  the  Committee  on  Care  of  the  Aged.  The 
committee  stated  that  it  had  been  charged  with  the 
responsibility  of  recommending  a plan  to  carry’ 
out  the  intent  of  the  following  resolution  adopted 
by  the  House  of  Delegates  at  the  1959  Annual 
Meeting: 

"WHEREAS,  A need  exists  for  a means  to  provide 
medical  care  for  persons  65  or  over  at  fees  they  can 
afford  to  pay. 

THEREFORE  BE  IT  RESOLVED.  That  the  Ohio 
State  Medical  Association  through  an  appropriate  com- 
mittee develop  an  insurance  program  providing  benefits 
in  reduced  amounts  and  consequently  at  lower  costs 
which  would  be  within  the  means  of  these  people,  and 

BE  IT  FURTHER  RESOLVED.  That  the  doctors  of 
Ohio  be  urged  to  use  this  schedule  as  the  basis  of  their 
fees  where  the  financial  circumstances  of  these  patients 
indicate.’’ 

Dr.  Yantes  stated  that  the  committee  had  con- 
sidered a proposal  presented  by  Ohio  Medical 
Indemnity’,  Inc.  The  proposal  was  that  OMI 
offer  the  OMI  preferred  contract  on  an  individual 
basis  during  a state-wide  enrollment  period  to  per- 
sons 65  years  of  age  or  over  at  a premium  of  ap- 
proximately $1.43  per  month  per  person  under  the 
sponsorship  of  the  Ohio  State  Medical  Association. 

Dr.  Yantes  stated  that  his  committee  after 
careful  deliberation  voted  to  recommend  to  The 
Council  that  it  approve  and  accept  this  pro- 
posal; that  The  Council  urge  the  members  of 
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the  Association  to  use  the  schedule  of  indem- 
nities set  forth  in  the  contract  as  the  basis  for 
their  fees  where  the  financial  circumstances  of 
subscribers  65  years  of  age  or  over  indicate;  and 
that  a vigorous  campaign  to  promote  this  pro- 
posal among  Ohioans  65  years  of  age  or  over 
be  inaugurated  by  the  Association  and  OMI  in 
which  individual  physicians  of  the  state  should 
be  encouraged  to  take  an  active  part. 

Following  an  extensive  discussion  of  the  com- 
mittee’s recommendations,  The  Council  adopted 
a motion  that  the  recommendations  of  the 
Committee  on  Care  of  the  Aged  be  approved 
but  that  The  Council  at  the  same  time  recog- 
nizes this  action  to  be  only  the  first  step  in 
fulfillment  of  the  directive  of  the  House  of 
Delegates  as  incorporated  in  its  resolution. 

OMI  Coverage 

After  adoption  of  the  foregoing  motion,  The 
Council  discussed  in  a general  way  the  coverages 
offered  by  Ohio  Medical  Indemnity.  At  the  end 
of  the  discussion,  The  Council  adopted  the  fol- 
lowing statement:  "Inasmuch  as  The  Council  has 
recognized  the  deficiencies  in  the  existing  Ohio 
Medical  Indemnity  preferred  policies,  i.e.,  the 
limited  offering  of  medical  indemnities,  in  con- 
trast to  surgical  indemnities,  it  is  hereby  re- 
solved that  the  board  of  directors  of  Ohio  Medi- 
cal Indemnity'  be  requested  to  develop  a plan 
which  would  extend  OMI  coverage  to  provide 
subscribers  with  adequate  indemnities  for  medi- 
cal services  and  that  the  board  report  its  action 
on  this  request  to  The  Council  within  six 
months.” 

Committee  on  Laboratory  Medicine 

A report  submitted  by  the  Committee  on  Labora- 
tory Medicine  contained  the  following  informa- 
tion: 

1.  The  committee  is  continuing  its  study  of 
data  on  laboratory  supervision  throughout  Ohio 
and  w'ill  analyze  the  material  as  to  type  and  extent 
of  coverage  needed  and  geographic  relationships; 
and  on  the  basis  of  the  evaluation  an  attempt  will 
be  made  to  work  out  means  of  providing  indi- 
cated coverage.  Such  information  will  be  trans- 
mitted to  the  office  of  the  American  College  of 
Pathologists. 

2.  A program  for  the  Conference  on  Laboratory- 
Medicine  at  the  I960  Annual  Meeting  has  been 
arranged. 

3.  Information  on  postgraduate  courses  and 
training  for  medical  technologists  in  Ohio  should 
be  assembled  and  published  in  The  Ohio  State 
Medical  Journal  and  newsletter  of  the  Ohio 
Society  of  Pathologists. 


4.  Plans  have  been  developed  for  six  insti- 
tutes for  laboratory  technicians.  The  first  was 
held  in  Columbus  at  Mt.  Carmel  Hospital  and 
was  rated  very  successful. 

The  report  was  accepted  and  approved  by  The 
Council. 

Committee  on  Rural  Health 

A report  of  the  Committee  on  Rural  Health 
was  submitted.  Recommendations  of  the  com- 
mittee were  acted  on  as  follows: 

1.  A recommendation  that  the  Rural  Medical 
Scholarship  program  be  revised  to  provide  for 
two  annual  scholarships  of  $250  each,  instead  of 
one  annual  scholarship  of  $500;  that  the  restriction 
that  applicants  shall  come  from  rural  communi- 
ties should  be  removed;  and  that  the  number  of 
scholarships  be  increased  was  rejected  by  The 
Council  which  voted  that  the  present  program 
should  be  continued. 

2.  The  Council  approved  a recommendation 
that  the  Woman's  Auxiliary  place  special  empha- 
sis on  encouraging  students  to  enter  medicine 
as  a part  of  its  health  careers  recruitment  program. 

3.  The  Council  approved  the  recommendation 
of  the  committee  that  the  preceptorship  program 
be  continued  in  I960  so  as  to  offer  15  preceptor- 
ships  at  each  of  Ohio’s  three  medical  schools. 

4.  Recommendation  of  the  committee  that  it 
be  permitted  to  continue  its  cooperation  with  the 
4-H  Program  in  Ohio  in  I960  was  approved. 

5.  The  Council  approved  the  committee’s 
recommendation  that  the  lectures  to  medical  stu- 
dents at  Ohio  State  University  be  held  on  Janu- 
ary 16  and  at  the  University  of  Cincinnati  on 
February  14.  The  suggestion  of  the  committee 
that  no  lectures  be  held  at  Western  Reserve  Uni- 
versity in  I960  because  of  lack  of  interest  and 
that  the  lectures  not  be  resumed  there  until  such 
time  as  the  students  express  an  interest  in  the 
program  was  endorsed  by  The  Council. 

Report  of  School  Health  Committee 

A report  of  the  School  Health  Committee  dealt 
with  conferences  between  committee  members, 
officials  of  the  Ohio  High  School  Athletic  Asso- 
ciation and  others  with  regard  to  a resolution 
adopted  by  the  OSMA  House  of  Delegates  in 
1959  relating  to  safeguards  for  the  health  and 
safety  of  high  school  athletes. 

The  report  of  the  committee,  including  eight 
specific  recommendations,  was  approved.  (See 
page  227  this  issue  of  The  Journal.) 

Benevolent  Fund 

By  official  action  The  Council  approved  a 
report  of  the  Committee  on  Welfare  Plan  and 
Retirement  Plans.  The  report  recommended  the 
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incorporation  of  the  "Ohio  State  Medical  Benevo- 
lent Association " and  elected  the  following  as  the 
first  trustees  of  the  corporation:  Dr.  Robert  S. 
Martin,  Zanesville;  Dr.  George  W.  Petznick, 
Cleveland;  Dr.  John  J.  McDonough,  Youngstown; 
Dr.  Carter  L.  Pitcher,  Portsmouth;  and  Dr.  Robert 
M.  Inglis,  Columbus.  Mr.  Stichter  was  author- 
ized to  proceed  with  the  filing  of  the  articles  of 
incorporation. 

The  purpose  of  the  non-profit  corporation  is 
as  follows:  To  receive  by  gift,  contribution,  be- 

quest, decree,  or  in  any  other  manner,  money  or 
property,  whether  real  or  personal,  from  any  and 
every  person,  firm,  corporation  or  association  to 
be  used  exclusively  for  the  relief  of  the  pecuniary 
distress  of  deserving  indigent  or  destitute  physi- 
cians and  their  widows,  widowers  or  children 
who  need  financial  relief  or  assistance  because  of 
old  age,  illness,  mental  or  physical  incapacity  or 
catastrophic  emergencies. 

Statement  on  Mass  Immunization 

By  official  action  The  Council  adopted  a state- 
ment of  policy  opposing  mass  immunization  pro- 
grams, supplementing  the  official  policy  of  the 
Association  established  by  the  House  of  Delegates 
in  1957.  (See  page  225  this  issue  of  The  Journal.) 

Matters  Referred  to  Committees 

A suggestion  that  the  Association  give  consid- 
eration to  sponsoring  a bill  in  the  next  Ohio 
General  Assembly,  like  the  California  law,  which 
would  provide  immunity  from  civil  damages  to 
any  physician  who  renders  emergency  care,  was 
referred  to  the  Judicial  and  Professional  Relations 
Committee  for  study. 

Dr.  Green  reported  that  the  Toledo  Academy 
of  Medicine  had  requested  The  Council  to  refer 
to  the  appropriate  committee  for  consideration, 
the  desirability  of  having  the  Association  spon- 
sor a bill,  like  the  South  Dakota  law,  to  prevent 
courts  from  having  access  to  the  files  of  hospital 
tissue  committees.  This  matter  was  referred  to 
the  Judicial  and  Professional  Relations  Commit- 
tee for  study. 

Dr.  Mayfield  announced  that  he  would  assign 
to  the  Committee  on  Public  Relations  and  Eco- 
nomics the  responsibility  of  studying  the  question 
of  relative  value  schedules  and  submitting  recom- 
mendations to  The  Council. 

Committee  on  Governmental  Relations 

The  president  was  authorized  to  appoint  a 
Committee  on  Governmental  Relations  to  take  the 
place  of  the  Committee  on  Medical  Services.  It 


was  felt  that  a committee  to  handle  all  matters 
dealing  with  relationships  between  the  medical 
profession  and  government  agencies  is  needed. 
The  action  provided  that  the  Committee  on  Work- 
men’s Compensation  would  continue  to  consider 
all  matters  in  that  field. 

Woman’s  Auxiliary 

The  Executive  Secretary  was  authorized  to  pro- 
vide a desk,  filing  cabinet  and  typewriter  in  the 
Columbus  Office  for  use  by  personnel  employed 
by  the  Woman's  Auxiliary  and  to  permit  use  of 
the  mimeographing  equipment  by  the  Auxiliary 
at  times  when  there  would  be  no  interference  with 
the  work  of  the  Columbus  Office.  The  action  in- 
cluded a provision  that  the  Auxiliary  would  be 
expected  to  pay  for  postage  and  supplies  and  pro- 
vide its  own  personnel  for  work  carried  on  in  the 
Columbus  Office. 

Vital  Statistics  Rules 

By  official  action  The  Council  approved  rules 
proposed  by  the  Ohio  Department  of  Health  for 
implementing  the  new  Vital  Statistics  Law  and 
which  are  being  presented  to  the  Ohio  Public 
Health  Council  for  action. 

Model  Constitution  and  Bylaws 

The  Council  was  advised  that,  while  consider- 
able progress  is  being  made  in  getting  the  County 
Medical  Societies  to  adopt  the  model  constitution 
and  bylaws  for  local  societies,  there  must  be  a 
speed-up  in  this  during  the  ensuing  year.  By 
official  action  The  Council  set  a deadline  of  Decem- 
ber 31,  I960,  for  all  county  societies  to  either 
adopt  the  model  or  amend  existing  documents  in 
a way  which  would  be  acceptable  to  The  Council. 

Action  on  New  Constitutions 

By  official  action  The  Council  approved  new 
constitutions  and  bylaws  submitted  by  the  follow- 
ing county  medical  socities,  providing  such  societies 
would  immediately  correct  minor  errors  dis- 
covered by  Mr.  Stichter,  legal  counsel,  in  reviewing 
them:  Ashtabula,  Champaign,  Clark,  Darke, 

Lawrence,  Medina,  Preble,  Sandusky,  Williams. 

By  official  action  The  Council,  on  recommenda- 
tion of  Mr.  Stichter,  refused  to  approve  new 
constitutions  and  bylaws  submitted  by  the  Dela- 
ware County  Medical  Society  and  the  Tuscarawas 
County'  Medical  Society  because  of  certain  defi- 
ciencies and  conflict  with  the  Constitution  and  By- 
laws of  the  State  Association. 

By  official  action,  The  Council  approved  the 
sending  of  re-issued  charters  to  the  Champaign, 
Shelby  and  Lawrence  county  medical  societies,  as 
requested  by  them,  which  action  will  be  submitted 
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to  the  House  of  Delegates  next  May  for  final 
action. 

Proposed  Amendment  to  OSMA  Bylaws 

Mr.  Stichter  submitted  a suggested  amendment 
to  Section  1,  Chapter  11,  of  the  Bylaws  of  the 
State  Association  to  provide  that  a member  with 
voting  and  office-holding  privileges  may  hold 
membership  in  only  one  component  society.  The 
proposed  amendment  reading  as  follows  was 
approved  and  ordered  submitted  to  the  House 
of  Delegates  for  action  at  the  I960  Annual 
Meeting: 

Be  It  Resolved,  That  Section  1 of  Chapter  1 1 
of  the  Bylaws  shall  be  amended  to  read  as 
follows: 

Section  1.  Qualifications  for  Members  in 
a Component  Society:  To  be  eligible  for  any 

class  of  membership  in  a component  society, 
a physician  must  possess  the  qualifications  enu- 
merated in  Section  4 of  Chapter  1 hereof  and  he 
must  not  be  engaged,  or  profess  to  be  engaged, 
in  the  practice  of  sectarian  medicine. 

To  be  eligible  for  active  membership  in  a 
component  society,  or  for  a probationary  or 
provisional  type  of  membership  of  limited  dura- 
tion, a physician  must  be  a bona  fide  resident  of, 
or  must  conduct  the  major  portion  of  his  practice 
in,  the  county  in  which  such  component  society 
is  located;  provided,  however,  that  where  it  is 
more  convenient  for  a member  of  a component 
society  to  attend  the  meetings  of  another  com- 
ponent society  located  in  a county  adjoining  that 
in  which  he  holds  such  membership,  such  mem- 
ber, upon  application  to,  and  approval  by,  both 
the  society  in  which  he  holds  such  membership 
and  the  society  in  such  adjoining  county,  shall 
be  entitled  to  a transfer  of  his  membership  to 
such  adjoining  component  society;  and,  pro- 
vided, further,  that  no  physician  may  acquire  or 
hold,  in  more  than  one  component  society  at 
the  same  time,  a type  of  membership  having 
voting  and  office-holding  rights  and  privileges. 

Subject  to  the  provisions  of  the  foregoing  para- 
graphs of  this  Section  1,  each  component  society 
shall  be  the  sole  judge  of  the  qualifications  neces- 
sary for  any  and  all  classes  of  membership  in  such 
society. 

New  Official  Seal  Proposed 

Dr.  Pease,  to  whom  the  question  of  changing 
the  official  seal  of  the  association  had  been 
referred,  reported  that  he  felt  the  seal  should  be 
changed.  He  recommended  and  Council  con- 
curred that  The  Council  submit  the  following 
resolution  to  the  House  of  Delegates  at  the  I960 
Annual  Meeting: 

WHEREAS,  Asklepios,  in  Greek  and  Roman  Myth- 
ology, was  the  medical  deity'  or  legendary  physician 
and  throughout  the  centuries  has  been  enshrined  as  the 
god  of  medicine  and 


WHEREAS,  The  accepted  emblem  of  medicine  has 
been  the  knotty  staff  of  Asklepios  entwined  with  one 
serpent  and 

WHEREAS,  The  Staff  of  Asklepios  is  used  as  the  of- 
ficial emblem  of  the  AMA  and 

WHEREAS,  The  present  Seal  of  the  OSMA  is  formed 
by  using  the  great  Seal  of  the  State  of  Ohio  on  which 
is  superimposed  a Caduceus  which  is  a herald's  wand 
entwined  with  two  serpents  and 

WHEREAS,  This  herald's  wand  carries  no  implication 
as  a symbol  of  medicine 

THEREFORE  BE  IT  RESOLVED,  That  the  House 
of  Delegates  of  the  OSMA  instruct  and  authorize  The 
Council  of  the  OSMA  to  have  a new  Seal  prepared, 
discontinuing  the  use  of  the  Caduceus  and  substituting 
therefor  the  Staff  of  Asklepios. 

American  Medical  Education  Foundation 

Reporting  for  Dr.  Merrill  D.  Prugh,  Ohio 
Chairman  for  the  American  Medical  Education 
Foundation,  Mr.  Saville  stated  that  as  of  Novem- 
ber, 30,  1959,  Ohio  contributors  to  the  1959 
AMEF  campaign  numbered  1,029  for  a total  of 
$38,131.71.  Comparable  figures  for  11  months 
in  1958  were  824  and  $30,340.92. 

Nominating  Committee 

Dr.  Mayfield  appointed  the  following  as  a 
nominating  committee  to  recommend  nominees 
for  the  Board  of  Directors  of  Ohio  Medical  In- 
demnity, Inc.,  for  action  by  The  Council  at  its 
next  meeting:  Dr.  Pease,  chairman,  Dr.  Hopkins 
and  Dr.  Inglis. 

Report  on  AMA  Meeting 

Dr.  Woodhouse,  delegate  to  the  AMA,  pre- 
sented a detailed  report  on  the  actions  of  the 
House  of  Delegates  at  the  recent  Dallas  Clinical 
Session  of  the  AMA. 

Before  adjourning  The  Council,  learning  of  the 
illness  of  Dr.  John  Hattery,  Mansfield,  former 
Councilor  of  the  Eleventh  District,  directed  that 
a telegram  be  sent  to  him  expressing  the  hope  for 
a speedy  recovery. 

The  Council  then  adjourned  to  meet  on  Satur- 
day, February  20,  at  1:30  p.  m.,  in  the  Columbus 
Office— the  day  before  the  Annual  Conference  of 
County  Society  Officers  in  Columbus. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


Stamp  Honors  Surgeon 

The  Post  Office  announced  that  it  has  issued  a 
stamp  in  the  "famous  American”  series  honoring 
Dr.  Ephraim  McDowell,  pioneer  surgeon. 

The  stamp  issued  in  December  had  its  first  sale 
at  Danville,  Ky.,  on  the  150th  anniversary  of  wffiat 
is  generally  recognized  as  the  first  successful  ab- 
dominal operation  performed  anywhere.  Mc- 
Dowell performed  the  operation. 
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AFA  Health  Care  Program  Revised 

Policy  and  Procedural  Changes  Put  Into  Effect  on  February  1;  Certain 
Fees  Increased;  Action  Taken  After  Conferences  With  Officials  of  OSMA 


IMPORTANT  changes  in  the  Health  Care  Pro- 
gram of  the  Ohio  Division  of  Aid  for  the 
Aged  became  effective  February  1 . 

The  changes  were  instituted  by  Mrs.  Mary  Gor- 
man, director,  Ohio  Department  of  Public  Welfare 
of  which  the  Division  of  Aid  for  the  Aged  is  a part. 

Leading  up  to  the  revisions  in  the  program  were 
a series  of  conferences  attended  by  Mrs.  Gorman, 
members  of  her  administrative  staff,  officials  of  the 
Division  of  Aid  for  the  Aged  and  representa- 
tives of  the  Ohio  State  Medical  Association.  The 
OSMA  representatives  included  Dr.  Frank  H.  May- 
field,  President;  Dr.  Edwin  H.  Artman,  President- 
Elect;  Dr.  E.  K.  Yantes,  chairman  of  the  Commit- 
tee on  Care  of  the  Aged;  several  members  of  that 
committee,  and  OSMA  administrative  staff  rep- 
resentatives. Officials  of  the  Division  also  have 
been  holding  conferences  with  representatives  of 
the  Ohio  Hospital  Association  and  Ohio  State 
Pharmaceutical  Association. 

OSMA  Statement  Sent  Dec.  15 

Proposals  made  by  the  Division  were  thoroughly 
studied  by  the  OSMA  conferees  who  made  a re- 
port to  The  Council  on  December  13.  At  the 
December  13  meeting,  The  Council  acted  on  the 
recommendations  submitted  by  the  Division  and 
drafted  new  proposals  and  several  counter-proposals 
for  consideration  by  Mrs.  Gorman  and  her  staff. 

The  official  communication  formulated  by  The 
Council  and  transmitted  to  Mrs.  Gorman  on  De- 
cember 15  and  Mrs.  Gorman’s  reply,  dated  Decem- 
ber 28,  in  which  she  outlined  the  changes  to  be 
instituted  in  the  AFA  Health  Care  Program,  ef- 
fective February  1,  are  appended  as  a part  of  this 
article. 

Digest  of  Principal  Changes 

Following  is  a digest  of  the  principal  changes 
in  the  procedures  and  policies  of  the  Aid  for  the 
Aged  Health  Care  Program,  with  annotations  based 
on  the  letter  by  Dr.  Mayfield  to  Mrs.  Gorman  and 
Mrs.  Gorman's  reply;  each  of  which  should  be 
read  in  order  to  secure  detailed  information  on 
the  issues  involved: 

Office,  Home  Fees  Increased 

• Fees  for  office  visits  are  being  increased 
from  $2.50  to  $3.00  and  fees  for  home  visits 
from  $4.00  to  $5.00.  Such  fees  include  payment 
for  drugs  dispensed  at  time  of  visit,  for  medica- 


tions (including  injections),  dressings  and  urin- 
alysis. The  OSMA  raised  no  objections  to 
these  changes  as  they  are  increases.  However,  it 
did  express  the  hope  that  "steps  will  be  taken 
soon  to  set  up  an  adequate  fee  schedule  for  all 
medical  procedures.”  In  reply,  Mrs.  Gorman 
made  this  observation:  "It  is  clear  at  this  time 
that  funds  will  not  be  available  to  permit  resuming 
payments  at  the  rates  listed  in  the  1956  fee  sched- 
ule. This  and  other  related  matters  can  be  dis- 
cussed with  the  Division’s  Advisory  Committee. 
The  prospect  of  affecting  future  increases  in  pay- 
ments is,  of  course,  related  to  the  total  health 
care  appropriations  and  the  success  that  can  be 
achieved  by  the  physicians  in  reducing  over-all 
health  care  expenditures.” 

Fees  for  Nursing  Home  Visits 

• The  fee  for  nursing  home  visit  is  being  in- 
creased from  $4.00  to  $5.00  for  the  first  patient 
treated  with  a fee  of  $2.00  being  allowed  for 
each  additional  patient  treated  during  the  same 
visit  to  the  home.  These  fees  follow  sug- 
gestions made  by  the  OSMA. 

Rule  Made  More  Lenient 

• The  following  rule  has  been  adopted  and 
will  be  followed:  Bills  should  be  submitted  by 
the  tenth  day  of  the  month  immediately  follow- 
ing the  month  in  which  service  was  rendered. 
Bills  will  not  be  accepted  when  submitted  over 
90  days  after  the  date  of  services,  except  in  un- 
usual circumstances  when  adequate  proof  must 
be  submitted  as  to  why  the  bills  could  not  have 
been  filed  within  the  90-day  limit.  (The  rule  as 
originally  proposed  was  changed  to  comply  with 
a suggestion  of  the  OSMA,  i.e.,  that  the  90- 
days  limit  will  not  be  enforced  when  "unusual 
circumstances”  can  be  proved.) 

Extraordinary  Services 

• With  regard  to  a suggestion  by  the  OSMA 
that  the  medical  director  be  authorized  to  allow 
additional  compensation  in  cases  requiring  un- 
usual or  extraordinary  services  upon  satisfactory 
proof  furnished  by  the  physician,  the  communi- 
cation from  Mrs.  Gorman  pointed  out: 

"The  Division  Medical  Director  has  always 
had  authority  delegated  to  him  to  approve  pay- 
ment for  unusual  or  extraordinary  services  not 
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covered  by  the  fee  schedule  and  regulations.  It 
should  be  understood,  however,  that  the  stated 
fees  arc  applicable  throughout  the  State  as  pay- 
ments at  a minimum  public  assistance  level  for 
the  average  case  and  it  would  not  be  feasible 
administratively  to  have  a sliding  scale  of  pay- 
ment for  each  service  depending  upon  each  physi- 
cian's estimate  of  the  difficulties  encountered  in 
providing  his  services.’’ 

Advisory  Committee 

• In  reply  to  the  recommendation  of  the  OSMA 
that  an  active  medical  advisory  committee  should 
be  established  with  which  Division  officials  can 
confer  frequently  on  technical  and  policy  matters, 
Mrs.  Gorman  advised  that  "the  chief  of  the  Divi- 
sion of  Aid  for  the  Aged  is  authorized  to  resume 
the  scheduling  of  regular  meetings  of  the  Medical 
Advisory  committee."  The  chairman  of  the  Medi- 
cal Advisory  Committee  is  Dr.  Yantes,  chairman 
of  the  OSMA  Committee  on  Care  of  the  Aged. 

Fees  In  Hospitalized  Cases 

• The  Division  wfill  approve  payment  for  phy- 
sicians’ services  to  hospitalized  recipients  of  .Aid 
for  the  Aged  in  accordance  with  regulations,  by- 
laws and  usage  of  each  hospital  governing  pay- 
ment to  physicians  for  their  services  to  Aid' for 
the  Aged  patients.  Each  hospital  will  be  re- 
quested to  inform  the  Division  as  to  its  estab- 
lished policy  governing  payment  to  physicians  for 
their  services  to  hospitalized  Aid  for  the  Aged 
recipients.  This  places  on  a local  option  basis 
the  determination  as  to  whether  or  not  physicians 
will  be  paid  for  services  to  hospitalized  Aid  for 
the  Aged  recipients. 

Commenting  on  this  point,  Mrs.  Gorman  in 
her  communication  observed: 

In  our  meetings  with  you  and  representatives 
of  your  Association  it  has  been  stressed  that  physi- 
cians in  larger  cities  feel  they  should  be  free  to 
expect  payment  for  services  to  hospitalized  Aid 
for  Aged  recipients,  wrhile  agreeing  to  care  for 
other  public  assistance  recipients  without  payment. 
This  seems  to  be  due  to  the  general  belief  that 
the  State  of  Ohio  has  assumed  full  responsibility 
for  Aid  for  Aged  recipients  while  the  counties 
and  local  governments  are  responsible  for  other 
persons  in  need.  We  want  to  make  it  clear  that 
the  proposed  change  for  Aid  for  Aged  recipients 
is  based  on  the  understanding  that  the  present 
arrangements  relative  to  payment  for  physicians’ 
services  for  recipients  of  assistance  programs  ad- 
ministered locally  will  be  maintained.  If  de- 
mands are  made  at  the  local  level  to  obtain  pay- 
ment from  county  welfare  departments  on  the 
same  basis  as  from  Aid  for  Aged,  it  will  not  be 


possible  for  the  proposed  change  for  Aid  for 
Aged  recipients  to  remain  in  effect.” 

Original  Proposal 

(The  Ohio  State  Medical  Association  had 
voiced  strenuous  objections  to  the  original  pro- 
posal of  the  Division  which  read  as  follows: 

"In  communities  in  which  there  is  a hospital 
with  a house  staff,  the  Division  will  expect  that 
recipients  of  Aid  for  the  Aged  will  be  admitted 
to  the  staff  service  of  these  hospitals. 

"Payments  for  doctors'  services  to  hospitalized 
recipients  of  Aid  for  the  Aged  cannot  be  author- 
ized if  such  services  are  ordinarily  made  available 
by  the  attending  and  or  house  staff  without 
charge  or  if  the  hospital  maintains  a closed  staff, 
the  costs  of  which  are  included  in  the  annual  fi- 
nancial statement  submitted  to  the  State  for  deter- 
mination of  the  reimbursable  per  diem  rate.  Also, 
payments  are  not  authorized  for  doctors’  services 
to  patients  in  hospitals  not  staffed  to  provide 
services  to  public  assistance  patients  at  no  charge 
if  there  is  a hospital  in  the  community  which  is 
staffed  to  provide  these  services  without  charge. 

"Note:  This  change  means  that  patients  cared 
for  in  hospitals  in  the  larger  cities  and  metro- 
politan areas  will  be  treated  by  the  house  staff 
under  the  supervision  of  the  attending  physician' 
at  no  charge  while  in  the  smaller  cities  hospitalized 
patients  will  be  cared  for  by  the  attending  pri- 
vate practitioner  who  will  be  paid  for  his  serv- 
ices according  to  the  Division’s  fee  schedule  and 
regulations.” 

Reference  should  be  made  to  the  appended  com- 
munication presented  to  the  Division  for  the 
seven  specific  objections  voiced  by  OSMA. 

New  Program  on  Drugs 

• A new  program  of  procedures  relating  to 
payment  by  the  Division  of  Aid  for  the  Aged  for 
drugs  and  medical  requisites  prescribed  by  physi- 
cians and  dentists  is  being  instituted. 

Reference  to  the  statement  submitted  by  OSMA 
to  Mrs.  Gorman  will  reveal  that  the  association  ex- 
pressed "serious  misgivings  about  the  proposed  pro- 
gram, believing  that  it  wi  11  involve  additional  red 
tape,  increase  administrative  costs  and  could  be  used 
to  interfere  with  the  professional  judgment  of  the 
physician.” 

The  association  stated,  howrever,  that  "because  the 
Division  believes  so  strongly  that  the  new'  proced- 
ures will  effect  sizable  economies  but  at  the  same 
time  will  not  adversely  affect  the  standards  of 
medical  care  to  AFA  recipients,  w;e  w'ill  ask  our 
members  to  cooperate  to  the  fullest  extent  should 
you  decide  to  put  it  into  effect.” 

Moreover,  the  OSMA  pointed  out  that  the  drug 
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Revised  Program  on  Trial  Basis  for  Six  Months; 

Decisions  of  Physicians  of  Major  Importance 

In  her  letter  to  Dr.  Mayfield  about  the  new  Aid  for  the  Aged  health  care  program, 
Mrs.  Mary  Gorman,  director,  Ohio  Department  of  Welfare,  pointed  out  that  the  changes 
would  be  put  into  effect  for  a period  of  six  months  "and  their  continuance  beyond  that 
time  will  be  contingent  upon  the  over-all  expenditures  not  exceeding  the  appropriations 
made  by  the  General  Assembly.” 

"We  know  that  you  will  understand,”  Mrs.  Gorman  said,  "that  for  the  success  of  the 
new  program  it  is  essential  for  physicians  to  review  carefully  and  re-evaluate  continuously, 
decisions  made  relative  to  placement  of  Aid  for  the  Aged  patients  in  hospitals  and  the 
quick  release  of  those  placed  as  soon  as  their  condition  warrants.  Similarly,  continuous 
vigilance  also  must  be  exercised  regarding  the  number  and  the  cost  of  prescriptions  for 
recipients.” 


program  procedures  should  be  under  constant  re- 
view in  order  to  bring  about  adjustments  and 
changes  when  necessary. 

Some  of  the  Major  Provisions 

Some  of  the  major  provisions  of  the  drug  form- 
ulary program  are  as  follows,  although  a detailed 
story,  including  the  list  of  the  approved  drugs,  will 
be  carried  in  the  March  issue  of  The  journal: 

• An  alphabetical  list  of  drugs  for  which  the 
Division  will  pay  on  prescription  by  physician  will 
be  issued.  Drugs  not  included  in  this  list  which  are 
prescribed  by  the  physician  "as  a part  of  life-saving 
procedure  or  treatment”  will  be  paid  for  only  when 
a statement  justifying  the  need  for  the  non-listed 
drug  is  entered  on  the  prescription  blank. 

• Amount  of  drug  prescribed  in  chronic  cases 
should  not  exceed  a three-months’  supply. 

• Physicians  will  be  required  to  use  an  official 
prescription  blank  issued  by  the  Division  of  Aid  for 
the  Aged.  (The  Ohio  State  Medical  Association 
had  recommended  that  physicians  be  permitted  to 
use  their  own  prescription  blanks.  This  was  agreed 
to  by  Mrs.  Gorman — see  her  letter.  However,  later 
she  felt  it  necessary  to  rescind  this  decision  alter 
being  advised  by  officials  of  the  Division  that  the 
drug  formulary  program  could  not  be  made  effec- 
tive and  payment  procedures  with  druggists  worked 
out  properly  unless  a special  prescription  blank 
prepared  by  the  AFA  office  is  used  by  physicians.) 

• Phoned-in  prescriptions  are  allowed  but 
should  be  limited  to  emergency  cases.  Telephone 
order  should  be  confirmed  later  by  written  prescrip- 
tion transmitted  to  pharmacist.  (OSMA  had  re- 
quested that  phoned-in  prescriptions  be  allowed.) 

• Division  will  not  pay  for  refills  of  prescrip- 
tions. It  believes  a new  prescription  should  be  filed 
after  the  permissible  three  months'  supply  of  a drug 
is  exhausted.  (OSMA  has  requested  that  refills  be 
permitted.) 


• Division  will  approve  payment  for  prescrip- 
tions where  the  trade  name  of  the  drug,  rather  than 
the  generic  name,  is  used  if  the  words  "or  USP 
equivalent”  are  appended  after  the  name  of  the 
drug.  The  Division  states  that  this  will  permit  the 
pharmacist  to  dispense  non-trade-marked  drugs  at 
less  cost  than  the  identical  drug  in  its  trade-marked 
form.  The  pharmacist,  the  Division  says,  will  be 
expected  to  dispense  the  least  costly  form  of  the 
prescribed  drug  he  carries  in  stock.  (OSMA  has 
suggested  that  prescribing  by  trade  name  be  per- 
mitted.) 

Text  of  OSMA  Letter 

Following  is  the  text  of  the  letter  sent  on  Decem- 
ber 15,  1959,  to  Mrs.  Gorman  by  Dr.  Mayfield  on 
behalf  of  The  Council  of  the  Ohio  State  Medical 
Association: 

Mrs.  Mary  Gorman,  Director 
Ohio  Department  of  Public  Welfare 
85  South  Washington  Avenue 
Columbus,  Ohio 

Dear  Mrs.  Gorman: 

Since  October  15  when  representatives  of  the 
Ohio  State  Medical  Association  met  with  you 
in  your  office  to  discuss  the  financial  crisis  which 
confronts  the  Division  of  Aid  for  the  Aged  with 
regard  to  its  Health  Care  Program,  a critical  study 
of  the  question  has  been  made  by  the  Committee 
on  Care  of  the  Aged  and  The  Council  of  the 
Ohio  State  Medical  Association. 

At  the  meeting  on  October  15,  you  submitted 
the  following  memorandum  on  ' trends  in  costs 
of  health  care  for  recipients  of  aid  for  the  aged”: 

Costs  of  Health  Care  Program 

"During  fiscal  year  1958-1959,  the  Divi- 
sion of  Aid  for  the  Aged  approved  payment 
of  $9,577,959.59  for  direct  vendor  payments 
for  health  care  services  and  supplies.  The 
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three  principal  categories  of  expenditures  were: 
$5,228,856.01  for  general  hospitals,  $1,804,- 
224.47  for  drugs  and  supplies  and  $1,722,- 
553-92  for  physicians’  services. 

"To  show  the  trend  of  costs  during  the  past 
year,  expenditures  for  the  months  of  January  to 
June  1958  are  compared  with  those  for  Janu- 
ary to  June  195 9- 

"The  number  of  recipients  decreased  from 
92,318  in  January  1958  to  88,007  in  June 
of  1959,  a decrease  of  4311  recipients  or  4.6 
per  cent. 

''During  this  same  period,  expenditures  for 
the  three  principal  categories  of  health  care 
increased  by: 

12.9%  for  physicians  services 

22.0%  for  hospital  care,  and 

70.7%  for  drugs. 

"The  legislature  appropriated  $10,841,000.00 
for  health  care  of  Aid  for  the  Aged  during 
fiscal  year  1959-60.  Our  present  rate  of  ex- 
penditures is  almost  that  amount.  The  average 
per  diem  rate  for  hospital  care  increased  by 
10.1  per  cent  as  of  July  1,  1959-  This  in- 
crease in  costs  of  hospital  care  would  cause  a 
total  expenditure  of  at  least  the  amount  ap- 
propriated. This  leaves  no  money  to  pay  for 
the  added  costs  of  health  care  for  the  6000 
to  8000  new  recipients  of  Aid  for  the  Aged 
who  will  be  certified  this  year. 

"The  necessity  for  reducing  expenditures  is 
obvious.” 

Your  memorandum  indicates  that  the  Division 
will  be  unable  to  meet  all  of  its  commitments 
under  the  health  care  program,  both  to  recipients 
and  vendors,  because  of  insufficient  appropriations. 

OSMA  Cooperation  Offered 

Your  request  that  the  Ohio  State  Medical  Asso- 
ciation cooperate  with  the  Division  and  organiza- 
tions representing  other  vendors  in  the  Division’s 
efforts  to  meet  the  current  problems  will  be  com- 
plied with.  The  medical  profession  is  aware  of 
its  responsibilities  to  the  needy  aged  and  will 
see  that  they  are  provided  with  necessary  medi- 
cal care  despite  deficiencies  in  the  Division’s 
health  care  program. 

Before  discussing  some  of  the  specific  steps 
which  have  been  suggested  to  keep  the  health 
care  program  solvent  until  a permanent  solution 
can  be  provided,  we  would  like  to  present  a few 
general  observations  and  comments  with  regard 
to  the  program. 

Program  Usually  in  Trouble 

The  history  of  the  health  care  program  for  re- 
cipients of  aid  for  the  aged  has  been  one  of 


repeated  financial  crises.  It  would  appear,  there- 
fore, that  the  time  has  arrived  for  the  State  of 
Ohio  to  take  a realistic  approach  to  meeting  the 
health  needs  of  its  needy  citizens. 

It  should  do  one  of  two  things  (1)  back  up 
its  commitments  to  the  needy  aged  through  ade- 
quate payments  to  vendors  of  health  care  serv- 
ices or  (2)  increase  the  cash  allowances  to  recipi- 
ents of  aid  for  the  aged  and  leave  it  to  them 
and  their  responsible  relatives  to  finance  the 
costs  of  necessary  health  services. 

Thirteen  years  ago  the  State  of  Ohio  was  defi- 
nitely committed  to  the  principle  that  the  State 
through  Aid  for  the  Aged  Program  should  finance 
the  costs  of  health  services  required  by  Ohio's 
needy  aged.  Prior  to  that  time,  those  receiving 
aid  for  the  aged  allowances  had  been  expected 
to  meet  the  costs  of  necessary  health  care  from 
their  monthly  allowance. 

Specific  Legislation  Enacted  in  1946 

Action  committing  the  State  to  a health  care 
program  for  the  aged  was  taken  at  a special  ses- 
sion of  the  General  Assembly  in  1946.  The 
aid  for  the  aged  law  was  amended  to  provide 
that  "in  cases  of  extraordinary  need  and  insofar 
as  not  in  conflict  with  the  basis  of  need  estab- 
lished in  and  under  Federal  law,  an  additional 
allowance  of  not  to  exceed  $200  in  any  calendar 
year  may  be  made,  in  accordance  with  schedules 
adopted  by  the  division,  for  medical,  dental, 
optometrical  or  hospital  care.” 

The  objectives  of  this  new  health  care  program 
were  outlined  in  a special  bulletin  issued  by  the 
Division  shortly  after  the  1946  program  became 
effective,  reading  in  part,  as  follows: 

Objectives  Outlined 

"The  primary  purpose  of  the  Aid  for  Aged 
program  is  to  enable  recipients  of  Aid  to  re- 
ceive the  services  and  care  necessary  to  preserve 
and  maintain  their  health.  The  cooperation  of 
the  medical  profession  toward  this  objective 
will  be  most  sincerely  appreciated  by  the  needy 
aged  citizens  of  Ohio  and  the  Division  of  Aid 
for  the  Aged. 

"To  this  end  the  Division  of  Aid  for  the 
Aged  will  administer  the  limited  funds  avail- 
able in  a manner  best  suited  to  encourage  the 
continuance  of  professional  services.  The  ex- 
isting provisions  of  administration  represents 
the  best  adjustment  that  can  be  made  between 
the  limitations  prescribed  by  law  and  the  ex- 
pectation of  fair  payment  for  professional  serv- 
ices rendered. 

"The  program  is  designed  to  preserve  the 
traditional  relationship  between  the  doctor  and 
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his  client.  The  recipient  is  free  to  select  the 
physician  of  his  choice  and  to  make  arrange- 
ments for  treatment.  The  Division  of  Aid  for 
the  Aged  will  interest  itself  in  this  relationship 
only  to  the  minimum  extent  necessary  to  fulfill 
its  obligations  in  the  administration  of  a public 
assistance  program.  Lastly,  the  Aid  for  Aged 
program  has  sought  to  reduce  to  a minimum 
the  required  forms  and  procedures.  As  pre- 
sently constituted  there  is  less  'red  tape’  in  the 
health  care  administration  of  Aid  for  the  Aged 
Program  than  in  any  other  program  in  which 
public  funds  are  expended.” 

Further  Action  in  1955 

Further  evidence  of  the  State’s  commitment 
to  the  needy  aged  as  to  health  matters,  is  the 
action  of  the  General  Assembly  in  1955.  At  the 
regular  session  that  year,  the  Legislature  removed 
the  $200  per  year  limitation  on  health  care  al- 
lowances. In  the  same  act  it  authorized  the  State 
to  pay  for  nursing  and  convalescent  care  and 
medical  supplies  and  drugs,  in  addition  to  medi- 
cal, surgical,  dental,  optometrical  and  hospital 
services. 

Therefore,  for  the  past  13  years  the  State  has 
given  tangible  recognition  to  the  need  for  a 
health  care  program  for  recipients  of  aid  for 
the  aged. 

Funds  Never  Sufficient 

Unfortunately,  however,  money  appropriated 
by  the  State  has  never  been  sufficient  to  place  the 
health  care  program  on  a sound  basis.  The  situ- 
ation has  been  one  of  financial  crisis  after  fi- 
nancial crisis. 

In  1956  the  medical  and  surgical  fee  schedule 
which  had  been  used  by  the  Division  of  Aid  for 
the  Aged  as  a basis  for  reimbursing  physicians 
was  increased  in  some  categories.  The  schedule 
had  not  been  modified  to  any  extent  since  1946 
— 10  years  previously — when  the  health  care 
program  went  into  effect. 

The  new  schedule  was  operative  for  only  one 
year  because  of  the  failure  of  the  Legislature  in 
1955  to  appropriate  sufficient  money  for  the  health 
care  program.  Effective  July  1,  1957,  drastic 
cuts  were  made  in  the  fee  schedule  and  restrictive 
regulations  were  promulgated.  These  are  still 
in  effect. 

1959  Budget  and  Appropriations 

In  January  of  1959  there  was  some  hope  that 
the  health  care  program  might  be  put  on  a sound 
financial  basis  and  the  restrictive  regulations 
eliminated. 

Facing  the  reality  that  the  health  care  pro- 
gram could  not  function  effectively  and  at  desir- 


able standards  on  appropriations  at  the  current 
level,  the  Division  of  Aid  for  the  Aged  re- 
quested Governor  DiSalle  when  he  took  office 
in  January,  1959,  to  ask  the  General  Assembly 
for  $28,287,400  for  the  1959-61  biennium — - 
$13,085,700  for  1959-60  and  $15,201,700  for 
1960-61. 

Governor  DiSalle’s  Message 

In  his  budget  message  to  the  103rd  General 
Assembly,  Governor  DiSalle  made  the  following 
comments  and  recommendations  regarding  the  Di- 
vision of  Aid  for  the  Aged  activities,  including 
the  health  care  program: 

"With  respect  to  payments  of  aid  for  the 
aged,  requests  for  program  improvements  or 
expansion  may  be  summarized  with  their  bien- 
nial added  cost  as  follows: 

"1.  Increase  within  the  $65  ceiling  pay- 
ments to  adjust  for  cost  of  living  changes 
— $2.9  million 

"2.  Removal  of  the  $65  per  month  ceiling 
and  go  over  to  a needs  budget — $13.3  million 
"3.  Removal  of  the  $80  per  month  income 
limitation — $4.7  million 

"4.  Removal  of  the  citizenship  require- 
ment— $3.7  million 

"5.  Reduction  of  the  residence  require- 
ment from  5 years  to  3 years — $800  thou- 
sand 

"My  recommendations  with  respect  to  aid 
for  the  aged  are  that  the  present  ceiling  be  re- 
moved; that  adjustments  in  aid  payments  be 
made  to  correspond  to  changes  in  the  cost  of 
living;  and  that  the  present  limit  on  other  in- 
come received  be  removed.  The  total  cost  of 
these  program  changes  is  estimated  at  $20.9 
million  for  the  biennium.  There  will  be 
recovery  from  the  Federal  Government,  how- 
ever, to  the  extent  of  $7.7  million  for  a net 
added  cost  to  the  State  of  $13.2  million  for  the 
biennium. 

"It  is  my  belief  that  we  have  delayed  too 
long  in  making  these  adjustments  and  that  it 
is  necessary  to  provide  for  these  increases  in 
order  that  the  older  people  of  this  State  be 
given  some  hope  that  they  can  live  on  a level 
dictated  by  human  decency. 

"I  am  also  recommending  that  health  care 
programs  for  the  aged  be  improved  by  remov- 
ing the  arbitrary  restriction  on  the  length  of 
stay  of  recipients  in  chronic  hospitals;  by  paying 
county  homes  for  nursing  care  at  reasonable 
levels  more  comparable  to  what  is  being  paid 
to  private  homes  for  such  care;  and  by  estab- 
lishing a more  reasonable  fee  schedule  for  the 
payment  of  services  to  physicians.  This  last 
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item  was  reduced  arbitrarily  as  a result  of  in- 
sufficient appropriations  having  been  made  at 
the  last  session  of  the  General  Assembly.  The 
proposed  change  will  remove  some  of  the 
severe  restrictions  on  surgery  which  now  exist. 
At  present  only  emergency  surgery  is  permitted. 
The  total  cost  of  these  combined  improvements 
in  the  health  care  program  for  the  aged  will 
amount  to  $5,480,000  for  the  biennium. 

"Therefore,  total  recommendations  in  the 
Aid  for  Aged  programs  wi  1 1 involve  an  added 
cost  to  the  State  of  $18.7  million  over  the 
biennium.” 

What  General  Assembly  Did 

The  budget  recommendations  submitted  by  the 
Governor  to  the  General  Assembly  included  a 
request  for  $21,314,700  for  the  health  care  pro- 
gram of  the  Division  of  Aid  for  the  Aged — 
$10,291,700  for  1959-60  and  $11,023,000  for 
1960-61.  This  total  recommendation  for  the 
biennium  was  $6,972,700  less  than  the  amount 
asked  by  the  Division  for  this  program. 

The  General  Assembly  appropriated  a total  of 
$23,264,700  for  the  health  care  program — $10,- 
841,700  for  1959-60  and  $12,423,000  for  1960-61. 
This  was  $1,950,000  more  than  requested  by  the 
Governor  but  $5,022,700  less  than  sought  by  the 
Division  in  its  budget  requests. 

Financial  Problem  Still  Present 

History  has  repeated  itself.  Once  again,  we 
have  failure  on  the  part  of  the  State  to  realize 
fully  the  impact  of  inflationary  forces  on  that 
program  and  to  act  accordingly.  Moreover, 
there  must  have  been  miscalculation  as  to  the 
expansion  which  will  be  necessary  in  the  health 
care  program  to  provide  benefits  for  the  6,000  to 
8,000  new  recipients  resulting  from  liberalization 
of  the  Aid  for  the  Aged  Law. 

Ironically,  at  the  very  time  when  the  State 
instituted  improvements  and  expansion  of  the  Aid 
for  the  Aged  program  generally,  the  Division 
finds  itself  unable  to  do  a complete  job  in  pro- 
viding health  services  for  recipients  because  of 
insufficient  funds. 

Medical  Profession  Has  Been  Tolerant 

As  these  financial  crises  involving  the  health 
care  program  of  the  A FA  have  arisen,  physicians, 
with  few  exceptions,  have  displayed  a tolerant, 
realistic  and  cooperative  attitude.  This  was  evi- 
denced in  an  official  communication  in  the  Fall  of 
1957  to  Governor  O’Neill  offering  the  assistance 
of  the  Ohio  State  Medical  Association  "in  find- 
ing a solution  for  the  serious  problem  which  con- 
fronts the  State  Division  of  Aid  for  the  Aged  in 


relation  to  its  health  care  program.”  In  the 
same  communication,  the  Association  stated  that 
it  "regrets  that  the  State  of  Ohio  did  not  ap- 
propriate sufficient  funds  to  meet  the  obligation 
which  the  State  has  assumed”  and  expressed  the 
hope  that  "you  and  others  in  positions  of  authority 
will  continue  to  exert  every  effort  to  correct  the 
situation.”  On  this  point,  the  Association  told 
Governor  O’Neill:  "The  medical  profession  will 
support  your  efforts,  you  may  be  sure,  as  it  is 
convinced  that  an  adequate  health  care  program 
for  recipients  of  aid  for  the  aged  cannot  be 
carried  on  under  the  existing  financial  setup  and 
under  the  restrictions  which  have  been  placed  on 
the  program.” 

We  are  sure  that  those  who  have  been  re- 
sponsible for  administering  the  health  care  pro- 
gram of  the  Division  throughout  the  years  are 
quite  aware  of  the  cooperative  attitude  displayed 
by  the  physicians  of  Ohio,  with  few  exceptions, 
and  realize,  also,  that  in  a great  many  instances, 
services  have  been  rendered  to  needy  aged  at  fees 
considerably  below  the  standard  fees  charged  in 
the  community,  or  without  charge.  The  medical 
profession  always  has  taken  care  of  those  without 
means  to  pay  for  their  medical  services,  and  will 
continue  to  do  so,  but  it  does  not  feel  obligated 
to  render  services  without  charge  when  the  State 
assumes  the  responsibility  for  providing  such 
citizens  with  basic  necessities,  including  medical 
care. 

Will  Aid  in  Punishing  Offenders 

Incidentally,  we  wish  to  emphatically  reaffirm 
our  complete  support  to  the  Division  in  its  ef- 
forts to  prevent  abuses  on  the  part  of  any  per- 
son, including  physicians.  Physicians  who  are 
guilty  of  over-charging,  rendering  unnecessary 
treatments  in  order  to  profit  financially,  or  engag- 
ing in  other  types  of  dishonest  and  unprofessional 
conduct  should  be  reported  to  the  Ohio  State 
Medical  Association.  It  will  utilize  its  grievance 
and  disciplinary  machinery  to  the  fullest  in  an 
effort  to  punish  those  found  guilty.  The  Asso- 
ciation has  supported  the  Division  on  matters 
of  this  kind  in  the  past.  It  will  cooperate  in  the 
future  when  proper  evidence  is  furnished  it. 

What  Can  Be  Done? 

What  can  be  done  to  meet  the  present  finan- 
cial crisis  confronting  the  AFA  health  care  pro- 
gram— a temporary  crisis,  we  hope? 

At  the  meeting  on  October  15,  previously  re- 
ferred to,  you  and  officials  of  the  Division,  pre- 
sented certain  suggested  procedures  for  reducing 
the  expenditures  of  the  program. 

Although  reduction  of  expenditures  may  be  the 
only  practical  solution  to  the  immediate  problem 
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confronting  the  AFA  health  care  program,  in  the 
final  analysis,  the  health  care  program  will  not  be 
able  to  do  the  job  expected  of  it  until  it  is  placed 
permanently  on  a sound  financial  basis.  Savings 
through  more  economical  administration  and  the 
elimination  of  abuses  and  waste  must  be  accom- 
panied by  a realistic  attitude  toward  those  who  are 
expected  to  provide  health  care  services  and  com- 
modities. The  State,  as  a long-range  objective, 
should  see  to  it  that  there  are  sufficient  funds 
to  remunerate  these  vendors  of  services  and  com- 
modities on  a fair  basis. 

Sliding  Scale  Not  the  Answer 

A proposal  that  hospitals  should  be  paid  on  a 
sliding  scale  of  discount — full  per  diem  cost  for 
ten  days  of  hospitalization,  75  per  cent  of  per 
diem  cost  for  eleventh  to  thirtieth  day,  and  50 
per  cent  of  per  diem  cost  for  hospitalization  beyond 
30  days — is  not  agreeable,  we  understand,  to  the 
members  of  the  Ohio  Hospital  Association,  which 
is  qualified  to  speak  for  the  hospitals  of  the  State 
on  such  matters.  The  proposal  appears  to  be 
neither  realistic  nor  sound  economically.  Hos- 
pitals cannot  be  expected  to  care  for  patients  for 
nothing.  Someone  has  to  pay  for  so-called  "free 
care’’ — paying  patients,  the  public  generally,  or 
Government. 

Shortening  Hospital  Stays 

Your  suggestion  that  steps  be  taken  to  reduce 
the  average  hospital  stay  of  recipients  of  aid  for 
the  aged  is  sound  and  feasible.  We  offer  our 
active  cooperation  to  you  and  to  the  Ohio  Hos- 
pital Association  in  a plan  to  insure  that  staff 
review  functions  as  to  admissions  and  discharges 
of  AFA  patients  are  carried  on  efficiently,  in 
order  to  keep  the  stay  of  such  patients  at  a 
minimum.  Our  members  and  specifically,  the  of- 
ficials of  County  Medical  Societies  will  be  called 
upon  to  support  this  proposal. 

At  the  same  time,  certain  humanitarian,  health 
and  professional  aspects  of  the  situation  must  not 
be  ignored.  No  physician  will  approve  the  re- 
lease of  a recipient  from  a hospital  unless  in  his 
professional  judgment  this  can  be  done  with 
reasonable  safety.  Also,  there  must  be  some 
assurance  that  living  quarters  suitable  for  a con- 
valescing patient  are  available.  Obviously,  the 
active  cooperation  of  aid  for  the  aged  staff  workers 
throughout  the  State  in  seeing  that  decent  living 
accommodations  for  discharged  patients  are  avail- 
able will  be  imperative. 

Proposed  New  Drug  Procedure 

We  do  not  feel  qualified  to  comment  on  the 
proposal  that  the  pricing  schedule  used  in  paying 


druggists  should  be  modified  downward.  That 
is  a subject  for  conference  between  the  Division 
and  the  Ohio  State  Pharmaceutical  Association. 

Careful  study  has  been  given  to  the  proposed 
new  policy  on  standards  and  procedures  for  dis- 
pensing and  prescribing  drugs  and  requisites. 

We  have  serious  misgivings  about  the  pro- 
posed program,  believing  that  it  will  involve 
additional  red  tape,  add  greatly  to  the  paper 
work  of  the  druggist,  increase  administrative 
costs  and  could  be  used  to  interfere  with  the 
professional  judgment  of  the  physician.  It 
seems  to  us  as  if  a properly  wmrded  letter  to  each 
physician  in  the  State  asking  his  cooperation  in 
trying  to  reduce  expenditures  for  drugs  whenever 
possible  and  practical,  might  bring  the  desired 
results  and  make  the  proposed  restrictive  program 
unnecessary. 

However,  because  the  Division  believes  so 
strongly  that  the  new  procedures  will  effect  siz- 
able economies  but  at  the  same  time  will  not 
adversely  affect  the  standards  of  medical  care 
to  AFA  recipients,  we  will  ask  our  members  to 
cooperate  to  the  fullest  extent  should  you  decide 
to  put  it  into  effect.  It  should  be  agreed  that 
the  procedures  will  have  to  be  under  constant  re- 
view in  order  to  bring  about  adjustments  and 
changes  when  necessary. 

Modifications  Suggested 

Moreover,  we  strongly  recommend  that  the 
following  provisions  in  the  procedure  be  elimi- 
nated, or  modified,  as  the  case  may  be: 

(a)  The  proposal  to  honor  prescriptions  writ- 
ten only  on  AFA  prescription  forms  will  pro- 
duce considerable  inconvenience  to  the  physician. 
Whether  these  will  always  be  available  at  the 
time  and  place  w'here  they  will  be  needed  is 
quite  doubtful  unless  the  physician  makes  a 
special  effort  to  have  a supply  on  his  person  at 
all  times.  Physicians  should  be  allowed  to  use 
any  prescription  form  for  AFA  cases. 

(b)  The  proposal  that  phoned-in  prescriptions 
cannot  be  filled  by  the  pharmacist  for  payment  by 
the  Division  could  result  in  needless  office  or 
house  calls  to  patients.  Where  the  physician 
feels  that  telephone  prescribing  is  warranted, 
phoned-in  prescriptions  should  be  honored. 

(c)  The  proposal  that  refills  will  not  be  paid 
for  by  the  Division  is  not  in  line  with  the  prac- 
tice followed  by  many  physicians.  Many  physi- 
cians in  chronic  illnesses  write  a prescription  to 
cover  a 30-days  supply,  with  several  refills  per- 
mitted. The  matter  of  refills  should  be  left  to 
the  judgment  of  the  physician. 

(d)  We  believe  that  the  requirement  that  the 
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official  name,  rather  than  the  trade  name,  of  a drug 
shall  be  used  in  writing  prescriptions  is  un- 
reasonable and  impractical.  In  present-day  prac- 
tice, the  physician  more  often  uses  the  trade  name 
than  the  official  name  in  his  prescriptions. 

Strenuous  Objection  Voiced 

We  are  compelled  to  offer  strenuous  objec- 
tion to  a proposed  new  policy  regarding  pay- 
ment for  physicians’  services  in  certain  hospitals 
in  certain  communities  of  the  State.  As  pre- 
sented to  us  for  discussion,  the  proposal  w7as  as 
follows: 

"In  communities  in  which  there  is  a hospital 
with  a house  staff,  the  Division  wall  expect  that 
recipients  of  Aid  for  the  Aged  will  be  ad- 
mitted to  the  staff  service  of  these  hospitals. 

"Payment  for  doctors’  services  to  hospitalized 
recipients  of  Aid  for  the  Aged  cannot  be  au- 
thorized if  such  services  are  ordinarily  made 
available  by  the  attending  and/or  house  staff 
wathout  charge  or  if  the  hospital  maintains  a 
closed  staff,  the  costs  of  wffiich  are  included  in 
the  annual  financial  statement  submitted  to  the 
State  for  determination  of  the  reimbursable  per 
diem  rate.  Also,  payments  are  not  authorized 
for  doctors’  services  to  patients  in  hospitals 
not  staffed  to  provide  services  to  public  assist- 
ance patients  at  no  charge  if  there  is  a hospital 
in  the  community  wffiich  is  staffed  to  provide 
these  services  wdthout  charge. 

"Note:  This  change  means  that  patients 

cared  for  in  hospitals  in  the  larger  cities  and 
metropolitan  areas  wall  be  treated  by  the  house 
staff  under  the  supervision  of  the  attending 
physician  at  no  charge  wffiile  in  the  smaller 
cities  hospitalized  patients  will  be  cared  for  by 
the  attending  private  practitioner  who  wall  be 
paid  for  his  services  according  to  the  Divison’s 
fee  schedule  and  regulations.” 

Objections  Enumerated 

Our  objections  to  this  proposed  policy  are  as 
follows: 

(a)  In  order  to  take  advantage  of  the  medical 
benefits  of  the  program,  an  AFA  recipient  w'ould 
have  to  give  up  his  right  to  choose  his  owrn 
physician — a principle  inherent  in  the  program 
since  its  inception  and  heretofore  recognized 
by  the  Division.  Conversely,  should  the  AFA 
recipient  exercise  his  choice  of  physician,  he  or 
she  would  have  to  reimburse  the  physician  for  his 
services  from  his  or  her  limited  resources  or 
expect  the  physician  to  render  the  services  wdth- 
out  a charge. 

(b)  Under  the  proposed  policy,  many  AFA 


recipients  would  not  have  the  right  to  select  their 
owm  hospital.  Obviously,  most  of  them  through 
necessity,  w'ould  have  to  go  to  the  hospital  whose 
staff  accepts  public  assistance  patients  at  no 
charge. 

(c)  Forced  through  necessity  to  seek  hospital- 
ization in  a hospital  whose  staff  makes  no  charge 
for  services  to  welfare  patients,  the  AFA  recipi- 
ent w’ould  in  most  instances,  be  forced  to  accept 
the  services  of  interns  and  residents. 

(d)  The  policy  is  discriminatory.  In  effect, 
it  tells  the  physician  wffio  is  a member  of  the 
staff  of  a hospital  wffiich  provides  services  to 
welfare  patients  without  cost,  that  he  cannot  ex- 
pect to  be  paid  by  the  Division  for  services  to 
AFA  patients.  On  the  other  hand,  it  says  to  the 
physician  who  is  a member  of  the  staff  of  a 
hospital  wffiich  makes  a charge  for  services  to 
welfare  patients,  that  he  may  expect  to  be  paid  by 
the  Division  for  services  to  AFA  patients.  In 
other  words,  the  physician  who  already  is  giving 
part  of  his  time  and  services  without  charge  in 
welfare  cases  would  find  himself  penalized  when 
it  comes  to  AFA  recipients. 

(e)  The  question  of  whether  a fee  for  profes- 
sional services  should  be  charged  in  any  public 
assistance  case  should  be  left  to  the  discretion  of 
the  attending  physician.  If  he  desires  to  render 
services  to  one  category  of  public  assistance  pa- 
tients without  charge,  that  is  his  business.  He 
should  not  be  penalized  if  he  decides  that  he 
should  be  paid  for  services  to  those  in  some  other 
public  assistance  category7.  The  law  implies  that 
each  and  every  physician  rendering  services  to 
AFA  recipients  may  expect  a fee  for  his  services 
if  it  is  his  desire  to  bill  for  his  services. 

(f)  Legally,  a hospital  has  no  right  to  bill  and 
collect  for  professional  services  rendered  by  its 
house  staff  or  attending  staff.  It  has  no  right  to 
contract  with  any  agency  for  the  services  of  staff 
physicians.  The  AFA  should  not  encourage  the 
continuation  of  an  illegal  act  on  the  part  of  any 
hospital. 

(g)  This  proposed  policy  is  an  about-face  from 
that  under  which  the  Aid  for  the  Aged  Program 
has  been  operating  since  1933.  From  the  begin- 
ning, the  avow'ed  purpose  of  the  program  has  been 
to  assist  the  aged  citizens  of  Ohio  who  are  in 
need  of  help  but  at  the  same  time  encourage  them 
to  make  their  own  decisions,  handle  their  own 
affairs  and  attain  self-care,  if  possible.  The  policy 
governing  the  health  care  program  up  to  now 
has  been  that  the  traditional  relationship  between 
the  physician  and  patient  should  be  preserved. 
The  proposed  new7  policy  violates  these  basic  con- 
cepts, compelling  the  AFA  recipient  when  ill  to 
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submit  to  dictation  and  regimentation  in  order  to 
obtain  the  benefits  which  the  State  by  law  has 
promised  him. 

Changes  in  Fee  Schedule 

Recommendations  made  by  you  with  regard  to 
changes  in  the  medical  and  surgical  fee  schedule 
have  been  reviewed. 

Inclusion  of  a statement:  "Doctors  are  expected 
not  to  charge  the  State  more  than  their  customary 
fees  to  low-income,  private-pay  patients"  has  our 
approval,  although  the  statement  seems  to  be 
unnecessary  as  the  AFA  fees  are  on  the  average 
lower  than  those  charged  in  private  practice. 

We  have  no  objection  to  the  inclusion  of  the 
following  rule:  "Bills  should  be  submitted  by 
the  tenth  day  of  the  month  immediately  following 
the  month  in  which  service  was  rendered.  Bills 
will  not  be  accepted  when  submitted  over  90 
days  after  the  date  of  services.” 

Flowever,  we  suggest  as  we  did  several  years 
ago,  that  the  following  phrase  be  added  to  the 
rule:  "except  in  unusual  circumstances  when  ade- 
quate proof  must  be  submitted  as  to  why  the  bill 
could  not  have  been  filed  within  the  90-days 
limit.” 

We  will  not  object  to  the  inclusion  of  a pro- 
vision reading  as  follows:  "Fees  for  office  and 

home  calls  include  payment  for  drugs  dispensed  at 
time  of  visit,  for  medications  (including  injec- 
tions) and  dressings  used  in  the  treatment  of  the 
patient  during  the  visit,  and  for  urinalysis,”  be- 
cause this  is  partially  offset  by  your  proposal  that 
the  office  visit  fee  be  increased  from  $2.50  to 
$3-00  and  the  home  visit  fee  from  $4.00  to  $5.00. 

On  the  matter  of  payment  to  physicians  attend- 
ing recipients  in  nursing  homes,  we  recommend 
the  following  schedule:  Fee  for  services  to  one 
patient  or  first  patient;  $5.00;  fee  for  services  to 
other  patients  treated  at  time  of  visit,  $2.00  each, 
in  lieu  of  your  proposal. 

Obviously,  the  physician  should  be  expected 
to  keep  to  a minimum  the  number  of  calls  on  all 
recipients.  Unusual  questions  involving  multiple 
calls  should  be  handled  on  a case  basis  by  the 
Medical  Director  of  the  Division  after  conference 
with  the  physician  and  others  concerned. 

We  believe  that  the  aged  residing  in  nursing 
homes  and  institutions  are  entitled  to  adequate 
and  competent  medical  care.  An  impractical  and 
unreasonable  regulation  designed  to  eliminate 
abuses  on  the  part  of  a few  physicians  will  pen- 
alize the  over-whelming  number  of  honest  phy- 
sicians and  discourage  them  from  accepting  such 
cases.  Also,  we  believe  that  it  will  be  far  more 
economical  for  the  Division  to  encourage  physi- 


cians to  see  recipients  in  their  homes  or  in  the 
physician’s  office,  by  allowing  fair  and  reasonable 
fees  for  such  visits,  than  to  adopt  administrative 
policies  which  would  force  the  hospitalization  of 
recipients. 

Whole  Schedule  Needs  Revision 

It  is  our  earnest  hope  that  steps  will  be  taken 
soon  to  set  up  an  adequate  fee  schedule  for  all 
the  medical  procedures.  The  schedule  which  was 
in  effect  from  July,  1956,  to  June  30,  1957,  was 
a start  in  the  right  direction. 

Additional  Suggestions  and  Comments 

We  respectfully  reiterate  the  following  sug- 
gestions which  were  made  to  the  Division  several 
years  ago.  If  made  fully  effective,  we  believe 
they  will  help  the  Division  to  maintain  a coopera- 
tive relationship  with  the  medical  profession. 

1.  An  active  medical  advisory  committee 
should  be  established  with  which  Division  officials 
can  confer  frequently  on  technical  and  policy 
matters. 

2.  Every  effort  should  be  made  to  keep  all 
paper  work  required  in  the  medical  program  at 
a minimum. 

3.  A rule  should  be  adopted  permitting  the 
medical  director  or  his  deputy  to  allow  additional 
compensation  in  cases  requiring  unusual  or  extra- 
ordinary services  upon  satisfactory  proof  furnished 
by  the  physician. 

4.  Continuous  effort  should  be  made  to  keep 
the  physicians  of  the  State  adequately  informed 
about  the  medical  program.  The  facilities  of  the 
Ohio  State  Medical  Association  are  at  the  com- 
mand of  the  Division  on  this. 

❖ ❖ 

In  conclusion,  we  desire  to  thank  you  for  giv- 
ing us  the  opportunity  to  discuss  suggested  changes 
in  the  health  care  program.  Although  we  cannot 
agree  with  some  of  the  suggestions  because 
they  are  in  conflict  with  certain  basic  principles 
and  policies  of  the  Association,  we  wish  to 
assure  you  that  we  will  continue  to  cooperate 
in  efforts  to  improve  the  program.  Until  that 
is  accomplished,  there  will  not  be  a satisfactory 
working  relationship  between  the  physicians  of 
Ohio  and  the  Division.  However,  as  previously 
stated,  there  need  be  no  anxiety  on  the  part  of 
AFA  recipients  until  these  differences  can  be 
settled  as  the  medical  profession  will  meet  its 
responsibilities  to  the  needy  aged  despite  defi- 
ciencies in  the  health  care  program. 

Should  you  desire  to  confer  again  with  rep- 
resentatives of  the  Ohio  State  Medical  Associa- 
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tion  before  making  a final  decision  on  these  mat- 
ters, we  shall  be  happy  to  comply. 

After  you  have  made  your  decisions,  we  would 
appreciate  receiving  detailed  information  for  pub- 
lication in  The  Ohio  State  Medical  Journal  and 
in  other  news  media  distributed  to  the  physicians 
of  the  State. 

Respectfully  yours, 

Frank  H.  Mayfield,  M.  D.,  President 

For:  The  Council, 

Ohio  State  Medical  Association 

Text  of  Mrs.  Gorman’s  Letter 

Following  is  the  text  of  Mrs.  Gorman’s  reply 
of  December  28  to  Dr.  Mayfield’s  letter  in  which 
she  outlines  the  revised  health  care  program,  ef- 
fective February  1 : 

Dear  Doctor  Mayfield: 

Thank  you  for  your  letter  of  December  15,  1959. 
Your  comments  on  our  proposals  for  changes  in 
the  health  care  program  of  the  Division  of  Aid  for 
the  Aged  and  your  offer  of  cooperation  in  efforts  to 
improve  the  program  are  appreciated. 

Our  decisions  in  regard  to  your  recommendations 
follow  and  appropriate  changes  will  be  made  in  the 
regulations  and  publications  issued  by  the  Division 
of  Aid  for  the  Aged  to  put  them  into  effect: 

1.  Fees  for  office  visits  will  be  increased  from 
$2.50  to  $3.00,  for  home  visits  from  $4.00  to  $5.00 
and  for  nursing  home  visits  from  $4.00  to  $5.00  for 
the  first  patient  treated  with  $2.00  being  the  fee  for 
each  additional  patient  treated  during  the  same  visit 
to  the  home. 

2.  The  Division  will  approve  payment  for  phy- 
sicians’ services  to  hospitalized  recipients  of  Aid  for 
the  Aged  in  accordance  with  the  regulations,  by- 
laws and  usage  of  each  hospital  governing  payment 
to  physicians  for  their  services  to  Aid  for  the  Aged 
patients.  Each  hospital  will  be  requested  to  inform 
the  Division  as  to  the  established  policy  governing 
payment  to  physicians  for  their  services  to  hospital- 
ized Aid  for  the  Aged  recipients.  This  places  on  a 
local  option  basis  the  determination  as  to  whether 
or  not  physicians  will  be  paid  for  these  services. 

3.  The  suggested  addition  to  the  regulation 
limiting  payment  to  bills  submitted  within  90  days 
of  the  date  of  service  is  accepted  and  will  read  as 
follows:  "except  in  unusual  circumstances  when 
adequate  proof  must  be  submitted  as  to  why  the 
bill  could  not  have  been  filed  within  the  90-days 
limit.” 

4.  The  Division  Medical  Director  has  always 
had  authority  delegated  to  him  to  approve  payment 
for  unusual  or  extraordinary  services  not  covered  by 


the  fee  schedule  and  regulations.  It  should  be 
understood,  however,  that  the  stated  fees  are  appli- 
cable throughout  the  State  as  payments  at  a mini- 
mum public  assistance  level  for  the  average  case  and 
it  would  not  be  feasible  administratively  to  have  a 
sliding  scale  of  payment  for  each  service  depend- 
ing upon  each  physician’s  estimate  of  the  difficul- 
ties encountered  in  providing  his  services. 

5.  The  Chief  of  the  Division  of  Aid  for  the 
Aged  is  authorized  to  resume  the  scheduling  of 
regular  meetings  of  the  Medical  Advisory  Commit- 
tee. Doctor  Edmond  K.  Yantes  is  the  Chairman. 
It  is  hoped  that  the  next  meeting  can  be  held  early 
in  the  new  year. 

6.  It  is  clear  at  this  time  that  funds  will  not  be 
available  to  permit  resuming  payments  at  the  rates 
listed  in  the  1956  fee  schedule.  This  and  other 
related  matters  can  be  discussed  with  the  Division's 
Medical  Advisory  Committee.  The  prospect  of  ef- 
fecting future  increases  in  payments  is,  of  course, 
related  to  the  total  health  care  appropriations  and 
the  success  that  can  be  achieved  by  the  physicians 
in  reducing  over-all  health  care  expenditures. 

7.  The  drug  program  of  the  Division  of  Aid 
for  the  Aged  will  be  changed  by  the  issuing  of  a 
formulary.  We  feel  that  this  is  a necessary  part  of 
the  new  drug  program. 

8.  Physicians  will  continue  to  use  their  own 
prescription  blanks  in  prescribing  drugs  for  recipi- 
ents of  Aid  for  the  Aged.  The  Division  of  Aid  for 
the  Aged  will  not  supply  prescription  forms.  Pre- 
scriptions will  be  made  out  in  conformance  with  the 
provisions  of  the  Aid  for  the  Aged  Drug  Formulary, 
including  the  listing  of  the  formulary  number  or  a 
statement  in  justification  of  any  non-Aid  for  the 
Aged  Formulary  Drug  prescribed.  The  Physician’s 
vendor  number  must  be  entered  on  the  prescription 
made  out  by  the  physician. 

(Editor’s  Note:  This  decision  by  Mrs. 

Gorman  was  rescinded  by  her  after  she  was  ad- 
vised by  Division  officials  that  the  drug  form- 
ulary program  could  not  be  made  effective  and 
proper  methods  of  paying  druggists  worked 
out  unless  prescribing  is  done  on  an  official 
AFA  prescription  blank.  Therefore,  the  rul- 
ing is  that  physicians  must  use  the  official  AFA 
prescription  blank  instead  of  their  own  prescrip- 
tion blanks,  as  recommended  by  the  OSMA.) 

9.  The  physician  is  expected  to  limit  phoned-in 
prescriptions  to  emergency  cases  and  to  confirm  the 
telephoned  order  by  sending  to  the  pharmacist  a 
signed  prescription.  Only  prescriptions  signed  by 
a physician  will  be  accepted  for  payment. 

10.  The  Division  will  not  approve  payment  for 
refills  of  prescriptions.  The  Division’s  regulation 
allowing  prescribing  for  up  to  three  months’  supply 
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Statement  by  President  Mayfield  Regarding  the  Revised  Health 
Care  Program  of  the  Division  of  Aid  for  the  Aged 

Following  is  a statement  by  Dr.  Frank  H.  Mayfield,  Cincinnati,  President  of  the 
Ohio  State  Medical  Association,  with  regard  to  the  revised  health  care  program  of  the 
Division  of  Aid  for  the  Aged: 


"For  several  months  the  new  administra- 
tion of  the  Ohio  Department  of  Welfare 
and  the  officers  of  the  Ohio  State  Medical 
Association  have  been  negotiating  in  an 
effort  to  develop  a sound  program  for  the 
care  of  the  aged  in  this  state.  The 
negotiations  have  been  made  difficult  by 
an  almost  impossible  dilemma.  The  De- 
partment has  been  charged  with  respon- 
sibilities for  which  adequate  funds  have  not 
been  provided  and  the  medical  profession 
has  its  traditional  obligation  for  the  care 
of  the  sick,  but  cannot  and  will  never 
abrogate  its  tenets  of  ethics  and  freedom. 

"It  is  hoped  that  all  members  will  read 
the  rather  lengthy  correspondence  between 
Mrs.  Gorman,  director  of  the  Department, 
and  me,  on  behalf  of  the  Association. 

"The  tentative  program,  reviewed  in  de- 
tail in  the  accompanying  article,  is  by  no 
means  ideal.  However,  it  is  the  earnest 
hope  of  the  officers  and  members  of  The 
Council  that  all  the  physicians  of  Ohio  will 
cooperate  in  this  joint  effort  to  improve 
the  AFA  health  care  plan. 

"We  are  anxious  that  physicians  release 
AFA  patients  from  hospitals  as  quickly  as 
conditions  and  sound  medical  judgment 
warrant;  also,  that  they  will  help  in  every 
possible  way  to  keep  the  AFA  drug  bill 


at  a minimum.  Payments  for  hospitaliza- 
tion and  drugs  have  become  the  major 
items  in  the  total  cost  of  the  AFA  health 
care  plan. 

"Quite  obviously,  the  revised  plan  an- 
nounced by  Mrs.  Gorman  is  a compromise. 
Some  of  the  recommendations  submitted 
by  representatives  of  the  Ohio  State  Medi- 
cal Association  were  accepted  by  the  De- 
partment; some  were  not.  On  the  other 
hand,  the  Department  felt  that  certain 
new  procedures  which  they  had  suggested 
should  be  put  into  effect  on  a trial  basis, 
even  though  they  did  not  have  the  specific 
endorsement  of  the  Ohio  State  Medical 
Association. 

"The  AFA  health  care  plan  is  not  and 
cannot  be  static.  As  Mrs.  Gorman  has 
stated  in  her  communication,  the  program 
will  be  under  continuous  analysis  in  order 
that  readjustments  can  be  made  as  indicated 
or  as  necessity  requires.  Working  directly 
with  official  in  charge  of  the  AFA  program 
or  through  the  Medical  Advisory  Commit- 
tee to  the  Division  of  Aid  for  the  Aged,  we 
will  from  time  to  time  present  the  medi- 
cal profession’s  views  and  suggestions  with 
regard  to  the  health  care  program  in  an 
effort  to  bring  about  additional  improve- 
ments.” 


of  a drug  for  treating  a chronic  illness  allows  ample 
opportunity  for  the  physician  to  exercise  his  profes- 
sional judgment  and  assures  that  the  chronically  ill 
recipient  is  seen  by  his  physician  at  least  once  every 
three  months. 

11.  In  lieu  of  requiring  the  use  of  the  official 
generic  name  for  a drug,  the  Division  will  accept 
the  trade  name  of  the  drug  followed  by  the  phrase 
"or  USP  equivalent.”  This  will  permit  pharmacists 
to  dispense  non-trade-marked  drugs  at  less  cost  than 
the  identical  drug  in  its  trade-marked  form.  The 
pharmacist  will  be  expected  always  to  dispense  the 
least  costly  form  of  the  prescribed  drug  he  carries 
in  stock.  The  Division’s  quality  standards  apply. 

All  of  the  above  changes  will  be  put  into  effect 


for  a period  of  six  months  and  their  continuance 
beyond  that  time  will  be  contingent  upon  the  over- 
all expenditures  not  exceeding  the  appropriations 
made  by  the  General  Assembly. 

We  know’  you  will  understand  that  for  the  suc- 
cess of  the  new  program  it  is  essential  for  physicians 
to  review  carefully  and  re-evaluate  continuously, 
decisions  made  relative  to  placement  of  Aid  for  the 
Aged  patients  in  hospitals  and  the  quick  release  of 
those  placed  as  soon  as  their  condition  warrants. 
Similarly,  continuous  vigilance  also  must  be  exer- 
cised regarding  the  number  and  the  cost  of  prescrip- 
tions for  recipients. 

In  our  meetings  with  you  and  representatives  of 
your  Association  it  has  been  stressed  that  physicians 
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in  larger  cities  feel  they  should  be  free  to  expect 
payment  for  services  to  hospitalized  Aid  for  Aged 
recipients,  while  agreeing  to  care  for  other  public 
assistance  recipients  without  payment.  This  seems 
to  be  due  to  the  general  belief  that  the  State  of  Ohio 
has  assumed  full  responsibility  for  Aid  for  Aged 
recipients  while  the  counties  and  local  govern- 
ments are  responsible  for  other  persons  in  need. 
We  want  to  make  it  clear  that  the  proposed  change 
for  Aid  for  Aged  recipients  is  based  on  the  under- 
standing that  the  present  arrangements  relative  to 
payment  for  physicians’  services  for  recipients  of 
assistance  programs  administered  locally  will  be 
maintained.  If  demands  are  made  at  the  local  level 
to  obtain  payment  from  county  welfare  departments 
on  the  same  basis  as  from  Aid  for  Aged,  it  will  not 
be  possible  for  the  proposed  change  for  Aid  for 
Aged  recipients  to  remain  in  effect. 

We  are  happy  that  your  Association  has  offered 
to  secure  the  cooperation  in  these  matters  of  the 
members  of  the  medical  profession.  We  appre- 
ciate your  acceptance  of  the  responsibility  to  provide 
adequate  medical  care  to  the  recipients,  at  the  same 
time  endeavoring  to  make  definite  progress  in  re- 
ducing costs  where  possible  in  areas  where  physi- 
cians make  medical  decisions  affecting  health  care 
expenditures. 

We  will  carefully  watch  the  progress  achieved  in 
the  next  six  months  anticipating  that  the  most  ef- 
fective use  will  be  made  of  health  care  funds  from 
the  point  of  view  of  recipients  of  Aid,  the  physicians 
and  the  taxpayers.  With  the  cooperation  of  your 
Association,  the  possibility  of  further  restrictions  in 
payments  due  to  expenditures  exceeding  the  appro- 
priations should  be  eliminated. 

Sincerely  yours, 

Mary  Gorman 

Director. 


Raising  Resistance  of  Patient  Is 
Subject  of  Cancer  Study 

A study  at  the  University  of  Cincinnati  College 
of  Medicine  to  investigate  the  possibility  of  rais- 
ing the  resistance  of  the  patient  with  cancer,  to 
help  some  of  his  own  natural  defenses,  has  been 
initiated  with  a $19,780  grant  from  the  National 
Institutes  of  Health. 

Dr.  Leon  Goldman,  head  of  UC’s  Department 
of  Dermatology,  and  Dr.  Vinton  H.  Siler,  UC 
associate  professor  of  surgery,  are  directing  the 
study,  a combined  project  of  the  two  departments. 

In  connection  with  this  project,  Dr.  Donald 
Blaney,  UC  research  fellow  in  dermatology,  is 
spending  four  months  in  Sweden  to  study  the 
preparation  of  specific  cancer  extracts. 


Average  Per  Patient  Day  Expenses 
In  Ohio  General  Hospitals 
Were  $28.69  in  1958 

The  over-all  average  per  patient  day  expense 
of  Ohio’s  180  general  hospitals  in  1958  was 
$28.69,  according  to  a survey  recently  completed 
by  the  Ohio  Hospital  Association. 

Of  that  total,  $3-05  went  for  administration, 
$3.25  for  dietary  expenses,  $4.14  for  plant  and 
maintenance,  $41.48  for  depreciation,  and  $16.77 
for  professional  care,  (such  as  nursing,  pathology, 
radiology,  anesthesiology,  interns  and  residents). 
Also,  the  $28.69  consisted  of  an  average  of  $26.95 
per  in-patient  day  and  $1.84  per  outpatient  care. 

According  to  Mr.  Harry  C.  Eader,  executive 
director,  OHA,  the  statewide  average  was  arrived 
at  by  adding  the  total  patient  days  of  all  hospitals 
and  the  total  expenses  of  all  hospitals,  rather  than 
taking  the  average  per  each  hospital. 

The  survey  indicated  that  government  hospitals, 
with  $30.43,  had  the  highest  per  patient  day  cost, 
followed  by  non-profit  association  hospitals  at 
$29.14,  church  hospitals  at  $27.22,  and  propri- 
etary at  $18.40. 

On  a geographical  basis,  the  OHA  Northeast 
District  average,  $31.13,  was  highest,  followed 
by  the  Southwest  District  at  $27.07,  the  Central 
District  (includes  Southeast  Ohio)  at  $26.50, 
and  the  Northwest  District  at  $26.07. 

The  survey  also  showed  an  average  of  2.4 
x-rays  per  adult  patient,  12.4  laboratory  proce- 
dures per  adult  patient;  two  basal  metabolism 
tests,  21  electrocardiograms,  34  physical  medicine 
procedures  and  47  surgical  procedures  per  100 
adult  patients. 

Z.  Franklin  Pritchett,  the  accounting  consultant 
who  tabulated  the  survey,  reported  that  Columbus, 
Akron  and  Cleveland  were  "considerably  above 
the  average  in  number  of  laboratory  procedures 
per  patient.’’  Cleveland,  Cincinnati  and  Youngs- 
town had  the  highest  number  of  x-ray  procedures 
per  patient.  Cleveland,  with  56,  had  the  high- 
est number  of  surgical  procedures  per  100  adult 
patients. 


Auxiliary  To  Entertain  Ladies 
During  Chicago  Meeting 

As  announced  in  recent  issues  of  The  journal 
(January,  page  100),  the  Chicago  Medical  Society 
will  present  its  annual  clinical  conference  at  the 
Palmer  House,  Chicago,  March  1-4.  The  Woman’s 
Auxiliary  of  that  Society  has  announced  that  it 
will  provide  a tour,  fashion  show  and  other  enter- 
tainment for  the  ladies  who  accompany  their  hus- 
bands to  Chicago. 
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Mass  Immunization  Opposed  . . . 

State  Association  Council  Adopts  Statement  of  Policy  Reaffirming  1957 
Action  To  Assist  County  Societies  in  Handling  Related  Local  Problems 


AT  its  meeting  on  December  13,  1959,  The 
Z_\  Council  of  the  Ohio  State  Medical  As- 
dx  sociation  adopted  a statement  of  policy 
affirming  the  official  policy  of  the  Association  in 
opposition  to  mass  immunization  procedures  ex- 
cept in  epidemics  or  emergencies  or  for  indigent 
programs. 

This  was  done  to  clarify  the  stand  of  the  As- 
sociation and  to  give  County  Medical  Societies 
support  in  resisting  pressure  campaigns  for  mass 
inoculation  programs  and  in  their  endeavors  to 
maintain  the  physician-patient  relationship  in 
immunization  procedures. 

Following  is  the  text  of  The  Council's  state- 
ment in  which  is  quoted  action  of  the  House  of 
Delegates  in  1957  and  the  policy  of  the  national 
and  state  PTA  groups  on  this  subject: 

Text  of  Statement 

"Amended  House  Bill  323,  Ohio’s  new  law 
to  provide  that  all  school  children,  unless  their 
parents  file  written  objection,  must  be  immu- 
nized against  polio,  smallpox,  diphtheria,  whoop- 
ing cough  and  tetanus  in  order  to  be  admitted 
to  school  became  effective  July  7,  1959. 

"A  copy  of  the  new  law  was  sent  by  the 
Ohio  State  Medical  Association  to  all  county 
medical  society  presidents  and  secretaries  with 
the  following  comment: 

" ’Plans  and  procedures  for  carrying  out  the 
provisions  of  the  act  will  have  to  be  worked 
out  in  each  county  for  the  school  districts  of  the 
county  through  conferences  with  representatives 
of  the  boards  of  education,  boards  of  health, 
city  and  township  officials  and  the  county  medical 
society.  Procedures  will  have  to  vary,  depend- 
ing on  local  circumstances  and  local  policies.’ 

Good  Arrangement  In  Most  Areas 

"Indications  are  that  in  most  counties  a satis- 
factory program  was  developed  to  comply  with 
the  provisions  of  A.  H.  B.  323-  This  was  facili- 
tated by  the  fact  that  many  parents  had  pro- 
vided their  children  with  these  immunizations 
in  early  infancy. 

"The  problem  of  the  parents  who  cannot  af- 
ford to  pay  for  this  service  has  been  met  by 
many  county  medical  societies  through  a program 
of  having  the  immunizations  done  without  charge 
by  family  physicians,  with  the  vaccine  provided 


by  local  health  departments.  This  arrangement 
maintains  the  important  physician-patient  rela- 
tionship which  is  so  essential  to  good  health  care. 

Pressure  Programs  Reported 

"However,  instances  have  been  reported  of 
local  PTA  and  labor  groups  sponsoring  or  asking 
for  mass  immunizations — a procedure  which  is 
not  in  the  interest  of  good  medical  care  for  the 
patient  and  is  contrary  to  the  policy  adopted  by 
the  House  of  Delegates  of  the  Ohio  State  Medi- 
cal Association  in  1957,  reading  as  follows: 

That  the  Ohio  State  Medical  Association 
oppose  mass  inoculation  procedures,  except  in 
epidemics  or  emergencies  or  for  indigent  pro- 
grams, and  approve  of  these  procedures  in  the 
private  doctor’s  office  or  facilities  directly  under 
his  control.’ 

PTA  Policy 

"The  Ohio  Congress  of  Parents  and  Teachers, 
Inc.,  says  in  its  booklet  entitled  'The  Pre-School 
Health  Check’  (January,  1959  revision):  'Every 
effort  should  be  made  to  further  a close  relation- 
ship between  parents  and  the  family  physician,  or 
the  family  dentist.  So  far  as  possible  these  ex- 
aminations and  treatments  should  be  given  in  the 
office  of  the  family  physician  and  dentist.  Chil- 
dren from  families  unable  to  pay  for  these  serv- 
ices should  be  cared  for  through  the  proper  or- 
ganized channels.’ 

"Certainly,  a mass  immunization  program  for 
all  school  children  would  be  a violation  of  the 
Ohio  PTA  policy,  as  well  as  the  National  PTA 
policy  which  calls  for  a program  of  continuous 
health  supervision  of  children  from  birth  through 
their  school  career. 

Early  Physician  Contact  Essential 

"The  Council  believes  that  a fundamental  prin- 
ciple in  maintaining  good  health  is  the  early 
establishment  of  a good  relationship  with  a per- 
sonal physician.  This  is  best  established  when 
the  parents  take  the  child  to  the  physician  in 
infancy  and  childhood  when  habits  and  attitudes 
are  in  the  formative  stage.  Mass  immunizations 
tend  to  disrupt  and  discourage  a basic  health 
habit. 

"Moreover,  in  mass  immunization  programs  it 
is  difficult  to  determine  whether  a child  is  in 
proper  condition  to  receive  the  vaccine.  Records 


for  February,  1960 


225 


Text  of  Statement  by  The  Council,  December  12,  Regarding  Proper 
Utilization  of  Hospital  Facilities  and  Services 

Following  is  the  text  of  a statement  adopted  by  The  Council  of  the  Ohio  State 
Medical  Association  on  December  12,  1959,  with  regard  to  controls  of  the  utilization  of 
hospital  facilities  and  services: 


"The  American  citizen  is  today  receiving 
more  for  his  medical  dollar  than  ever  be- 
fore. The  increasing  costs  of  hospital  care 
are  perhaps  inevitable,  but  nevertheless 
disturbing. 

"For  the  most  part  the  increased  costs  of 
hospital  care  arise  from  the  cost  of  labor 
and,  hence,  the  per  diem  cost  of  hospital 
care  cannot  be  greatly  influenced  by  the 
medical  profession. 

"On  the  other  hand,  the  total  cost  of 
hospital  care,  and  to  a degree  the  per  diem 
cost,  is  effected  by  utilization.  The  control 
of  utilization  is  the  absolute  obligation  of 
the  medical  profession.  Recognizing  this. 
The  Council  of  the  Ohio  State  Medical 
Association  requests  the  President  to  bring 
the  influence  of  this  organization  to  bear 
upon  the  problem  of  utilization. 


"The  elimination  of  the  abuses  of  utiliza- 
tion is  best  controlled  by  hospital  staff  com- 
mittees. These  are  committees  which  an- 
alyze and  identify  the  factors  which  con- 
tribute to  the  unnecessary  and  ineffective 
use  of  in-patient  services  and  facilities  in 
the  hospital.  These  committees  also  make 
recommendations  to  minimize  or  eliminate 
ineffective  utilization,  such  as  the  preven- 
tion of  unnecessary  admissions,  elimination 
of  excessive  length  of  patient  stay,  and 
over-use  of  facilities  and  services. 

"It  is  recognized  that  the  primary  respon- 
sibility for  the  control  of  utilization  rests 
with  the  hospital  staff  but  it  is  strongly 
urged  that  each  County  Medical  Society  in 
Ohio  approach  the  medical  staff  of  each 
hospital  in  its  area  to  insure  that  existing 
committees  are,  indeed,  effective,  and  where 
they  are  not  present,  that  they  be  created.” 


of  the  personal  physician  or  a checkup  by  him  at 
the  time  of  immunization  will  meet  this  prob- 
lem. Also,  it  is  important  that  complete  and 
accurate  records  on  immunizations  be  made  and 
that  such  records  be  preserved  in  the  files  of  in- 
dividual personal  physicians  for  future  reference 
when  medical  services  are  being  supplied  to  the 
child. 

Present  Policy  a Sound  One 

"The  Council  therefore  wishes  to  reiterate  the 
policy  opposing  mass  immunization  procedures 
adopted  by  the  Flouse  of  Delegates,  Ohio  State 
Medical  Association,  in  1957.  Also,  it  urges 
county  medical  societies  to  continue  their  efforts  to 
develop  programs  locally  which  will  provide  for 
the  necessary  immunizations  at  the  same  time 
maintaining  the  physician-patient  relationship." 


Since  the  introduction  of  the  antibiotics,  Health 
Information  Foundation  points  out,  the  over-all 
death  rate  from  syphilis  has  dropped  from  12 
persons  per  100,000  population  in  1943  to  2.2 
in  1958.  Nevertheless,  an  estimated  million  per- 
sons in  this  country  still  have  the  disease. 


VA  Refresher  Courses  for  Doctors 
Continues  in  Cleveland 

The  Cleveland  Regional  Office  of  the  Veterans 
Administration  announced  subjects  and  speakers 
for  its  Clinical  Conferences  scheduled  on  Wednes- 
day mornings  through  May  25.  Dr.  Charles 
Berns  is  conference  chairman.  Conference  room 
is  on  the  second  floor  of  the  Cuyahoga  Building, 
in  Cleveland  and  the  time  of  programs  8:00  a.  m. 
to  9:00  a.  m.  Subjects  and  speakers  for  the  latter 
part  of  February  and  March  are  as  follows: 

February  17 — "Diplopia,”  Dr.  J.  G.  Rosenbaum. 

February  24 — "Dynamic  Exercises  for  Low'er 
Extremity  Amputees,”  Dr.  Charles  Berns. 

March  2 — "Psychic  Energizers  and  Psychothera- 
peutic Agents”  (film),  Dr.  William  Spring,  medi- 
cal director,  Charles  Pfizer  and  Company. 

March  16 — "The  Effect  of  Viruses  on  a Cell 
Line  of  Human  Origin”  (film),  Parke,  Davis  and 
Company,  Dr.  Charles  Berns. 

March  23 — "Spontaneous  Pneumothorax  in  the 
Previously  Healthy,”  Dr.  George  L.  Sackett. 

March  30 — "Disease  of  Larynx,”  Dr.  Walter 
Maloney. 
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Athletic  Injury  Program 

Clinics  Held  Last  Fall  Successful;  Joint  Advisory  Committee  With 
High  School  Athletic  Association  Is  Set  Up;  New  Program  Outlined 


THE  Committee  on  School  Health  of  the 
Ohio  State  Medical  Association  reported  to 
the  December  meeting  of  The  Council,  the 
results  of  efforts  directed  in  1959  toward  the 
prevention  of  athletic  injuries  at  the  high  school 
level  and  outlined  an  eight-point  program  of 
suggestions  for  the  future. 

The  Council  accepted  the  report  of  the  Com- 
mittee and  approved  the  outline  of  future  activi- 
ties as  presented. 

Will  Initiate  New  Projects 

One  of  the  primary  aspects  of  the  forthcoming 
program  is  the  establishment  of  a joint  advisory 
committee  on  athletic  injuries  with  representa- 
tion from  the  OSMA  and  the  Ohio  High  School 
Athletic  Association.  For  the  OSMA,  President 
Mayfield  has  appointed  Thomas  E.  Shaffer,  M.  D., 
Columbus,  chairman  of  the  Committee  on  School 
Health;  Charles  H.  McMullen,  M.  D.,  Loudon- 
ville,  a member  of  the  school  health  committee; 
Robert  J.  Murphy,  M.  D.,  Columbus;  and  Hart 
F.  Page,  Columbus,  secretary.  Committee  on  School 
Health. 

Representing  the  athletic  association  will  be 
George  A.  Robinson,  Plain  City,  president  of  the 
Board  of  Control;  Commissioner  William  J.  Mc- 
Connell, and  Assistant  Commissioner  Paul  E. 
Landis,  both  of  Columbus. 

Another  new  activity  approved  by  The  Council 


is  an  Athletic  Injury  Institute,  to  be  jointly  spon- 
sored by  the  Ohio  State  University,  the  OHSAA, 
and  the  OSMA  for  physicians  serving  high  school 
athletic  teams.  It  will  be  held  on  the  OSU  cam- 
pus in  August,  I960. 

House  of  Delegates  Backs  Program 

The  work  of  the  Committee  in  this  field  stems 
from  the  requests  of  members  throughout  the 
state  and  from  a resolution  presented  to  the 
OSMA  House  of  Delegates  April  23,  1959,  by 
Sol  Maggied,  M.  D.,  West  Jefferson,  a delegate 
from  Madison  County. 

Adopted  by  the  House,  the  resolution  in  brief, 
instructed  the  Committee  on  School  Health  to 
work  with  the  Ohio  High  School  Athletic  Asso- 
ciation and  appropriate  officials,  to  establish  all 
possible  safeguards  for  the  health  and  safety  of 
high  school  players. 

With  the  authorization  of  The  Council,  Mr. 
Page  had  appeared  before  a meeting  of  the  Board 
of  Control  of  the  Ohio  High  School  Athletic 
Association  to  discuss  the  possibility  of  jointly 
sponsoring  athletic  injury  conferences  and  to  offer 
the  cooperation  of  the  Ohio  State  Medical  Associa- 
tion. 

Later  William  f.  McConnell,  Commissioner  of 
the  Ohio  High  School  Athletic  Association,  ap- 
peared before  a meeting  of  the  OSMA  Corn- 


Left  to  right  — James  L.  Henry,  M.  D.,  Grove  City,  president  of  the  Columbus  Academy  of  Medicine,  presides 
at  the  Worthington  meeting;  Dr.  Shaffer  speaks;  Dr.  Murphy  takes  questions  from  the  audience  following  one  of 
his  talks;  Geofge  Robinson,  I960  president  of  the  OHSAA  Board  of  Control,  opens  the  Worthington  session. 


for  February,  1960 
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At  the  left,  Stewart  J.  Smith,  M.  D.,  Bowling  Green,  president  of  the  Wood  County  Medical  Society,  who 
presided  at  the  Bowling  Green  meeting,  chats  with  Francis  M.  Lenhart,  M.  D.,  Defiance,  secretary  of  the  Defiance 
County  Medical  Society.  Center,  Samuel  M.  Cooper,  chairman  of  the  Department  of  Health  and  Physical  Education, 
Bowling  Green  State  University’,  and  Conference  director,  talks  with  William  S.  Rothe,  M.  D.,  Bowling  Green. 


mittee  on  School  Health  to  offer  suggestions  in 
working  out  details  of  the  1959  program. 

Four  Athletic  Injury  Clinics  Held 

At  this  session  four  area  athletic  injury  con- 
ferences were  set  up.  They  were  held  Novem- 
ber 17  at  Worthington;  November  24  at  Martins 
Ferry;  December  1 at  Cincinnati;  and  December  8 
at  Bowling  Green.  Although  the  conferences 
were  directed  primarily  to  coaches,  athletic  direc- 
tors, school  administrators  and  others  in  this 
field,  attendance  of  physicians  amounted  to  15 
to  25  per  cent  of  the  registration  at  the  various 
sessions.  Officials  of  both  associations  are  in 
agreement  that  the  clinics  were  outstanding 
successes. 

Principal  speakers  were  Thomas  E.  Shaffer, 
M.  D.,  Columbus,  who  discussed  "Medical  Quali- 
fications for  High  School  Athletics”;  and  Robert 
J.  Murphy,  M.  D.,  Columbus,  who  spoke  on 
"Recognition  and  Referral  of  Injuries.” 

Coaches  and  Administrators  Participate 

Coaches  and  administrators  in  the  various  areas 
spoke  on  the  responsibility  of  each  in  athletic  in- 
jury prevention  and  the  meetings  concluded  with 
a problems  clinic. 

A member  of  the  Board  of  Control  of  the 


OHSAA  opened  each  meeting  and  discussed  the 
background  of  the  conferences:  George  Robinson, 
Plain  City,  I960  President  of  the  OHSAA  Board 
at  Worthington;  H.  A.  Meyer,  Martins  Ferry,  at 
the  second  conference;  Angus  E.  King,  Cincinnati, 
at  the  third;  and  H.  L.  Bowman,  Bowling  Green, 
1959  President  of  the  OHSAA  Board  of  Control 
at  the  fourth  conference.  The  above  board  mem- 
bers served  as  conference  directors  at  the  respec- 
tive sessions  with  the  exception  of  the  fourth, 
where  Samuel  M.  Cooper,  Chairman  of  the  De- 
partment of  Health  and  Physical  Education, 
Bowling  Green  State  University  took  this  assign- 
ment. 

Mr.  Page  handled  registration,  announcements 
to  the  press,  projection  arrangements  and  other 
details. 

Other  Features  of  Future  Program 

In  addition  to  the  appointment  of  a joint  ad- 
visory committee  on  athletic  injuries  and  the  joint 
sponsorship  of  an  athletic  injury  institute  for 
physicians  the  other  features  of  the  new’  eight- 
point  program  for  I960  are  as  follow’s: 

• That  county  medical  societies  receive  con- 
tinuous encouragement  to  make  certain  that  a 
physician  be  in  attendance  at  all  football  games 
either  as  school  employee  or  volunteer,  in  accord- 
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ance  with  the  current  policy  of  the  Ohio  State 
Medical  Association,  as  outlined  by  its  Commit- 
tee on  School  Health  on  February  8,  1959,  and 
approved  by  the  OSMA  Council  September  20, 
1959. 

• That  county  medical  societies,  in  coopera- 
tion with  the  schools  in  their  areas,  be  encouraged 


John  A.  Brown,  M.  D.,  Morristown,  president  of  the 
Belmont  County  Medical  Society,  presiding  at  the  Martins 
Ferry  conference  receives  a question  from  the  audience 
while  moderating  the  problems  clinic.  At  far  left  is  Har- 
old A.  Meyer,  conference  director  and  member  of  the 
Board  of  Control  of  the  OHSAA. 

to  develop  a system  to  assure  that  a physician  is 
on  duty  at  each  high  school  football  game. 

• That  the  concept  "game  physician”  be 
developed  in  lieu  of  the  concept  "team  physician” 
where  necessary  and  that  the  competing  schools 


H.  L.  Bowman,  1959  president  of  the  OHSAA  Board 
of  Control  and  superintendent  of  the  Bowling  Green  City 
Schools,  addresses  the  Bowling  Green  Conference. 


make  arrangements  to  share  one  physician  if  it 
is  impossible  to  have  a physician  on  each  bench. 

• That  the  OSMA  and  OHSAA  develop  edu- 
cational programs  in  athletic  injury  prevention 
for  Local  Officials’  Rules  Interpretation  Meetings. 

• That  officials  be  encouraged  to  meet  with 
athletic  teams  and  coaches  with  regard  to  rules 
and  rules  interpretation. 

• That  the  OHSAA  and  the  OSMA  continue 
to  conduct  the  educational  program  in  athletic 
injury  prevention  for  coaches,  athletic  directors, 
and  administrators,  and  that  the  associations  ex- 
plore the  possibilities  of  enlarging  the  scope  of 
this  operation. 


American  Spending  on  Health 
And  Medicine  Booms 

Americans  are  spending  six  times  as  much 
money  on  health  and  medical  care  as  they  did  30 
years  ago,  the  Health  Insurance  Institute  reported. 

The  nation’s  medical  expenditures  were  $3.6 
billion  in  fiscal  1929  and  this  figure  grew  to  $22.7 
billion  in  fiscal  1958,  according  to  statistics  from 
the  Social  Security  Administration.  This  includes 
expenditures  for  medical  and  health  services,  medi- 
cal research  and  the  construction  of  medical 
facilities. 

A large  portion  of  this  increase  can  be  traced 
to  inflation  and  to  the  growth  in  population,  said 
the  Institute.  However,  a substantial  part  of  the 
increase  is  due  to  the  fact  that  Americans,  indi- 
vidually, are  consuming  more  medical  goods  and 
services  than  ever  before. 

After  allowing  for  changes  in  the  price  level, 
medical  expenditures  per  person  doubled  in  the 
30  years,  said  the  Institute. 

The  Social  Security  Administration  had  this  to 
say  about  the  changing  picture: 

"The  proportion  of  the  gross  national  product 
used  for  health  care  was  almost  50  per  cent  larger 
in  1957-58  than  in  1928-29.  During  this  period, 
the  real  value  of  the  gross  national  product  (cor- 
rected for  price  changes)  more  than  doubled.” 

This  means,  said  the  Institute,  that  the  total 
outlay  for  health  and  medical  care  expenditures 
has  tripled  in  the  30  years.  After  accounting  for 
the  population  increase  in  the  period,  per  capita 
medical  expenditures  have  doubled. 

"There  has  clearly  been  a significant  stepping- 
up  in  the  provision  of  medical  care  services,” 
said  the  government.  "In  large  part  these  ad- 
vances are  a result  of  the  scientific  revolution  in 
medical  knowledge  and  techniques  that  has  oc- 
curred in  this  period  and  in  part  a result  of 
changes  in  medical  organization  and  medical 
programs.” 
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Additional  Resolutions  \\  liicli  W ill  Be  Considered 
At  1960  Annual  Meeting,  May  16-19,  Cleveland 


FOLLOWING  are  some  additional  resolu- 
tions which  will  be  presented  to  the  House 
of  Delegates  for  action  at  the  I960  Annual 
Meeting  in  Cleveland,  May  16-19,  inclusive: 

Proposed  Amendment  No.  3 to  Bylaws 

The  following  resolution  will  be  presented  to 
the  House  of  Delegates  by  The  Council  to  clarify 
the  section  on  qualifications  for  members  in  a 
component  society,  with  new  matter  in  italics: 
RESOLVED,  That  Section  1 of  Chapter  11  of 
the  Bylaws  of  the  Ohio  State  Medical  Association 
be  amended  as  indicated  by  the  italicized  wording: 
"Section  1.  Qualifications  for  Members  in  a 
Component  Society:  To  be  eligible  for  any  class 

of  membership  in  a component  society,  a physician 
must  possess  the  qualifications  enumerated  in 
Section  4 of  Chapter  1 hereof  and  he  must  not  be 
engaged,  or  profess  to  be  engaged,  in  the  practice 
of  sectarian  medicine. 

"To  be  eligible  for  active  membership  in  a 
component  society,  or  for  a probationary  or  pro- 
visional t)pe  of  membership  of  limited  duration, 
a physician  must  be  a bona  fide  resident  of,  or 
must  conduct  the  major  portion  of  his  practice  in, 
the  county  in  which  such  component  society  is 
located;  provided,  however,  that  where  it  is 
more  convenient  for  a member  of  a component 
society  to  attend  the  meetings  of  another  com- 
ponent society  located  in  a county  adjoining  that 
in  which  he  holds  such  membership,  such  mem- 
ber, upon  application  to,  and  approved  by,  both 
the  society  in  which  he  holds  such  membership 
and  the  society  in  such  adjoining  county,  shall 
be  entitled  to  a transfer  of  his  membership  to 
such  adjoining  component  society;  and,  provided, 
further,  that  no  physician  may  acquire  or  hold, 
in  more  than  one  component  society  at  the  same 
time,  a type  of  membership  having  voting  and 
office-holding  rights  and  privileges. 

"Subject  to  the  provisions  of  the  foregoing 
paragraphs  of  this  Section  1,  each  component 
society  shall  be  the  sole  judge  of  the  qualifica- 
tions necessary  for  any  and  all  classes  of  mem- 
bership in  such  society." 

Essay  Contest 

The  following  resolution  will  be  presented  by 
The  Columbus  Academy  of  Medicine: 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Asso- 
ciation renew  its  endorsement  of  the  Essay  Contest  of  the 
Association  of  American  Physicians  and  Surgeons  Freedom 


Program,  with  choice  of  title  as  follows:  ( 1 ) The  Advan- 
tages of  the  American  System  of  Free  Enterprise  or  (2) 
The  Advantages  of  Private  Medical  Care. 


Acute  Illness  Still  Major  Problem 
Despite  Improvements 

Although  mortality  rates  and  the  threat  of 
serious  communicable  diseases  have  declined  great- 
ly since  before  World  War  II,  the  incidence  of 
acute  disabling  illness  in  this  country  is  still  a 
serious  burden.  Health  Information  Foundation 
has  reported. 

The  Foundation  analyzed  two  government  sur- 
veys of  acute  illness,  one  covering  1957-58  and 
the  other  ranging  over  a 15-year  period  ending 
in  1943. 

In  the  more  recent  survey,  the  average  person 
reported  just  over  two  cases  of  acute  disabling 
illness  a year,  compared  with  an  average  of  less 
than  one-half  case  per  person  annually  in  the  earlier 
study. 

But  differences  in  techniques  used  in  making 
the  two  surveys,  said  the  Foundation,  do  not  at 
present  justify  drawing  the  conclusion  that  there 
is  a "real"  increase  in  the  frequency  of  acute  dis- 
abling illness  conditions.  On  the  other  hand,  it 
added,  comparison  does  suggest  that  the  average 
days  of  disability  per  case  have  probably  de- 
creased greatly  since  before  the  war.  During  the 
1928-43  period  the  average  acute  disabling  condi- 
tion, for  example,  lasted  9.8  days,  while  the  aver- 
age for  1957-58  was  only  5.6  days. 

In  each  study  the  rate  of  acute  illness  declined 
with  age.  The  rate  of  illness  among  children 
under  age  5 was  about  50  per  cent  higher  than 
the  rate  for  all  ages,  while  the  rate  for  ages  45 
and  over  was  only  two-thirds  that  for  all  ages. 


Fort  Steuben  Academy 

The  Fort  Steuben  Academy  of  Medicine  sub- 
ject on  January  12  was  "Prevention  as  a Science  in 
Occupational  Medicine.”  Speakers  were  Dr.  A. 
G.  Rammer,  professor  and  head  of  the  Department 
of  Occupational  Health,  University  of  Pittsburgh; 
and  Dr.  John  Laurer,  medical  director  Jones  and 
Laughlin  Steel  Corporation,  Pittsburgh.  The  din- 
ner meeting  was  held  in  the  Fort  Steuben  Hotel, 
Steubenville. 
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County  Studies  on  Needs  of  Aged  . . . 

J 

Groups  Being  Set  Up  by  State  Commission  To  Make  Findings  To  Be 
Used  As  Basis  for  Ohio  Report  To  White  House  Conference  in  1961 


CIVIC  groups  are  now  being  organized  in 
each  of  Ohio’s  88  counties  to  make  local 
studies  of  needs  of  the  aged  and  to  report 
their  findings  to  the  Governor’s  Commission  on 
Aging  which  will  be  used  as  a basis  for  an  Ohio 
report  to  be  submitted  to  the  White  House  Con- 
ference on  Aging  in  January,  1961. 

The  Ohio  State  Medical  Association  has  sug- 
gested to  the  Commission  that  it  recommend  to 
the  county  group  chairman  that  contacts  be  made 
with  the  County  Medical  Society  and  it  be  re- 
quested to  name  a representative  to  the  groups 
responsible  for  the  studies.  This  is  of  special  im- 
portance as  one  of  the  categories  to  be  surveyed 
relates  to  physical  and  mental  health  and  rehabili- 
tation. County  medical  societies  are  being  asked 
by  the  State  Medical  Association  to  give  their 
cooperation. 

Reports  from  the  counties  are  to  be  in  the 
hands  of  the  Commission  on  or  before  March  1. 
A State  Conference  on  Aging  in  Columbus  is 
being  planned  for  September  19-20. 

Fields  To  Be  Studied 

It  has  been  suggested  by  the  Commission  that 
the  following  general  fields  as  they  relate  to  aged 
persons  be  used  by  the  county  groups  for  their 
investigation  and  report: 

1.  Living  arrangements,  housing,  etc. 

2.  Physical  and  mental  health  and  rehabilita- 
tion. 

3.  Social  services. 

4.  Income,  maintenance  and  employment. 

5.  Education  and  recreation. 

6.  Community  organization. 

However,  the  Commission  has  taken  steps  to 
simplify  the  procedures  for  the  county  organiza- 
tions. A detailed  questionnaire  has  not  been 
distributed.  It  is  asking  the  local  groups  to  de- 
velop its  research  to  the  extent  of  its  own  prob- 
lems and  interests  and  to  report  its  findings  pret- 
ty much  in  essay  form. 

Information  Being  Sought 

It  is  the  hope  of  the  Commission  that  the  local 
groups  will  submit  information  on  the  following 
general  questions:  (1)  What  are  the  major  prob- 
lems of  the  aging  in  your  county  as  your  commit- 
tee sees  it?  (2)  what  health  and  welfare  services 
are  provided  in  your  county;  do  you  consider  the 


services  and  facilities  adequate?  (3)  what  serv- 
ices for  the  aged  are  needed  in  your  county?  (4) 
what  impressions,  suggestions  and  recommenda- 
tions do  you  have  as  a result  of  this  survey?  (5) 
sources  of  information. 

Local  Conferences 

It  is  anticipated  that  in  many  counties  there 
will  be  local  conferences  at  which  data  assembled 
through  the  surveys  will  be  analyzed  and  the  re- 
port to  the  State  Commission  will  be  formulated. 

In  its  recommendations  to  the  local  group,  the 
State  Commission  made  the  following  observa- 
tions: 

"Local  conferences  should  be  geared  to  hearing 
from  local  organizations  and  citizenry  rather  than 
having  'experts’  educate  the  public,  thus  devices 
such  as  'hearings’  and  'workshops’  may  be  appro- 
priate. However,  local  conference  should  at- 
tempt to  mobilize  the  best  available  knowledge 
and  experience  from  the  locality  so  that  the  findings 
reflect  knowledge  and  experience  of  informed 
groups  or  persons,  not  merely  personal  opinions  no 
matter  how  well  intended. 

"Organization  of  a local  conference  is  the  re- 
sponsibility of  the  locality  rather  than  of  the 
Commission.  Conference  procedures  should  be 
determined  locally. 

"Findings  and  recommendations  developed  at 
the  local  or  regional  conference  should  be  reported 
according  to  format  developed  by  the  Commis- 
sion in  order  to  facilitate  compilation  of  all  local 
reports  and  should  be  accompanied  by  available 
and  pertinent  supportive  and  descriptive  data.” 


Court  Holds  That  OSU  Hospital  Can't 
Be  Sued  for  Alledged  Tort 

In  a recent  decision  (Wolf  v.,  Ohio  State  Uni- 
versity Hospital,  et  al),  the  Ohio  State  Supreme 
Court  held  that  the  Ohio  State  University  Hos- 
pital is  an  instrumentality  of  the  State  of  Ohio 
and  as  such  is  not  suable  in  tort  until  the  General 
Assembly  enacts  a law  determining  the  courts  and 
the  manner  in  which  such  suits  may  be  brought 
against  the  state.  The  case  in  which  the  decision 
was  made  involved  an  action  to  recover  damages 
for  personal  injuries  allegedly  sustained  by  the 
plaintiff  while  in  the  hospital  emergency  room. 


for  February,  1960 
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Mental  Hygiene  . . . 

OSMA  Representative  to  National  Conference  on  Mental  Health  Reports 
On  Six  Areas  of  Discussion  Regarding  Responsibility  for  the  Patient 

By  DWIGHT  M.  PALMER.  M.  D. 

Chairman,  Committee  on  Mental  Hygiene,  Ohio  State  Medical  Association 


I had  the  privilege  of  representing  the  Asso- 
ciation at  the  Sixth  Annual  Conference  of 
Mental  Health  Representatives  of  the  State 
Medical  Associations  sponsored  by  the  Ameri- 
can Medical  Association  in  Chicago,  November 
20  and  21,  1959. 

The  meeting  was  attended  by  a representative 
from  most  of  the  50  states  and  by  many  of  the 
state  directors  of  mental  hygiene. 

There  were  six  general  areas  of  discussion  and 
the  following  is  a very  brief  summary  of  the 
conferences. 

The  State  Hospital  Psychiatric  Patient 

For  many  years  it  has  been  assumed  that  the 
state  has  the  sole  responsibility  for  the  care  of  the 
mentally  ill.  The  new  approach  is  to  call  upon 
the  community  to  assume  its  share  in  the  treat- 
ment of  these  patients.  The  building  of  addi- 
tional large  state  hospitals  is  to  be  deplored  and 
it  is  hoped  that  the  trend  will  be  to  construct 
community  mental  health  centers  and  special  care 
facilities  for  the  aged.  General  practitioners  in 
the  local  districts  should  be  urged  to  participate 
in  these  community  health  centers. 

Private  Mental  Hospitals 

These  hospitals  see  a considerable  percentage 
of  first  admission  psychiatric  cases  and  should 
serve  to  give  the  community  high  standards  of 
care  and  treatment,  to  furnish  psychiatric  emer- 
gency treatment,  to  furnish  opportunity  for  per- 
sonnel training,  and  to  supply  leadership  in  the 
education  of  the  public  in  matters  of  mental 
health. 

Psychiatric  Units  in  General  Hospitals 

There  has  been  a growing  acceptance  of  psy- 
chiatric service  in  general  hospitals  so  that  now 
over  600  hospitals  in  the  country  have  such  units. 
The  psychiatric  unit  in  the  general  hospital  should 
serve  to  bring  Psychiatry  and  Medicine  closer 
together.  It  is  felt  that  the  optimum  size  of  such 
units  is  that  of  twenty  or  thirty  beds. 

Out-Patient  Psychiatric  Clinics 

The  use  of  out-patient  psychiatric  clinics  has 
been  increasing  in  two  areas,  that  of  follow-up 


clinics  for  psychiatric  hospitals,  and  out-patient 
psychiatric  clinics  in  general  hospitals. 

The  need  for  follow-up  care  for  discharged 
psychiatric  patients  was  stressed  because  many  of 
these  patients  are  on  continuing  medication. 

General  Psychiatric  Rehabilitation 

Every  effort  should  be  made  to  restore  the 
treated  psychiatric  patient  to  his  family,  to  his 
community,  and  to  industry.  It  was  felt  that  the 
general  practitioner  is  one  of  the  best  tools  in 
this  process  of  rehabilitation  since  he  may  serve 
to  interpret  the  patient  to  his  family  and  the 
community,  and  to  assist  the  patient  with 
re-employment. 

Court  Procedures  Relating  to  the 
Mentally  111 

It  was  felt  that  each  state  should  provide  for 
voluntary'  admittance  to  state  mental  institutions. 
In  cases  where  commitment  procedures  are  used, 
it  was  the  opinion  of  the  group  that  commitment 
for  an  indefinite  time  is  preferable  to  commit- 
ment for  a specific  period.  The  temporary  de- 
tention of  mentally  ill  patients  or  persons  thought 
to  be  mentally  ill  in  jails  was  disapproved.  It 
was  held  as  desirable  that  there  be  a distinct  sep- 
aration between  court  proceedings  for  commitment 
and  proceedings  to  determine  competence  or  in- 
competence. 

It  was  also  stated  that  open  hospital  care  in 
State  and  in  general  hospitals  would  remove  some 
of  the  stigmata  of  mental  illness  and  lead  to 
greater  community  acceptance  of  the  psychiatric 
patient. 

Doctor  Named  on  Scholarship  Board 

Dr.  John  J.  McDonough,  Youngstown,  has 
been  named  by  Governor  DiSalle  to  the  new  nine- 
member  Board  of  Trustees  of  the  Ohio  Scholar- 
ship Fund. 

The  last  legislature  appropriated  $500,000 
for  the  fund.  In  the  next  20  years  it  is  expected 
the  state  will  contribute  $5  million.  It  is  anti- 
cipated this  will  be  about  25  per  cent  of  the 
amount  contributed  to  the  fund  by  private  con- 
tributors. 
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Clip  This  for  Ready  Reference 

FALLACIES  OF  THE  FORAND  BILL;  THE  INITIAL  STEP 
INTO  FEDERAL  COMPULSORY  HEALTH  INSURANCE 

IN  a report  to  his  constituents,  the  Hon.  Bruce  Alger,  of  the  Texas  Fifth  Congres- 
sional District,  listed  what  he  considers  to  be  specific  criticisms  of  H.  R.  4700,  the 
so-called  Forand  Bill  which  would  provide  hospital,  medical  and  nursing  home 
care  to  recipients  of  Social  Security  benefits.  Clip  his  indictments,  reading  as  follows 
for  quick  reference  when  discussing  the  bill  with  acquaintances,  including  your  Con- 


gressman: 

• Compulsory  federal  insurance  will  kill 
voluntary  insurance  programs,  an  irreversible 
step; 

• The  Forand  Bill  does  not  cover  those 
who  need  medical  help,  but  only  those  over 
65  now  covered  by  OASI; 

• The  cost  of  this  program  is  not  known, 
though  estimated  to  be  between  $1,126-  and 
$2. 3-billion  per  year  at  the  outset,  then  going 
up; 

• Those  now  over  65  immediately  will  re- 
ceive medical  care  free,  without  any  contribu- 
tion, the  cost  charged  to  wage  earners  of  the 
future; 

• Since  no  "needs'’  test  is  included,  those 
not  wanting  this  federal  insurance  will  be 
forced  to  accept  it  and  pay  for  it; 

• The  Forand  Bill  is  a "foot  in  the  door," 
its  expansion  necessarily  will  follow,  if  only 
because  of  its  own  inequities  — the  age  re- 
quirement will  be  removed;  all  those  cov- 
ered by  OASI  will  be  included;  and  finally 
all  citizens,  for  complete  socialization  of 
medicine; 

• The  alleged  free  choice  of  the  Forand 

Bill  is  a misnomer:  There  is  no  choice 

whether  or  not  you  want  this  compulsory 
health  insurance  or  whether  you  pay.  There 
is  no  freedom  of  selection  of  doctors,  hos- 
pital and  nursing  facilities,  only  a choice  of 
those  presented  to  you.  This  is  not  free 
choice; 

• If  medicine  is  socialized  then  other  serv- 
ices and  industries  will  be  socialized; 


• There  is  no  "right”  to  have  free  medical 
care,  food,  clothing  or  other  necessities  (unless 
the  voters  so  choose) ; 

• Medical  and  hospital  care  is  now  avail- 
able to  those  who  need  it  and  cannot  afford 
to  pay; 

• The  story  of  federal  control  and  regi- 
mentation is  this — Federal  administration,  certi- 
fication of  doctors,  hospitals  and  nursing 
homes,  fixing  of  fees  and  costs,  promulgation 
of  regulations,  and  enforcement  with  fines  and 
jail  sentences.  These  total  socialized  medicine 
without  recourse; 

• The  search  for  better  insurance  plans 
and  medical  care  will  also  be  discouraged  by 
federal  regimentation; 

• Where  health  facilities  and  services  are 

provided  free  of  cost,  a tendency  can  be  ex- 
pected toward  excessive  utilization  resulting 
in  overcrowded  facilities,  malingering,  the 
normal  human  reactions  (the  end  result? 
poorer  medical  care).  Britain's  Socialized 

medicine  can  teach  us  the  lessons  we  need  to 
know  about  the  unhappy  effects  of  socialized 
medicine  on  all  the  people,  lessening  the 
quality  of  medical  care.  Let  us  benefit  from 
their  experience; 

• A government  program  normally  fol- 
lows this  pattern:  The  cost  is  underestimated 
and  the  government  over-commits  itself  in  ex- 
tending service; 

• No  government  program  is  justified  un- 
til the  voluntary  plans  have  been  found 
inadequate. 


for  February,  I960 
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Medical  Board  Examinations  . . . 

Questions  Asked  of  Doctors  of  Medicine  at  the  December  Examinations 
Are  Listed,  with  Summary  of  Number  Seeking  To  Practice  in  This  State 


I^HE  State  Medical  Board  of  Ohio  gave  exami- 
nations in  December  to  99  doctors  of  medi- 
cine who  are  seeking  licenses  to  practice  in 
this  State.  Ot  that  number,  14  were  graduates  of 
medical  schools  in  the  United  States  and  Canada 
and  85  were  graduates  of  medical  schools  of  other 
countries. 

There  were  also  37  osteopaths  who  took  the  full 
examination  and  an  additional  5 who  are  seeking 
to  practice  by  endorsement  of  their  credentials  to 
practice  in  other  states.  In  the  limited  fields  the 
following  number  of  persons  took  examinations: 
3 chiropodists;  23  mechanotherapists;  36  chiroprac- 
tors; 13  masseurs  and  5 cosmetic  therapists.  Re- 
sults of  the  examinations  were  scheduled  to  be 
announced  following  a meeting  of  the  Board  on 
February  1 and  2. 

Following  are  the  questions  asked  applicants 
for  licenses  to  practice  medicine  and  surgery: 

Anatomy 

1.  Which  of  the  vertebrae  are  distinguished  by  articular 
facets  on  the  sides  of  the  body  ? 

2.  Name  the  parts  of  the  vertebral  arch. 

3.  Name  the  three  divisions  of  the  sternum. 

4.  Name  the  muscles  of  the  orbit. 

5.  Give  the  nerve  supply  to  the  muscles  of  the  orbit. 

6.  The  Stomach:  (a)  Give  the  innervation  of  the 

stomach,  (b)  Name  the  arteries  which  supply  the 
stomach. 

7.  Give  the  relations  of  the  pancreas  in  the  abdomen. 

8.  Male  Urethra:  (a)  Name  the  three  parts  of  the  male 
urethra,  (b)  What  is  the  approximate  length  of  the 
pars  cavernosa  ? 

9-  The  Spleen:  (a)  Give  the  arterial  supply  of  the 
spleen,  and  the  venous  drainage,  (b)  Give  the  in- 
nervation of  the  spleen. 

10.  The  Aorta:  (a)  Give  the  branches  of  the  ascending 
aorta,  (b)  Give  the  branches  of  the  arch  of  the  aorta. 

Physiology 

1.  What  are  the  three  mechanisms  for  the  expulsion  of 
foreign  material  from  the  respiratory  tract? 

2.  Describe  the  physiology  of  snoring.  What  do  you 
recommend  for  its  control  ? 

3.  Name  the  three  ocular  reactions  grouped  under  the 
term  "accommodation  reflex." 

4.  Outline  the  physiology  of  defecation. 

5.  Discuss  briefly  by  outline  the  mechanism  of  the  action 
of  insulin. 

6.  Classify  the  fats  and  fatty’  substances  occurring  in  the 
body. 

7.  Discuss  physiology  of  cholesterol.  How  do  hormonal 
factors  affect  the  metabolism  of  cholesterol  ? 

8.  Describe  the  tetanic  state  (hypoparathyroidism). 

9-  Discuss  briefly  the  three  common  theories  of  the  action 
of  anesthetics  and  narcotics. 

10.  Outline  and  discuss  the  types  of  fever  (pyrexia). 


Bacteriology 

1.  What  factors  are  necessary  for  the  production  of  gas 
gangrene  ? 

2.  'What  are  the  hazards  of  the  indiscriminate  use  of 
antibiotics? 

3.  Should  every  patient  with  positive  urine  culture  be 
treated  for  urinary  infection,  and  if  not.  what  is  a 
practical  method  of  identifying  the  ones  which  should 
be  treated  ? 

4.  Classify  the  common  infectious  diseases  under  one 
or  more  of  the  following  four  headings:  (a)  Trans- 
missible by  direct  contact,  (b)  Transmissible  by  re- 
spiratory route,  (c)  Transmissible  by  enteric  route, 
(d)  Transmissible  by  parenteral  route. 

5.  List  the  viruses  causing  inflammation  of  the  central 
nervous  system  and  best  laboratory  methods  of  diag- 
nosis of  the  diseases  they  produce. 

Diagnosis 

1.  Give  the  signs  and  symptoms  of  facial  paralysis  due 
to:  (a)  upper  motor  neurone  paralysis,  (b)  lower 
motor  neurone  paralysis,  (c)  myopathy. 

2.  Give  the  physical  findings  and  complications  of  em- 
physema. 

3.  Give  the  distinctive  characteristics  of  ascites  from 
other  conditions  which  may  simulate  it. 

4.  Give  the  differential  diagnosis  of  headache  due  to 
organic  cerebral  disease  and  functional  causes. 

5.  Give  the  differential  diagnosis  of  the  causes  for 
thoracic  back  pain  which  are  visceral  in  origin. 

6.  Give  the  causes  of  solid  swelling  connected  with 
bone  in  the  popliteal  space. 

7.  Differentiate  food  poisoning  caused  from  botulism 
from  that  caused  by  staphylococci. 

8.  Enumerate  the  causes  for  involuntary  tetanic  muscu- 
lar contraction  accompanied  by  sharp  pain  in  volun- 
tary’muscles  (cramps). 

9.  Give  the  differential  diagnosis  between  typhoid 
fever,  brucellosis,  and  malaria. 

10.  Give  the  differential  diagnosis  between  acute  anterior 
poliomyelitis  and  Eastern  equine  encephalitis. 

Chemistry 

1.  Define  basal  metabolic  rate,  (a)  How  may  it  be  meas- 
ured? (b)  What  is  its  biochemical  significance?  (c) 
Describe  one  condition  in  which  it  deviates  from 
normal. 

2.  Define  Hematocrit.  Outline  type  of  cases  in  which 
it  would  be  a useful  test,  giving  reasons. 

3.  Give  the  normal  values  of  cerebrospinal  fluid  of  the 
following:  (a)  chloride  as  (Nad):  (b)  chloride  as 
(Cl);  (c)  Total  protein;  (d)  Sugar. 

4.  Given  a patient  suspect  for  viral  hepatitis — (a)  Out- 
line the  tests  you  feel  indicated,  (b)  Outline  results 
that  would  tend  to  confirm  the  diagnosis. 

5.  Discuss  the  mechanism  by  which  the  content  of  glu- 
cose in  the  blood  is  maintained  at  an  approximately 
constant  level. 

Materia  Medica  and  Therapeutics 

1.  (a)  State  the  purpose  of  parenteral  therapy,  (b) 
What  are  the  chief  dangers  in  using  normal  human 
plasma  ? 

2.  The  dosage  of  medicine  given  by  mouth  is  .065 
grams,  (a)  What  would  be  the  equivalent  dose  for 
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hypodermic  use?  (b)  What  would  be  the  equivalent 
dose  for  rectal  use? 

3.  Define  phosphoric  acid  ester  insecticides.  Give  the 
treatment  of  poisoning  from  these  insecticides. 

4.  (a)  Describe  the  therapeutic  uses  of  chloral  hydrate, 

(b)  Describe  effect  of  toxic  dose. 

5.  Discuss  the  nature  of  anti-convulsive  drugs  in  epilepsy. 

6.  Discuss  the  toxic  manifestations  of  the  tranquilizer 
drugs. 

7.  Discuss  digitalis  intoxication. 

8.  (a)  List  indications  for  anti-coagulant  therapy,  (b) 
List  indications  for  ffbrolytic  therapy. 

9-  Give  the  mode  of  action  and  therapeutic  limitations 
of  sulfonamide  therapy. 

10.  Outline  treatment  of  acute  rheumatic  fever  with 
pancarditis. 

Practice 

1.  Define:  (a)  Anisocoria,  (b)  Psoriasis,  (c)  Choleli- 
thiasis, (d)  Hypoparathyroidism,  (e)  Erysipelas. 

2.  Give,  in  outline  form,  differential  diagnosis  between 
obstructive  and  hepatocellular  jaundice. 

3-  Give  the  indications  for  the  use  of  Orinase. 

4.  Name  three  important  symptoms  of:  (a)  Lobar 

pneumonia,  (b)  Hyperthyroidism,  (c)  Congestive 
heart  failure,  (d)  Diabetes  mellitus,  (e)  Chronic 
glomerulonephritis. 

5.  Give  the  symptoms  and  signs  of  involutional  psy- 
choses. 

6.  Name  two  anti-coagulant  drugs. 

7.  A patient  comes  to  you  one-half  hour  after  he 
twisted  his  ankle.  Outline  the  steps  you  would 
take  to  manage  his  case. 

8.  Outline  the  treatment  indicated  in  poisoning  by 
phenobarbital. 

9.  Give  the  symptoms  and  complications  of  diabetes 
mellitus. 

10.  Give  the  etiology  and  signs  of  paralysis  agitans 
(Parkinson's  disease). 

Pathology 

1.  Name  the  common  types  of  purpura  or  bleeding  dis- 
ease and  give  in  outline  form  the  nature  of  the 
defect  and  the  important  diagnostic  tests  for  each. 

2.  List  the  common  bone  tumors  giving  the  usual  age, 
common  sites,  and  prognosis  for  each. 

3.  Outline  the  expected  renal  findings  (gross  and  mi- 
croscopic) and  blood  chemical  findings  (including 
electrolytes)  in  chronic  pyelonephritis. 

4.  With  regard  to  radiation  damage,  what  are  the  acute 
systemic  effects,  chronic  systemic  effects,  chronic  local 
effects  ? 

5.  Classify  emphysema  and  give  the  important  causes  of 
each  type. 

6.  List  the  tumors  arising  from  the  sympathetic  nervous 
system  and  its  derivatives,  giving  the  common  loca- 
tion, and  age  of  occurrence  for  each. 

7.  List  the  usual  areas  affected  and  tissue  changes  found 
there  in  disseminated  lupus  erythematosus. 

8.  Classify  cholelithiasis  giving  tbe  important  etiologic 
factors  for  each  type. 

9.  List  the  important  causes  of:  (a)  hematemesis,  (b) 
melena. 

10.  List  the  diseases  which  might  show  X-Ray  evidence 
of  pulmonary  cavitation. 

Surgery 

1.  Give  the  three  most  frequent  causes  of  chronic  ulcer 
of  the  lower  extremity.  Outline  the  differential  diag- 
nosis between  these  three. 

2.  Give  causes,  symptoms,  and  treatment  of  rupture  of 
the  urinary  bladder. 

3.  List  the  usual  causes  of  non-union  of  fractures.  In- 
dicate the  treatment  for  non-union. 

4.  Give  the  causes,  symptoms,  prevention,  and  treatment 
for  post-operative  atelectasis  of  the  lung. 


5.  Draw  an  intertrochanteric  fracture  of  the  femur. 
Outline  the  management  (treatment)  for  this  condi- 
tion. 

6.  Name  three  types  of  inguinal  hernia  repair.  Briefly 
describe  one  of  these. 

7.  Give  the  treatment  for  cardiac  arrest. 

8.  Define  the  following  and  indicate  briefly  the  treat- 
ment of  each:  (a)  Bursitis,  (b)  Paronychia,  (c) 
Felon,  (d)  Ganglion,  (e)  Glomus  tumor. 

9.  Name  five  tumors  of  the  mediastinum  and  indicate 
in  which  compartment  of  the  mediastinum  they  are 
to  be  found  (anterior,  middle,  posterior). 

10.  Given  a case  with  the  following  immediately  available 
data:  age  50,  intermittent  chills  and  fever,  prostration, 
upper  abdominal  pain,  leukocytosis,  significantly 
elevated  blood  amylase,  total  blood  bilirubin  3.50 
(direct  3.0),  fasting  blood  sugar  and  BUN  normal — 

(a)  What  further  studies  might  you  require  to 
establish  a diagnosis? 

(b)  What  is  the  probable  diagnosis? 

(c)  What  is  the  next  most  probable  diagnosis? 

(d)  Indicate  the  treatment  of  each. 

(e)  What  is  the  prognosis  of  each? 

Obstetrics  and  Gynecology 

1.  Briefly  indicate  the  etiology  of  uterine  inertia. 

2.  Discuss  the  management  of  labor  in  a normal  pri- 
miparous  woman  at  term. 

3.  Give  10  symptoms  of  early  pregnancy. 

4.  Name  and  define  briefly  the  stages  of  labor. 

5.  Describe  the  findings  which  are  diagnostic  for  an 
occiput  left  anterior  position. 

6.  Describe  the  management  of  a patient  suspected  of 
having  carcinoma  of  the  uterine  fundus. 

7.  Define  kraurosis  vulvae.  What  are  the  symptoms? 
What  is  the  treatment? 

8.  What  is  adenomyosis  of  the  uterus?  Give  typical 
signs  and  symptoms. 

9.  Define  briefly  the  five  stages  of  cervical  carcinoma,  ac- 
cording to  the  League  of  Nations  classification. 

10.  Briefly  describe  the  symptoms  and  treatment  of  uterine 
fibroids  (leiomyomata).  What  are  uterine  fibroids? 

Specialties 

1.  Describe  briefly  the  retinal  changes  in  toxemia  of 
pregnancy. 

2.  Discuss  briefly  the  etiology,  course  and  retinal  findings 
in  retinitis  pigmentosa.  What  advice  would  you  give 
to  an  unmarried  girl  with  this  ocular  disease? 

3.  Name  five  relatively  common  causes  of  chronic  persist- 
ent hoarseness.  What  management  of  this  condition 
would  you  recommend  ? 

4.  Describe  the  Rinne’  Test  (Combined  Testing  of  Bone 
and  Air  Conduction)  in  the  functional  test  of  hearing. 
What  is  its  value  and  what  do  you  understand  by  a 
positive  and  negative  Rinne-? 

5.  Name  seven  causes  of  oliguria  (partial  urinary  sup- 
pression ) . 

Preventive  Medicine  and  Hygiene 

1.  Discuss  tetanus — its  treatment  and  prophylaxis. 

2.  List  the  diseases  that  may  be  acquired  through  the 
use  of  raw  milk  and  outline  procedure  to  prevent 
epidemics. 

3.  Tuberculosis — what  are  the  Public  Health  Require- 
ments for  treatment  and  control  ? 

4.  Rabies — discuss  origin  and  measures  to  be  instituted 
to  control  its  spread. 

5.  List  the  diseases  you  are  required  to  report  to  your 
Board  of  Health.  Which  of  these  require  quarantine? 

Ten  Veterans  Administration  hospitals  are  par- 
ticipating in  a study  to  determine  the  effectiveness 

of  certain  hormones  in  treatment  of  tuberculosis. 
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Ill  Our  Opinion: 


WHEN  TO  CALL 
FOR  CONSULTATION 

When  to  call  for  consultation  is  a question 
which  plagues  the  average  physician.  The  answers 
to  some  of  the  problems  which  arise  as  to  which 
cases  should  require  consultation  are  found  in 
comments  by  Dr.  Kenneth  B.  Babcock,  director 
of  the  Joint  Commission  on  Accreditation  of 
Hospitals,  published  in  Hospitals,  magazine  of 
the  American  Hospital  Association.  Here’s  Dr. 
Babcock's  advice  which  should  prove  valuable  to 
all  physicians  in  making  the  consultation  decision: 

"The  easiest  way  to  approach  the  problem  is  to 
carefully  re-read  the  Joint  Commission’s  Stand- 
ards. The  next  step  is  to  divide  the  cases  into 
specifics  and  nonspecifics.  The  specific  ones  inc- 
lude: 

"1.  First  caesarean  sections. 

"2.  Operations  for  the  sole  purpose  of  sterili- 
zation of  either  male  or  female. 

”3.  Interruption  of  a known  pregnancy,  mean- 
ing a therapeutic  abortion.  It  is  not  necessary  to 
have  consultations  on  miscarriages  or  diagnostic 
D&C’s.  If  there  is  any  question  of  a pregnancy 
in  these  latter  cases,  the  physician  should  protect 
the  patient,  himself  and  the  hospital  by  ordering 
a laboratory  pregnancy  test  and  await  the  results. 

The  tiouspecifc  types  of  cases  would  include: 

"1.  Cases  in  which  the  patient  is  not  a good 
risk. 

"2.  Cases  in  which  the  diagnosis  is  obscure. 

"3.  Cases  in  which  there  is  doubt  as  to  the 
best  therapeutic  measures  to  be  utilized.  In  these 
three  nonspecific  types  of  cases,  consultation  is 
a matter  of  the  attending  physician’s  judgment. 

"The  best  axiom  to  follow  is  'If  there  is 
doubt,  call  for  a consultation.’  ” 


EACH  TAX  CASE  STANDS 
ON  ITS  OWN  FEET 

Mac  Cahal,  executive  director  of  the  American 
Academy  of  General  Practice,  in  commenting  in 
GP  magazine  recently  on  a tax  case  offered  these 
words  of  wisdom: 

"It  is  important  to  remember  that  a tax  case 
is  decided  on  its  own  basis,  according  to  the  par- 
ticular facts;  the  outcome  of  one  does  not  neces- 
sarily apply  to  a different  set  of  facts  in  a different 
case.” 

Get  the  point?  Don’t  jump  at  quick  conclu- 
sions after  reading  about  a tax  court  decision  or 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 

ruling  of  the  tax  authorities.  The  same  set  of 
circumstances  may  not  prevail  in  your  case.  The 
court  or  authorities  might  be  disposed  to  make  an 
opposite  decision  with  respect  to  your  business 
affairs. 

In  other  words:  Play  it  safe;  take  nothing  for 
granted;  follow  the  word  and  letter  of  the  law, 
previous  decisions  to  the  contrary  notwithstanding. 
Whenever  you  have  a point  to  make  with  the 
tax  people,  get  your  lawyer  to  base  your  plea  on 
the  circumstances  surrounding  your  own  situation 
and  don't  necessarily  assume  that  what  was  said 
in  another  similar  case  will  be  the  verdict  in  your 
case. 


NEW  POLICY  COMPOUNDS 
THE  CONFUSION 

In  its  December  20  edition,  the  official  publication 
of  the  Medical  Society  of  the  County  of  New 
York,  said,  in  an  editorial  captioned,  "How  Be  Ye 
Judged  ?: 

"Of  all  the  actions  taken  at  the  recent  conven- 
tion of  the  House  of  Delegates  of  the  American 
Medical  Association  meeting  in  Dallas,  in  Decem- 
ber, 1959,  we  predict  that  the  one  most  difficult  to 
clarify  will  be  the  resolution  on  ’Freedom  of 
Choice,’  which  passed  on  the  floor  of  the  House  in 
a spirited,  emotional  manner.  This  resolution 
reads: 

" '3-  Lest  there  be  any  misinterpretation,  we 
state  unequivocally  that  The  American  Medical 
Association  firmly  subscribes  to  freedom  of  choice 
of  physician  and  free  competition  among  physi- 
cians as  being  prerequisites  to  optimal  medical 
care.  The  benefits  of  any  system  which  provides 
medical  care  must  be  judged  on  the  degree  to 
which  it  allows  of,  or  abridges,  such  freedom  of 
choice  and  such  competition.’ 

"The  House  of  Delegates  to  the  AMA  then  re- 
affirmed points  one  and  two,  as  follows: 

” 'I . The  American  Medical  Association  believes 
that  free  choice  of  physicians  is  the  right  of  every 
individual  and  one  which  he  should  be  free  to 
exercise  as  he  chooses. 

''  '2.  Each  individual  should  be  accorded  the  priv- 
ilege to  select  and  change  his  physician  at  will  or 
to  select  his  preferred  system  of  medical  care,  and 
the  American  Medical  Association  vigorously  sup- 
ports the  right  of  the  individual  to  choose  between 
these  alternatives.’  ” 

Pointing  out  if  the  words  mean  what  they  seem 


236 


T he  Ohio  State  Medical  Journal 


to  mean,  then  only  physicians  in  solo  private 
practice  can  provide  "optimal”  medical  care,  the 
New  York  magazine  cited  the  fact  that  tens  of 
thousands  of  physicians  are  engaged  in  group 
practice,  clinic  practice,  members  of  closed  hospital 
staffs  and  in  industrial  practice  of  medicine — situa- 
tions where  patients  do  not  have  the  absolute  free 
choice  of  physician. 

It  then  asked  this  pertinent  question:  "Are 

they  rendering  inferior,  less  than  'optimal'  medical 
care?”  Obviously,  a general  answrer  to  this  gen- 
eral rhetorical  quetsion  has  to  be  "no.” 

Looks  as  if  the  House  of  Delegates  of  the  AMA 
is  going  to  have  to  take  another  look  at  the  ques- 
tion, as  what  it  did  at  Dallas  may  have  merely 
compounded  the  confusion. 

In  the  final  analysis,  the  AMA  House  of  Dele- 
gates, if  it  would  look  at  the  issue  without  too 
much  emotion,  might  decide  that  the  AMA  policy 
which  has  existed  since  1927  adequately  meets  the 
issue.  That  policy,  after  which  the  current  policy 
of  the  Ohio  State  Medical  Association  on  third- 
party  plans  is  patterned,  states  that  it  is  unethical 
for  a physician  to  deal  with  third  parties  and  third- 
party  programs  if  any  one  of  certain  stipulations  is 
violated,  including  the  following: 

"When  reasonable  degree  of  free  choice  of 
physician  is  denied  those  cared  for  in  a community 
where  other  competent  physicians  are  readily 
available.” 

That  puts  the  matter  of  interpretation  directly 
up  to  the  local  medical  society.  That’s  where  the 
responsibility  should  be.  Who  or  which  is  better 
qualified  to  get  the  facts  and  interpret  them  than 
the  local  medical  society? 

After  all,  in  deciding  issues  of  this  nature  dis- 
cretion has  to  be  exercised.  Each  case  has  to  be 
judged  on  it  own  merits  and  in  the  light  of  facts 
surrounding  that  specific  case.  It  is  entirely  un- 
realistic to  try  to  devise  a policy'  which  wull  apply 
across  the  board  to  a multiplicity  of  situations. 

GET  INTO  POLITICS, 

OHIO  CONGRESSMAN  WARNS 

"Business  leaders  have  an  unfulfilled  respon- 
sibility to  participate  more  actively  in  public  af- 
fairs” said  Congressman  Jackson  E.  Betts,  Findlay, 
in  a talk  before  the  American  Mining  Congress  in 
New  York  City.  Betts  didn't  specifically  mention 
physicians  but  whatever  he  said  regarding  business 
men  certainly  goes  equally  for  professional  men. 

Betts  said  that  patriotism  requires  businessmen 
to  take  a more  direct  interest  in  politics  and  in 
guiding  public  opinion,  if  we  are  to  "nurture  for 
posterity  the  ideals  of  freedom  established  by  the 
patriotism  of  our  founding  fathers.” 

Too  many  businessmen,  Betts  stated,  have  con- 


fined their  political  activity  to  the  voting  booth  on 
election  day. 

Incidentally,  Mr.  Betts  is  a member  of  the 
powerful  House  Ways  and  Means  Committee 
which  considers  such  legislation  as  Social  Security 
bills,  including  the  Forand  Bill  to  set  up  a Federal 
system  of  surgical  and  hospital  service  benefits  for 
Social  Security  recipients.  His  views  on  such 
matters  are  of  extreme  importance. 


DOCTOR  SHOULD  BE  ACTIVE 
IN  HIS  CHAMBER  OF  COMMERCE 

One  of  the  best  ways  for  a physician  to  carry 
out  his  civic  responsibilities  in  his  community 
is  to  be  an  active  member  of  his  Chamber  of 
Commerce. 

Here  is  an  organization  that  represents  a wide 
variety  of  business,  industrial  and  community 
interests,  devoted  to  working  for  what  it  be- 
lieves is  good  for  the  community  and  steadfastly 
opposing  what  it  believes  to  be  detrimental  to 
the  community. 

Further,  this  same  scope  of  interest  is  carried 
on  by  the  Chamber  up  through  its  state  and  na- 
tional organizations. 

Stop  to  reflect  that  programs  of  the  Chamber 
cover  a broad  expanse:  business  and  industrial 
growth,  job  security,  safety,  good  government, 
education,  recreation,  etc. 

As  a professional  man  and  as  a citizen,  the 
physician  w'ho  is  active  in  his  local  Chamber  of 
Commerce  can  help  to  fashion  these  programs. 
He  will  find  that  his  interest  is  appreciated  and 
his  opinions  respected. 

SOCIETY  ON  THE  BALL; 

IMMUNIZATION  A SUCCESS 

"Immunization  Job  Goes  Well”  w'as  the  headline 
appearing  in  the  Lorain  Journal  over  an  article 
about  the  school  immunization  program  in  that 
area.  That’s  the  sort  of  headline  which  physicians 
like  to  see  in  their  daily  newspaper. 

Obviously,  such  headlines  just  don’t  happen  by 
accident.  Behind  all  of  this  was  some  excellent 
work  on  the  part  of  the  Lorain  County  Medical 
Society. 

It  worked  out  a sound  program  with  the  school 
authorities  and  the  doctors  went  ahead  with  the 
job.  Children  with  a written  note  from  parents 
stating  inability  to  pay  for  the  shots  were  immu- 
nized by  private  physicians,  the  vaccine  having 
been  furnished  by  the  local  public  health 
authorities. 

The  entire  program  moved  along  the  lines  of 
sound  physician-patient  relationship.  The  medical 
society  did  a good  job  which  the  results  proved. 
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Washington  Roundup  . . . 

Here  Are  News  Items  From  the  Nation's  Capital  of  Particular  Interest 
To  Physicians  and  Notes  on  Developments  in  Medical  and  Health  Fields 


COMPLETE  and  up-to-date  directory  of  Fed- 
eral agencies  engaged  in  health-related  or 
medical  activities  is  being  drawn  up  at  re- 
quest of  Senator  Hubert  Humphrey  (D  , Minn.). 
The  directory  is  a part  of  an  international  health 
study  headed  by  the  Senator.  Expected  to  be 
available  soon,  the  brochure  will  describe  briefly 
public  health,  medical  and  other  related  opera- 
tions for  which  the  government  expends  $3  bil- 
lion annually. 

J ifi  ij:  ^ 

Walter  Reed  Army  Institute  plans  construction 
of  atomic  reactor  for  radiation  experiments  and 
for  production  of  radioisotopes.  Designer  is 
Atomic  International,  a subsidiary  of  North 
American  Aviation. 

% sj: 

Bureau  of  Public  Health  Service  has  awarded 
a $25,000  grant  to  Western  Reserve  University 
to  help  finance  a survey  of  patients’  attitudes  to- 
ward outpatient  care. 

* * * 

Federal  estimates  put  expenditures  of 
Americans  for  health  care  in  1958  at  $16.4 
billion,  with  $4.3  billion  going  to  physi- 
cians, $5.1  billion  to  hospitals,  $4.3  billion 
for  medicines  and  appliances,  $1.7  billion 
for  dental  care  and  remainder  for  miscel- 
laneous costs.  Expenditures  for  drugs  and 
appliances  exceeded  those  for  physicians’ 
services. 

^ ^ ^ 

Pharmacy  industry  countered  emphasis  on  drug 
costs  put  out  during  Senator  Kefauver’s  hearings 
on  drug  prices  by  accenting  advances  in  new 
drugs  during  past  10  years  plus  necessity  of  ex- 
penditures for  research  in  drug  development. 

He  H5 

Public  Health  Service  estimates  at  end  of  1959 
indicated  87  million  Americans  have  received  at 
least  one  polio  vaccine  shot  while  68  million 
have  had  three  or  more  shots. 

5-! 

Food  and  Drug  Administration  has  warned 
against  advertising  claims  that  use  of  certain 

oils,  shortenings,  margarines  and  similar  fatty 
materials  is  in  itself  sufficient  to  lower  cholesterol 
levels.  FDA  Commissioner  G.  P.  Larrick,  spe- 
cifically directing  the  warning  to  such  advertising 


on  labels,  said,  "The  public  has  been  misled  into 
relying  prematurely  on  data  which  are  still  ex- 
perimental, incomplete  and  contradictory.” 

Medicare  has  expended  more  than  $200- 
million  since  its  inception  in  December, 
1956.  Brigadier  General  Floyd  L.  Werge- 
land,  Medicare’s  executive  director,  predicts 
that  these  costs  will  continue  to  increase  in 
the  next  three-year  period  because  of  an  in- 
crease in  the  marital  rate  and  the  number 
of  dependents.  Of  Medicare  expenditures 
to  date,  physicians  have  received  51  per 
cent  and  hospitals,  49  per  cent. 

As  a result  of  an  order  from  President  Eisen- 
hower, National  Institutes  of  Health  adopted  finer 
screening  for  medical  research  and  training  grants. 
Projects  now  must  have  high  priority  and  proof 
of  need  of  financial  aid,  should  not  divert  clini- 
cal and  teaching  manpower  into  research,  and 
should  not  substitute  Federal  funds  for  non- 
Federal  aid. 

❖ ❖ ❖ 

PHS  has  granted  $1  million  to  North  Ameri- 
can Association  on  Alcoholism  Programs  for  five- 
year  study  of  alcoholism  in  U.  S.  and  Canada. 
Study  will  include  review  of  literature,  control, 
discipline  and  treatment,  obstacles  to  effective 
programs,  and  manpower  situation. 

❖ ❖ ❖ 

Since  polio  vaccine  became  available,  the 
disease  has  changed  from  an  attacker  of 
persons  in  all  walks  of  life  to  one  with  a 
preference  for  the  low-income  and  the  non- 
white families,  according  to  a Public  Health 
Service  report. 

SjS 

Bane  Committee,  made  up  of  22  leaders  in 
health  and  education,  has  called  for  a billion- 
dollar  construction  program  for  medical  schools 
and  Federal  medical  scholarships  to  provide  U.  S. 
with  at  least  330,000  physicians  by  1975.  Rec- 
ommendation came  after  10-month  study  of  U.  S. 
Public  Health  Service  by  the  committee,  headed 
by  Frank  Bane,  former  executive  director  of 
Council  of  State  Governments. 
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Cleveland  Is  Site  of  1960  Annual  Meeting 


Make  a Date  — May  17-19  — for  the  Ohio  State  Medical  Association’s  Number  One 
Postgraduate  Program  of  the  Year.  Three  Days  of  Intensive  Work  — Lectures  by 
Outstanding  Speakers,  Panels,  Conferences.  Every  Ohio  Physician  Will  Discover 
Features  to  His  Liking.  Watch  for  Complete  Program  in  the  April  1960  Journal. 


is  is  the  Sheraton-Cleveland  Hotel  landmark  of  downtown 
tropolitan  area — where  meetings  of  the  House  of  Delegates 
11  be  held. 


'rtyere  <vte  *?e<ztun,e&: 


• Cancer  Society  Program 

• Heart  Association  Program 

• Combined  or  Individual 
Sessions  of  Specialty 
Sections 

• Scientific  and  Educational 
Exhibits 

• Technical  Exhibits 

• The  Annual  Banquet 

• Meeting  of  the 
Woman’s  Auxiliary 

• Alumni  and  Other 
Medical  Group  Meetings 

• Meetings  of  the 
House  of  Delegates 

• Credits  for  members  of 
the  American  Academy 
of  General  Practice 


Scientific  Programs  and  Exhibits 
will  be  in  the  Cleveland  Public 
Auditorium,  a short  walk  from 
the  Sheraton-Cleveland  and  other 
downtown  Hotels. 


Application 


For  Space  in  the  Scientific  and  Educational  Exhibit 

OHIO  STATE  MEDICAL  ASSOCIATION,  1960  ANNUAL  MEETING, 
CLEVELAND  PUBLIC  AUDITORIUM,  CLEVELAND,  OHIO,  MAY  17-19 


1.  Title  of  Exhibit: 

2.  Name(s)  of  Exhibitor(s) : 


Institution  (if  desired): 


3.  Do  you  have  a built-in  exhibit  not  requiring  a back  wall?.. 

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 


Charts  and  posters Photographs Drawings 


X-rays 


Specimens  Moulages Other  material 

6.  Booth  Requirements: 

Length  of  back  wall  needed? 

Square  feet  needed?  

Shelf  desired?  (yes  or  no) 

7.  Transparency  Cases: 

Needed?  (yes  or  no)  .... 

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


(Describe) 


Booths  -will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for 
exhibit  material.  For  most  exhibits,  a 
back  wall,  eight  feet  long  will  be  sufficient. 
With  the  two  6 ft.  long  side  walls,  this 
gives  a total  of  110  square  feet  of  wall 
space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association.” 


Date 


Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 

SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO 


(led  JletteA,  3)ated 

For  Your  1960  Calendar 

Make  Hotel  Reservations  Now 

(Use  the  coupon  below) 

For  the  I960  ANNUAL  MEETING  of  the  OHIO 
STATE  MEDICAL  ASSOCIATION,  Cleveland, 
May  17,  18  and  19. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

SHERATON-CLEVELAND  HOTEL,  Public  Square 

$6.50-11.00 

$10.00-18.00 

$12.00-25.00 

(Headquarters  Hotel) 

AUDITORIUM  HOTEL,  1315  East  6th  St. 

6.00-  9.50 

7.50-11.50 

11.00-14.00 

HOLLENDEN  HOTEL,  610  Superior  Ave. 

6.00-11.00 

8.00-12.00 

10.00-19.00 

MANGER  HOTEL,  1802  E.  13th  St. 

6.00-10.00 

9-00-10.50 

10.00-14.50 

OLMSTED  HOTEL,  Superior  & E.  9th  St. 

5.00-  8.50 

8.50-10.00 

8.50-16.00 

PICK-CARTER  HOTEL,  Prospect  & E.  9th  St. 

6.50-10.75 

8.50-14.00 

11.00-16.00 

STATLER  HILTON  HOTEL,  Euclid  & E.  12th  St. 

6.50-14.50 

13.00-16.00 

14.00-30.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager  Cleveland,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  17,  18,  19,  or  for  such  other  period  as  may  be  indicated 

herein. 

□ Single  Room  with  Bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  May at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  


for  February,  1960 
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You  and  Your  Public 

Growing  Stress  in  Pace  of  Life  and  Increasing  Enlightenment  on  Part 
Of  Public  Places  Yi  ider  Emphasis  on  Physician-Patient  Relationship 


THE  elderly  man  in  the  semi-private  room 
listened  in  amazement  as  the  physician 
talked  to  the  patient  in  the  other  bed.  The 
talk  had  been  going  on  for  about  15  minutes 
and  evidently  would  continue  for  some  time. 

This  physician  was  telling  the  patient — a heart 
case — just  how  he  was  to  go  about  his  day-to-day 
living  after  leaving  the  hospital.  The  doctor 
was  thorough,  painstaking,  matter-of-fact  but 
friendly.  He  was,  in  effect,  giving  his  patient  a 
"blueprint  for  living.” 

The  elderly  man,  who  had  a long  history  of 
illnesses  and  complaints,  remarked  a few  days 
later,  ''What  I wouldn’t  have  given  10  years 
ago  to  have  a doctor  take  the  time  to  talk  to  me 
like  that!” 

The  doctor  who  follows  the  principles  of 
good  physician-patient  relationship  well  knows 
that  all  prescriptions  cannot  be  jotted  down  on 
prescription  blanks. 

The  fact  that  physician-patient  relationship 
has  taken  on  a significant  emphasis  under  the 
stress  of  modern  times  is  brought  out  by  Dr. 
Rodger  L.  Buck,  Cambridge,  Mass.,  writing  in 
The  Journal  of  the  AM  A (August  1,  1959,  Page 
1648) : 

"A  high  proportion  of  newspapers  now  carry 
daily  columns  discussing  health  and  illness.  One 
after  another,  diseases,  their  symptoms  and 
treatment  are  sketched.  Many  leading  magazines 
find  it  profitable  to  feature  sections  on  medicine. 
Campaigns  for  funds  and  for  the  dissemination 
of  information  on  (specific  diseases)  bombard 
the  laity  from  all  sides  via  every  medium  of  ad- 
vertising,” Dr.  Buck  writes. 

Increased  Awareness 

"All  these  lead  to  an  increased  awareness  on 
the  part  of  the  laity  of  the  potential  hazards 
that  jeopardize  their  chances  for  a long  and 
healthy  life.  Anxiety  is  created,  not  only  about 
their  health  but  about  their  illness  or  their  real 
or  supposed  symptoms.  Mental  illness  statistics 
and  the  whole  problem  of  mental  health  are 
claiming  greater  degrees  of  public  attention,  serv- 
ing to  bring  the  awareness  of  the  possibility  of 
developing  a mental  disease  ever  closer  to  each 
individual.  Add  to  this  the  anxiety  engendered 
by  the  succession  of  international  crises,  tension, 
and  the  threat  of  total  annihilation  of  mankind, 


and  the  sum  is  the  realization  that  our  very  exist- 
ence is  threatened — internally  as  well  as  externally. 

"All  these  forces — increased  medical  knowl- 
edge, stimulated  awareness  of  diseases,  the  threat 
of  mental  illness,  and  the  imminence  of  annihila- 
tion— create  an  increasing  need  for  the  services 
of  the  physician.  They  also  serve  to  make  the 
patient  more  demanding  (whether  overtly  or 
covertly)  of  increased  time  and  attention  from 
his  doctor.  Patients  want  more  explanations, 
need  more  reassurance,  and  require  more  under- 
standing.” 

Little  Knowledge  Dangerous 
This  bears  out  the  axiom  that  a little  knowledge 
can  be  a dangerous  thing.  The  patient,  through 
the  sketchy  glimpse  of  illness  and  its  treatment 
that  he  obtains  through  these  various  sources, 
often  attempts  to  become  his  own  practitioner. 
He  tries  his  hand  at  diagnosis,  treatment  and 
prevention  of  illness — a dangerous  practice. 

This  can  bring  about  a situation  where  the 
patient  believes  his  self-prescribed  "treatment" 
is  superior  to  the  treatment  prescribed  by  his 
physician.  Here  again  is  where  the  physician 
must  practice  a good  physician-patient  relationship. 

Dr.  Buck,  in  pointing  out  an  example  of  how 
limited  knowledge  on  the  part  of  the  patient 
can  be  a serious  deterrent  to  his  recovery,  writes: 
"Some  of  the  side  effects  of  the  current  trend 
toward  specialization  are  a further  problem  aris- 
ing from  our  technological  status.  The  mush- 
rooming accumulation  of  medical  knowledge  pre- 
cludes the  attainment  by  any  one  physician  of 
sufficient  knowledge  of  all  the  specialties.  Spe- 
cialization is  an  obvious  necessity;  the  only  ques- 
tion concerns  the  optimal  extent  to  which  it 
should  be  carried.  However,  the  fact  that  there 
are  (specialties  and  general  practice)  sets  in 
motion  forces  opposing  a good  physician-patient 
relationship. 

May  Doubt  Physician 

"The  already  doubting  patient  may  harbor 
further  suspicions  that  his  family  physician  may 
not  be  quite  qualified  to  handle  his  present  ill- 
ness. Or,  if  under  the  care  of  a specialist,  he 
may  wonder  if  the  proper  one  has  been  engaged. 
Again,  a lessening  of  faith  in  the  physician 
weakens  the  relationship.  On  the  other  side  of 
the  coin,  it  is  conceivable  that  quite  the  opposite 
(Continued  on  Page  244) 
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Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  sendees  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 
W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
152  E.  Fourth  St. 

PA  1-2345 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Cleveland 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE  1-4455 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961— (Day) 
GR  9-2244 — (Night) 

ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 
32-34  West  Noble  Street 
Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address: 


M.  D. 

(Name) 


(Street) 


(City) 


(Zone) 


Ohio 
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reaction  may  occur.  A patient  may  enter  his  con- 
tract with  a specialist  with  unjustifiably  high 
expectations.” 

Here  is  further  indication  that  the  need  for 
more  personal  medicine  has  not  been  diminished 
— rather  it  has  been  increased — with  the  tech- 
nological advances  of  medicine  and  their  sub- 
sequent w'ide  publicity  in  the  lay  news  media. 

And  it  could  not  be  repeated  too  often  that 
this  relationship  involves  not  only  the  physician 
but  all  his  aides  who  come  in  contact  with  the 
patient — from  office  receptionist  to  office  nurse, 
laboratory  technician  and  hospital  personnel. 


Ur.  Wentworth  Named  Assistant 
State  Health  Director 

Dr.  Frederick  H.  Wentworth  is  the  new  assist- 
ant director  of  the  Ohio  Department  of  Health, 
having  been  appointed  by  Dr.  Ralph  E.  Dwork, 
director,  effective  January  1. 

Dr.  Wentworth  has  been  an  employee  of  the 
Ohio  Department  of  Health  since  July,  1953. 
He  has  served  as  chief  of  the  division  of  com- 
municable diseases  and  acting  chief  of  the  divi- 
sions of  tuberculosis  and  chronic  diseases,  and 
currently  has  been  medical  coordinator  of  all 
disease  control  activities  in  the  department. 

Prior  to  joining  the  Ohio  Department  of 
Health,  Dr.  Wentworth  was  with  the  United 
States  Public  Health  Service,  assigned  to  the  na- 
tional Communicable  Disease  Center  at  Atlanta, 
Georgia.  He  serves  as  an  associate  professor  of 
preventive  medicine  at  Ohio  State  University;  is 
chairman  of  the  American  Public  Health  Associa- 
tion’s task  force  on  evaluation  of  preventive  medi- 
cine programs;  is  a consultant  to  both  the  United 
States  Public  Health  Service  and  the  American 
Hospital  Association  on  staphylococcal  disease; 
is  secretary  of  the  Conference  of  State  and  Terri- 
torial Epidemiologists;  and  is  chairman  of  a com- 
mittee on  staphylococcal  disease  for  that  Con- 
ference. 

Dr.  Wentworth  was  graduated  in  1949  from 
the  Cornell  University  College  of  Medicine  and 
obtained  a masters  degree  in  public  health  from 
the  University  of  Michigan  School  of  Public 
Health  in  1955. 


Dr.  Arthur  G.  James,  associate  professor  of 
surgery  and  oncology  at  Ohio  State  University, 
has  been  elected  a director  of  the  American  Can- 
cer Society.  He  is  director  of  the  Columbus 
Cancer  Clinic,  chairman  of  the  OSMA  Cancer 
Committee  and  on  the  Cancer  Committee  of  the 
American  College  of  Surgeons. 


Do  You  Know?  . . . 

J.  E.  Stuart,  formerly  executive  director  of 
the  Cincinnati  Blue  Cross  Plan  who  has  been 
executive  vice-president  of  the  national  Blue  Cross 
Association  since  1957,  has  been  elected  president 
of  that  association. 

The  seventh  annual  Ohio  State  University  Medi- 
cal Alumni  Association  Reunion  will  be  held  April 
30  in  the  Ohio  Union  with  special  reunions  being 
held  by  the  Classes  of  1955,  1950,  1945,  1940, 
1935,  1930,  1925,  1920,  1915  and  1910. 

H:  sjc  sfc 

Contributions  of  $10.00  are  now  being  accepted 
for  a copy  of  the  history  of  the  past  25  years  of  the 
College  of  Medicine,  Ohio  State  University,  by  the 
History  Committee,  100  Kinsman  Hall,  OSU  Cam- 
pus, or  the  Development  Fund,  Alumni  House. 
Checks  to  the  Development  Fund  should  be  made 
payable  to  the  Development  Fund  for  the  College  of 
Medicine  History. 

❖ ❖ 

Dr.  Robert  E.  Zipf,  Dayton,  is  a member  of  the 
consulting  editorial  board  of  the  new  publication, 
The  Journal  of  Nuclear  Medicine,  official  organ  of 
the  Society  of  Nuclear  Medicine,  430  N.  Michigan 
Ave.,  Chicago  11,  111. 

:jc  i-t  # 

Dr.  John  L.  Caughey,  associate  dean  of  the 
Western  Reserve  University  School  of  Medicine, 
has  been  appointed  to  the  National  Advisory 
Council  on  Vocational  Rehabilitation. 

% $ * 

The  National  Foundation  renewed  its  backing  of 
the  live-virus  vaccine  program  under  direction  of 
Dr.  Albert  B.  Sabin  with  a grant  of  $123,608  for 
I960.  Dr.  Sabin  is  associated  with  the  Univer- 
sity of  Cincinnati  and  the  Children's  Hospital  Re- 
search Foundation.  The  grant  brings  to  more  than 
$1.5  million  the  amount  expended  on  the  program 
by  the  Foundation. 

% % % 

The  University  of  Cincinnati  College  of  Medi- 
cine has  been  awarded  an  18-months  grant  of 
$30,539.00  from  the  National  Foundation  for  re- 
search on  birth  defects.  Dr.  Richard  M.  Hoar 
will  direct  the  program. 

❖ ❖ ❖ 

Dr.  Arnold  B.  Kurlander,  formerly  of  Cleveland, 
has  been  named  assistant  surgeon  general  of  the 
U.  S.  Public  Health  Service,  third  in  command  in 
the  agency.  He  formerly  was  chief  of  the  serv- 
ice’s Bureau  of  Medical  Service. 
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when  you  see 
signs  of 

anxiety-tension 

specify 

dihydrochloride 

brand  of  thiopropazate  dihydrochloride 

for  rapid  relief  of  anxiety  manifestations 

You  will  find  Dartal  outstandingly  beneficial 
in  management  of  the  anxiety-tension  states 
so  frequent  in  hypertensive  or  menopausal 
patients.  And  Dartal  is  particularly  useful 
in  the  treatment  of  anxiety  associated  with 
cardiovascular  or  gastrointestinal  disease,  or 
the  tension  experienced  by  the  obese  patient 
on  restricted  diet.  You  can  expect  consistent 
results  with  Dartal  in  general  office  practice. 


with  low  dosage:  Only  one  2,  5 or  10  mg.  tablet 
t.i.d.  with  relative  safety:  Evidence  indicates  Dartal 
is  not  icterogenic. 

Clinical  reports  on  Dartal:  1.  Edisen,  C.  B.,  and  Samuels, 
A.  S.:  A.M.A.  Arch.  Neurol.  & Psychiat.  80: 481  (Oct.)  1958. 

2.  Ferrand,  P.  T.:  Minnesota  Med.  41: 853  (Dec.)  1958. 

3.  Mathews,  F.  P.:  Am.  J.  Psychiat.  114: 1034  (May)  1958. 


SEARLE 


Out  of'  i lie  HI  tie  . . . 

Health  Insurance  Is  Not  a Major  Factor  in  Spiraling  (’ost  of  Health 
Care:  Abuses.  Not  Covered  by  the  Law.  Must  He  Policed  bv  Profession 

B>  R.  DEAN  DOOLEY,  M.  D. 

Director.  Physicians'  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  1 1.  Ohio 


<nr  4 HERE  has  been  much  talk  and  reams  have 
been  written  about  the  sharp  rise  in  utiliza- 
tion  of  hospital  and  professional  facilities 
by  the  American  public.  Those  close  to  the 
problem  are  deeply  concerned  that  if  the  trend 
continues  and  ways  are  not  found  to  arrest  the 
upward  spiral  of  expenses  associated  with  health 
care,  we  may  see  a collapse  of  the  voluntary  ap- 
proach to  providing  the  cost  of  hospital  and 
professional  sen  ices. 

Health  insurance  occupies  a unique  position  in 
the  insurance  fi?ld  in  that  such  companies  are 
the  only  insurance  companies  not  protected  by 
statutory  law.  Arson  laws  protect  the  casualty 
companies  dealing  in  fire  insurance;  automobile 
liability  insurance  companies  are  protected  and 
laws  give  a measure  of  protection  to  life  insur- 
ance companies.  Health  insurance  companies 
have  no  protection  written  into  the  law  and  it 
seems  to  be  a queer  quirk  of  human  nature  to 
resent  payment  of  premiums  for  health  insurance 
without  making  use  of  the  benefits  provided. 
No  one  complains  because  of  lack  of  claims 
against  their  tire  insurance  policies  and  certainly, 
no  one  objects  it  they  never  collect  a penny  from 
their  collision  insurance;  and  yet,  it  is  not  un- 
usual to  hear  people  complain  because  of  the 
money  they  spend  on  health  insurance  premiums 
without  making  use  of  it. 

Why  So  Expensive 

The  question  is  asked,  "Why  is  health  care  so 
expensive  and  why  is  it  constantly  increasing?” 
It  has  sometimes  been  implied  that  patients  arc- 
being  hospitalized  unnecessarily  and  stay  is  pro- 
longed beyond  need.  I would  not  contend  this 
charge  is  never  justified  but  in  my  opinion,  it  is 
an  insignificant  factor  in  the  rising  cost  of  health 
care.  Some  will  say  health  insurance  is  a major 
cause  in  the  increased  cost  of  health  care,  and 
certainly,  statistics  indicate  that  people  with 
health  insurance  have  slightly  higher  utilization 
than  those  without  insurance. 

In  my  opinion,  this  does  not  discredit  those 
providing  health  services,  but  rather  indicates 
that  prepayment  health  insurance  is  accomplish- 


ing its  mission  of  making  more  and  better  health 
care  available  to  a higher  percentage  of  our 
population. 

Of  course  the  medical  profession  must  continue 
to  do  everything  within  its  power  to  prevent 
abuses  of  health  insurance  coverages.  It  must 
continue  to  enforce  controls  which  will  prevent 
unjustifiable  utilization  for  in  the  final  analysis  the 
physician  can  play  a major  part  in  protecting  any 
health  insurance  program  from  malingering  and 
unscrupulous  subscribers. 

Underlying  Causes 

What  are  the  underlying  causes  of  increasing 
utilization?  A recent  study  of  claims  of  O.  M.  I. 
spanning  the  years  from  1955  through  1958  pro- 
vides some  rational  answers.  The  forward  ad- 
vance and  steady  progress  of  scientific  medicine 
is  indicated  by  thirty-six  new  procedures  and  oper- 
ations which  comprise  a part  of  the  increase  in 
liability  expenses  since  1945. 

It  can  be  truly  said  that  we  may  expect  a 
steady  rise  in  the  expense  of  health  care  as  long 
as  we  have  medical  research  and  progress.  When 
progress  is  no  longer  a part  of  our  social  pat- 
tern and  scientific  medicine  becomes  static,  we 
may  then  expect  no  change  in  the  cost  of  health 
care. 

Public  Health  Conscious 

I believe  Ohio  typifies  America  and  if  so,  our 
studies  indicate  the  public  is  health  conscious  and 
is  especially  sensitive  to  the  threat  of  malignant 
diseases,  which  is  reflected  by  an  increase  of 

58.7  per  cent  in  surgery  relating  to  tumors  and 
the  integumentary  system.  In  the  field  of  cardio- 
vascular surgery,  there  has  been  an  increase  ot 

115.7  per  cent.  Otologic  surgery  has  experi- 
enced many  new  procedures  shown  by  an  increase 
of  116.18  per  cent  from  1955  through  1958. 
Even  fractures  have  increased  by  20.7  per  cent  in 
this  three-year  period.  There  has  been  some 
decrease  in  the  number  of  gynecological  claims 
and  insignificant  decreases  in  some  other  branches 
of  surgery.  Obstetrics  shows  a very  slight  in- 
crease compatible  with  our  increasing  population. 

To  further  discount  the  charge  of  unscrupulous 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


ACHROCIDIN* 

Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 
infection.1  To  protect  and  relieve  the  “cold” 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.): 
salicylamide  (150  mg.):  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

i.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 

(JlderU)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


utilization  is  the  fact  that  utilization  has  risen 
more  in  the  Standard  Contract  which  in  many 
instances  falls  far  short  of  paying  the  hill  than 
in  the  Preferred  Contract,  which  is  designed  to 
more  nearly  pay  physicians’  charges. 

In  summary,  we  have  seen  a steady  rise  in 
utilization  not  because  of  abuse,  but  rather  as  a 
result  of  medical  progress  and  the  increasing 
health  consciousness  of  Americans  who  are  de- 
manding more  and  better  health  services. 


New  Malpractice  Insurance  Rates 
Put  Into  Effect  in  Ohio  by 
Bureau  Companies 

A change  in  the  malpractice  insurance  rates 
charged  Ohio  physicians  and  surgeons  by  insurance 
companies  belonging  to  the  National  Bureau  ot 
Casualty  Underwriters  became  effective  on  Decem- 
ber 1,  1959,  with  the  approval  of  the  Ohio  Superin- 
tendent of  Insurance. 

The  cost  of  basic  $5,000-$l  5,000  coverage  was 
increased  in  three  instances  and  decreased  in  eight. 
There  were  no  changes  in  four  categories. 

Following  is  an  itemization,  showing  the  for- 


mer rate  and  the  new  rate: 

Old  Neiv 

Classification  Rate  Rate 

Physicians $46.00  S 42.00 

X-Ray  Therapy — By  Insured  Physicians  69.00  42.00 

Surgeons 81.00  101.00 

X-Ray  Therapy — By  Insured  Surgeons  69.00  42.00 

Shock  Therapy — By  Insured  Physicians 

or  Surgeons  46.00  42.00 

Employed  Physicians  11.50  10.50 

Employed  Surgeons  20.50  25.50 

Employed  Technicians  5.00  5.00 

Partnership  Liability  

X-Ray  Therapy — By  Employed  Physi- 
cians or  Surgeons  17.50  10.50 

X-Ray  Therapy — By  Employed  Techni- 
cians   13.00  13.00 

Shock  Therapy — By  Employed  Physi- 
cians or  Surgeons 11.50  10.50 

Physicians  in  Active  U.  S.  Military 

Service  15.00  15.00 

Surgeons  in  Active  U.  S.  Military 

Service  25.00  36.00 

X-Ray  Therapy — By  Physicians  or  Sur- 
geons in  Active  U.  S.  Military  Service  22.50  15.00 

Shock  Therapy — By  Physicians  or  Sur- 
geons in  Active  U.S.  Military  Service  15.00  15.00 


*20%  of  the  per  person  rate  for  each  individual  com- 
prising the  partnership. 

Mansfield  General  Hospital  presented  its  an- 
nual Harro  Woltmann  Postgraduate  program  Octo- 
ber 14  and  15, with  Dr.  Harold  King  in  charge 
of  planning.  This  is  the  fifth  year  the  program 
has  been  held  in  memory  of  Dr.  Woltmann  who 
died  in  1942. 


Buckeve  News  Noles  ... 

Cambridge — Dr.  Henry  L.  Wells  has  been  hon- 
ored by  the  local  American  Legion  post  with  an 
honorary  life  membership. 

Canton — Two  local  doctors,  who  retired  re- 
cently from  active  practice,  were  honored  at  the 
annual  doctors’  Christmas  party  of  Mercy  and  Tim- 
ken Mercy  Hospitals.  They  are  Dr.  George  S. 
Hackett  and  Dr.  Archie  W.  Warren  who  were  con- 
ferred the  honorary  title  of  Surgeon  Emeritus. 

Cleveland — Dr.  John  H.  Dingle,  professor  of 
preventive  medicine,  Western  Reserve  University 
School  of  Medicine,  was  one  of  six  American 
Scientists  who  went  to  the  Far  East  on  a cholera 
research  project. 

Cleveland — Some  200  persons  paid  tribute  to 
Dr.  Samuel  O.  Freedlander  upon  his  retirement  as 
chief  of  surgery  at  Mt.  Sinai  Hospital.  He  will 
remain  on  the  staff  as  a consultant  and  in  private 
practice. 

Euclid — Dr.  Hudson  D.  Fowler,  Sr.,  was  hon- 
ored by  the  Northeast  Kiwanis  Club  for  his  years 
of  service  to  the  community. 

Findlay — Dr.  T.  A.  Spitler,  who  is  retiring 
after  32  years  as  a member  of  the  Findlay  Board 
of  Health,  was  presented  a certificate  of  apprecia- 
tion by  Mayor  William  J.  Carlin.  Dr.  Spitler  is 
continuing  his  private  practice. 

Flushing — Dr.  Carl  W.  Lose  was  honored  at 
a dinner  at  the  Cadiz  Country  Club  by  employes, 
officials  and  the  board  of  directors  of  the  Citizens 
National  Bank,  which  Dr.  Lose  helped  to  found 
in  1953  and  which  he  has  served  as  president 
since.  A "This  Is  Your  Life,”  type  of  program 
highlighted  Dr.  Lose’s  45  years  of  medical  practice 
and  other  services  to  the  community. 

Hudson — Dr.  Kurt  B.  Weidenthal,  physician  in 
the  northern  Summit  County  area  since  1929,  was 
honored  for  his  service  to  the  community  at  an 
assembly  in  the  local  Episcopal  Church. 

Mansfield — Dr.  and  Mrs.  Lloy  D.  Bonar  were 
the  subjects  of  a feature  article  in  the  Mansfield 
fiieu  s Journal.  They  were  interviewed  in  respect 
to  experiences  on  their  trip  to  Europe  which  in- 
cluded two  weeks  in  the  Soviet  Union. 

Marion — The  Kiwanis  Club  honored  Dr.  E.  L. 
Brady  at  its  December  meeting  and  presented  him 
the  distinguished  citizen  award. 

Youngstow  n — Dr.  William  P.  Young,  Youngs- 
town. has  been  reappointed  by  Governor  Michael 
V.  DiSalle  to  the  Board  of  Trustees  of  Central 
State  College  at  Wilberforce. 
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In  Memoriam 


• • • 


David  H.  Biddle,  M.  D.,  Athens;  Medical 
College  of  Ohio,  Cincinnati,  1895;  aged  93;  died 
December  6;  former  member  of  the  Ohio  State 
Medical  Association.  A native  of  Athens  County, 
Dr.  Biddle  served  most  of  his  long  professional 
career  in  Athens  and  vicinity.  He  was  active  in  a 
number  of  organizations;  was  a member  of  the 
Methodist  Church,  a 32nd  degree  Mason,  member 
of  the  Elks  Lodge  and  other  groups.  Among 
survivors  are  a son,  a daughter,  a sister  and  a brother, 
Dr.  Benjamin  Biddle,  of  Nutter  Fort,  W.  Va. 

Elwood  D.  Bonar,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1926;  aged 
71;  died  December  16;  recent  member  of  the  Ohio 
State  Medical  Association.  A native  of  Monroe 
County,  Dr.  Bonar  served  all  of  his  professional 
career  in  Columbus.  He  continued  his  general 
practice  until  last  September  when  he  suffered  a 
hip  injury'.  Affiliations  included  membership  in 
the  Church  of  the  Nazarene.  Surviving  are  a 
son,  a brother  and  a sister. 

Frank  Carl  Felix,  M.  D.,  Rocky  River;  Uni- 
versity of  Wooster,  Medical  Department,  Cleve- 
land, 1896;  aged  92;  died  December  23.  Dr. 
Felix  practiced  for  many  years  in  the  Rocky  River 
area  before  his  retirement  and  formerly  was  phy- 
sician for  the  Cleveland  Hotel.  A step-daughter- 
in-law  survives. 

Max  D.  Garber,  M.  D.,  Mansfield;  Indiana 
University  School  of  Medicine,  1934;  aged  50;  died 
January  2;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  the 
American  Academy  of  Pediatrics;  diplomate  of  the 
American  Board  of  Pediatrics.  Dr.  Garber  moved 
to  Mansfield  in  1950  from  Rochester,  N.  Y., 
where  he  was  in  practice  and  on  the  faculty  of  the 


University  of  Rochester  School  of  Medicine.  He 
was  president  of  the  local  Board  of  Education,  a 
member  of  the  Rotary  Club  and  the  Congregational 
Church  and  served  as  doctor  for  the  Richland 
County  Child  Welfare  Board.  Survivors  include 
his  widow,  two  daughters,  four  sons  and  his  par- 
ents. 

Henry  J.  Gudenkauf,  M.  D.,  Minster;  Ohio 
Medical  University,  Columbus,  1907;  aged  85; 
died  December  20;  former  member  of  the  Ohio 
State  Medical  Association.  Dr.  Gudenkauf  prac- 
ticed medicine  for  51  years  in  the  Minster  area. 
He  was  a member  of  the  Auglaize  County  Board  of 
Education  for  many  years  and  served  several  terms 
as  its  president.  Surviving  are  his  widow,  a 
daughter  and  two  sons,  one  of  whom  is  Dr.  E.  B. 
Gudenkauf  of  Columbus. 

John  F.  Houser,  M.  D.,  Versailles;  University 
of  Louisville  School  of  Medicine,  1945;  aged  39; 
died  December  22;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation and  the  American  Academy  of  General 
Practice.  A native  of  Versailles,  Dr.  Houser  re- 
turned there  to  practice  in  1951.  He  was  a 
veteran  of  the  Army  Medical  Corps  and  a member 
of  the  American  Legion;  also  a member  of  the  Con- 
gregational Christian  Church  and  the  Elks  Lodge. 
Survivors  include  three  children,  his  mother  and  a 
brother. 

Herbert  L.  Koeckert,  M.  D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1918; 
aged  66;  died  January  4.  A native  of  Cleveland, 
Dr.  Koeckert  was  in  practice  there  until  about  10 
years  ago  and  later  was  physician  for  the  Police 
Department.  He  was  a veteran  of  both  World 
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Wars.  Survivors  include  his  widow,  a son,  a 
daughter,  two  sisters  and  two  brothers. 

Thurman  R.  Laughbaum,  Al.  D.,  Gainesville, 
Florida;  Ohio  State  University  College  of  Medi- 
cine, 1910;  aged  74;  died  November  29;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  Dr.  Laughbaum 
was  in  private  practice  in  northern  Michigan  until 
1929  when  he  went  into  public  health  work.  Dur- 
ing World  War  II,  he  was  with  the  U.  S.  Public 
Health  Service  and  in  1945  returned  to  his  na- 
tive Crawford  County  to  become  health  commis- 
sioner. In  1957  he  retired  and  moved  to  Florida. 
A veteran  of  World  War  I,  he  was  a member  of  the 
Masonic  Lodge,  the  Elks  Lodge  and  the  Presbyterian 
Church.  Surviving  are  his  widow,  a daughter,  a 
son  and  a brother. 

Edward  L.  MacDougall,  M.  D..  Warren;  West- 
ern Reserve  University  College  of  Medicine,  1935; 
aged  51;  died  December  27;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Dr.  MacDougall  had  been  a practic- 
ing physician  in  Warren  for  23  years  with  time 
out  for  service  in  the  Army  Medical  Corps  during 
World  War  II.  He  was  a member  of  the  Presby- 
terian Church.  Surviving  are  his  widow,  a daughter, 
two  sons,  his  mother  and  a brother. 

F.  Lambert  McGannon,  M.  D.,  Cleveland; 
Western  Reserve  LJniversity  School  of  Medicine, 
1929;  aged  56;  died  December  26;  member  of  the 
Ohio  State  Medical  Association,  the  American 
Medical  Association,  American  Academy  of  Oph- 
thalmology and  Oto-Laryngology,  American  Lar- 
yngology, Rhinology  and  Otology  Society,  Ameri- 
can Society  of  Ophthalmologic  and  Otolaryngologic 
Allergy,  American  College  of  Allergists;  Fellow 
of  the  American  College  of  Surgeons;  diplomate 
of  the  American  Board  of  Otolaryngology.  A 
native  of  Cleveland,  Dr.  McGannon  served  all  of 
his  professional  career  there.  In  addition  to  his 
professional  organizations  in  several  of  which  he 
held  office,  he  was  a member  of  the  Catholic 
Church  and  the  Holy  Name  Society.  Surviving 
are  his  widow,  two  sons,  two  daughters  and  two 
brothers,  Albert  C.  McGannon,  D.  D.  S.,  and  Wil- 
liam J.  McGannon,  M.  D.,  both  of  the  Cleveland 
area. 

James  Miller,  M.  D.,  Corning;  Georgetown 
LJniversity  School  of  Medicine,  1899;  aged  86;  died 
December  18;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
An  early  settler  in  Perry  County,  Dr.  Miller  served 
all  of  his  professional  career  there,  most  of  that 
time  in  Corning.  Among  local  activities,  he  served 
as  president  of  the  Corning  School  Board  and  on 
the  Board  of  Directors  of  the  Perry  County  Health 
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Department.  He  was  a member  of  the  Methodist 
Church,  the  Elks  Lodge  and  several  Masonic 
bodies.  Surviving  are  his  widow,  a foster  daugh- 
ter, three  stepdaughters  and  a stepson. 

Ralph  R.  Morrall,  M.  D.,  Youngstown;  Uni- 
versity of  Michigan  Medical  School.  1911;  aged 
71;  died  December  21;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation, American  Academy  of  Orthopedic  Surgery; 
Fellow'  of  the  American  College  of  Surgeons;  dip- 
lomate  of  the  American  Board  of  Orthopedic  Sur- 
gery. Dr.  Morrall  began  practice  in  Youngstown 
upon  completion  of  residency  training  at  Youngs- 
towm  Hospital.  During  World  War  I he  served 
overseas  w’ith  the  Army  Medical  Corps.  He  w7as 
a member  of  the  Rotary  Club,  several  Masonic 
bodies  and  the  Presbyterian  Church.  Surviving 
are  his  w'idow,  two  daughters,  and  a sister. 

David  A.  Perrin,  M.  D.,  Chilicothe;  Starling 
Medical  College,  Columbus,  1900;  aged  85;  died 
January  1 ; member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association. 
Except  for  a short  period  in  Athens,  Dr.  Perrin 
devoted  all  of  his  professional  career  to  Ross 
County.  He  wras  in  Chillicothe  since  1908.  A 
veteran  of  World  War  I,  he  was  a member  of  the 
Methodist  Church,  the  Rotary  Club,  Elks  Lodge 
and  Masonic  Lodge. 

Nathan  L.  Saltzman,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1912; 
aged  75;  died  December  9;  member  of  the  Ohio 
State  Medical  Association.  Dr.  Saltzman  was  a 
practicing  physician  for  some  47  years  in  Cincin- 
nati and  a former  instructor  in  clinical  medicine  at 
General  Hospital.  Surviving  are  his  widow'  and 
two  daughters. 

Augustus  K.  Smith,  M.  D.,  Logan;  Medical 
College  of  Ohio,  Cincinnati,  1889;  aged  92;  died 
December  2;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Logan,  Dr.  Smith  practiced  there  for 
almost  60  years  before  his  retirement.  Among  af- 
filiations, he  was  a charter-member  of  the  local 
Elks  Lodge.  Survivors  include  his  w'idow,  a daugh- 
ter and  two  sisters. 

George  H.  Snyder,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1911;  aged 
75;  died  December  12;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  A practicing  physician  in  Columbus 
for  some  48  years,  Dr.  Snyder  was  a veteran  of 
World  War  I.  He  is  survived  by  his  widow,  a 
daughter,  a sister  and  two  brothers. 

Harry  P.  Sparling,  M.  D.,  London;  Ohio  State 
University  College  of  Medicine,  1910;  aged  76; 
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died  December  9;  member  of  the  Ohio  State  Medi- 
cal Association.  Dr.  Sparling  was  born  in  Marietta, 
son  of  the  late  Dr.  F.  L.  Sparling.  He  opened  his 
practice  in  London  immediately  after  completing 
his  medical  training  and  continued  in  practice  until 
his  retirement  about  five  years  ago.  Surviving  are 
his  widow,  two  daughters  and  two  sons,  one  of 
whom  is  Dr.  William  R.  Sparling  of  Columbus; 
also  twro  sisters  and  a brother. 

Frederick  C.  Theiss,  M.  D.,  Cincinnati;  Medi- 
cal College  of  Ohio,  Cincinnati,  1901;  aged  83; 
died  January  2;  member  ot  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Theiss  devoted  his  entire  medical  career  to 
practice  in  the  Cincinnati  area.  Surviving  are  his 
widow  and  a son. 

Harold  P.  Timberlake,  M.  D.,  Cleveland;  Ohio 
State  LJniversity  College  of  Medicine,  1917;  aged 
68;  died  December  24;  member  of  the  Ohio  State 
Medical  Association.  Dr.  Timberlake  was  recently 
cited  for  40  years  of  service  in  the  Medical  Depart- 
ment of  the  Veterans  Administration.  He  had  been 
Cleveland  VA  Medical  Director  since  1947.  A 
veteran  of  both  World  Wars,  he  is  survived  by  his 
widow  and  two  daughters. 

Clement  J.  Wiechelman,  M.  D.,  Cincinnati; 
University  of  Cincinnati  College  of  Medicine,  1911 ; 
aged  71;  died  December  29.  Dr.  Wiechelman  had 
been  a practicing  physician  for  many  years  in  Cin- 
cinnati until  his  retirement  a few  years  ago.  He 
was  buried  with  his  wife  who  died  after  his  death, 
the  result  of  a long  illness.  Two  daughters  survive. 


Male  Nurses  Are  Becoming  More 
Numerous  in  VA  Hospitals 

Men  are  playing  an  increasingly  important  part 
in  furnishing  professional  nursing  care  in  Veterans 
Administration  hospitals.  Of  the  agency’s  170 
hospitals,  1 24  employ  a total  of  about  500  men, 
some  125  of  whom  are  in  key  positions  of  nursing 
education  and  administration.  Not  quite  half  of 
the  500  work  in  VA  mental  hospitals. 

Women  Physicians 

The  Pan-American  Medical  Women  s Alliance 
will  hold  its  VII  congress  in  San  Juan,  Puerto  Rico, 
June  3-8,  I960.  All  physicians  are  invited  to  at- 
tend. A spokesman  for  the  organization  suggests 
that  since  many  physicians  will  be  going  to  Miami 
to  the  American  Medical  Association  meeting,  the 
PAMWA  program  offers  an  opportunity  to  visit 
Puerto  Rico  and  attend  a medical  meeting.  Fur- 
ther details  may  be  obtained  by  writing  Dr.  Eva 
Cutright,  Treasurer,  PAMWA,  458  Beall  Ave., 
Wooster,  Ohio. 
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Activities  of  Countv  Societies  . . . 

J 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  D., 

CINCINNATI) 

HAMILTON 

At  the  December  15  meeting  of  the  Academy  of 
Medicine  of  Cincinnati,  guest  speaker  was  Dr. 
George  W.  Thorn,  Hersey  professor  of  theory  and 
practice,  Harvard  Medical  School,  and  physician-in  - 
chief,  Peter  Bent  Brigham  Hospital,  Boston.  His 
subject  was  "Clinical  Studies  on  the  Adrenal 
Cortex.’’ 

On  January  19  the  subject  was  "Prognosis  in 
Ulcerative  Colitis,”  with  guest  speaker  Dr.  Henry  L. 
Bockus,  professor  and  chairman  of  the  Department 
of  Internal  Medicine,  University  of  Pennsylvania. 

A number  of  Specialty  Section  meetings  also  were 
held. 

WARREN 

Dr.  John  Allen,  medical  director  of  the  Children’s 
Convalescent  Hospital  in  Cincinnati  and  assistant 
professor  of  Pediatrics  at  the  College  of  Medicine, 


addressed  the  Warren  County  Medical  Society  at 
the  monthly  meeting  held  at  the  Golden  Lamb  on 
December  8. 

As  director  of  the  contagious  unit  (including 
polio)  at  Cincinnati  General  Hospital  he  strongly 
urged  that  in  addition  to  immunizing  mothers  and 
children  against  polio,  fathers  and  husbands  like- 
wise should  be  immunized  against  the  disease  in 
view  of  recent  experiences. 

At  the  business  part  of  the  meeting,  1959  officers 
were  re-elected  for  the  coming  year.  These  include 
Dr.  Thomas  E.  Fox  of  Mason,  president;  Dr.  Ray 
Simendinger  of  Lebanon,  vice-president;  Dr.  Paul 
Ward  of  Pleasant  Plain,  secretary;  and  Dr.  Dale 
Hubbard  of  Franklin,  treasurer. — Lebanon  Star. 

Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D„  SPRINGFIELD) 

CHAMPAIGN 

Dr.  Mark  Houston  was  honored  recently  by  mem- 
bers of  the  Champaign  County  Medical  Society  and 
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received  a 50-year  pin  from  the  Ohio  State  Medical 
Association. 

Dr.  Houston  said  that  he  has  no  plans  to  change 
his  present  schedule  of  regular  office  hours. 

Present  for  the  presentation  were  Mrs.  Houston, 
who  graduated  from  the  same  medical  school  as  her 
husband  and  assisted  him  on  occasion  until  the 
birth  of  their  son,  William,  who  was  also  on  hand 
to  pin  the  50-year  emblem  on  his  father’s  lapel. 

Following  the  dinner,  guests  enjoyed  an  evening 
of  dancing. — Springfield  News. 

DARKE 

The  Darke  County  Medical  Society  met  on  No- 
vember 17  for  dinner  and  a program  at  the  Fair- 
lawn  Restaurant,  Greenville.  The  speaker  was  Dr. 
Glenn  Ramsdell,  Richmond,  Ind.,  w'hose  subject 
was  "Pulmonary  Function.” 

GREENE 

Dr.  Robert  D.  Hendrickson,  Xenia  physician, 
was  named  president  of  the  Greene  County  Medi- 
cal Society  at  the  group's  meeting  Thursday  morn- 
ing (Dec.  7)  at  Greene  Memorial  Hospital  doctors' 
lounge.  He  replaces  Dr.  Paul  C.  Vernier  of  Fair- 
born. 

Dr.  Meinhard  Robinow  of  Yellowr  Springs  was 
elected  vice-president  and  Dr.  Richard  K.  Miller 
of  Xenia  was  named  secretary-treasurer. 

Members  of  the  executive  committee  are  Dr. 
Vernier  and  Dr.  Benjamin  F.  Lee  and  Dr.  Richard 
A.  Falls  is  chairman  of  the  program  committee.— 
Xetiia  Gazette. 

MIAMI 

Dr.  Frank  Schrader,  Troy,  was  named  president 
of  the  Miami  County  Medical  Society  at  a meeting 
Friday  (Dec.  4)  at  Dettmer  Hospital. 

Named  vice-president  was  Dr.  George  Wood- 
house  of  Pleasant  Hill.  Dr.  Dale  A.  Hudson  of  Pi- 
qua  was  re-elected  to  the  office  of  secretary-treasurer 
and  Dr.  Robert  L.  Girouard,  Covington,  w'as  elected 


delegate  to  the  Ohio  State  Medical  Society.  Dr. 
David  Spencer,  Troy,  was  named  alternate  delegate. 

Other  business  transacted  at  yesterday’s  meeting 
included  a change  of  meeting  to  the  first  Tuesday 
evening  of  every  month,  with  a dinner  to  precede 
the  business  session  and  program. — Piqua  Call. 

"Recent  Advances  in  Isotopic  Medicine,”  was 
the  subject  of  a talk  given  by  Dr.  Robert  Zipf,  Day- 
ton,  pathologist  at  Miami  Valley  Hospital,  during 
the  dinner  meeting  of  the  Miami  County  Medical 
Society  on  January  5.  The  meeting  was  held  at 
the  Troy  Country  Club. 

Fourth  District 

(COUNCILOR:  W.  W.  GREEN.  M.  D..  TOLEDO) 

DEFIANCE 

At  the  December  12  Defiance  Hospital  General 
Staff  meeting  Dr.  Francis  Lenhart  discussed  the 
program  of  coming  one  day  medical  meeting  to  be 
sponsored  by  the  Northwestern  Ohio  Medical  As- 
sociation. Also  at  the  same  meeting  Dr.  George 
Boomer  was  elected  as  president  of  staff  of  Defi- 
ance City  Hospital  for  I960,  Dr.  Paul  Newcomb  as 
vice-president  and  Dr.  William  Busteed  as  secre- 
tary-treasurer. — Julian  Movchan,  M.  D.,  Corre- 
spondent. 

LUCAS 

The  January  schedule  for  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  contained  the 
following  features: 

January  13 — 58th  annual  Academy  meeting. 
Commodore  Perry  Hotel;  guest  speaker,  The  Hon- 
orable Arthur  S.  Flemming,  Secretary  of  Health, 
Education  and  Welfare,  Washington,  D.  C. 

Dr.  Fleming  divided  his  address  into  three  sec- 
tions— food  additives,  medical  care  for  the  aged 
and  medical  research. 

In  regard  to  care  of  the  aged,  he  predicted  that 
we  can  look  forward  with  confidence  to  a time  when 
70  per  cent  of  the  aged  will  have  some  form  of  hos- 
pital insurance,  probably  by  1965.  Expressing  him- 
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self  as  opposed  to  the  proposed  Forand  Bill,  he  said 
that  enactment  of  the  Forand  bill  would  bring  the 
advance  in  health  insurance  for  the  aged  to  a halt. 

January  22,  Surgical  Section — "Present  Status  of 
the  Homotransplantation  Problem,”  Dr.  William 
D.  Holden,  Western  Reserve  University,  Cleveland. 

January  29,  General  Practice  Section  — "The 
Complete  Neurological  Examination,”  Dr.  B.  B. 
Shuer,  Toledo. 

The  Inter-Hospital  Postgraduate  Lecture  Series  is 
scheduled  February  18  and  19,  presented  jointly  by 
the  Medical  Advancement  Trust  of  the  Maumee 
Valley  Hospital  and  the  Northwestern  Ohio  Heart 
Association.  Scheduled  speaker  is  Dr.  J.  Scott  But- 
terworth,  associate  professor  of  medicine,  New  York 
University  Post-Graduate  Medical  School,  whose 
theme  will  be,  "Practical  Application  of  Modern 
Cardiology.” 

Fifth  District 

(COUNCILOR  GEORGE  W.  PETZNICK,  M.  D., 
CLEVELAND) 

ASHTABULA 

Dr.  Louise  Keating,  acting  director  of  the  Cleve- 
land Regional  Blood  Center,  American  Red  Cross, 


spoke  to  the  members  of  the  Ashtabula  Medical  So- 
ciety Tuesday  (Dec.  8)  at  the  Swallows  Restaurant. 

The  National  Red  Cross  Blood  program  and  its 
importance  in  this  county  was  the  topic,  with  em- 
phasis upon  the  need  for  continuation  of  the  pro- 
gram and  the  necessity  for  increase  in  donors.  A 
discussion  and  question-answer  period  followed  Dr. 
Keating’s  talk. 

Election  of  officers  for  the  ensuing  year  was  held 
with  Drs.  James  Macauley,  John  Rentschler  and 
Harmon  Tidd  elected  president,  vice-president  and 
secretary-treasurer  respectively. 

Dr.  Lewis  Roth  introduced  Dr.  Keating. 

Guests  for  the  dinner  meeting  were  Mrs.  Mary 
E.  Coup,  Mrs.  Harold  Louis,  the  Rev.  George  A. 
Johnson,  local  Red  Cross  officers  and  Ralph  De- 
Lucco,  administrative  director  of  the  regional  center. 
— Ashtabula  Star-Beacon. 

CUYAHOGA 

The  board  of  directors  of  the  Academy  of  Medi- 
cine of  Cleveland  voted  to  move  its  headquarters 
from  Allen  Memorial  Medical  Library  at  Euclid 


trademark,  brand. of  Phenformin  HCI 


the  “full-range”  oral  hypoglycemic  agent 
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Avenue  and  Adelbert  Road  S.  E.  to  Carnegie  Medi- 
cal Building,  10525  Carnegie  Avenue  S.  E. 

The  move  is  scheduled  for  about  May  1. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D„  CANTON) 

MAHONING 

Dr.  Fred  G.  Schlecht,  president-elect,  advanced 
to  the  presidency  of  the  Mahoning  County  Medical 
Society  at  the  annual  election  of  officers  Tuesday 
evening  (Dec.  15)  in  the  Elks  Club. 

He  took  office  Jan.  1 succeeding  Dr.  M.  W. 
Neidus.  Dr.  Schlecht  was  succeeded  by  Dr.  A.  K. 
Phillips. 

Dr.  C.  E.  Pichette  was  elected  secretary  and  Dr.  C. 
W.  Stertzbach  will  serve  a second  term  as  treasurer. 
Dr.  J.  M.  Ranz  was  re-elected  representative  to 
the  Associated  Hospital  Service. 

Elected  to  the  eight-man  council  for  two-year 
terms  were:  Dr.  G.  E.  DeCicco,  Dr.  E.  R.  McNeal, 
Dr.  Frederick  A.  Resch  and  Dr.  R.  J.  Scheetz. 
Serving  a second  year  on  council  will  be  Dr.  H.  P. 
McGregor,  Dr.  Stephen  W.  Ondash,  Dr.  Harold 
J.  Reese  and  Dr.  Morris  S.  Rosenblum.  Dr.  Jack 


Schreiber,  editor  of  The  Bulletin,  also  is  a member 
of  council. 

Dr.  Paul  J.  Mahar  was  re-elected  delegate  to  the 
Ohio  State  Medical  Association.  Other  delegates 
are  Dr.  H.  P.  McGregor,  Dr.  G.  E.  DeCicco  and 
Dr.  Asher  Randell.  Elected  as  alternate  delegates 
were  Dr.  Robert  R.  Fisher,  Dr.  J.  J.  McDonough, 
Dr.  Ondash  and  Dr.  Craig  C.  Wales. 

"I  am  a Doctor,”  a film  produced  by  the  Ameri- 
can Medical  Association,  was  shown.  Election  of 
officers  was  followed  by  a buffet  dinner.  Dr.  Neidus 

PORTAGE 

Dr.  E.  A.  Webb,  Ravenna,  was  elected  president 
of  the  Portage  County  Medical  Society  at  a meeting 
Sunday  night  (Dec.  6) . Other  officers  named  were 
Dr.  Walter  Lang,  Kent,  vice-president,  and  Dr. 
Don  Van  Dyke,  Kent,  re-elected  secretary-treasurer. 
Dr.  Webb  succeeds  Dr.  Charles  Whitsett,  Ravenna, 
as  president. 

Dr.  Edward  Knowlton,  Mantua,  was  elected  a 
member  of  the  Board  of  Censors.  He  will  serve 
with  Dr.  J.  M.  Painter,  Kent,  and  Dr.  Robert  Nut- 
tall,  Windham. 

Warren  Gutherie,  Cleveland,  news  commentator 
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and  professor  of  speech  at  Western  Reserve  Uni- 
versity was  the  speaker  at  the  meeting  held  at  Aur- 
ora Inn. 

The  members  discussed  plans  for  the  new  year 
and  named  a number  of  members  to  special  com- 
mittees to  carry  out  the  policies  of  the  society. — 
Mantua  Record. 

STARK 

Honored  last  Thursday  ( Dec.  10)  tor  50  years  in 
the  practice  of  medicine  was  Dr.  George  N.  Wenger 
of  Massillon. 

Dr.  Wenger  was  presented  a special  award  by  Dr. 
Robert  Tschantz  (Sixth  District  Councilor)  during 
the  annual  meeting  of  the  Stark  County  Medical 
Society  held  in  Mergus  Restaurant  in  Canton. 

At  the  meeting,  the  society  elected  Dr.  Aubrey 
Emmett  Boyles  of  Louisville  as  president  for  I960. 
He  succeeds  Dr.  John  Seesholtz. 

Elected  president  for  1961  was  Dr.  Maurice  F. 
Lieber  of  Canton. 

Other  officers  serving  with  Dr.  Boyles  will  be  Dr. 
Robert  K.  Gardner,  secretary-treasurer;  Dr.  E.  Joel 
Davis,  censor;  Dr.  Seesholtz,  delegate  to  the  Ohio 
State  Medical  Society;  and  Dr.  Lloyd  Dowell,  al- 
ternate.— North  Canton  Sun. 

SUMMIT 

Dr.  Theodore  V.  Gerlinger  assumed  the  presi- 
dency of  the  Summit  County  Medical  Society  on 
January  1. 

New  president-elect  ot  the  431  -member  society 
is  Dr.  Robert  M.  Bartlett.  Dr.  Thomas  F.  Ulrich 
is  newly-elected  secretary. 

Named  to  vacancies  on  th_-  Society's  policy-mak- 
ing council  are  Dr.  Fred  F.  Somma,  lour-year  term 
as  delegate;  Dr.  A.  H.  Kyriakides,  three-year  term 
as  councilor,  and  Dr.  Charles  J.  Miller,  one-year 
term  as  delegate. — Akron  Beacon-journal. 

TRUMBULL 

According  to  announcement  in  an  earlier  bulletin, 
two  guest  speakers  discussed  the  possibility  ot  an 
executive  secretary  for  the  Trumbull  County  Medi- 
cal Society  at  the  January  20  meeting.  They  were 
Howard  Rempes,  Jr.,  executive  secretary  of  the 
Mahoning  County  Medical  Society,  and  John  H. 
Austin,  executive  secretary  of  the  Stark  County 
Medical  Society.  The  dinner  meeting  was  at  the 
El  Rio  Restaurant. 

Dr.  Clyde  Muter  assumed  the  presidency  of  the 
Society  for  the  year.  Although  there  are  many 
problems  carrying  over  from  the  past  and  new 
ones  will  be  added,  Dr.  Muter  has  suggested  the 
following  framework  for  his  tenure  this  year: 

1 . Employment  of  a paid  executive  secretary. 

2.  Cooperation  from  all  members  of  the  society 
for  the  good  of  all. 

3.  Good  public  relations  with  all  groups,  start- 
ing right  in  our  offices  in  the  handling  of  patients. 


4.  Active  working  committees  who  will  take 
much  of  the  load  from  the  shoulders  of  the  officers. 
Men  who  have  had  offices  will  realize  the  mounting 
difficulties  and  no  doubt  will  give  a glad  hand  when 
asked.  Men  who  have  not  had  high  office  yet 
will  know  the  tribulations  of  these  at  some  later 
date.  If  they  will  expend  themselves  a little  more, 
they  can  feel  certain  that  other  committees  will 
help  them  when  needed. — News  Letter , T rum  hull 
County  Medical  Society 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS,  M.  D.,  COSHOCTON  I 

JEFFERSON 

Dr.  Jane  Shaffer  of  Toronto  has  been  named 
president  of  the  Jefferson  County  Medical  Associa- 
tion. Other  officers  are  Dr.  Paul  Mesaros,  vice- 
president;  Dr.  Theodore  Thoma,  secretary-treas- 
urer, and  Dr.  Steve  Harris,  member  of  the  board 
of  censors. — Steubeni’ille  Herald-Star. 

TUSCARAWAS 

A Christmas  party  of  the  Medical  Society  and  the 
Woman's  Auxiliary  of  Tuscarawas  County  wfas  held 
on  December  16,  1959,  at  the  Union  Country  Club, 
Dover-New  Philadelphia.  Following  dinner  the 
group  was  entertained  by  the  'Sour  Note  Musical 
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Club' — seven  ladies  of  the  Presbyterian  Church  of 
New  Philadelphia — who  gave  a clever  rendition 
of  the  nursery  rhyme:  Jack  and  Jill,  in  oratorical 
motif. 

The  annual  business  of  the  Medical  Society  fol- 
lowed. These  members  were  elected  to  respective 
offices  for  I960:  President,  Dr.  Philip  T.  Doughten; 
president-elect,  Dr.  Robert  E.  Rinderknecht;  secre- 
tary, Dr.  Roy  Geduldig;  treasurer,  Dr.  H.  Judson 
Reamy;  delegate,  Dr.  William  E.  Hudson;  alternate, 
Dr.  Robert  E.  Rinderknecht. — G.  D.  Woodward, 
M.  D. 

Ninth  District 

(COUNCILOR:  C.  L.  PITCHER,  M.  D„  PORTSMOUTH) 

GALLIA 

Dr.  Joseph  P.  Brady  has  been  elected  president 
of  the  Gallia  County  Medical  Society7.  He  succeeds 
Dr.  Thomas  Morgan  who  served  during  the  past 
year. 

Dr.  Brady  is  a member  of  the  internal  medicine 
staff  of  Holzer  hospital  and  clinic. 

Other  officers  elected  were  Dr.  Norman  Pin- 
schmidt,  vice-president;  Dr.  Isom  Walker,  secre- 
tary-treasurer; Dr.  W.  Lewis  Brown,  board  of  cen- 
sors; Dr.  Keith  Brandeberry,  delegate,  and  Dr. 
Thomas  Morgan,  alternate  delegate.  — Gallipolis 
T ribune. 

JACKSON 

Dr.  Gordon  Leonard  of  Jackson  was  elected  as 
the  new  president  when  the  Jackson  County  Medi- 
cal Society  held  its  annual  meeting. 

Dr.  Louis  J.  Jindra  of  Oak  Hill  is  vice-president 
and  Dr.  B.  J.  Allison  of  Jackson  was  renamed  as 
secretary. 

Dr.  C.  C.  Fitzpatrick  was  named  as  delegate  to 
the  state  convention,  with  Dr.  A.  R.  Hambrick  of 
Wellston  as  alternate. 

A new  member  of  the  society  is  Dr.  Robert  Wil- 
liams, a native  of  Jackson  who  is  returning  here  to 
start  practice  soon  after  the  first  of  the  new  year. — 
Chillicotbe  Gazette. 

SCIOTO 

The  Scioto  County  Medical  Society  held  its  an- 
nual banquet  and  installation  of  officers  at  the  Elks 
City  Club  in  Portsmouth  on  December  17.  Election 
of  officers  was  held  on  December  14  at  the  Mercy 
Hospital  Nurses  Home.  The  following  officers 
were  installed:  Dr.  A.  L.  Berndt,  president;  Dr. 
Jerome  M.  Rini,  vice-president;  Dr.  William  E. 
Daehler,  secretary-treasurer;  Dr.  William  M.  Single- 
ton,  delegate;  Dr.  Marie  B.  Rogowski,  alternate. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D..  COLUMBUS) 

DELAWARE 

Dr.  James  Parker  was  elected  president  of  the 
Delaware  County  Medical  Society  at  a dinner 
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meeting  Tuesday  evening  (Dec.  l*s)  at  lane  Case 
I fospital. 

Dr.  Harold  Davis,  of  Ashley,  is  the  new  vice- 
president,  Dr.  E.  C.  Jenkins  the  secretary-treasurer. 

Selected  as  the  society's  delegate  to  the  state  con- 
vention was  Dr.  A.  R.  Callander.  Dr.  Mary  Kuhn, 
of  Ashley,  is  the  alternate. — Delaware  Gazette. 

MADISON 

Dr.  Sol  Maggied  has  been  elected  president  of 
the  Madison  County  Medical  Society,  according  to 
results  announced  recently.  Other  officers  named 
at  the  annual  election  were  Dr.  J.  W.  Hurt,  vice- 
president  and  Dr.  E.  S.  Crouch,  secretary-treasurer. 
Dr.  T.  VC.  Bacon  was  the  retiring  president  of  the 
organization. 

Members  elected  to  the  Council  of  the  society 
were  Dr.  John  Knapp  and  Dr.  E.  S.  Crouch.  Dr. 
Maggied  was  elected  delegate  to  the  Ohio  State 
Medical  Association  with  Dr.  F.  E.  Rosnagle  as 
alternate. 

The  Woman's  Auxiliary  members  attending  the 
meeting  as  guests  were  the  wives  of  the  doctors. 
Plain  City  Advocate. 

ROSS 

Ross  County  Medical  Society,  with  35  couples 
present,  Tuesday  night  (Dec.  8)  honored  Dr.  A.  F. 
Haas,  ot  Bainbridge,  with  a dinner  party  at  Chi  1 1 i - 
cothe  Country  Club.  The  occasion  was  the  comple- 
tion of  50  years  of  practice  by  Dr.  Haas. 

Dr.  Haas,  who  started  in  the  horse-and-buggy 
days,  was  eulogized  by  Dr.  Robert  E.  Inglis,  Co- 
lumbus, 10th  District  councillor  for  the  Ohio  State 
Medical  Association.  Dr.  Haas  is  a graduate  of 
Ohio  State  University  Medical  School  where  Dr. 
Inglis’  father  was  one  of  his  instructors. — Chilh- 
cothe  Gazette. 

Eleventh  District 

( COUNCILOR : H.  T.  PEASE,  M.  D..  WADSWORTH) 

LORAIN 

The  January  regular  meeting  of  the  Lorain 
County  Medical  Society  was  held  at  the  Oberlin  Inn 
January  12.  It  was  a joint  meeting  with  the 
Ladies  Auxiliary — 145  persons  being  present.  Dr. 
H.  F..  McDonald  presided. 

The  business  portion  of  the  meeting  was  brief, 
followed  by  an  illustrated  resume  of  a cruise 
through  Carribean  waters,  presented  by  Mr.  Lew 
Huffman  of  Elyria. 

Formula  for  breaking  records  in  attendance:  Well 
timed  announcement  of  the  meeting — joint  meet- 
ing with  the  wives — well  presented  color  slides  of 
subtropical  seas. — Lawrence  C.  Meredith,  M.  D., 
Secretary-T  reasurer. 

MEDINA 

E.  A.  Ernst,  M.  D.,  of  Lodi,  was  named  president 
of  the  Medina  County  Medical  Association  at  its 
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regular  monthly  meeting  November  19,  at  Wads- 
worth Municipal  Hospital. 

John  E.  Wallace,  M.  D.,  of  Wadsworth  is  secre- 
tary-treasurer; Robert  Welty,  M.  D.,  Medina,  dele- 
gate to  the  state  medical  convention;  Richard  Avery, 
M.  D.,  Seville,  alternate;  W.  G.  Halley,  Lodi,  board 
of  censors. — Seville  Chronicle. 

RICHLAND 

Dr.  William  R.  Roasberry,  of  Shelby,  heads  the 
Richland  County  Medical  Society  in  I960. 

Other  officers  chosen  by  the  physicians  group, 
which  includes  those  in  Mansfield,  are:  Dr.  James 
O.  Ludwig,  vice-president;  Dr.  C.  K.  Kuehne, 
secretary-treasurer;  Dr.  R.  E.  Frush,  convention 
delegate,  and  Dr.  C.  F.  Curtiss,  of  Bellville,  alter- 
nate delegate. — Mansfield  News-Journal. 

WAYNE 

Wayne  County  Medical  Society  honored  a former 
Rittman  physician  for  50  years  service  in  medicine 
at  the  society's  annual  business  meeting  and  dinner 
Wednesday  (Dec.  9)  at  Smithville  Inn.  The  so- 
ciety also  elected  Dr.  Paul  Jentes  of  Wooster,  as 
president  to  succeed  Dr.  Ralph  Cottle  and  elected 
five  other  I960  officers. 

Honored  was  Dr.  E.  R.  Alexander  of  Blooming- 
ton Avenue,  who  practiced  for  many  years  in  Ritt- 
man and  who,  until  five  months  ago,  was  on  the  staff 
of  Apple  Creek  State  Hospital.  Dr.  Horatio  Pease 
of  Wadsworth,  District  Councillor  of  the  Ohio  State 
Medical  Association,  presented  Dr.  Alexander’s 
certificate. 

The  Wayne  County  doctors  elected  Robert  Baer 
of  Dalton  vice-president  and  these  Wooster  men  to 
other  offices:  Robert  Schultz,  secretary-treasurer; 
Burney  Huff,  Ohio  State  Medical  Association  dele- 
gate; John  Robinson,  alternate  delegate;  and  James 
Robertson,  censor. 


New  Members  of  OSMA 


The  following  are  the  names  of  the  new  mem- 
bers of  the  Ohio  State  Medical  Association  since 
December  1,  1959-  The  list  shows  the  county  in 
which  they  are  affiliated,  city  in  which  they  are  prac- 
ticing or  temporary  address  in  cases  where  physi- 
cians are  taking  postgraduate  work. 


Lucas 

Thomas  Mahoney,  Toledo 

Montgomery 

Hubert  M.  Brown,  Dayton 
George  E.  Bruggemann, 
Dayton 

Andrew  J.  Carr,  Dayton 
Joseph  R.  Gurnick,  Dayton 


Robert  P.  Kaufman. 

Germantown 
Max  L.  Kochheiser, 
Germantown 

Summit 

Kathryn  P.  Conlin,  Akron 
Enzo  Krahl,  Akron 
Carl  B.  Kroeger,  Akron 
Andrew  Opritza, 

Cuyahoga  Falls 
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Another  Poison  Information  Center 
Is  Added  to  Ohio  Listing 

Another  poison  information  center  was  opened 
during  January  and  has  been  approved  by  the 
OSMA  Committee  on  Poison  Control  for  listing  in 
the  Poison  Information  section  which  appears  each 
month  in  The  Journal. 

The  Center,  available  for  physicians'  use  only,  is 
located  at  the  U.  S.  A.  F.  Hospital,  Wright-Patter- 
son  Air  Force  Base.  Colonel  James  W.  Hum- 
phreys, Jr.,  Commander  of  the  Hospital  was  instru- 
mental in  establishing  the  unit  there. 

Col.  Humphreys  states  that  the  Center  will  func- 
tion on  a 24-hour  a day,  seven  days  a week  basis. 
Qualified  and  trained  personnel  will  be  on  duty 
around  the  clock  to  handle  requests  from  physicians 
for  information  on  poisons. 

To  eliminate  the  necessity  of  going  through  the 
W.  P.  A.  F.  B.  switchboards  to  reach  the  Center,  a 
special  telephone  extension  has  been  installed.  The 
number  is  TRojan  8-4628,  extension  335. 

Preliminary  details  for  the  project  were  discussed 
at  a meeting  of  representatives  of  the  Montgomery 
County  Medical  Society  Poison  Control  Commit- 
tee with  physicians  from  the  W.  P.  A.  F.  B.  Hospi- 
tal in  October  of  last  year. 

Following  this,  the  establishment  of  the  Center 
was  approved  by  the  Surgeon  General’s  Office,  and 
the  National  Clearing  House  for  Poison  Control 
Centers,  United  States  Public  Health  Service.  It 
also  has  the  approval  of  the  council  of  the  Mont- 
gomery County  Medical  Society. 

Liaison  with  the  National  Clearing  House  will  in- 
sure a constant  flow  of  the  latest  available  informa- 
tion on  new  potentially  toxic  products,  etc. 

In  1958,  the  Medical  Society  upon  the  recom- 
mendation of  its  Poison  Control  Committee  headed 
by  Dr.  Mason  S.  Jones  decided  against  establishing  a 
Center  in  Dayton.  Reasons  for  the  decision  in- 
cluded unavailability  of  a sufficient  number  of 
trained  persons  to  give  24-hour  coverage  and  lack 
of  a source  for  procuring  continuous  up-to-date 
data  on  new  products  with  potential  toxicity, 
changes  in  formula,  etc.  It  was  noted  that  there 
were  well  over  100,000  potentially  toxic  products 
on  the  market. 

The  W.  P.  A.  F.  B.  Center,  with  its  National 
Clearing  House  connection,  completely  eliminates 
the  problems  that  existed  in  1958. 

For  the  last  two  years,  in  lieu  of  local  facilities, 
the  Society  had  arranged  for  information  to  be  ob- 
tained from  a Center  at  Children’s  Hospital,  Co- 
lumbus, when  not  available  through  local  hospital 
or  medical  society  channels. 

See  page  243  of  this  issue  on  how  to  contact 
Poison  Information  Centers  in  Ohio. 
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Activities  of  Woman’s  Auxiliary 


• # • 


CHAIRMAN  PUBLICITY  COMMITTEE— Mrs.  W.  J Horner, 
1100  Ohio  Ave.,  East  Liverpool,  Ohio 
(See  Paj?e  138  for  roster  of  officers.) 

FAIRFIELD 

The  Woman's  Auxiliary  to  the  Fairfield  Count)’ 
Medical  Society  lists  as  its  accomplishments  for 
the  first  three  months  of  the  current  year  (be- 
ginning in  the  fall):  Being  hostess  to  the  sister 
auxiliaries  of  the  Eighth  District;  a tea  given  for 
prospective  nurses;  a "Know  Your  Town’’  day 
for  the  class  of  newr  student  nurses,  and  an 
energetic  program  formulated  for  the  Future 
Nurses  organization  which  consists  of  50  high 
school  girls. 

A Memorial  and  Educational  Fund  for  Nurses 
was  established  at  one  of  the  monthly  business 
meetings,  which  will  enable  graduate  nurses  to 
attend  workshops  in  various  parts  of  the  country, 
a program  to  help  Nurses  keep  abreast  of  the 
changing  methods  and  procedures  in  the  field  of 
nursing. 

Monthly  luncheon  meetings  are  held  in  the 
homes  of  members,  the  hostesses  providing  the 
food  and  the  guest  members  paying  for  their 
luncheons;  thereby  building  up  the  fund  for 
AMEF. 

A social  evening  with  husbands,  a Christmas 
dinner  at  the  Lancaster  Country  Club,  crowned  the 
activities  for  1959. 

HAMILTON 

The  Woman’s  Auxiliary  to  the  Academy  of 
Medicine  of  Cincinnati  held  a Victory  Luncheon 
recently  at  the  Hotel  Netherland  Hilton.  Host- 
esses were  Mrs.  Herbert  Brinker  and  Mrs.  Calvin 
Warner,  who  were  chairman  and  co-chairman  of 
the  Woodland  Ball,  the  dinner  dance  given  in 
November  by  the  auxiliary. 


Proceeds  of  the  ball  will  be  used  for  the  aux- 
iliary’s educational  and  philanthropic  fund 

HURON 

The  Woman’s  Auxiliary  to  the  Huron  County 
Medical  Society  met  Friday,  December  11  at  the 
home  of  Mrs.  Otto  Lanka  in  New  London.  The 
timely  program,  "Christmas  in  Latvia”  was  an 
interesting  look,  first-hand  from  Mrs.  Lanka,  of 
past  days  in  her  native  land.  Seventeen  members 
were  present  for  this  meeting. 

LUCAS 

'The  North  Country  was  the  topic  of  speaker 
Dr.  William  Carlson,  president  of  the  University 
of  Toledo,  at  the  January  12  luncheon  meeting 
of  the  Lucas  County  Auxiliary.  Mrs.  Orrin  C. 
Keller,  program  chairman  of  the  day,  introduced 
the  speaker.  Mrs.  Norman  B.  Muhme  and  Mrs. 
Boni  E.  Petcoff  were  luncheon  chairmen. 

Mrs.  A.  B.  Saeli  along  with  her  assistants  dis- 
tributed 7,000  kits  of  material  at  the  annual 
Mothers  March  tea  January  14.  The  program 
speaker  was  Miss  Jacqueline  Guttwillig,  assist- 
ant director  of  Women’s  Activities  for  the  Na- 
tional Foundation  in  New  York.  In  charge  of 
the  tea  preceding  the  program  were  Mrs.  Roland 
Kennedy  and  Mrs.  Gerald  Stark. 

Mrs.  Kenneth  Schoenrock  is  conducting  the 
Essay  Contest  on  behalf  of  the  auxiliary. 

The  Travel  Study  Group  met  at  the  home  of 
Mrs.  Max  T.  Schnitker  January  6.  The  subject 
was  "Greece  and  Spain"  with  pictures  by  Mrs. 
C.  J.  A.  Paule.  Assisting  the  hostess  were  Mrs. 
Fred  Clement  and  Mrs.  Edward  L.  Burns. 

One  of  our  most  popular  study  groups,  Couples 
Bridge,  began  January  6 and  January  7 with  pro 
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fessional  instruction.  Mrs.  Wallace  Morton  is 
chairman  of  the  group. 

SCIOTO 

Beautiful  arrangements  decorated  the  home  of 
Mrs.  Clyde  M.  Fitch  for  the  December  meeting 
of  the  Woman’s  Auxiliary  of  the  Scioto  County 
Medical  Society. 

Two  guests,  Mrs.  Henry  F.  Rogowski  and  Mrs. 
Bessie  Polo  were  present  for  the  afternoon  party. 

A dessert  course  was  served  prior  to  the  busi 
ness  meeting  presided  over  by  Mrs.  A.  L.  Berndt 

Highlighting  the  afternoon's  entertainment  was 
a miscellaneous  auction  conducted  by  Mrs.  G.  E. 
Neff. 

A bake  sale  also  was  a part  of  the  afternoon 
meeting. 

Throughout  the  party  Mrs.  Fitch  was  assisted  by 
members  of  the  hostess  committee. 

TUSCARAWAS 

On  December  6 the  Tuscarawas  County  Medical 
Auxiliary  staged  the  second  Christmas  tour.  Four 
doctor’s  homes  were  decorated  in  keeping  with 
the  season.  They  were  homes  of  Dr.  and  Mrs. 
H.  E.  Reed,  and  Dr.  and  Mrs.  Robert  Rinder- 

knecht  of  Dover.  Dr.  and  Mrs.  W.  E.  Hudson, 

and  Dr.  and  Mrs.  M.  W.  Everhard  of  New  Phila- 
delphia. The  proceeds  are  to  be  added  to  the 
Para  Medical  Assistance  Fund. 

On  December  16  the  Auxiliary  entertained  the 
doctors  at  the  annual  Christmas  dinner  party  at 

Union  Country  Club  in  Dover.  Mrs.  George 

Woodward  of  Dover  was  chairman  for  the  event. 
Her  assistants  were  Mrs.  E.  C.  Davis  and  Mrs. 
M.  W.  Everhard  of  New  Philadelphia  and  Mrs. 
J.  R.  Martin  of  Dover. 


Bunts  Institute  of  Cleveland  Offers 
General  Practice  Program 

The  Frank  E.  Bunts  Educational  Institute  af- 
filated  with  The  Cleveland  Clinic  Foundation  is 
offering  the  seventh  annual  day  and  one-half 
postgraduate  course  of  particular  interest  to  gen- 
eral practitioners,  February  10-11.  This  course, 
open  to  all  members  of  the  medical  profession,  is 
sponsored  by  the  Cleveland  Chapter  of  the 
American  Academy  of  General  Practice. 

The  course  will  be  held  on  the  fourth  floor 
of  the  North  Clinic  Building  located  at  Euclid 
Avenue  and  East  93rd  Street. 

Chairman  is  Dr.  Charles  L.  Leedham,  Director 
of  Education.  This  course  is  acceptable  for  10 
hours  Category  I Credit  by  the  American  Acad- 
emy of  General  Practice. 
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Of  special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

W hen  the  physician  w rites  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  <Sl  Company,  Limited 
Boston  18,  Mass. 


for  February,  I960 
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properties 


greater  inhibitory  action  ...  lower  intake  per 
dose . . .Declomycin  produces  equivalent  or 
greater  clinical  activity  with  less  antibiotic  because 
of  two  basic  factors:  (1)  increased  potency,  and 
(2)  longer  retention. 

broad-spectrum  control  in  depth.  Higher  ac- 
tivity level  enhances  range  of  previous  antibiotics. 
Some  problem  pathogens  have  been  found  more 
responsive.  Strains  of  Pseudomonas,  Proteus  and 
A.aerogenes  have  proved  sensitive  to  Declomycin. 

sustained  activity  level.  Declomycin  main- 
tains a more  constant  level  of  activity.  Infection  is 
quickly  resolved. 

24-48  hours  extra  activity  ...  protection 
against  relapse.  Antimicrobial  control  is  main- 
tained after  stopping  dosage.  Most  other  antibiotics 
dissipate  rapidly  on  withdrawal. 


REFERENCES: 

1-11.  Papers  read  at  Seventh  Symposium  on  Antibiotics, 
Washington,  D.  C.,  November  4-6,  1959. 

12.  Phillips,  F.  M.:  DECLOMYCIN-Seventh  Interim  Report. 
Department  of  Clinical  Investigation,  Lederle  Laboratories. 
Pearl  River,  N.  Y.,  December  4,  1959. 

CAPSULES,  150  mg.,  bottles  of  16  and  100. 

Dosage:  average  adult,  1 capsule  four  times  daily. 
PEDIATRIC  DROPS,  60  mg./cc.  in  bottle  of  10  cc.  with  cali- 
brated dropper. 

ORAL  SUSPENSION,  75  mg./5  cc.  tsp.  in  2 oz.  bottle. 


new  broad-spectrum 


E CLOMYCI N 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


a masterpiece  of  antibiotic  design 


performance 


genitourinary  infection.  Roberts,  m.  s.:  Seneca,  h., 
and  Lattimer,  J.  K.,'  New  York,  N.  Y.  -Ninety-One  percent 
of  the  Gram-positive  and  27  per  cent  of  the  Gram- 
negative, among  66  organisms  cultured  from  geni- 
tourinary infection,  responded  to  Declomycin. 
Serum  antibiotic  activity  was  found  three  times 
greater  than  with  tetracycline. 

toleration.  Boger,  W.  P.,  and  Gavin,  J.  J.,3  Norristown, 
Pennsylvania- Side  effects  with  Deci.omycin  were 
minimal.  When  dosage  was  0.5  to  I Gm.  daily  in 
divided  doses,  only  two  of  82  patients  exhibited 
nausea. 

activity  level  sustentation.  Kunin,  c.  m.;  Dornbush, 
A.  C.,  and  Finland,  M.,3  Boston,  Massachusetts -Of  the 
four  tetracycline  analogues,  Declomycin  Demeth- 
ylchlortetracycline  showed  the  longest  sustained 
activity  levels  in  the  blood. 

gonococcal  infection.  Marmell,  M.,  and  Prigot,  A.,4 
New  York,  N.  y.- Of  63  cases  of  gonorrhea,  61 
promptly  responded  after  short  courses  of  Declo- 
mycin. Therapeutic  effect  was  found  equal  to  that 
of  intramuscular  penicillin. 

bronchopulmonary  infection.  Perry,  D.  m.;  Hail,  G. 
A.,  and  Kirby,  W.  M.  M.,5  Seattle,  Washington  - Of  30  cases 
of  acute  bacterial  pneumonia,  all  were  afebrile  fol- 
lowing two  to  10  days  of  treatment  with  Declo- 
mycin. Results  were  good  in  21....  All  of  six 
patients  with  acute  bronchitis  responded  promptly. 

pediatric  infection.  Fujii,  R.;  Ichihashi,  H.-,  Minamitani, 
M.;  Konno,  M.,  and  Ishibashi,  T.,‘  Tokyo,  Japan  - In  309  pe- 
diatric patients  with  various  infections,  Declo- 
mycin was  effective  in  75  per  cent. 

urogenital  infection.  Vineyard,  J.  P.;  Hogan,  J„  and 
Sanford,  j.  P.,3  Dallas,  Texas  - Clinical  response  in  pye- 
lonephritis correlated  well  with  results  of  in  vitro 
sensitivity  tests,  which  showed  some  strains  of  A. 


aerogenes,  Proteus  and  Pseudomonas  more  suscep- 
tible to  Declomycin  Demethylchlortetracycline 
than  to  its  analogues. 

pneumonia.  Duke,  C.  J.;  Katz,  S.,  and  Donohoe,  R.  F.,* 
Washington,  d.  c.-  Results  were  satisfactory  in  all  but 
two  of  32  cases  of  acute  bacterial  pneumonia,  of 
which  only  I I were  uncomplicated.  No  side  effects 
were  observed. 

brucellosis.  Chavez  Max  G.,*  Mexico,  D.  F.,  Mexico  — All 
of  nine  patients  with  Br.  melitensis  infection  were 
afebrile  after  five  days  on  Declomycin.  Blood  cul- 
tures were  negative  in  all  cases  on  the  20th  day. 
Side  effects  were  limited  to  slight  temperature  in- 
creases which  abated  in  four  days. 

pustular  dermatosis.  Blau,  S.,  and  Kanof,  N.  B.,'°  New 
York,  n.  y.- Results  with  Declomycin  were  excel- 
lent in  both  of  two  cases  of  impetigo,  one  of  two 
cases  of  folliculitis,  six  of  nine  cases  of  furunculo- 
sis, all  of  three  cases  of  acne  rosacea  and  26  of  45 
cases  of  acne  vulgaris.  Overall,  results  were  excel- 
lent or  good  in  85  per  cent. 

antibacterial  spectrum.  Finland,  m.;  Hirsch,  H.  A.; 
and  Kunin,  C.  M.,"  Boston,  Massachusetts -DECLOMYCIN 
Demethylchlortetracycline  was  found  the  most  ef- 
fective of  the  tetracycline  analogues  against  two- 
thirds  of  680  normally  sensitive  strains  of  15  sepa- 
rate species. 

the  over-all  picture.  Combined  results  reported  by  210 
clinical  investigators13-  Declomycin  produced  a fa- 
vorable response  (cured  or  improved)  in  87  per 
cent  of  1,904  patients.  Two-thirds  of  the  patients 
received  one  capsule  every  six  hours.  Treatment 
was  continued  for  as  long  as  180  days,  but  was 
between  three  and  eight  days  in  most.  Side  effects 
were  seen  in  9.9  per  cent,  but  necessitated  discon- 
tinuance of  treatment  in  only  1.8  per  cent. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 


The  test-you  might  say  the  acid  test-of  an  anticholinergic  is  simple:  will 
it  protect  your  patient  from  hyperacidity  around  the  clock,  even  while  he 
sleeps.  The  weakness  of  t.i.d.  or  q.i.d.  preparations  is  well  recognized;  but 
even  some  “b.i.d.”  encapsulations  may  be  unreliable.  McHardy,  for  instance, 
found  a “widely  variable  duration  of  action,  definitely  less  than  that  an- 
ticipated” in  the  “sustained,”  “delayed,"  and  “gradual  release”  anticholiner- 
gics he  studied.' 

COMPARE  THE  DATA  ON  ENARAX  ...  the  new  combination  of  an  inherently 

long-acting  anticholinergic  (oxyphencyclimine)  and  Atarax,  the  non-secretory 
tranquilizer.  Note  the  effectiveness  of  oxyphencyclimine: 

OBSERVE  THE  OXYPHENCYCLIMINE  REPORTS... 

McHardy:  “[Oxyphencyclimine]  has  proved  to  be  an  excellent  sustained- 
action  anticholinergic  in  our  study  of  this  agent  over  a period  of 
eighteen  months.”' 

Kemp:  “. . . for  the  majority  of  patients,  one  tablet  every  12  hours  pro- 

vided adequate  control.  This  characteristic  long  action  . . . may 
constitute  an  advantage  of  this  drug  as  compared  to  coated 
‘long-acting1  preparations  of  other  compounds."3 

Add  Atarax  to  this  12-hour  anticholinergic.  The  resulting  combination  - 
ENARAX  — now  gives  relief  from  emotional  stress,  in  addition  to  a reduction 
of  spasm  and  acid.  Atarax  does  not  stimulate  gastric  secretion.  No  serious 
adverse  clinical  reaction  has  ever  been  documented  with  Atarax. 

LOOK  AT  THE  RESULTS  WITH  ENARAX4  5: 

Does  the  medication  you  now  prescribe  assure  you  of  all  these  benefits? 
If  not,  why  not  put  your  next  patient  with  peptic  ulcer  or  G.l.  dysfunction 
on  therapy  that  does. 


(oxyphencyclimine  plus  ATARAX®)  A SENTRy  p0R  THE  G.l.  TRACT 


•Prolonged  periods  of  achlorhydria"  after  10  mg.  oxyphencycilmine  q.  12  h/ 

MEAN  GRAPH  OF  GASTRIC  ACIDITY  IN  4 PATIENTS  RECEIVING 
COMPLETE  THERAPEUTIC  REGIMEN  • 24-HOUR  STUDY 


Clinical  Diagnosis:  Peptic  Ulcer -Gastritis -Gastro- 
enteritis-Colitis- Functional  Bowel  Syndrome  — Duo- 
denitis-Hiatus Hernia  (symptomatic)-lrritable  Bowel 
Syndrome— Pylorospasm -Cardiospasm -Biliary  Tract 
Dysfunctions -and  Dysmenorrhea. 

Clinical  Results:  Effective  in  over  92%  of  cases. 

As  for  Safety:  “Side  reactions  were  uncommon,  usu- 
ally no  more  than  dryness  of  the  mouth. . . 


Each  ENARAX  tablet  contains: 


Oxyphencyclimine  HCI 10  mg. 

Hydroxyzine  (ATARAX®) 25  mg. 


Dosage:  One-half  to  one  tablet  twice  daily  — preferably  in 
the  morning  and  before  retiring.  The  maintenance  dose 
should  be  adjusted  according  to  therapeutic  response. 
Use  with  caution  in  patients  with  prostatic  hypertrophy 
and  with  ophthalmological  supervision  only  in  glaucoma. 
Supplied:  In  bottles  of  60  black-and-white  scored  tablets. 
References:  1.  McHardy,  G.,  et  al.:  J.  Louisiana  M.  Soc. 
111:290  (Aug.)  1959.  2.  Steigmann,  F.:  Study  conducted 
at  Cook  County  Hospital,  Chicago,  Illinois,  in  press.  3. 
Kemp,  J.  A.:  Antibiotic  Med.  & Clin.  Therapy  6:534  (Sept.) 
1959.  4.  Lemlng,  B.  H.,  Jr.:  Clin.  Med.  6.423  (Mar.)  1959. 
5.  Data  in  Roerig  Medical  Department  files. 
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Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being1" 
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wish 
turns  old 


to  new 


Just 


Modernize  without  capital  outlay 
on  the  G-E  Maxiservice'  x-ray  rental  plan 


Think  of  renting  x-ray  equipment  as 
conveniently  as  you  subscribe  for 
telephone  service!  Exclusive  Maxi- 
service rental  plan  offers  all  new-model 
G-E  x-ray  units  . . . takes  no  capital 
from  your  savings.  Makes  it  worry- 
free  to  “go  modern”  in  x-ray  and 
always  stay  that  way.  For  complete 
details,  contact  your  G-E  x-ray  rep- 
resentative, listed  below. 


All  this  for  one  monthly  fee  — 

• Modern  x-ray  equipment,  free  of 
obsolescence  worries 

• Comprehensive  coverage:  periodic 
inspection,  maintenance,  tubes,  parts, 
emergency  repairs 

• Freedom  to  add  or  replace  equipment 
as  improvements  appear 

• Full  property  insurance  on  equipment  — 
in  case  of  accidental  damage  or  loss,  G.E. 
repairs  or  replaces  equipment 

• Local  property  taxes  paid  in  full 


Progress  Is  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCHES 

CINCINNATI 

3056  W.  McMicken  Ave.  • MUlberry  1 -'230-31 
CLEVELAND 

3829  Carnegie  Ave.  • UTah  1-9600 
COLUMBUS 

1373  Grandview  Ave.  • HU  8-0619 

TOLEDO 

520  Broadway  • CHerry  2-9744 


RESIDENT  REPRESENTATIVES 

DAYTON 

E P TILLS.  2588  Acorn  Drive  o AXmimster  9 I04S 
YOUNGSTOWN 

I P.  BURGER.  6714  Glendale  Ave  • SKylinc  8-3351 
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T he  Ohio  State  Medical  Journal 


AN  EXPERIMENT  IN  MEDICAL  NOMENCLATURE 
INTRODUCING  THE  TERM: 


“cell  examination 
for  uterine  cancer” 


The  exfoliative  cytological  examination  is  called  by  some 
doctors  the  cytologic  cervical  test  — by  others  the  “Pap”  smear 
test.  In  urging  all  women  to  have  this  test  annually,  we  are 
calling  it  the  cell  examination  for  uterine  cancer. 


Here  are  our  reasons: 


Cytologic  cervical  test  is  a term  which  seems  complicated  to 
many  women. 

“Pap”  smear  test  is  simple,  but  women  we  have  talked  to 
find  the  word  “smear”  unpleasant  and  disturbing,  and  it  may 
add  to  their  anxieties  about  pelvic  examinations. 

Public  relations  advisors  say  that  broadcasters  and  editors 
will  dislike  “smear”—  and  TV,  radio  and  the  press  will  be  essen- 
tial to  the  success  of  this  educational  project. 

We  have  considered  other  terms  but  have  at  last  agreed  on 
cell  examination  for  uterine  canver  as  the  term  which  simply 
and  accurately  describes  the  keystone  of  this  vitally  important 
program. 

This  test  can  help  save  thousands  of  women  each  year.  In 
many  parts  of  the  country  it  is  becoming  widely  accepted  as  a 
part  of  a routine  checkup.  As  fast  as  county  medical  societies 
approve,  our  local  Units  will  urge  women  to  go  to  their  physi- 
cians annually  for  a cell  examination  for  uterine  cancer. 


AMERICAN 

CANCER 

SOCIETY 


Ohio  Division,  Inc.,  2185  East  14th  Street,  Cleveland  15,  Ohio 
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. . . Pathibamate  z 

meprobamate  with  PATHILON®  trid thexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension , hypermotility 
and  excessive  secretion  in  gastrointestinal  dysfunctions 


PATHIBAMATE  combines  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

mebrobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  . . 
PATHILON  (25  mg.)— anticholinergic  noted  for  its  peripheral,  atropine-tike 
action,  with  few  side  effects 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years'  experience  in  the  treatment  of  duodenal  ulcer:  gastric  ulcer; 
intestinal  colic;  spastic  and  irritable  colon:  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotility. 


Two  dosage  strengths  — PATH  I BAM  ATE  - 400  and  PATH  I BAMATE  - 200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.  I.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  1 /a -scored)  contains 
meprobamate,  400  mg.;  PATHILON  trldihexethyl  chloride,  25  mg. 
PATH  I BAM  ATE  - 2 00  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  trldihexethyl  chloride,  2b  mg. 

Administration  and  Dosage:  PATHIBAMATE-400  — I tablet  three  times  a day  at  mealtime  and 

2 tablets  at  bedtime. 

PATH  I BAM  ATE- 2 00  — 1 or  2 tablets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AM  ID  COMPANY,  Pearl  River,  New  York 


When  you  want  to  prescribe  a diet  to 
lower  serum  cholesterol,  is  a low-fat 
low-cholesterol  diet  the  best  way  ? 


No,  not  according  to  today’s  thinking 
A more  efficient  way  is  to  control  the 
type  and  amount  of  fat  in  the  diet. 

This  means  to  control  the  total  calories  and  to 
replace  the  saturated  fats  wherever  possible 
with  poly -unsaturated  vegetable  oil. 


There  is  a considerable  agreement  among  heart  research  workers  that  a low-fat 
diet  does  not  by  itself  consistently  reduce  beta  lipoproteins  and  blood  cholesterol 
or  sustain  a low  level.  Many  low-fat  diets  merely  eliminate  the  visible  fats. 

The  invisible  fat,  inherent  in  meat  and  dairy  products,  is  basically  saturated 
fat,  so  that  a low-fat  diet  quite  frequently  is  actually  relatively  high  in 
saturated  fat.  Consequently,  the  patient  does  not  get  the  proper 
percentage  of  the  poly-unsaturated  fatty  acids  that  help  to  lower 
blood  serum  cholesterol  and  to  maintain  it  at  proper  levels. 

We  know  today  that  a low-cholesterol  intake  (dietary  cholesterol)  has 
little  or  no  bearing  on  serum  cholesterol.  Too,  that  it  would  be  most 
undesirable  to  eliminate  all  cholesterol-containing  foods  from  the  diet, 
because  they  carry  with  them  so  many  important  accessory  nutrients. 

When  a vegetable  (salad)  oil  is  medically  recommended  as  part  of  a cholesterol 
depressant  regimen,  Wesson  is  unsurpassed  by  any  readily  available  brand. 

Uniformity  you  can  depend  on.  Wesson  has  a poly-unsaturated  content  better 
than  50%  . Only  the  lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson  and  no  significant  variations  in  standards  are  permitted  in  the 
22  exacting  specifications  required  before  bottling. 


Wesson  satisfies  the  most  exacting  appetites 

To  be  effective,  a diet  must  be  eaten  by  the  patient.  The 
majority  of  housewives  prefer  Wesson  particularly  by  the 
criteria  of  odor,  flavor  (blandness),  and  lightness  of  color. 
(Substantiated  by  sales  leadership  for  59  years  and  recon- 
firmed by  recent  tests  against  next  leading  brand  with  iden- 
tification removed,  among  a national  probability  sample). 


lesson 


FREE  Wesson  recipes,  available  in  quantity  for  your  patients, 
show  how  to  prepare  meats,  seafoods,  vegetables,  salads  and 
desserts  with  poly-unsaturated  vegetable  oil.  Write — specifying 
quantity  needed — to  The  Wesson  People,  210  Baronne  St., 
New  Orleans.  La. 


■*'  - 


WESSON'S  IMPORTANT  INGREDIENTS: 

Wesson  is  100%  cottonseed  oil ...  winterized  and  of  selected  quality 
linoleic  acid  glycerides  50%  to  55% 

Phytosterol  (predominantly  beta  sitosterol ) 0.4%  to  0.7% 

Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenated  — completely  salt  free 
Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E. 


ie  diet  prescribed  to  lower  cholesterol  can  include  a breakfast  egg  cooked  in  poly-unsaturated  Wesson. 


COMING  MEETINGS 


Ohio  State  Medical  Association,  1960  An- 
nual Meeting,  Cleveland,  May  17-19 

American  Medical  Association,  Annual  Meet- 
ing, Miami  Beach,  Fla.,  June  13-17. 

American  Academy  of  General  Practice,  Phi  la 
delphia,  March  18-24. 

American  College  of  Obstetricians  and  Gyne- 
cologists, Netherland  Hilton  Hotel,  Cincinnati, 
April  2-6. 

Ohio  State  University  Department  of  Ophthal- 
mology, Postgraduate  Course,  Columbus,  March 
7 and  8. 


Handbook  on  Chemical  Tests 
For  Intoxication  Issued 

A handbook  on  "Chemical  Tests  for  Intoxica- 
tion” has  been  published  by  the  American  Medi- 
cal Association. 

The  manual,  prepared  by  the  AMA  Committee 
on  Medicolegal  problems,  reaffirms  the  AMA’s 
long  standing  recommendation  that  law  enforce- 
ment agencies  adopt  chemical  tests  in  all  cases 
of  suspected  drunk  driving. 

The  103-page  manual  is  designed  as  "a  hand- 
book of  information  which  will  assure  the  com- 
petent and  proper  use  of  the  chemical  tests.” 

The  manual  includes  statistics  on  the  role  of 
alcohol  in  traffic  accidents,  a description  of  chemi- 
cal tests  and  commercial  devices  for  measuring 
drunkenness,  legal  aspects  of  chemical  tests,  and 
suggestions  on  how  to  organize  a program  of 
chemical  tests  for  intoxication. 

It  points  out  that  four  independent  surveys 
agreed  that  alcohol  is  involved  in  half  the  na- 
tion’s motor  vehicle  accidents  and  that  the  death 
and  injury  toll  can  be  materially  lessened  by  elim 
inating  the  alcohol  factor. 

It  concludes  that  a program  of  chemical  testing 
of  suspected  drunk  drivers  "is  bound  to  inspire 
compliance  with  the  law.” 

"It  puts  the  police  department  in  the  enviable 
position  of  being  able  to  tell  drivers  svhat  is  going 
to  be  done — and  then  to  be  able  to  do  it — with 
legal  and  medical  backing.” 

The  manual  was  written  by  experts  in  the 
fields  of  medicine,  law,  and  traffic  safety.  It  is 
believed  to  be  the  only  authoritative  handbook  on 
the  subject.  The  manual  is  available  from  the 
AMA  to  doctors  without  charge.  It  will  be  sold 
to  others  at  $1  per  copy. 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of 
remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  de 
livery,  when  replying  to  an  advertisement  over  a journal  box  number,  address  letters  as  follows: 
Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus  15,  Ohio 


FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Fostoria, 

Ohio.  Ground  floor,  IJ/2  blocks  from  Main  St.,  near  Post  Of 
dee;  parking  for  physician's  car  in  rear;  local  40-bed  hospital 
municipally  owned.  K.  S.  Rowe,  225  W.  Center  St..  Fostoria. 
Ohio. 


WANTED;  Partner  in  large  general  practice  near  Cleveland. 
Ohio.  Box  162,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT:  Retiring  Dayton,  O.,  GP’s  3-bedroom  home 

and  offices.  Est.  34  years.  Air  cond.  offices  and  master  bed 
room.  Close  to  two  of  four  open  staff  hospitals.  On  bus  line, 
heavily  traveled  st.  Three-room  office  suite,  furniture  and  equip, 
in  excellent  cond.  Appliances  included.  Many  extras.  Excel 
lent  terms.  Your  chance  to  start  practice  with  practically  no 
investment.  Box  163,  c/o  Ohio  State  Medical  Journal. 


INTERNIST  — - UNIVERSITY  TRAINED,  Board  eligible.  32, 
desires  practice  in  Ohio.  Solo  or  association.  Fully  licensed. 
Military  service  completed.  Available  after  June  1960.  Box  164. 
c/o  Ohio  State  Medical  Journal. 


WANTED,  Physician  interested  in  O.  B.  as  assistant,  associate 
or  partner.  Brand  new  air  cond.  office  in  center  of  many  ex- 
plosively growing  subdivisions,  Cincinnati  suburb.  No  investment. 
Everything  ready  just  to  move  in.  Contact  immediately.  Box 
165,  c/o  Ohio  State  Medical  Journal. 


WANTED — Young  GP  associate  to  general  surgeon,  separate 
six  room  office  at  reasonable  rent.  Will  assist  in  development  of 
practice.  Experience  in  anesthesia  helpful.  Open  staff.  Com- 
munity 30,000.  Box  166,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT,  DOCTOR'S  OFFICE:  We  have  no  doctors  in 

Corning.  One  died;  the  other  is  leaving.  I have  six  rooms  for  a 
doctor's  office  and  five  room  apartment  upstairs.  Good  opportunity 
for  a new  doctor.  Contact  W.  T.  Hermey  at  Corning,  Ohio,  or 
phone  DI  7-4337. 


BOARD  CERTIFIED  OTOLARYNGOLOGIST  for  medically 
supported  Iowa  group  already  having  a Certified  Otolaryngologist 
and  Certified  Ophthalmologist.  Terms,  immediate  partnership  to 
proper  man  computed  on  increasing  percentage.  Box  167,  c/o 
Ohio  State  Medical  Journal. 


UROLOGIST,  BOARD  ELIGIBLE,  31,  married,  desires  asso- 
ciation with  established  urologist,  group  clinic,  or  good  oppor- 
tunity for  solo  practice.  Box  168,  c/o  Ohio  State  Medical 
Journal. 


RURAL  AREA,  EASTERN  OHIO  in  desperate  need  of  General 
Practitioner.  Dr.  recently  deceased.  20  min.  to  hospitals.  Pop. 
4000.  Excellent  hunting  and  fishing  areas.  Write  Mrs.  R.  L. 
Harth,  Freeport,  Ohio. 


BOARD  CERTIFIED  OPHTHALMOLOGIST  for  medically 
supported  Iowa  group  already  having  a Certifled  Otolaryngologist 
and  Certified  Ophthalmologist.  Terms,  immediate  partnership  to 
proper  man  computed  on  increasing  percentage.  Box  167.  c/o 
Ohio  State  Medical  Journal. 


FOR  SALE:  Columbus;  N.  High  St.,  property  of  recently  de 

ceased  physician  at  N.  Broadway  near  new  Riverside  Methodist 
Hospital;  complete  layout  for  several  doctors;  fully  equipped, 
modernized;  attached  living  quarters;  excellent  investment;  ideal 
location  for  practice.  TU  2-4113.  Frank  G.  Smith;  Don  S.  Guv 
Realty  Co.,  HU  6-7124. 


WANTED:  Full  time  physician  for  large  Railroad;  to  be  lo 

cated  in  Cincinnati.  Graduate  of  Class  A Medical  School.  8 
hours,  5 day  week,  vacation  and  fringe  benefits.  Box  169,  c/o 
Ohio  State  Medical  Journal. 


APPROVED  GENERAL  PRACTICE  RESIDENCY  in  604  bed 
hospital  available  July  1.  Write  Box  170,  c/o  Ohio  State  Medical 
Journal. 

AVAILABLE:  rapidly  growing  general  practice  in  Cosmopoli 

tan  suburb  near  Columbus;  modern,  air-conditioned  office  includes 
all  basic  diagnostic  equipment  including  ECG,  BMR,  X-Ray,  etc.; 
amazingly  low  investment  required.  Excellent  opportunity  for 
young  physician  seeking  to  establish  in  a highly  desirable,  expand 
ing  residential  area.  Present  physician  relocating  out-of-state, 
but  will  make  all  necessary  introductions,  contacts,  etc.,  to  insure 
incoming  physician  of  proper  beginning.  For  complete  informa- 
tion, contact  Box  171,  c/o  Ohio  State  Medical  Journal. 

JUST  COMPLETED  AND  READY  FOR  OCCUPANCY:  Uvo 

four-room  units  and  one  five-room  unit  in  center  of  Columbus 
near  new  Grant  Hospital.  Parking  for  doctors  and  patients;  back 
ground  music;  air-conditioned;  lavatory  in  each  suite,  and  public 
lavatory  on  each  floor;  rent  or  lease,  optional.  Prefer  to  have 
occupancy  of  obstetrician  - gynecologist,  surgeon,  pediatrician, 
and/or  general  practitioner.  Robert  A.  Evans.  M.  D.,  411  East 
Town  Street.  Tel.  Capita]  4-4000. 


CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

announces 

The  Fifth  Annual  Postgraduate  Course  in 

THE  TREATMENT  OF  FRACTURES 
AND  OTHER  TRAUMA 

at 

THE  HOSPITAL  FOR  SPECIAL 
SURGERY  and  NEW  YORK 
HOSPITAL— CORNELL 

June  13  - 18,  1960 

This  six-day  course  is  given  annually  by  members 
of  the  Cornell  University  Medical  College  faculty 
serving  on  the  staff  at  the  Center  hospitals.  In 
addition  to  fractures  and  dislocations,  the  pro- 
gram offers  a comprehensive  review  of  the  treat- 
ment of  other  traumatic  conditions,  including 
burns,  shock,  hand  injuries,  and  trauma  to 
abdomen,  chest  and  nervous  system. 

Living  accommodations  will  be  available  to  post- 
graduate students  and  their  wives  in  the  Cornell 
Medical  Student  Residence.  Olin  Hall,  at  $3.00 
per  person  per  night 

TUITION;  $150.00 — Enrollment  limited 

For  further  information  write  to 

DR.  PRESTON  A.  WADE 

Cornell  University  Medical  College 
1300  York  Avenue 
New  York  21,  New  York 


Clayton  L.  Scroggins  Associates 

Professional  Practice  Management 

141  West  McMillan  Street  Cincinnati  19,  Ohio 


for  February,  I960 
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Once  again,  controlled  sensitivity  studies  have  demonstrated  the  effi- 
cacy of  Chloromycetin.  In  one  long-term  study,1  designed  to  eliminate 
variable  factors  in  patterns  of  bacterial  resistance,  5,600  consecutive 
cultures  of  gram-positive  organisms  were  tested  over  a 16-month  period. 
Of  the  four  broad-spectrum  antibiotics  evaluated,  Chloromycetin 
was  consistently  superior. 

Reports  from  the  literature2  8 have  repeatedly  confirmed  the  observa- 
tion that  Chloromycetin  is  effective  against  a wide  variety  of  clinically 
important  pathogens.  The  marked  susceptibility  of  gram-negative  as 
well  as  gram-positive  organisms  to  Chloromycetin  suggests  this  anti- 
biotic as  an  agent  of  choice  in  many  infections.3 

Chloromycetin  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  includ- 
ing Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

Chloromycetin  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood 
studies  should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 

PROVES  OUTSTANDINGLY  EFFECTIVE  AGAINST  PROBLEM  PATHOGENS 


NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

t Analysis  of  clinical  reports. 

eOECAORON  is  a trademark  of  Merck  & Co..  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc..  PHILADELPHIA  1.  PA, 


0EXAMETHASONE 


treats  more  patients 
more  effectively 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor.  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8V£"xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder.* 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back.  Do  not 
dip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject's  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (day 
of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  j.  Q..  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.' 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art,”  by  Morris  Fishbein.  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc..  330  West  42nd  Street,  New  York  30,  New  York. 

*This  applies  only  to  papers  accepted  alter  January  1.  1960. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address: 

M.  D. 

(Name ) 

Ohio 

(Street)  (City)  (Zone) 
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William  W.  Davis,  Columbus;  Bertram  Dinman,  Columbus 
Arthur  M.  Edwards.  Cleveland:  Harold  M.  James,  Dayton; 
Louis  N.  Jentgen,  Columbus:  Robert  A.  Kehoe,  Cincinnati: 
H.  W.  Lawrence,  Cincinnati;  Charles  F.  Shook.  Toledo:  H. 
P.  Worstell.  Columbus.  Subcommittee  on  Workmen’s  Com- 
pensation — H.  P.  Worstell,  Columbus,  Chairman;  Warren  A. 
Baird,  '1  oledo ; A.  L.  Bershon,  Toledo  ; George  F.  Collins,  Co- 


lumbus ; Donald  A.  Kelly,  Cleveland  ; Edmund  F.  Ley,  Tiffin  ; 
Joseph  Lindner,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland; 
William  P.  Montanus,  Springfield;  George  L.  Sackett,  Cleve- 
land; Rex  H.  Wilson,  Akron;  James  N.  Wychgel,  Cleveland. 

Committee  on  State  Legislation — John  A.  Fraser,  East 
Liverpool,  Chairman;  John  A.  Fisher,  Cincinnati;  W.  W. 
Trostel,  Piqua ; David  L.  Steiner,  Lima;  George  A.  Boon, 
Oak  Harbor;  John  R.  Seesholtz,  Canton;  Jay  W.  Calhoon, 
Uhrichsville ; W.  L.  Denny,  Cambridge;  Clyde  M.  Fitch. 
Portsmouth;  R.  L.  Mansell,  Medina;  Philip  J.  Robechek, 
Cleveland  ; Jack  N.  Taylor,  Columbus. 

Committee  on  Federal  Legislation — Fred  W.  Dixon,  Cleve- 
land, Chairman;  John  A.  Fisher,  Cincinnati;  A.  Ward  Me- 
Cally,  Jr..  Dayton;  W.  W.  Trostel.  Piqua;  George  A.  Boon, 
Oak  Harbor;  Clyde  M.  Fitch,  Portsmouth;  D.  J.  Parsons, 
Springfield ; David  L.  Steiner,  Lima ; J.  Howard  Holmes, 
Toledo;  Ralph  F.  Massie,  Ironton ; Paul  J.  Kopsch,  Lorain; 
Donald  I.  Minnig,  Akron;  William  L.  Denny,  Cambridge; 
John  R.  Seesholtz,  Canton;  John  A.  Fraser,  East  Liverpool; 
Craig  C.  Wales,  Youngstown;  Aubrey  L.  Sparks,  Warren; 
Philip  J.  Robechek,  Cleveland  ; Jack  N.  Taylor,  Columbus. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman ; William  D.  Beasley,  Springfield ; 
Albert  A.  Kunnen,  Dayton ; Robert  A.  Heilman,  Columbus ; 
John  F.  Hillabrand,  Toledo ; Reuben  R.  Maier,  Cleveland ; 
Ralph  F.  Massie,  Ironton;  Frederic  G.  Maurer,  Lima;  James 
F.  Morton,  Zanesville ; Ralph  K.  Ramsayer,  Canton  ; Richard 
T.  F.  Schmidt,  Cincinnati;  James  Z.  Scott,  Scio;  Robert  E. 
Swank,  Chillicothe;  Densmore  Thomas,  Warren;  Mol  A. 
Davis,  Columbus:  Otis  G.  Austin,  Medina;  C.  R.  Crawley, 
Dover;  Keith  R.  Brandeberry,  Gallipolis ; Joseph  M.  Ryan, 
Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus.  Chair- 
man ;William  J.  Flynn,  Youngstown;  John  H.  Lazzari. 
Cleveland;  Frank  T.  Moore,  Akron;  W.  D.  Nusbaum.  Lan- 
caster; A.  E.  Rappoport,  Youngstown;  Walter  A.  Reese. 
Middletown;  Carl  A.  Wilzbach,  Cincinnati;  W.  E.  Wygant, 
Mansfield;  William  P.  Yahraus,  Canton;  Thomas  D.  Allison, 
Lima;  Willis  S.  Peck.  Toledo;  Jack  C.  Berno,  Chillicothe. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Co- 
lumbus, Chairman  ; Calvin  L.  Baker,  Columbus ; Edward  O. 
Harper,  Cleveland;  Elmer  Haynes,  Toledo;  Roger  E.  Pinker- 
ton, Akron;  Charles  W.  Harding,  Columbus;  Guy  H.  Wil- 
liams, Jr.,  Cleveland;  Nathan  Kalb,  Lima;  J.  Robert  Haw- 
kins, Cincinnati;  Arnold  Allen,  Dayton;  John  A.  Whieldon, 
Columbus ; E.  H.  Crawfis,  Cleveland ; W.  N.  Koontz,  Newark. 

Committee  on  National  Defense — Drew  L.  Davies,  Colum- 
bus; C.  C.  Sherburne,  Columbus:  Robert  Conard,  Wilming- 
ton, members-at-large.  Subcommittee  on  Civil  Defense — 
C.  C.  Sherburne,  Columbus,  Chairman ; Robert  S.  Heidt. 
Cincinnati;  G.  G.  Floridis,  Dayton;  Charles  L.  Leedham. 
Cleveland ; Thomas  F.  Ulrich,  Barberton ; Frederick  L. 
Sehellhase.  Youngstown:  Joseph  M.  Strong,  Elyria:  Paul 
A.  Jones.  Zanesville;  Fred  P.  Berlin,  Lima;  Ralph  M. 
Jones,  Toledo;  Ralph  B.  Burner,  Gallipolis:  Ray  E.  Ebert. 
Columbus.  Military  Advisory  Subcommittee — Drew  L. 
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Davies,  Columbus,  Chairman  : Robert  Conard,  Wilmington, 
member-at-large;  Ralph  G.  Carothers.  Cincinnati:  Homer  D 
Cassel,  Dayton;  Lester  C.  Thomas.  Lima;  A.  A.  Brindley. 
Toledo;  Donald  M.  Glover.  Cleveland:  Albert  E.  Winston. 
Steubenville;  Walter  L.  Cruise.  Zanesville:  Garnett  E.  Neff, 
Portsmouth:  E.  L.  Montgomery,  Circleville ; Charles  R. 

Keller.  Mansfield;  Frank  T.  Moore.  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and 
Voluntary  Health  Organizations — A.  Macon  Leigh,  Cleveland. 
Chairman;  Charles  L.  Leedham,  Cleveland;  Norman  O. 
Itothermich,  Columbus : Charles  A.  Sebastian,  Cincinnati  ; 
Theodore  L.  Light,  Dayton ; Robert  G.  McCready,  Akron  : 
Max  T.  Schnitker,  Toledo;  Harry  Wain,  Mansfield;  Carl  F. 
(loll,  Steubenville;  Harold  E.  McDonald,  Elyria;  Michael  C. 
Kolczun,  Lorain ; Paul  A.  Davis,  Akron ; R.  E.  Tschantz. 
Canton;  James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health  Robert  E.  Reiheld.  Orrville. 
Chairman;  J.  Martin  Byers.  Greenfield;  Robert  W.  Dilworth. 
Montpelier;  V.  R.  Frederick,  Urbana;  L.  W.  High,  Millers- 
burg;  Kenneth  Taylor,  Pickerington  ; H.  C.  Franley.  Jef- 
ferson; Harold  C.  Smith.  Van  Wert;  Jasper  M.  Hedges. 
Circleville;  B.  C.  Diefenbach,  Martins  Ferry;  Ernest  G. 
Kafey,  Ironton. 

Committee  on  School  Health — Thomas  E.  Shaffer,  Colum- 
bus, Chairman ; Margaret  E.  Belt,  Lima ; Richard  R.  Buch- 
anan, Wilmington;  Walter  Felson.  Greenfield;  Dale  A.  Hud- 
son, Piqua;  Charles  L.  Kagay,  Dayton;  Robert  A.  Lyon. 
Cincinnati;  Charles  H.  McMullen.  Loudonville ; Carl  L. 
Petersilge,  Newark:  Robert  C.  Markey,  Bowling  Green; 
William  S.  Rothe,  Bowling  Green;  J.  I.  Rhiel,  Port  Clinton: 
H.  B.  Thomas,  Gallipolis ; J.  W.  Wilce.  Columbus:  Carl  A. 
Wilzbach.  Cincinnati;  Frederick  J.  Dineen,  Painesville  ; A.  L. 
Sparks,  Warren:  P.  D.  Hahn,  New  Philadelphia;  H.  H. 
Hopwood.  Cleveland : Lawrence  L.  Maggiano,  Warren ; Al- 
bert E.  Thielen,  Cincinnati;  Carey  B.  Paul,  Jr.,  Bexley. 

Committee  on  Care  of  the  Aged-  Edmond  K.  Yantes,  Wil- 
mington, Chairman ; George  T.  Harding.  Sr..  Worthington 
Herman  J.  Nimitz,  Cincinnati:  Joseph  I.  Goodman,  Cleve- 
land Heights:  Richard  L.  Fulton,  Columbus;  J.  Herbert 


Bain.  New  Concord:  S.  L.  Weinberg,  Dayton;  Henry  D. 
Cook.  Toledo:  Thomas  F.  Tabler.  Holgate : H.  M.  Clodfeltes 
Columbus;  Huston  F.  Fulton,  Columbus;  Roger  E.  Heering. 
Columbus;  Claude  S.  Perry,  Columbus:  Robert  E.  Swank. 
Chillicothe : Jack  N.  Taylor,  Columbus:  William  M.  Wells. 
Newark:  Richard  D.  Burk,  Columbus:  E.  W.  Arnold.  Green- 
ville; E.  W.  Schilke.  Springfield;  George  X.  Schwemlein. 
Cincinnati : Philip  J.  Robechek.  Cleveland  : Joseph  B.  Stock- 
len.  Cleveland. 

Committee  on  Traffic  Safety — N.  J.  Giannestras.  Cincin- 
nati, Chairman  ; Tom  F.  Lewis,  Columbus : Robert  E.  Zipf. 
Dayton;  John  F.  Tillotson,  Lima;  Robert  C.  Waltz. 
Cleveland;  John  R.  Willoughby,  Jr.,  Warren;  Clark  M. 
Dougherty,  New  Philadelphia;  Deane  H.  Northrup,  Marietta 
Drew  L.  Davies,  Columbus ; Lester  G.  Parker,  Sandusky : 
Howard  W.  Brettell,  Steubenville;  Thomas  W.  Morgan. 
Gallipolis;  Richard  Hotz,  Toledo;  Paul  L.  Weygandt,  Akron. 

Committee  on  Poison  Control — John  A.  Norman,  Akron. 
Chairman;  Mason  S.  Jones,  Dayton:  William  M.  Wallace. 
Cleveland;  Asher  Randell,  Youngstown;  Edward  V.  Turner. 
Columbus;  Hugh  Wellmeier,  Piqua;  H.  C.  Shirkey,  Cin- 
cinnati. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson. 
Columbus,  Chairman;  Edward  L.  Burns,  Toledo;  John  B. 
Hazard,  Cleveland;  Melvin  Oosting,  Dayton;  Arthur  E 
Rappoport,  Youngstown;  William  B.  Smith,  Zanesville: 
Philip  B.  W’asserman,  Cincinnati. 

DELEGATES  AND  ALTERNATES 
Delegates  and  Alternates  to  the  American  Medical  Asso- 
ciation— Charles  L.  Hudson,  Cleveland  ; H.  T.  Pease,  Wads- 
worth, alternate ; Carl  A.  Lincke,  Carrollton ; Robert  S. 
Martin.  Zanesville,  alternate;  George  A.  Woodhouse,  Pleasant 
Hill;  T.  L.  Light,  Dayton,  alternate;  Herbert  B.  Wright. 
Cleveland;  Fred  W.  Dixon.  Cleveland,  alternate;  John  H. 
Budd,  Cleveland;  Edmond  K.  Yantes,  Wilmington,  alternate; 
Richard  L.  Meiling,  Columbus ; Carl  A.  Gustafson,  Youngs- 
town, alternate;  Carll  S.  Mundy,  Toledo;  Paul  F.  Orr, 
Perrysburg,  alternate;  Charles  A.  Sebastian.  Cincinnati;  J. 
Robert  Hudson,  Cincinnati,  alternate;  C.  C.  Sherburne. 
Columbus ; Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Oeeicers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS  Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday, 
April,  June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President,  410  Main  St..  Ripley; 
Leslie  Hampton,  Jr.,  Secretary,  Sardinia  Medical  Clinic, 
Sardinia.  1st  Sunday,  monthly. 

BUTLER — Robert  A.  Tennant.  President,  207  Castell  Bldg.. 
Middletown  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110 
N.  Third  St.,  Hamilton.  4th  Wednesday  of  alternate 
months. 

CLERMONT — Donald  K.  Ebersold,  President,  819  Forest 
Ave.,  Milford  ; Harry  M.  Breuer,  Secretary,  224  George  St., 
New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President,  88  N.  Howard 
St.,  Sabina ; Mary  R.  Boyd,  Secretary,  Box  029.  Wilming- 
ton. 1st  Tuesday,  monthly. 

HAMILTON — Clyde  S.  Roof,  President,  152  E.  Fourth  St., 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 152  E.  Fourth  St.,  Cincinnati  2.  3rd  Tuesday,  monthly. 
September  through  May. 

HIGHLAND — Lena  B.  Holladay,  President,  215  S.  High  St., 
Hillsboro;  David  S.  Ayers,  Secretary,  144  E.  Main  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN  Thomas  E.  Fox,  President,  407  Kings  Mills  Rd., 
Mason  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd 
Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN  Mark  C.  Houston,  President,  321  N.  Main 
St.,  Urbana ; Theodore  E.  Richards,  Secretary,  848  Scioto 
St.,  Urbana.  2nd  Wednesday,  monthly. 

CLARK — John  A.  Davidson,  President,  444  W.  Harding  Rd.. 
Springfield  ; Ralph  W.  White,  Secretary,  2608  E.  High  St., 
Springfield.  3rd  Monday,  monthly. 

DARKE— John  S.  Meyers,  President,  307  E.  Main  St.,  Ver- 
sailles ; Emmett  W.  Arnold,  Secretary,  Court  House, 
Greenville.  3rd  Tuesday,  monthly. 

GREENE — Robert  D.  Hendrickson,  President,  Rogers  St.  at 
Ormsby  Dr.,  Xenia;  Mrs.  Richard  Downing,  Executive 
Secretary,  734  North  Monroe  Drive.  Xenia.  2nd  Thursday, 
monthly. 


MIAMI — Frank  J.  Schrader,  President,  435  Trade  Sq.  West. 
Troy;  Dale  A.  Hudson,  Secretary,  221  Orr-Flesh  Bldg.. 
Piqua.  1st  Tuesday,  monthly  - evening. 

MONTGOMERY— E.  Wallace  Smith,  President,  4 Skyview 
Dr.,  Vandalia ; Mr.  Robert  F.  Freeman,  Executive  Secre- 
tary, 280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  FYiday, 
monthly. 

PREBLE — E.  P.  Trittschuh,  President,  309  E.  Main  St.. 
Lewisburg ; Birna  R.  Smith,  Secretary,  203  Commerce  St.. 
Lewisburg. 

SHELBY — Robert  H.  Lanfersieek,  President,  311  S.  Ohio 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio 
Ave.,  Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg., 
Lima;  Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg., 
Lima.  3rd  Tuesday,  monthly,  except  June.  July,  August. 
AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe. 
New  Bremen;  James  R.  Romaker.  Secretary,  114  W. 
Main  St.,  Cridersville.  Called  meetings. 

CRAWFORD  Bernard  M.  Mansfield,  President,  413  Harding 
Way,  W.,  Galion  ; Wm.  C.  Manthey,  Secretary,  216  Hard- 
ing Way,  W.,  Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd,  President,  801  S.  Main  St.,  Find- 
lay; Raymond  J.  Tille,  Jr.,  Secretary,  801  S.  Main  St..  Find- 
lay. 3rd  Tuesday,  monthly. 

HARDIN  William  F.  Binkley,  President,  210  W.  Columbus 
St.,  Kenton  ; Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.. 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN  George  J.  Gensemer,  President,  132  N.  Main  St., 
Bellefontaine ; John  B.  Traul,  Secretary,  120  E.  Sandusky 
Ave.,  Bellefontaine.  1st  Friday,  monthly. 

MARION — Merritt  K.  Marshall,  President,  840  S.  Prospect 
St.,  Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware 
Ave.,  Marion.  3rd  Tuesday,  monthly. 

MERCER — Louis  J.  Finkelmeier.  President,  111  N.  Walnut 
St.,  Celina  ; Gunter  A.  Lamm.  Secretary,  Mendon.  3rd 
Thursday,  monthly. 
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SENECA — Emmet  T.  Sheeran,  President,  304  N.  Main  St., 
Fostoria ; Stephen  R.  Markey,  Secretary,  304  N.  Main  St., 
Fostoria.  2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.. 
Van  Wert;  Ralph  E.  Rasor,  Jr..  Secretary,  507  S.  Washing- 
ton St.,  Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky 
Ave.,  Upper  Sandusky;  Robert  E.  Goyne,  Secretary,  482  N. 
Seventh  St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — Thad  J.  Earl.  President,  1132  E.  Second  St., 
Defiance;  Francis  M.  Lenhart,  Secretary,  207  Summit  St., 
Defiance. 

FULTON— William  J.  Neal.  President.  224  N.  Defiance  St., 
Archbold  ; Robert  A.  Gerrick,  Secretary,  117  Edgewood 
St.,  Delta.  2nd  Tuesday,  monthly. 

HENRY— Edwin  C.  Winzeler,  President,  812%  N.  Perry  St., 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 

LUCAS — Harland  F.  Howe,  President,  2001  Collingwood 
Blvd.,  Toledo;  Mr.  Robert  W.  Elwell,  Executive  Secretary, 
3101  Collingwood  Blvd.,  Toledo  10. 

OTTAWA — Cyrus  R.  Wood,  President,  Route  1,  Port  Clin- 
ton ; Robert  W.  Minick,  Secretary,  124%  W.  W'ater  St., 
Oak  Harbor.  2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry 
St.,  Paulding  ; Don  K.  Snyder,  Secretary,  Merrin  & Laura 
Sts.,  Payne.  3rd  Wednesday,  monthly. 

PUTNAM  Harvey  N.  Trumbull,  President,  130  S.  High  St., 
Columbus  Grove;  Will  W.  Moody,  Secretary,  Vaughnsville. 
1st  Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President,  615  Croghan  St., 
Fremont;  Richard  R.  Wilson,  Secretary,  1900  Hayes  Ave- 
nue, Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS— Melmoth  Y.  Stokes.  President,  P.  O.  Box  236, 
Edon  ; Donald  F.  Cameron,  Secretary,  Central  Drive, 
Bryan.  No  definite  meeting  date. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St., 
Bowling  Green  ; LeRoy  J.  Eulberg.  Secretary,  135  E. 
Front  St  , Pemberville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA  James  G.  Macaulay,  President,  2334  Lake 
Ave.,  Ashtabula  ; Harmon  O.  Tidd,  Secretary,  227  Park 
Place,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Eugene  A.  Ferreri,  President,  4070  Mayfield 
Road,  Cleveland  21  ; Mr.  Robert  A.  Lang,  Executive  Secre- 
tary, 2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tues.,  monthly 

GEAUGA — David  A.  Corey,  President,  R.  F.  D.  5,  Chardon  ; 
S.  Hayashi,  Secretary,  Chesterland. 

LAKE — L.  Warren  Payne.  President,  38044  Euclid  Ave., 
Willoughby;  Mrs.  Owen  A.  McLaren,  Executive  Secretary, 
1051  Cadle  Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  eve- 
ning, except  June,  July,  & August.  (Jan.,  March.  May 
Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA  William  J.  Horger,  President,  1100  Penna 
Ave.,  East  Liverpool  ; Harlow  F.  Banfield,  Jr.,  Secretary, 
142  W.  5th  St.,  East  Liverpool.  3rd  Tuesday,  monthly, 
except  July  and  August. 

MAHONING — Fred  G.  Schlecht,  President,  2218  Market  St., 
Youngstown  ; Mr.  Howard  C.  Rempes,  Jr.,  Executive  Sec- 
retary, 245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE] — Edward  A.  Webb,  President,  246  S.  Chestnut 
St.,  Ravenna ; Don  P.  VanDyke,  Secretary,  607  E.  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St., 
Louisville;  Mr.  John  H.  Austin,  Executive  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — T.  V.  Gerlinger,  President,  507  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
437  Second  National  Building,  Akron  8. 

TRUMBULL — Clyde  W.  Muter,  President,  1006  E.  Market 
St.,  Warren  ; Richard  W.  Juvancic,  Secretary,  421  Rob- 
bins Ave.,  Niles.  3rd  Wednesday,  monthly,  except  June, 
July,  August. 


SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St., 
Bridgeport;  Bertha  M.  Joseph,  Secretary,  Myers  Bldg., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Charles  H.  Dowell.  President.  207  W.  Main  St., 
Carrollton  ; Robert  H.  Hines,  Secretary,  625  N.  Market 
St.,  Minerva.  1st  Thursday,  monthly. 

COSHOCTON — Milton  A.  Boyd,  President,  722  Main  St., 
Coshocton;  H.  W.  Lear,  Secretary,  110  N.  Seventh  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz 
St.,  Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box 
512,  Scio.  Society  meets  every  three  months  no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President,  Union  Bank 
Bldg.,  Toronto;  Theodore  Thoma,  Secretary,  703  N.  Fourth 
St.,  Steubenville.  2nd  Tuesday,  monthly. 

MONROE] — Joseph  Ringel,  President,  Box  265,  Beallsvijle : 
Byron  Gillespie,  Secretary,  South  Main  St.,  Woodsfield. 
First  of  the  month. 

TUSCARAWAS— Philip  T.  Doughten,  President,  206  E.  High 
St.,  New  Philadelphia ; Roy  Geduldig,  Secretary,  232  W. 
Third  St.,  Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHE]NS — Carroll  L.  Sines,  President,  48%  W.  Washington 
St.,  Nelsonville;  Charles  R.  Hoskins,  Secretary,  Court  St., 
Athens.  2nd  Tuesday,  monthly. 

E'AIREIELD — Stanley  C.  Sneeringer,  President,  100  E'air- 
view  Drive,  Lancaster ; Stephen  R.  Hodsden,  Secretary, 
1423  W.  Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUE]RNSEY — A.  Clifton  Smith,  Jr.,  President,  620  Wall 
Ave.,  Cambridge;  Thomas  D.  Swan,  Secretary,  651  Wheel- 
ing Ave.,  Cambridge.  1st  Thursday,  monthly. 

LICKING  Raymond  G.  Plummer,  President,  141  E.  Main 
St.,  Newark  ; J.  R.  Wells,  Secretary,  375  Granville  St., 
Newark.  Last  Tuesday  of  the  month,  except  June,  July, 
and  August. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry 
Bachman,  Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM  Walter  B.  Devine,  President,  1017  Convers 
Ave.,  Zanesville;  William  A.  Knapp,  Secretary,  1025 
Maple  Ave.,  Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Charles  F.  Thompson,  President,  Caldwell ; E.  G 
Ditch,  Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY — George  C.  Tedrow,  President,  23  S.  Buckeye  St., 
Crooksville ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON — George  E.  Huston,  President,  328  E'ourth 
St..  Marietta  ; Richard  L.  Wenzel,  Secretary,  Court  House, 
201  Putnam  St.,  Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA  Joseph  P.  Brady,  President,  Holzer  Hospital. 
Gallipolis ; Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hos- 
pital, Gallipolis.  2nd  Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St..  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  Called 
meetings. 

JACKSON  Gordon  S.  Leonard.  President,  35  Vaughn  St., 
Jackson  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St., 
Jackson.  Called  meetings. 

LAWRENCE  Leo  S.  Konieczny,  President,  515  Park  Ave., 
Ironton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth 
St.,  Ironton.  Called  meetings. 

MEIGS — Edmund  Butrimas,  President,  204  E.  Main  St., 
Pomeroy;  Joseph  J.  Davis,  Secretary,  644  Broadway,  Mid- 
dleport. 

PIKE — Paul  H.  Jones,  President,  Stockdale ; George  W 
Cooper,  Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO — A.  L.  Berndt,  President,  1304  Gallia  St.,  Ports- 
mouth ; William  E.  Daehler,  Secretary,  1004  - 24th  St., 
Portsmouth.  2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  McArthur. 

TENTH  DISTRICT 

DELAWARE] — James  G.  Parker,  President,  90  E.  William  St.. 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky 
St.,  Delaware.  3rd  Tuesday,  monthly. 

(Continued  on  Next  Page ) 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 

ELEVENTH  DISTRICT 


FAYETTE— Philip  E.  Binzel,  President,  321  E.  Court  St., 
Washington  C.  H.  ; Robert  A.  Heiny,  Secretary,  414  E. 
Court  St.,  Washington  C.  H.  2nd  Tuesday,  monthly. 

FRANKLIN — Joseph  H.  Shepard.  President,  150  E.  Broad 
St.,  Columbus  15  ; Mr.  William  Webb.  Executive  Secretary, 
79  E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  ex- 
cept June,  July,  August  and  December. 

KNOX  Henry  T.  Lapp,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon  ; Thomas  L.  Bogardus,  Secretary,  Medical  Arts 
Bldg.,  Mt.  Vernon. 

MADISON  Sol  Maggied,  President,  15  E.  Pearl  St.,  West 
Jefferson ; Ernest  S.  Crouch,  Secretary,  57  W.  High  St., 
London.  2nd  Wednesday,  monthly. 

MORROW  -Lowell  Murphy,  President,  S.  Marion  St.,  Card- 
ington  ; Philip  E.  Benton,  Secretary,  144  W.  High  St.,  Mt. 
Gilead. 

PICK  AW  AY— -Warren  R.  Hoffman,  President,  187  N.  Long 
St.,  Ashville ; Edward  L.  Montgomery,  Secretary,  108 
Seyfert  Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — William  M.  Garrett,  President,  36  N.  Walnut  St., 
Chillicothe;  Robert  E.  Swank,  Secretary,  172  E.  Main  St., 
Chillicothe.  1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St.,  Marys- 
ville; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 1st  Tuesday  of  January,  March,  May,  September, 
and  November  at  8 :00  p.  m. 


ASHLAND — William  H.  Rower,  President,  Suite  6,  Medical 
Arts  Bldg.,  Ashland  ; Henry  C.  Chalfant,  Secretary,  309 
Arthur  St.,  Ashland.  1st  Friday,  monthly,  Sept,  through 
June. 

ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital, 
Sandusky;  Edward  P.  Gillette,  Jr.,  Secretary,  410  Colum- 
bus Ave.,  Sandusky.  Alternately  the  last  Tuesday  and 
Thursday  of  the  month. 

HOLMES — Clyde  Bahler,  President,  Walnut  Creek  ; Luther 
W.  High,  Secretary,  R.F.D.  4,  Millersburg.  2nd  Wednes- 
day, monthly. 

HURON — Harold  R.  Bolman,  President,  Monroeville;  N.  M. 
Camarde6e,  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd 
Wednesday,  March,  June,  September,  and  December. 

LORAIN — Harold  E.  McDonald,  President,  619  E.  River  St., 
Elyria;  Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  311 
Elyria  Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — E.  A.  Ernst,  President,  113  Harris  St.,  Lodi; 
Robert  E.  Welty,  Secretary,  750  E.  Washington  St., 
Medina;  3rd  Thursday,  monthly,  at  4:30  p.  m. 

RICHLAND — William  R.  Roasberry,  President,  6 Water  St., 
Shelby ; C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave., 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster; 
Robert  E.  Schulz,  Secretary,  Wooster  Community  Hospital, 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Sep- 
tember, November,  and  December. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President : Mrs.  C.  A.  Colombi 

2863  Richmond  Road,  Cleveland  24 
Vice-Presidents : 1.  Mrs.  Lester  Son  tag 

1117  Livermore  St.,  Yellow  Springs 

2.  Mrs.  Myron  Thomas 
Box  4,  Garrettsville 

3.  Mrs.  Herbert  Warm 

901  Sunview  Dr.,  W.,  Hamilton 
Past-President  and  Finance  Chairman : 

Mrs.  C.  H.  Bell,  754  Dickson  Parkway,  Mansfield 


President-Elect:  Mrs.  George  T.  Harding  III 

430  E.  Granville  St.,  Worthington 

Recording  Secretary : Mrs.  John  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

Carres jfondhiy  Secretary : Mrs.  Vincent  T.  Kaval 

19201  Van  Aken  Blvd., 
Shaker  Heights  22 

Treasurer:  Mrs.  Calvin  Warner 

1012  Crest  Circle,  Cincinnati  8 


THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details,  pictures,  and  rates  will  be  sent  upon  your  request. 

Address  or  Call 

Sawyer  Sanatorium  Phone  2-1606  Marion,  Ohio 
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for 

the  acute 
asthmatic 
attack  elixir 


RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 

Elixir  Synophylate  relieves  wheezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 

Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophylate]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations,’’1 
including  aminophylline.1'3 

the  most  potent  theophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V.  injection 

1.  A.  M.  A.  Council  on  Drugs:  New  and  Nonofficial 
Drugs  1959,  Philadelphia,  Lippincott,  1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar),  ed.  25,  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A.:  Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia.  Lea  &.  Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0.16  Gm.  (2V4  gr.)  Theophylline  U.S.P. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 


THE  CENTRAL  PHARMACAL  COMPANY  Seymour,  Indiana 
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The  test-you  might  say  the  acid  test-of  an  anticholinergic  is  simple:  will 
it  protect  your  patient  from  hyperacidity  around  the  clock,  even  while  he 
sleeps.  The  weakness  of  t.i.d.  or  q.i.d.  preparations  is  well  recognized;  but 
even  some  "b.i.d."  encapsulations  may  be  unreliable.  McHardy,  for  instance, 
found  a “widely  variable  duration  of  action,  definitely  less  than  that  an- 
ticipated” in  the  "sustained,"  "delayed,”  and  "gradual  release"  anticholiner- 
gics he  studied.' 

COMPARE  THE  DATA  ON  ENARAX  . . . the  new  combination  of  an  inherently 

long-acting  anticholinergic  (oxyphencyclimine)  and  Atarax,  the  non-secretory 
tranquilizer.  Note  the  effectiveness  of  oxyphencyclimine: 

OBSERVE  THE  OXYPHENCYCLIMINE  REPORTS... 

McHardy:  “[Oxyphencyclimine]  has  proved  to  be  an  excellent  sustained- 
action  anticholinergic  in  our  study  of  this  agent  over  a period  of 
eighteen  months."' 

Kemp:  "...for  the  majority  of  patients,  one  tablet  every  12  hours  pro- 

vided adequate  control.  This  characteristic  long  action  . . . may 
constitute  an  advantage  of  this  drug  as  compared  to  coated 
‘long-acting’  preparations  of  other  compounds.”3 

Add  Atarax  to  this  12-hour  anticholinergic.  The  resulting  combination - 
ENARAX -now  gives  relief  from  emotional  stress,  in  addition  to  a reduction 
of  spasm  and  acid.  Atarax  does  not  stimulate  gastric  secretion.  No  serious 
adverse  clinical  reaction  has  ever  been  documented  with  Atarax. 

LOOK  AT  THE  RESULTS  WITH  ENARAX4  5:  I 

Does  the  medication  you  now  prescribe  assure  you  of  all  these  benefits? 

If  not,  why  not  put  your  next  patient  with  peptic  ulcer  or  G.l.  dysfunction 
on  therapy  that  does. 


(oxyphencyclimine  plus  ATARAX®)  £ SENTRY  FOR  THE  G.l.  TRACT 


PROVIDE  CONTINUOUS  CONTROL  OF  ACID  SECRETION!1 


“Prolonged  periods  of  achlorhydria"  after  10  mg.  oxyphencyclimine  q.  12  h.’ 

MEAN  GRAPH  OF  GASTRIC  ACIDITY  IN  4 PATIENTS  RECEIVING 
COMPLETE  THERAPEUTIC  REGIMEN  • 24-HOUR  STUDY 


Clinical  Diagnosis:  Peptic  Ulcer -Gastritis -Gastro- 
enteritis-Colitis-Functional  Bowel  Syndrome  — Duo- 
denitis—Hiatus  Hernia  (symptomatic)-lrritable  Bowel 
Syndrome— Pylorospasm— Cardiospasm -Biliary  Tract 
Dysfunctions  — and  Dysmenorrhea. 

Clinical  Results:  Effective  in  over  92%  of  cases. 

As  for  Safety:  “Side  reactions  were  uncommon,  usu- 
ally no  more  than  dryness  of  the  mouth "4 


Each  ENARAX  tablet  contains: 


Oxyphencyclimine  HCI 10  mg. 

Hydroxyzine  (ATARAX®1) 25  mg. 


Dosage:  One-half  to  one  tablet  twice  daily -preferably  in 
the  morning  and  before  retiring.  The  maintenance  dose 
should  be  adjusted  according  to  therapeutic  response. 
Use  with  caution  in  patients  with  prostatic  hypertrophy 
and  with  ophthalmological  supervision  only  in  glaucoma. 
Supplied:  In  bottles  of  60  black-and-white  scored  tablets. 
References:  1.  McHardy,  G.,  et  al.:  J.  Louisiana  M.  Soc. 
111:290  (Aug.)  1959.  2.  Steigmann,  F.:  Study  conducted 
at  Cook  County  Hospital,  Chicago,  Illinois,  in  press.  3. 
Kemp,  J.  A.:  Antibiotic  Med.  & Clin.  Therapy  6:534  (Sept.) 
1959.  4.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959. 
5.  Data  in  Roerig  Medical  Department  files. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being’" 


PRIVATE  GERIATRIC  HOSPITAL 

The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D. — Psych  iatrist-in-Chief 


Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 


it t<>  North  Nelson  Mosul 
Columbus  19,  OH  io 


Telephone: 
OLearbrook  2-13lf> 


290 


The  Ohio  Slate  Medical  Journal 


Just  one  prescription  for  Rngr3.Il  Term-Pak 

5QUIB0  VITAMIN-MINEPAL  SUPPLEMENT  (270  tablets) 

calling  for  just  one  tablet  per  day  will  carry  her 
through  term  to  the  six-week  postpartum  check- 
up. Thus,  you  help  to  assure  a nutritionally  perfect 
pregnancy,  while  providing  the  convenience  and 

(•  i <i  np  y-v  i Engran  is  also  available 

economy  or  the  re-usable  term-  Pak.  in  bottles  of  100  tablets. 


Squibb 


Iwltj',)  Squibb  Quality — The  Priceless  Ingredient 
' % ® 

‘ENGRAN’  AND  TERM-PAK'  ARE  SQUIBB  TRADEMARKS 
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(Books  received  from  publishers.  I he  journal  is  not  obligated  to  list  herein  every  book  received. 
It  will  try  to  list  those  which  appear  to  be  ol  greatest  interest.) 

* * * 


The  Golden  Age  of  Quackery’,  by  Stewart  H. 
Holbrook.  ($4.95,  Macmillan  Company,  60  Fifth 
Are.,  New  York  11,  N.  Y.)  The  Hartman 
Theater  Building,  one  of  Columbus’  finest  office- 
buildings,  is  located  opposite  the  State  Capitol  in 
the  center  of  the  city.  Here,  the  highly  ethical 
activities  of  organized  medicine  are  conducted  in 
the  offices  of  the  Ohio  State  Medical  Association 
on  the  tenth  floor  and  of  the  Columbus  Academy 
of  Medicine  on  the  seventh.  To  appreciate  the 
irony  of  such  a situation,  you  are  referred  to 
Chapter  2,  Part  V,  of  Mr.  Holbrook's  delightful 
book,  for  this  noble  edifice  is  one  of  several  local 
monuments  to  the  subject  of  that  chapter,  Dr. 
Hartman’s  PERUNA,  which  has  been  described  as 
"the  most  conspicuous  of  all  medical  frauds." 

Amused  and  amazed  as  he  might  be  to  read  of 
such  things  as  Blessed  Hand  kerchief  s,  Cram's 
Fluid  Lightning,  the  Kickapoo  Indian  Medicine 
Company,  Leeson’s  Tiger  Oil,  and  Pierce's  Golden 
Medical  Discovery,  nothing  will  hold  more  in- 
terest for  the  Ohio  reader  than  the  chapter  on 
PERUNA.  This  book  is  recommended  not  only 
for  an  evening  of  amusing  reading  by  physician 
and  layman  alike  and  not  only  as  a reference  for 
some  of  the  fantastic  "remedies"  that  tempted  suf- 
fering Americans  at  the  turn  of  the  century,  but  also 
as  a tribute  to  those  responsible  for  the  Pure  Food 
and  Drug  Act,  effective  January  1,  1907. 

Babies  by  Choice  or  by  Chance,  by  Alan  E. 

Guttmacher,  M.  D.  ($3.95,  Doubleday  & Co.,  Inc.. 
New  York  22.  N.  Y.)  This  book  is  written  pri- 
marily for  lay  consumption,  but  physicians  would 
do  well  to  read  it.  In  view  of  current  emphasis  on 
the  problems  of  over-population,  it  seems  likely 
that  this  will  be  widely  read.  The  author,  chief  of 
Obstetrics  and  Gynecology  at  New  York’s  Mount 
Sinai  Hospital,  writes  well.  Some  of  his  statements 
regarding  contraception,  sterilization,  abortion,  and 
artficial  insemination  will  startle  the  untrained 
reader  and  they  will  surely  serve  as  hot  topics  of 
conversation  among  groups  of  physicians.  This 
book  is  recommended. 

Textbook  of  Toxicology,  by  Kenneth  P.  Du- 
Bois,  Ph.  D.,  and  E.  M.  K.  Geiling,  M.  D.  ($6.50. 
Oxford  Book  Company,  New  York  3,  N.  Y.)  This 
is  an  up-to-date  and  admirably  concise  discussion  of 
a subject  which  is  becoming  increasingly  important 
to  the  practicing  physician. 


Clinical  Orthopaedics;  Volume  15,  The  Hand 
— Part  II,  by  Anthony  F.  DePalma,  Editor-In- 
Chief.  ($18.00  a Year  (3  issues),  $7.50  per  copy. 
Medical  Department . f.  B.  Lippincott  Co.,  Phila- 
delphia .5,  Pa.)  This  comprehensive,  beautifully 
illustrated  series  of  articles  will,  of  course,  find  its 
largest  number  of  readers  among  those  specializing 
in  this  field.  However,  its  sphere  of  interest  is  suf- 
ficiently broad  that  those  in  general  medicine  and 
general  surgery  would  do  well  to  look  into  it.  It 
is  recommended  also  for  hospital  libraries. 

Metabolic  Aspects  of  Renal  Function,  by  Wil- 
liam D.  Lotspeich,  M.  D.  ($7.50,  Charles  C. 
Thomas,  Publisher,  Springfield,  lit.) 

Pyelonephritis,  by  Fletcher  H.  Colby,  M.  D 

($7.50,  The  Williams  & Wilkins  Co.,  Balti- 
more 2,  Maryland .) 

Hearing  Loss;  What  Can  Be  Done  About  It, 

by  Greydon  G.  Boyd,  M.  D.  ($1.45,  (paper), 
/.  B.  Lippincott  Co.,  Philadelphia,  Pa.) 

Medieval  and  Renaissance  Medicine,  by  Ben- 
jamin L.  Gordon,  M.  D.  ($10.00,  Philosophical 
Library,  Inc.,  New  York  16,  New  York.) 

Early  Diagnosis,  by  Henry  Miller,  M.  D. 

($6.50,  Williams  & Wilkins  Company,  Baltimore  2. 
Maryland,  exclusive  U.  S.  agents.) 

A Doctor  Enjoys  Sherlock  Holmes,  by  Edward 

J.  Van  Liere,  M.  D.  ($3-00,  Vantage  Press,  Inc., 
New  York  1,  N.  Y.) 

Medical  Management  of  the  Menopause,  by 

Minnie  B.  Goldberg,  M.  D.  ($4.50,  Grune  & Strat- 
ton, Inc.,  New  York  16,  N.  Y.) 

Open  Reduction  of  Common  Fractures,  by 
Oscar  P.  Hampton,  Jr.,  M.  D.,  and  William  T. 
Fitts,  Jr.,  M.  D.  ($8.75,  Grune  & Stratton,  Inc., 
New  York  16,  N.  Y.) 

Venereal  Disease — Old  Plague — New  Chal- 
lenge, by  T.  Lefoy  Richman.  (25^,  Public  Af- 
fairs Pamphlet  No.  292,  Public  Affairs  Committee, 
Inc.,  New  York  16,  N.  Y.) 

Principles  of  Pathology,  by  Howard  C.  Hopps, 
M.  D.  ($6.95,  First  edition,  Appleton-Century- 
Crofts,  Inc.,  New  York  1,  N.  Y.) 

De  Magnete,  by  William  Gilbert,  M.  D.,  trans- 
lated by  P.  Fleury  Mottelay.  ($2.00  (Paper),  Dover 
Publications,  Inc.,  New  York  14,  N.  Y.) 
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This  is  Panalba 
performance... 


in  pneumonia 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  ...  A',  pneu- 
moniae, Diplococcus 
pneumoniae , and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 
Supplied-Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba’ 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


The  Upiohn  Company 
Kalamazoo,  Michigan 


Upjohn 


The  Harding  Sanitarium 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment 

of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for 

the  Aging 

GEORGE  T.  HARDING,  M.  D 

GRACE  M.  COLLET,  Ph.  D. 

HARRISON  S.  EVANS,  M.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

Medical  Directors 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY.  M.  S.  W. 

CHARI.ES  W.  HARDING.  M.  D. 
Clinical  Director 

BENJAMIN  E.  WHEATI.EY,  M.  S.  W. 
Psychiatric  Social  Workers 

GEORGE  T.  HARDING,  Jr.,  M.  D 

PAULINE  L.  TOOILL,  R.  R.  L. 

Medical  Record  Librarian 

HERNDON  P.  HARDING.  M.  D. 
ROBERT  L.  SMITHWOOD,  M.  D. 

JAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

ARNOLD  L.  NIELSEN.  M.  D. 

ESTHER  L.  SIMPSON,  R.  N 

W.  W.  WINSLOW,  M.  D. 

Director  of  Nurses 

Phone:  Columbus  TUXEDO  5-5581 

Nation’s  Leading 
Designers  and 
Builders  of 
prefab  "Medical 
Buildings” 


An  Erdman  prefabricated  medical  building 


• designed  to  insure  efficiency 

An  efficient  suite  for  medical  use  is  not  just 
a group  of  rooms.  It  has  to  be  engineered  to 
make  the  best  use  of  space.  Erdman  prefab- 
ricated medical  offices  are  individually  de- 
signed for  the  selected  building  site  and  with 
your  specific  needs  in  mind,  just  as  we  have 
done  for  more  than  275  doctors  throughout 
the  country. 


• prefabricated  to  save  money 

Because  of  standardized  plans,  mass-pro- 
duced parts  and  materials,  and  experienced 
craftsmen  — Erdman  saves  much  in  costs, 
minimizes  construction  time  and  insures  an 
ideal  building. 

If  you  are  interested  in  a medical  building, 
write  Marshall  Erdman  and  Associates,  Inc., 
5117  University  Ave.,  Madison  5,  Wisconsin. 
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SOMA  RELIEVES  PAIN  in  a unique  way  by  modifying  central  perception  of  pain 
without  abolishing  natural  defense  reflexes. 

SOMA  RELAXES  MUSCLE  SPASM  . . . approximately  8 times  more  potent  than 
meprobamate  or  mephenesin. 


PHYSICIANS’ 

REPORTS:  ' Marked  pain-relieving  effects  of  the  new  drug  [Soma]  were  seen  in  con- 

ditions involving  muscle  spasm  and  stiffness,  whether  acute  or  chronic. 
Relief  from  pain  was  usually  rapid  and  sometimes  dramatic.”  (90  patients.) 
Kuge,  T.:  Submittal  for  publication. 

"In  86  percent  of  the  patients  there  were  excellent  or  good  results.  . . . 
Relief  of  pain  was  noted  by  the  patients’  statements,  by  the  diminished 
need  for  analgesic  drugs,  and  by  improved  sleep.”  (154  patients.) 

Ifein,  A.  B.:  The  Use  of  Carisoprodol  in  Orthopedic  Surgery  and  Rehabilitation.  Proceed- 
ings of  the  Symposium  on  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol. 
Wayne  State  University  Press,  Detroit,  1959,  p.  156. 

In  a double-blind  study,  Soma  was  reported  to  be  ’’clinically  effective  to 
a highly  significant  degree.”  (92  patients.) 

Cooper,  C.  D.,  and  Epstein,  J . II.:  The  Clinical  Evaluation  of  Carisoprodol  by  a double- 
blind  technique.  Ibid.  p.  97. 


Notable  safety — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

Rapid  action — starts  to  act  quickly 

Sustained  effect — relief  lasts  up  to  6 hours 


Easy  to  use — usual  adult  dose  is  one  350  rag.  tablet  3 times  daily  and  at  bedtime 


Supplied — as  white,  coated,  350  mg.  tablets,  bottles  of  50. 

Also  available  for  pediatric  use:  250  mg.  orange  capsules,  bottles  of  50. 


Bibliography : 1.  Berger,  F.M..  Kletzkin,  M.,  Ludwig,  B.J.,  Margolin,  S.  and  Powell,  L.  S.:  J.  Pharm.  Exp. 

Ther.  727:66  (Sept.)  1959.  2.  Leake,  Chauncey  D.:  Proceedings  of  the  Symposium  on  The  Pharmacology 

and  Clinical  Usefulness  of  Carisoprodol,  ^ ayne  State  University  Press,  Detroit,  1959,  p.  8.  3.  Kestler, 

Otto:  Ibid.  p.  143.  4.  Proctor,  Richard  C.:  Ibid.  p.  122.  5.  Berger,  Frank  M.,  Ibid.  p.  25.  6.  Coodgold, 

Joseph,  Hohmann,  Thomas  and  Tajima,  Toshihiro:  Ibid.  p.  66.  7.  Gammon,  George  D.  and  Tucker,  Samuel; 

Ibid.  p.  70.  8.  Baird,  Henry  W.  and  Menta,  Dominic  A.:  Ibid.  p.  85.  9.  Cooper,  C.  David  and  Epstein, 

Jerome  11.:  Ibid.  p.  97.  10.  Korst,  Donald  R..  Gerard,  R.  W.,  Miller,  James  G.,  Small,  Iver  F.,  Graham.  I.  J. 

and  Winkelman,  Eugene  I : Ibid.  p.  104.  11.  Friedman,  Arnold  P.:  Ibid.  p.  115.  12.  Trimpi,  Howard  D.: 

Ibid.  p.  150.  13.  Wein,  Arthur  B.:  Ibid.  p.  156.  14.  Olds,  James  and  Travis,  R.  P. ; Ibid.  p.  39.  15.  Hess, 

Eckhard  H.,  Polt,  James  M.  and  Goodwin,  Elizabeth:  Ihid.  p.  51.  16.  Phelps,  ^ inthrop  M.:  Ibid,  p-  131 . 17. 

Spears.  Catherine  E.:  Ibid.  p.  138.  18.  Hyde,  L.  P.  and  Hough,  Charles  E.:  Ibid.  p.  166.  19.  Spears,  Catherine 

E.  and  Phelps,  Winthrop  M.:  Arch  Pediat.,  76:287  (July)  1959.  20.  Phelps,  Winthrop  M.:  Arch.  Pediat., 

76:243  (June)  1959.  21.  Friedman,  Arnold  P.:  Paper  presented  at  Scientific  Meeting,  New  York  State  Society 

of  Industrial  Medicine,  Inc.,  New  York,  Sept.  30,  1959.  22.  Frankel,  Kalman;  Ibid.  23.  Fransway,  Robert  L.: 

Ibid.  24.  Kuge,  T.:  Unpublished  reports. 


Literature  and  samples  on  request 
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OUTMODED  AS  GODEY'S  FASHIONS! 


NEW 


, , , a*\Lai3TS5T5tpn  m 

rasMaa®rc? 


BIS, 


m\ 

L> 


1.  Oyster  Shell  Calcium  - Phosphorus  Free! 

2.  New  Form  ol  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Ouick  Absorption! 

4.  Economical  Once- A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


EACH  dry  filled  capsule  (lavender  and  white)  provides 


Ferrous  Fumarate  (Iron! 

150  mg 

Vitamin  B 12  (Cobalamin  cone  NF) 

2 meg 

Deep  sea  oyster  shell  (Calcium) 

600  mg 

Folic  Acid 

0 25  mg 

Vitamin  C 

50  mg 

Niacinamide 

10  mg 

Vitamin  A 

4000  USP  Units 

Vitamin  K (Menadione) 

0 25  mg 

Vitamin  D 

400  USP  Units 

Rutin 

10  mg 

Vitamin  B 1 

2 mg 

Sodium  Molybdate 

3 mg 

Vitamin  B 2 

2 mg 

Fluorine  (Calcium  Fluoride) 

0 25  mg 

Vitamin  B 6 

0 8 mg 

Iodine  (Potassium  Iodide) 

0 15  mg 

SAMPLES  ON  REQUEST 

iTiK 


S.  J.  TUT  AG  & CO. 

DETROIT  34,  MICHIGAN 


^(////r/z/Zee  Jr/////f//Y///// 


1220  DEWEY  AVENUE 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 


WAUWATOSA  13,  WISCONSIN 


For  information  write  to  Department  of  Admissions 
Tel.  No.:  B/uemound  8-2600 
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whenever  there  is  inflammation, 
swelling,  pain 


VARIDASE 


STRERTOKINASE-STPEPTODOPNASE  IEPEPLE 


Tablets 


conditions  for  a 
fast  comeback... 

as  in  acute 
hemorrhoids... 


SUNDAY,  9 A.M.:  VARIDASE  for  painful 
thrombotic  hemorrhoid.  2:30  P.M.:  pain 
greatly  reduced,  less  swelling  and 
inflammation. 

MONDAY:  size  down  to  small  tab;  acute 
inflammation  disappeared* 

Yarida.se  activates  natural  fibrinolytic  factors, 
to  limit  undesirable  inflammatory  response 
and  speed  healing. 

Dramatic  reduction  of  pain  is  often  the  first 
sign  of  improvement;  swelling  and  redness 
rapidly  diminish.  Drugs  and  natural 
regenerative  factors  readilv  penetrate  the 
inflammatory  barrier  to  effect  total  remission 
faster...  in  trauma  or  infection. 

Yaridase  Buccal  Tablets  contain: 

10.000  Units  Streptokinase.  2300  Units  Streptodornasc. 

Supplied:  Boxes  of  24  and  100  tablets 

*Peterman,  R.  A.:  Clinical  report  cited  with  permission. 
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Appalachian  ll^all 


Established  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including:  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN.  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr„  M.  n. 

ROBERT  A.  GRIFFIN.  M.  D.  MARK  A.  GRIFFIN.  Jr..  M.  I). 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 


. • | 

YOU  cut  rfttccCe  ut  *7&<ute  ? 


The  Stoneman  Press  will  still  have  the  type  standing  on  the  March  Ohio  State  Medical  Journal 
until  the  15th  of  the  month  and  will  furnish  reprints  of  your  article  at  the  following  prices: 


Reprint  With  Cover 


100 — 4 pages  $20.00 

200—  ” 25.00 

300—  ” 30.00 

400—  " 32.50 

500—  " 35.00 

1000—  ” 45.00 

100 — 8 pages  $25.00 

200—  " 32.50 

300—  ” 40.00 

400—  " 47.50 

500—  ” 52.00 

1000—  " 62.50 

100 — 16  pages  $35.00 

200 — ” 42.50 

300 — ” 50.00 

400 — ” 57.50 

500—  ” 62.50 

1000—  ” 75.00 


Reprint  Without  Cover 


100 — 4 pages  $17.50 

200 — " 20.00 

300—  " 23.50 

400—  " 26.50 

500—  " 30.00 

1000 — " 35.00 

100 — 8 pages  $18.00 

200—  ” 22.50 

300-  26.50 

400—  " 30.00 

500—  ” 35.00 

1000—  ■'  42.50 

100 — 16  pages  $22.50 

200—  ” 28.50 

300—  ” 34.50 

400—  ''  38.50 

500—  ” 42.50 

1000—  ” 52.50 


Save  the  cost  of  composition  by  having  your  article  reprinted  by 

STONEMAN  PRESS  COLUMBUS  15,  OHIO 
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IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES — excellent  for 
chronic  or  bedridden  patients. 

average  adult  dose:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38omg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


o 


Percodan  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


*U.S.  Pat.  2,628,185 


Tofranil 

blind  of  imipramine  HCI 


In  the  treatment  of  depression 
Tofranil  lias  established  the  remark- 
able record  of  producing  remission 
or  improvement  in  approximately 
80  per  cent  of  cases.1'1 

Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular  routes. 

Tofranil 

a potent  thymoleptic  . . . 
not  a MAO  inhibitor. 

Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available  on 
Request. 


Tofranil H brand  of  imipramine  HCI:  tablets  of 
2s!  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  2*>  mg.  in 
2 cc.  of  solution,  cartons  of  10  and  M). 

References:  1.  Ayd,  F J.,  Jr.:  Hull.  School  Med., 
Univ.  Maryland  -v-v:29,  1 9^9-  2.  Azirna,  H., 
and  Vispo,  R.  H.:  A.M.A.  Arch.  Neurol. 

& Psychiat.  81: 658,  1 9 c»9 . 5.  Lehmann,  H.  E.  ; 
Cahn,  ( . H.,  and  de  Vcrteuil,  R.  1.  : Canad. 
Psychiat.  A.  J.  s’;  1 S S , 1 9^8.  -1.  Mann.  A.  M. 
and  MavPherson,  A.  S.:  Canad.  Psychiat. 

A.  J.  -t:  S8.  19^9.  ■>.  Sloane,  R.  H.  ; 

Habib,  A.,  and  Batt.  U.  E.:  Canad.  M.A.J. 

80:' MO,  19^9.  6.  Straker,  M.:  Canad  M.A.J. 
M0:*>46,  19<,9.  7.  Strauss,  H.:  New  York  J.  Med. 
^9: 2906,  19^9. 


Geigy,  Ardsley,  New  York 
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in  ^“COMMON  COLD 


11 


. . . and  has  risked 
upper  respiratory 
complications 


when  self-medication  has  delayed 
medical  attention . . . 


COSA-TETRACYDIN 


CAPSULES 


Cosa-Tetracyn"'-  analgesic  - antihistamine  compound 

act  quickly  to 

■ control  secondary  infection 
• alleviate  cold  symptoms 
each  capsule  contains: 


Cosa-Tetracyn  125  mg. 

phenacetin  120  mg. 

caffeine  30  mg. 

salicylamide  150  mg. 

buclizine  HC1  15  mg. 


Science  for  the  world’s  well-being 


average  adult  dose:  2 capsules  q.  i.  d. 

Pfizer  laboratories,  Division, Chas.  Pfizer  & Co., Inc.,  Brooklyn  V,  N. 


MM 
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The  first  synthetic  penicillin 
available 

for  general  clinical  use 


FOR  YOUR  NEXT  PATIENT  WHERE  PENICILLIN  IS  INDICATE 


PEAK  BLOOD 
LEVELS  TWICE  AS 
HIGH  AS  WITH 
POTASSIUM 
PENICILLIN  V 


ORAL  ROUTE  PROVIDES 
HIGHER  PEAK 
BLOOD  LEVELS  THAN 
INTRAMUSCULAR 
PENICILLIN  G 


IMPROVED 
ANTIBIOTIC 
ACTION  FROM 
ISOMERIC 

COMPLEMENTARITY 


CONSIDER  THESE  6 IMPORTANT  THERAPEUTIC  ATTRIBUTES  OF 


£ 


& K.Jk, 

POTASSIUM  PENICILLIN-IM 


TM 


ANTIBIOTIC 
ACTIVITY 
DIRECTLY 
PROPORTIONAL 
TO  ORAL  DOSE 


REDUCED 
RATE  OF 
INACTIVATION 
BY  STAPH 
PENICILLINASE 


MANY  STAPH 
STRAINS  MORE 
SENSITIVE  TO 
SYNC  ILL  IN 
IN  VITRO 


OF  THE  LARGE  VARIETY  OF  INFECTIONS 
CA  USED  BY  SUSCEPTIBLE  PA THOGENS. . . NEW 


Significance  of 
complementary 
action  of  isomers 
in  SYNCILLIN 


Significance  of 
higher  blood 
levels  with 
SYNCILLIN 


Efficacy  of 
SYNCILLIN 
aga  ins!  staphylococci 
and  other 
resistant  organisms 


* 


major  therapeutic  adiantages  accompany  molecular 


The  antibiotic  effect  of  the  clinically  available  mix- 
ture. SYNCILLIN.  is  greater  than  that  of  either  of  its 
two  component  isomers  alone  against  many  im- 
portant pathogens,  including  some  penicillin- 
resistant  staphy  lococci.  This  phenomenon  has  been 
described  as  Isomeric  Complementarity. 

Higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin  sensitivity  where 
doubling  the  blood  concentration  may  he  essential 
for  effective  bactericidal  action.  In  addition,  these 
higher  levels  may  be  necessary  where  there  is 
infection  in  areas  with  a poor  blood  supply. 
I nder  these  circumstances  a higher  blood  concen- 
tration may  provide  the  increased  diffusion  pres- 
sure required  to  deliver  adequate  amounts  to  the 
tissue.  Also,  antibiotic  activity  of  SYNCILLIN  is 
directly  proportional  to  oral  dosage.  Increasing 
the  dosage  may,  therefore,  enhance  the  drug’s 
effectiveness  in  certain  cases. 

Studies  have  shown  that  SYNCILLIN  is  effective  in 
vitro  against  60  to  75%  of  hospital  “staph” 
strains,  while  penicillin  G and  penicillin  V are  now 
effective  against  only  30  to  50%. 1,2  Therefore,  if 
clinical  judgment  indicates  the  use  of  penicillin, 
SYNCILLIN  would  he  expected  to  be  the  most  effec- 
tive. However,  since  some  strains  are  still  resistant 
to  SYNCILLIN  as  well  as  to  the  other  penicillins, 
cultures  and  sensitivity  tests  should  be  performed 
where  indicated  by  clinical  judgment. 

There  have  recently  been  reports  of  decreased 
efficacy  of  penicillin  in  streptococcal3  and  gono- 
coccal4,1 infections.  The  emergence  of  penicillin- 
resistant  gonococci  appears  to  be  associated  with 
an  increase  in  the  incidence  of  gonorrhea  all 
over  the  world.  When  a less  sensitive  strain  is 
encountered  the  higher  blood  levels  produced  by 
SYNCILLIN  may  be  most  helpful. 


Relation  of 
intermittent 
high  blood  levels 
of  SYNCILLIN 
to  antibacterial 
efficacy 


SYNCILLIN.  like  all  clinically  available  penicillins, 
is  bactericidal.  Periodic  high  blood  concentrations 
may  be  sufficient  to  permit  complete  eradication  of 
sensitive  pathogens.  According  to  Eagle,6  “Soon 
after  penicillin  attains  effective  concentrations,  the 
bacteria  cease  multiplying:  and  the  bacteriostatic 
effect  persists  for  a number  of  hours  after  penicil- 
lin has  fallen  to  concentrations  that  are  wholly 


ineffective. . . . The  therapeutic  significance  of  this 
postpenicillin  recover)  period  is  enhanced  b\  the 
fact  that  the  recovering  bacteria,  damaged  but  not 
killed  by  the  previous  exposure  to  penicillin,  are 
abnormally  susceptible  to  the  host  defenses.  In 
consequence,  the  bactericidal  process  in  vivo  con- 
tinues for  many  hours  after  the  drug  itself  has 
fallen  to  ineffective  concentrations.” 


Reduced  rate  of 
inactivation 
of  SYNCILLIN 
by  staph 
penicillinase 


Bacterial  resistance  to  penicillin  has  been  attrib- 
uted to  the  action  of  penicillin-inactivating  enzymes 
produced  by  the  invading  organisms.  SYNCILLIN 
is  less  affected  by  staphylococcal  penicillinase 
than  either  of  its  component  isomers.  Further. 
SYNCILLIN  is  shown  to  be  less  inactivated  by  this 
enzyme  than  penicillin  V or  penicillin  G. 
Penicillinase  from  li.  cereus  likewise  inactivates 
SYNCILLIN  less  rapidly  than  penicillin  V or  G. 


Precautions  : At  the  present  time  it 
is  not  possible  to  draw  definite 
conclusions  regarding  t lie  incidence  t.f 
allergenicity  to  SYNCILLIN  or  its 
cross-allergenicity  with  natural 
penicillins.  Therefore , the  usual 
precautions  for  oral  penicillin  therapy 
should  always  he  observed.  Patients 
with  histories  of  asthma,  hay  lever, 
urticaria,  or  previous  reactions  to 
penicillin  should  be  watched  with 
special  care.  Administration  of  oral 
penicillin,  in  rare  instances,  may 
provoke  acute  anaphylaxis, 
particularly  in  penicillin-sensitive 
individuals. 

Diarrhea  has  been  reported 
occasionally  following  heavy  dosage. 

If  this  occurs,  lengthen  the  interval 
between  dosages. 

If  superinfection  occurs  during 
therapy,  appropriate  measures  should 
be  taken.  Since  some  strains  of  staphy- 
lococci are  resistant  to  SYNCILLIN 
as  well  as  to  other  penicillins,  cultures 
and  sensitivity  tests  should  be 
performed  where  indicated  by  clinical 
judgment.  As  is  true  with  all 
antibiotics,  clinical  response  does  not 
always  correlate  with  laboratory 
bacterial  sensitnvity  reports. 


Indications:  SYNCILLIN  is  recommended  in  the  treatment  of 
infections  caused  by  pneumococci,  streptococci,  gonococci,  cory- 
nebacteria,  and  penicillin-sensitive  staphylococci.  In  addition, 
SYNCILLIN  is  effective  against  certain  strains  of  staphylococci 
resistant  to  other  penicillins.  SYNCILLIN,  like  other  oral  penicil- 
lins, is  not  recommended  at  the  present  time  in  deep-seated  or 
chronic  infections,  subacute  bacterial  endocarditis,  meningitis, 
or  syphilis. 

Dosage:  125  mg.  or  250  mg.  three  times  daily,  depending  on  the 
severity  of  infection.  Larger  doses  (e.g.,  500  mg.  t.i.d.)  may  be 
used  for  more  severe  infections.  SYNCILLIN  may  be  administered 
without  regard  to  meals.  Beta  hemolytic  streptococcal  infections 
should  be  treated  with  SYNCILLIN  for  at  least  ten  days. 


Supply : 125  and  250  mg.  tablets, 
bottles  of  25  and  100.  125  mg.  pow  der 
for  oral  solution,  60  ml.  vials. 

Keferences:  1.  Wright,  W.  W. 
Microbiology  Report  to  Bristol 
Laboratories  Inc.  2.  Morigi,  E.  M.  E. ; 
Wheatley,  W.  B.,  and  Albright,  H.  : 

Paper  presented  at  the  Seventh  Antibiotic 
Symposium,  November  4-6,  1959, 
Washington,  D.C.  3.  Editorial:  New 
England  J.  Med.  26 i :305  (Aug.  6)  1939. 
4.  King,  A.:  Lancet  1 :651  (March  29) 
1958.  5.  Epstein,  E. : J.A.M.A.  169:1055 
(March  7)  1959.  6.  Eagle,  H.  and 
Musselman,  A.  D.  : J.  Bad.  58:475,  1949. 


BRISTOL  LA  BORA  T(  HUES,  Division  of  Bristol-Myers  Company,  SYRACUSE,  NEW  YORK 


AN  AMES  CLINIQUICK" 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 

'Source:  Traisman,  H.  S.;  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  S:289,  1959. 

for  those  pediatric  puzzlers..." A routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained."* 

the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


DIABETES  MELLITUS  AT  AGES  1 TO  5 

Order  of  Frequency  of 
Patients 

Presenting 

Symptoms  In  110 

No.  of 

Per  cent  o* 

Symptoms 

Patients 

total  group 

Polyuria 

93 

84.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

"Craving  for  sweets’* 

3 

2.7 

“Sticky  diaper" 

3 

2.7 

"Strong  odor  to  urine" 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

03 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman, 
comb,  A.  L.* 

H.  S.;  Boehm.  J.  J.,  and  New- 

AMES 


COLOR-CALIBRATED 
^CUNITESF 


Reagent  Tablets 


• 'ull-color  calibration,  clear-cut  color  changes 

• established  "plus”  system  covers  entire  critical  range 

• standard  blue-to-orange  spectrum 

• standardized,  laboratory-controlled  color  scale 

• "urine-sugar  profile"  graph  for  closer  control 
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the  mood  hrightener 


eases  mental  adjustment  to  menopause 

niamid  brightens  the  outlook  of  depressed  menopausal  patients  — 
gradually  helps  them  become  alert,  cheerful,  relaxed,  and  better  able 
to  cope  with  their  surroundings. 

Start  with  75  to  100  mg.  of  niamid  daily  and  adjust  according  to  response. 
In  routine  use,  up  to  200  mg.  is  given.  The  gradual  response  to 
niamid  may  be  noted  within  several  days  or  weeks. 

Infrequent,  mild  side  effects  may  occur  but  often  are  lessened  or 
eliminated  by  dosage  reduction,  niamid  has  not  been  reported  to  cause 
jaundice,  disturbances  of  color  vision,  ankle  edema,  or  skin  eruptions. 

niamid  (brand  of  nialamide)  is  available  as  25  mg.  (pink)  and 
100  mg.  (orange)  scored  tablets. 

Already  prescribed  for  more  than  500,000  patients. 

A Professional  Information  Booklet  is  available  on  request  from  the  Medical 
Department,  Pfizer  Laboratories,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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no  irritating  crystals'*  uniform  concentration  in  each  drop 
STERILE  OPHTHALMIC  SOLUTION 

N EO-HVDE  LTR  ASOL 

PREDNISOLONE  2|. PHOSPHATE-NEOMYCIN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1-  Lippmann,  0 Arch.  Ophth.  57:339.  March  1957 
2.  Gordon.  D M..  Am.  J.  Ophth.  46:£40.  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL4.  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  availabje  as  0.25%  Ophthalmic 
Ointment  NEO-H YDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & D0HME 


Division  of  Merck  & Co.,  Inc.,  Philadelphia "1,  Pa. 


for  March,  I960 
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Just 


wish 


turns  old 


to  new 


Modernize  without  capital  outlay 
on  the  G-E  Maxiservice R x-ray  rental  plan 


Think  of  renting  x-ray  equipment  as 
conveniently  as  you  subscribe  for 
telephone  service!  Exclusive  Maxi- 
service rental  plan  offers  all  new-model 
G-E  x-ray  units  . . . takes  no  capital 
from  your  savings.  Makes  it  worry- 
free  to  “go  modern”  in  x-ray  and 
always  stay  that  way.  For  complete 
details,  contact  your  G-E  x-ray  rep- 
resentative, listed  below. 


All  this  for  one  monthly  fee  — 

• Modern  x-ray  equipment,  free  of 
obsolescence  worries 

• Comprehensive  coverage:  periodic 
inspection,  maintenance,  tubes,  parts, 
emergency  repairs 

© Freedom  to  add  or  replace  equipment 
as  improvements  appear 

• Full  property  insurance  on  equipment  — 
in  case  of  accidental  damage  or  loss,  G.E. 
repairs  or  replaces  equipment 

• Local  property  taxes  paid  in  full 


Progress  ts  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCHES 


CINCINNATI 

5056  W.  McMicken  Ave.  • MUlberry  1'230-51 

CLEVELAND 

5829  Carnegie  Ave.  • UTah  1-9600 

COLUMBUS 

1373  Grandview  Ave.  • HU  8-0619 

TOLEDO 

520  Broadway  • CHerry  2-9744 


RESIDENT  REPRESENTATIVES 

DAYTON 

E P.  TILLS.  2588  Acorn  Drive  • AXminister  9-1048 
YOUNGSTOWN 

L.  P.  BURGER.  6714  Glendale  Ave.  • SKyline  8-3354 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRAN  QUILIZ  ATION 


MILTOWN {meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


relieves  both  mental  and  muscular  tension 
without  causing  depression 

does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

f , ®WALLACE  LABORATORIES,  New  Brunswick , N.  J. 


CMC-0426 


for  March,  1960 


313 


VA  Grs.  Ea. 
FLAVORED 


|i 

Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IV4  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY,  NEW  YORK  10.  N.  Y. 

J * 


314 


The  Ohio  State  Medical  Journal 


c jl  i a 1 0 for  the  anxiety  in 

perphenazine  J 

the  person  overwhelmed  by  family 
illness... selective  anxiety  relief  with 
minimal  drowsiness  or  dulling 


Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 


penicillin 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main-  v*- 
tain  higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
f Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


therapy 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200.000  u.)  or 
250  mg.  (400,000  u.),  t.i.d..  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
its  must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry -mint  flavored,  nonalco-  Squibb 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

‘Knudsen,  E.  T.,  and  Rolinson,  G.  N.: 

Lancet  2: 1 105  (Dec.19)  1959.  -JSTJSii.  Priceless  Ingredient 
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Raise  the  Pain  Threshold 


with  MAXIMUM  SAFE  ANALGESIA 


• • # 


• # 


• • • • 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosplfate  Vs  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vt  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Alt*  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2%  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  % gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


PHENAPHEN  with  CODEINE 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20.  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Tetracycline  Phosphate  Complex  iTETREX^j 

U.S.  PAT.  NO.  2,791,609 

in  the  Therapy  of 

ACUTE  PHARYNGITIS,  ESPECIALLY  WITH  LYMPHADENITIS 


Ideally,  selection  of  the  proper  antibiotic  for 
treatment  of  acute  pharyngitis  should  await  the 
laboratory  reports  on  the  susceptibility  of  the 
infecting  bacteria.  But  the  busy  practitioner 
w,ho  sees  many  patients  a day  during  the  upper 
respiratory  infection  season  may  sometimes 
find  it  difficult  to  avoid  the  empirical  choice  of 
an  antibiotic.  Unfortunately,  this  practice  may 
sometimes  result  in  therapeutic  failure. 

No  matter  what  the  pressure  of  the  immediate 
situation,  it  is  worthwhile  to  consider  taking  a 
bacterial  specimen  from  the  infected  pharynx 
for  culture  and  sensitivity  studies  before  start- 
ing treatment.  Thus,  a rational  basis  will  be 
provided  for  changing  the  antibiotic  should  the 
first  choice  prove  ineffective. 

Which  Antibiotic? 

All  other  thingsjteing  equal,  the  drug  of  choice 
is  the  one  to  which  the  pathogen  is  most  sus- 
ceptible. But  if  the  exigencies  of  the  situation 
force  the  physician  to  a prompt  use  of  antibiotic, 
a broad-spectrum  preparation  that  produces 
immediate  high  blood  levels  (e.g.,  tetracycline 
phosphate  complex,  TETREX  I probably  has  the 
best  chance  of  controlling  the  pathogen. 

Later,  the  laboratory  report  frequently  may 
indicate  that  any  one  of  several  antibiotic  agents 
would  be  equally  effective  against  the  particular 
microorganism  in  question.  In  such  a case 
other  factors  such  as  frequency  and  severity  of 
side  effects,  sensitizing  potential  and  toxicity 
should  be  considered. 

If  the  acute  pharyngitis  in  question  should  be 
due  to  gram-negative  Klebsiella1,  penicillin  will 
be  of  no  value,  nor  will  erythromycin  be  effec- 
tive. However,  this  organism  is  susceptible  to 
tetracycline.  If  the  pathogen  should  turn  out  to 
be  gram-positive  Streptococcus  or  Staphvlococ- 
cus,  then  penicillin,  erythromycin,  and  tetra- 
cycline may  all  be  effective  against  it. 

Penicillin,  however,  in  addition  to  having  a 
limited  spectrum,  also  causes  many  minor  and 
some  serious  sensitivity  reactions.  In  a recent 
survey2  it  was  found  that  penicillin  produced 
severe  skin  reactions.  But  most  important  was 
the  observation  that  anaphylactic  shock,  with  a 


fatalitv  rate  of  about  9 per  cent,  was  the  most 
frequent  serious  reaction.  Such  severe  reactions 
are  almost  always  associated  with  parenteral 
administration. 

The  tetracyclines  (e.g.,  tetrex)  have  the 
advantages  of  a broad  range  of  antimicrobial 
activity  and  low  toxicity.  And  in  addition,  tbe 
physician  does  not  have  to  trouble  himself  or 
his  patients  with  repeated  blood  studies  when 
he  prescribes  TETREX.  Minor  reactions  such 
as  gastric  upsets  or  mild  skin  rashes  occur  oc- 
casionally. The  most  serious  side  effects  are 
staphylococcal  and  mondial  overgrowth,  but 
these  are  rare  and  can  be  adequately  controlled. 


Some  Microorganisms  Susceptible a to 
T etracycline  ( TETREX  I h 

Streptococcus ; Staphylococcus ; Pneumococcus ; 
Gonococcus;  Meningococcus;  C.  diphtheriae; 
B.  anthracis;  E.  coli;  Proteus;  A.  aerogenes; 
K.  pneumoniae;  Shigella;  Brucella;  P.  tularen- 
sis;  H.  influenzae;  T.  pallidum;  Rickettsiae; 
Yiruses  of  psittacosis  and  ornithosis,  lympho- 
granuloma inguinale,  primary  atypical  pneumo- 
nia; E.  histolytica;  I),  granulomatosis. 

-Some  strains  are  not  susceptible. 
bTable  adapted  from  Goodman,  L.  S.,  and  Gilman,  A.: 
The  Pharmaceutical  Basis  of  Therapeutics,  2nd  edi- 
tion, New  York,  The  Macmillan  Co.,  1956,  pp.  1322- 
1323. 


High  blood,  body  fluid,  and  tissue  levels  of 
active  drug  are  quickly  attained  when  the  new 
phosphate  preparation  of  tetracycline  (tetrex) 
is  used. 

The  semisynthetic  tetracyclines  have  been  in 
constant  use  since  they  were  introduced  in 
1952.  They  have  been  proved  clinically  and 
have  established  themselves  as  safe,  effective, 
and  valuable  antibiotic  agents.  But  the  final 
decision,  the  choice  of  agent,  and  the  control 
of  therapy  must  remain  where  it  has  always 
been,  in  the  hands  of  the  individual  physician. 

References:  1.  Zinsser,  H.  : A Textbook  of  Bacteriology.  11th  edi- 
tion, New  York,  Appleton-Century-Crofts,  1957,  p.  409.  2.  Welch,  H.  : 
Lewis,  C.  H.;  Weinstein,  H.  I.,  and  Boeckman,  B.  B.  : Severe 
reactions  to  antibiotics.  A nationwide  survey.  Antibiotic  Med.  & 
Clin.  Ther.  4:800  (December)  1957. 

BRISTOL  LABORATORIES 

Division  of  Bristol -M-yers  Company 
SYRACUSE,  N*SV  YORK 
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51  to  49... its  a boy! 


94  to  6 BONADOXIN’stops  morning  sickness 


When  she  asks  “Doctor,  what  will  it 
be?”  you  can  either  flip  a coin  or  point 
out  that  51.25%  births  are  male.1  But 
when  she  mentions  morning  sickness, 
your  course  is  clear:  bonadoxin. 

For,  in  a series  of  766  cases  of  morning 
sickness,  seven  investigators  report  ex- 
cellent to  good  results  in  94%. 2 More 
than  60  million  of  these  tiny  tablets 
have  been  taken.  The  formula:  25  mg. 
Meclizine  HC.l  (for  antinauseant  ac- 
tion) and  50  mg.  Pyridoxine  HC1  (for 


metabolic  replacement).  Just  one  tablet 
the  night  before  is  usually  enough. 

BONADOXIN  — DROPS  and  Tablets— are 
also  effective  in  infant  colic,  motion 
sickness,  labyrinthitis,  Meniere’s  syn- 
drome and  for  relieving  the  nausea  and 
vomiting  associated  with  anesthesia  and 
radiation  sickness.  See  pdr  p.  795. 

1.  Projection  from  Vital  Statistics,  U.S.  Govern- 
ment Dept.  HEW,  Vol.  48,  No.  14,  1958,  p.  398. 

2.  Modell,  W.:  Drugs  of  Choice  1958-1959,  St.  Louis, 
C.  V.  Mosby  Company,  1958,  p.  347. 


New  York  17,  New  York 
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In  her  book, 

the  lasting  relief  from  colds 
puts  NTZ  Nasal  Spray- 
in  a class  by  itself. 


NASAL  SPRAY 


Neo-Synephrine®  HCI,  0.5% 

— unexcelled  decongestant  — 


20  cc.  spray  bottles; 

also  1 oz.  bottles  with  dropper  Thenfadil®  HCI,  0.1% 

— topical  antihistaminie  — 


LABORATORIES 

New  York  18,  N.  Y. 


Zephiran®  Cl,  1:5000 

— antibacterial  spreading  agent  — 


NTZ,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil 
(brand  of  thenyldiamine)  and  Zephiran  (brand  of  benzal- 
konium,  as  chloride,  refined),  trademarks  reg.  U.S.  Pat.  Off. 


Potentiated  Relief  for  Colds . . . Sinusitis . . . Hay  Fever 
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When  blood  pressure  must  come  down 

When  you  see  symptoms  of  hypertension  such  as  dizziness,  headache,  and  fainting  your  patient  is 
a candidate  for  Serpasil-Apresoline.  Even  when  single-drug  therapy  fails,  Serpasil-Apresoline  fre- 
quently can  bring  blood  pressure  down  to  near-normal  levels,  reduce  rapid  heart  rate,  allay  anxiety. 

supplied:  Tablets  #2  (standard-strength,  scored),  each  containing  0.2  mg.  Serpasil  and  50  mg.  Apresoline  hydro- 
chloride; Tablets  #1  (half-strength,  scored),  each  containing  0.1  mg.  Serpasil  and  25  mg.  Apresoline  hydrochloride. 


SERPASIL 


?/  2765MK 


hydrochloride  (reserpine  and  hydralazine  hydrochloride  ciba) 


CIBA 

SUMMIT,  N.  J. 


F®E  SnMmLTMHE®mS  nMMHJMIISATE®M 
a®admst4  MSEAS1BSS 

Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI -ANTICS 


TETRAVAX. 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 

Dose:  1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  West  Point,  Pa. 

TETRAVAX  IS  A TRAOEMARK  OF  MERCK  A CO,,  INO« 

gsg  MERCK  SHARP  & DOHME,  DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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KILLS  ON  CONTACT 


ON  CONTACT 


CONTACT 


KILLS  ON  CONTACT 


ON  CONTACT 


ICONTACT 


KILLS  ON  CONTACT 


ON  CONTACT 


KILLS  ON  CONTACT1 6 Trichomonads,  Monilia  and  Other  Organisms 
Responsible  for  Non-Specific  Infections  in  The  Vaginal  Tract 


BETADINE 

(ACTIVE  INGREDIENT:  POVIDONE  IODINE>) 

DOUCHE 

destroys  all  vaginal  pathogens  on  contact  (even  in  presence  of  blood,  pus,  vaginal  secretions). 
penetrates  into  vaginal  rugae.  STOPS  discharge  and  pruritus,  reduces  malodor.  CLEARS  the 
vaginal  tract  without  irritation  or  sensitization  . . . has  been  used  with  considerable  success 
even  in  difficult  and  refractory  cases.6 

BETADINE™  VAGINAL  GEL  should  be  applied  where  more  prolonged  contact  is  required  or 
when  a douche  may  be  inconvenient  or  contraindicated.  SUPPLIED:  Betadine  Douche  — 8 fl.  oz. 
bottle.  Betadine  Vaginal  Gel  — 3 oz.  tube  with  applicator. 


REFERENCES:  1.  Gershenfeld,  L.:  Am.  J.  Surg.  94:938.  1957.  2.  Stone,  J.  D.,  and  Burnet,  F.  M.:  Australian  J.  Exper.  Biol.  & Med. 
Sc.  23:205,  1945.  3.  Reddish,  G.  F.:  Antiseptics.  Disinfectants,  Fungicides  and  Chemical  and  Physical  Sterilization,  Lea  & 
Febiger,  Philadelphia,  1954,  pp.  171-211.  4.  Chang,  S.  L.,  and  Morris,  J.  C.:  Engineering  Chem.  45:1009,  1953.  5.  Shelanski, 
H.  A.,  and  Shelanski,  M.  V.:  Polyvinylpyrrolidone-Iodine  Studies  Through  1951,  G.  A.  & F.  Corp.  6.  Christhilf,  S.  M.,  Jr.: 

TAILBY-  NASON  COMPANY,  INC.  DOVER,  DELAWARE 

^tn"  established  in  1905 
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Vistaril 

hydroxyzine  pamoate 

dispels  tension . . . 
maintains  tranquility 


When  tension  and  anxiety  “drive  him  to  drink,”  the  problem 
drinker  often  finds  that  vistaril,  by  maintaining  tranquility, 
restores  perspective  and  helps  him  accept  counsel  more  readily. 

vistaril  has  demonstrated  a wide  margin  of  safety  even  in  large 
doses  (300-400  mg.  daily)  over  prolonged  periods.  Clinical  stud- 
ies of  alcoholism  have  shown  that  vistaril  produces  no  signifi- 
cant depression  of  blood  pressure,  pulse  rate,  or  respiration  in 
chronic  drinkers. 

Capsules  — 25,  50,  and  100  mg.  Parenteral  Solution  (as  the  HC1) — 
25  mg.  per  cc.,  10  cc.  vials  and  2 cc.  Steraject®  Cartridges;  50  mg. 
per  cc.,  2 cc.  ampules. 


Science  for  the  world’s  well-being «• 


Professional  literature  available  on  request  from  the  Medical  Department, 
Pfizer  Laboratories,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


X J 


Of  course,  women  like  “Premarin” 


T^herapy  for  the  menopause  syn- 
drome  should  relieve  not  only  the 
psychic  instability  attendant  the  con- 
dition, but  the  vasomotor  instability 
af  estrogen  decline  as  well.  Though 
they  would  have  a hard  time  explain- 
ing it  in  such  medical  terms,  this  is 
;he  reason  women  like  “Premarin/’ 
The  patient  isn't  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 
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it  started 


to  prevent 
the  sequelae 
of  u.r.i. ... 
and  relieve  the 
symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection/1)  To  protect  and  relieve  the  "cold” 
patient...  ACHROCIDIN. 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
HC1  (125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.);  salicylamide 
(150  mg.);  chlorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free. 

(1)  Estimate  based  on  epidemiologic  study  by  Van  Volkenburgh, 

V.  A.,  and  Frost,  W.  H.:  Am.  J.  Hygiene  71:122,  Jan.  1933. 


QUeru)  LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


announcing  a major  event 
in  anticoagulant  therapy. . . 


Certified — before  introduction — by  5 years  of  clinical  experience 
and  published  reports  in  the  U.  S.A.,  Canada  and  Great  Britain. 


anisindione 


new  oral  prothrombin  depressant 


control  at  every  stage  of  anticoagulant  therapy  Y cl 
of  induction  and  recovery  time  predictability  of  initial 
and  maintenance  dosages  S tal)ll  1 1 \ of  therapeutic  prothrombin 
levels  during  maintenance  therapy  FeVd  sibility  of  anti- 
coagulant effect  with  vitamin  Kx  preparations . . . rapid  return  to 


therapeutic  levels  on  remedication 


Well  tolerated  and  relatively  nontoxic 
no  nausea  and  vomiting,  proteinuria, 
agranulocytosis  or  leukopenia  yet  observed 
— chromaturia  infrequent  and  transient. 

Single  daily  dose  convenience 


Packaging—  Miradon  Tablets,  50  mg.,  bottle 
of  100. 

For  complete  information  on  indications, 
dosage,  precautions,  and  contraindications 
consult  the  Schering  Statement  of  Directions. 
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. . . DARVO-TRAN  ‘ relieves  pain  more  effectively  than 

the  analgesic  components  alone 

Effective  analgesia  plus  safe  relief  of  mild  anxiety  helps  combat  the  pain- 
anxiety  spiral.  In  Darvo-Tran,  the  tranquilizing  properties  of  Ultran1  are 
added  to  the  established  analgesic  effects  of  Darvon4  and  the  anti-inflam- 
matory benefits  of  A.S.A.®.  Clinical  and  pharmacologic  studies  have  shown 
that  when  pain  is  accompanied  by  anxiety,  the  addition  of  Ultran  enhances 
and  prolongs  the  analgesic  effects  of  Darvon. 


Each  Pulvule®  Darvo-Tran  provides:  _ _ . 

Darvo-Trarv"  (dextro  propoxyphene  ana 

Darvon  ....  32  mg. — to  raise  pain  threshold  acetylsalicylic  acid  with  phenaglycodol, 

A.S.A 325  mg. — to  reduce  inflammation  *-iMy) 

Ultran 150  mg. — to  relieve  anxiety  Ultran^  (phenaglycodol,  Lilly) 

Darvon®  (dextro  propoxyphene  hydrochlorid0» 
Usual  Dosage:  Lilly) 


1 or  2 Fulvules  three  or  four  times  daily.  A.S.A.®  (acetylsalicylic  acid.  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Cancer  of  the  Larynx  and  Epiglottis 

JULIUS  W.  McCALL,  M.  D..  EDWARD  L.  HENDERSHOT.  M.  D„  and 
CLAY  W.  WHITAKER,  M.  D. 


THE  incidence  of  cancer  of  the  larynx  is  2 
per  cent  of  all  cancers.  It  is  predominantly 
a male  disease,  the  sex  ratio  being  9 to  1. 
Although  the  most  frequent  age  of  onset  is  the 
seventh  decade,  it  may  occur  at  any  age.  At 
Saint  Luke’s  Hospital,  Cleveland,  Ohio,  the  ear- 
liest case  of  laryngeal  cancer  occurred  in  a 17 
year  old  female.  Patients  with  intrinsic  cancer 
of  the  larynx,  when  correctly  treated,  have  a five- 
year  survival  of  70  to  80  per  cent.  Extrinsic 
cancer  of  the  larynx,  epiglottis,  false  cords,  ven- 
tricles and  subglottic  regions  afford  only  25  to 
40  per  cent  five-year  survival. 

Diagnosis  of  Lesion 

Any  patient  with  hoarseness  persisting  for  more 
than  two  weeks  should  have  an  indirect  laryn- 
goscopy. While  any  lesion  on  the  true  vocal  cord 
produces  a voice  change,  lesions  located  else- 
where in  the  larynx  give  rise  to  more  obscure 
symptoms  such  as  referred  pain  to  the  ears,  dys- 
phagia, lump  in  the  throat  and  cough. 

Cancer  of  the  larynx  cannot  be  diagnosed  unless 
it  is  visualized  by  indirect  or  direct  laryngoscopy. 
No  examination  of  the  larynx  is  complete  unless 
the  whole  larynx,  including  the  anterior  commis- 
sure, is  visualized.  If  a suspicious  lesion  of  the 
larynx  is  seen,  biopsy  is  mandatory.  It  is  equally 

From  the  Department  of  Otolaryngology,  Saint  Luke's  Hos- 
pital, Cleveland. 

Presented  at  Panel  Discussion  on  "Diagnosis  and  Treatment 
of  Cancer  of  Cervical  Esophagus,  Larynx  and  Pharynx ” at  the 
Combined  Session  of  Section  on  Otorhinolaryngology  and  Section 
on  Radiology  at  the  Annual  Meeting  of  the  Ohio  State  Medical 
Association,  Columbus,  April  21-24,  1959. 
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• Dr.  McCall,  Cleveland,  is  a member  of  the 
senior  visiting  staff,  St.  Luke’s  Hospital,  and 
Associate  Department  Head,  Evangelical  Dea- 
coness Hospital. 

• Dr.  Hendershot,  Cleveland,  is  a member  of 
the  staffs  of  St.  Luke’s,  Fairview  Park,  and  Lu- 
theran Hospitals,  Cleveland;  Lakewood  Hos- 
pital, Lakewood;  instructor.  Western  Reserve 
University  School  of  Medicine. 
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the  staffs  of  St.  Luke’s,  University,  and  High- 
land View  Hospitals;  clinical  instructor.  West- 
ern Reserve  L’niversity  School  of  Medicine. 


important  that  the  biopsy  specimen  be  taken  from 
a representative  area  of  the  suspected  lesion,  be- 
cause the  pathologist  can  only  make  a diagnosis 
on  the  material  sent  to  him. 

The  importance  of  taking  the  specimen  for 
biopsy  from  the  proper  area  is  shown  by  figure  1. 
This  is  a microscopic  section  of  a vocal  cord.  Area 
"A”  show’s  an  intra-epithetlial  carcinoma.  In 
area  "B"  one  can  see  that  invasive  carcinoma  is 
present.  Fortunately,  the  tissue  for  biopsy  was 
taken  from  the  area  of  invasive  carcinoma  and 
a laryngofissure  was  performed. 

Intra-epithelial  carcinoma  may  be  treated  by 
surgery  or  irradiation.  We  prefer  surgery.  When 
a diagnosis  of  intra-epithelial  carcinoma  is  given 
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Fig.  1.  Microscopic  longitudinal  section  of  a vocal  cord  demonstrating  coexistence  of  both  intra-epithelial 
carcinoma  (A)  and  invasive  carcinoma  (B). 


by  the  pathologist,  the  laryngologist  must  be  cer- 
tain that  the  biopsy  was  not  made  on  the  edge  of 
an  invasive  cancer. 

Management  of  Keratosis 
Keratosis  or  leukoplakia  are  conditions  which 
deserve  special  mention.  In  our  experience 
at  Saint  Luke’s  Hospital,  these  conditions  have 
proven  to  be  almost  invariably  premalignant. 
Thorough  surgical  excision  should  be  done  and 
the  patient  should  have  careful  postoperative  ob- 
servation for  the  rest  of  his  life.  X-ray  therapy 
has  no  place  in  the  treatment  of  these  conditions. 


Treatment  of  Intrinsic  Cancer 

The  treatment  of  cancer  of  the  larynx  depends 
on  the  location  of  the  lesion.  Early  cord  lesions 
confined  to  the  middle  third  of  a vocal  cord  with 
no  limitation  of  motion  are  amenable  to  x-ray 
therapy  or  cordectomy.  When  x-ray  therapy  is 
successful,  the  patient  usually  retains  a better  voice 
than  if  treated  by  surgery.  However,  the  idea 
that  if  one  form  of  treatment  does  not  succeed, 
other  measures,  such  as  laryngofissure,  laryngec- 
tomy with  or  without  neck  dissection,  may  then 
be  instituted  is  a fallacy.  The  laryngologist  who 
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first  decides  the  definitive  treatment  for  the  patient 
with  cancer  of  the  larynx  determines  whether  the 
patient  will  live  or  die. 

The  treatment  of  late  intrinsic  cancer  of  the 
larynx,  that  is,  cancer  limited  to  the  true  vocal  cord 
with  limitation  of  motion  or  lesions  in  the  anterior 
or  posterior  commissure  or  lesions  involving  both 
vocal  cords,  (Fig.  2)  is  total  wide  field  laryngec- 
tomy with  epiglottectomy.  The  central  portion 
of  the  hyoid  bone  must  be  removed  since  the 
lymphatics  drain  through  this  area. 

Late  and  Extrinsic  Lesions 

Cancer  involving  structures  other  than  the  true 
vocal  cords  (Fig  3)  (extrinsic  lesions),  should 
have  combined  laryngectomy  with  enbloc  ipsi lat- 
eral radical  neck  dissection.  The  reason  for  this 
is  that  these  areas  have  extensive  lymphatic  drain- 
age. Metastases  occur  very  early.  Even  this  may- 
fail  since  Reed1  has  reported  that  10  per  cent  of 
laryngeal  lesions  cross  metastasize.  If  the  extrinsic 
lesion  involves  the  midline  structures  a second 
stage  contralateral  neck  dissection  should  be  done. 
In  our  experience,  extrinsic  lesions  of  the  larynx 
treated  by  simple  laryngectomy  have  had  a 25 
per  cent  five-year  survival,  whereas  extrinsic  lesions 
treated  by  total  wide  field  laryngectomy  with 
combined  radical  neck  dissection  have  a 40  per 
cent  five-year  survival.  Subglottic  lesions  offer 
the  poorest  prognosis  of  all. 

Cancer  of  the  Epiglottis 

In  the  recent  literature  there  has  been  a great 
deal  of  controversy  over  the  management  of  can- 


Fig.  2.  Gross  specimen  demonstrating  a late  intrinsic 
carcinoma  of  the  left  true  vocal  cord  involving  the 
anterior  commissure. 


Fig.  3.  Gross  specimen  with  right  en  bloc  neck  dis- 
section The  carcinoma  not  only  involves  the  entire 
right  vocal  cord,  but  there  is  both  subglottic  and  supra- 
glottic  extension  of  the  lesion. 

cer  of  the  epiglottis.  To  understand  the  necessity 
of  neck  dissection  in  the  management  of  this 
disease,  one  has  only  to  study  the  lymphatic  drain- 
age of  the  epiglottis.  In  contrast  to  the  poor 
lymphatic  drainage  of  the  vocal  cords,  the  epiglot- 
tis is  supplied  with  a rich  and  intricate  lymphatic 
system.  The  lymphatics  from  the  upper  part  of 
the  larynx  and  from  the  epiglottis  drain  by  way 
of  the  supraglottic  collecting  trunks  which  pierce 
the  thyrohyoid  membrane  and  in  turn  drain 
into  the  various  nodes  of  the  internal  jugular 
chain.  (Fig.  4.) 

It  is  generally  agreed  that  x-ray  therapy  is  of 
little  value  in  the  treatment  of  metastatic  cancer 
in  the  cervical  lymph  nodes. 

Symptoms  of  Cancer  of  the  Epiglottis 

Cancer  of  the  epiglottis  occurs  most  often  on 
the  laryngeal  surface.  Cancer  of  the  tip  of  the 
epiglottis,  it  recognized  early  and  adequately 
treated,  offers  a better  prognosis  than  cancer  of  the 
body  or  base.  Cancer  of  the  epiglottis  is  a more 
silent  lesion  than  cancer  of  the  true  vocal  cord. 
As  the  lesion  progresses  the  patient  will  speak 
as  though  he  had  a mouthful  of  mush.  Early 
symptoms  may  be  none  or  referred  pain  to  the 
ear.  Pain  referred  to  the  ear  of  the  side  of  the 
lesion  is  a significant  symptom  and  often  occurs 
early  in  the  course  of  the  disease.  Cancer  of  the 
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Fig.  5.  Following  rupture  and  ligation  of  the  com- 
mon carotid  artery,  a shoulder  based  pedicle  flap  was 
used  to  cover  the  artery  and  replace  the  skin  of  the 
neck.  The  nipple  defect  became  the  new  tracheostome. 

management  of  cancer  of  the  epiglottis.  These 
patients  need  laryngectomy  and  neck  dissection. 
Anything  short  of  this,  such  as  simple  epiglottec- 
tomy  or  removal  of  the  epiglottis  with  suprahyoid 
dissection,  will  not  suffice. 

Advocates  of  x-ray  therapy  should  realize  that 
this  modality  is  not  innocuous.  It  causes  a severe 
perichondritis  with  edema  which  many  times  ne- 
cessitates tracheotomy.  In  a high  proportion  of 
cases  the  cancer  cannot  be  visualized  due  to  the 
radiation  therapy.  The  lesion  may  progress  un- 
noticed. Radiation  therapy  also  causes  decreased 
vascularity  of  the  tissues  of  the  neck.  In  perform- 
ing neck  surgery  in  radiated  cases,  one  must  bear 
in  mind  that  skin  flap  necrosis  and  fistula  forma- 
tion are  common.  Since  the  carotid  artery  derives 
80  per  cent  of  its  blood  supply  from  its  adventitia 
and  this  is  removed  during  neck  dissection,  the 
skin  flaps  must  nourish  the  carotid  artery.  If  the 
flaps  necrose,  rupture  of  the  carotid  artery  is  com- 
mon. At  Saint  Luke’s  Hospital,  Cleveland,  in 
one  year  there  were  four  spontaneous  ruptures  of 
the  common  carotid  artery  in  patients  who  had 
neck  dissections  following  x-ray  therapy. 

The  patient  in  figure  5 had  x-ray  therapy  for 
an  early  cord  cancer.  About  one  year  after  the 
therapy  he  had  a neck  dissection  and  laryngectomy 
because  of  extension  of  the  lesion.  The  skin  of 


laryngeal  surface  of  the  epiglottis  is  always  much 
larger  than  it  appears  on  mirror  laryngoscopy. 

Therapy  for  Cancer  of  the  Epiglottis 

Shaw  and  Epstein2  in  review  of  81  cases  of  can- 
cer of  the  epiglottis  from  the  Institute  of  Laryn- 
gology and  Otology,  University  of  London,  state 
in  their  summary  and  conclusion,  "Due  to  the 
late  onset  of  symptoms,  duration  of  symptoms, 
anatomical  location  of  the  tumors  and  rich  lym- 
phatic drainage,  successful  treatment  has  always 
proved  difficult.  In  the  present  series,  as  w’ith 
most  others,  primary  treatment  has  been  external 
irradiation.  End  results  giving  a 15  per  cent 
overall  five-year  survival  rate  free  from  disease 
have  been  disappointing.  More  especially  was 
this  true  for  patients  with  clinically  positive  cervi- 
cal lymph  nodes  at  the  first  attendance. 

"In  view  of  the  greatly  increased  safety  of 
modern  surgical  techniques,  it  is  considered  that 
in  the  majority  of  cases  nothing  less  than  total 
laryngectomy  combined  with  bilateral  neck  dis- 
section is  likely  to  offer  these  individuals  a 
better  chance  of  cure  and  to  improve  the  rate  of 
survival.  Such  a program  of  early  adequate 
radical  surgery  as  initial  treatment  is  already 
showing  improved  results  in  cancer  at  other  sites 
in  the  extrinsic  larynx  and  laryngopharynx.” 

We  heartily  agree  with  their  suggestion  for  the 
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Fig.  4.  The  lymph  drainage  of  the  larynx.  Note 
the  rich  lymphatic  network  piercing  the  thyrohyoid 
membrane.  In  order  to  remove  this  network,  it  is  neces- 
sary to  excise  the  central  portion  of  the  hyoid  bone. 
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the  neck  became  necrotic  and  a spontaneous  rup- 
ture of  the  common  carotid  artery  ensued.  For- 
tunately, the  artery  was  ligated  promptly.  It  is 
interesting  that  no  paralysis  developed  following 
ligation. 

Patients  who  require  neck  dissection  following 
x-ray  therapy  should  have  a skin  flap  raised  at 
the  time  of  the  neck  dissection.  Then  if  the  skin 
of  the  neck  is  not  viable  or  subsequently  becomes 
necrotic,  the  raised  flap  can  be  used  to  replace 
the  necrotic  skin  and  cover  the  carotid  artery. 

The  Rehabilitation  of  the 
Laryngectomized  Patient 

No  discussion  of  cancer  of  the  larynx  would  be 
complete  without  including  rehabilitation.  In 
patients  having  laryngectomy,  rehabilitation  should 
be  begun  before,  not  after  surgery.  If  three  or 
four  days  are  devoted  to  learning  the  technique 
of  belching,  it  greatly  facilitates  the  development 
of  the  esophageal  voice.  If  patients  are  instructed 
to  take  carbonated  fluids,  it  makes  the  belching 
process  easier.  Recently,  Conley4  devised  a suc- 
cessful operation  for  patients  who  cannot  learn 
esophageal  speech.  It  consists  of  creating  a 
descending  fistula  from  the  trachea  to  the  esoph- 
agus. This  enables  air  to  reach  the  esophagus 
via  a new  route  and  has  proven  successful  in 


many  patients  who  were  unable  to  develop  an 
esophageal  voice. 

Conclusion 

1.  If  the  pathologist  reports  a lesion  as  benign, 
it  is  wise  to  keep  the  patient  under  observation 
for  at  least  a year. 

2.  Some  of  these  suggestions  may  seem  radical. 
However,  we  do  not  cure  cancer  by  surgery — we 
remove  it.  Therefore,  the  removal  must  be  thor- 
ough and  complete. 

3.  It  must  be  kept  in  mind  that  the  initial 
therapy  determines  whether  the  patient  lives  or 
dies. 

4.  Today  there  is  a great  deal  of  discussion 
about  saving  the  larynx  to  preserve  the  voice  and 
avoid  the  mutilation  of  laryngectomy.  There  is 
little  room  for  modesty  in  cancer  surgery. 

5.  It  is  our  experience  that  there  is  not  a 
happier  group  of  people  than  the  laryngectomees 
that  have  an  esophageal  voice. 
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PROPERDIN  AND  INFECTION  In  this  review  article,  the  author 
described  the  nature  of  a serologic  factor,  properdin,  and  discussed  its 
possible  role  in  the  mechanisms  by  which  a host  may  be  rendered  safe 
from  infections.  It  was  pointed  out  that  the  host  response  to  infection 
involves  numerous  factors,  only  a few  of  which  are  in  serum,  and  that 
properdin  is  only  one  of  these  many  potential  protective  serologic  sub- 
stances. Properdin,  which  can  be  removed  selectively  and  completely  from 
serum  by  careful  adsorption  with  zymosan,  appears  to  be  a distinct  serum 
protein,  although  its  distinctive  features  and  its  high  degree  of  purification 
do  not  preclude  biological  macro-  or  micro-molecular  heterogeneity.  It  has 
been  demonstrated  in  vitro  that  the  properdin  system  was  involved  in  the 
lysis  of  certain  bacteria  and  erythrocytes  and  in  the  inactivation  of  some 
animal  and  bacterial  viruses  by  normal  human  serum.  In  at  least  a temporal 
manner,  properdin  is  related  to  change  in  resistance  in  vivo.  Therefore, 
properdin  probably  has  some  biologic  role  in  vivo,  but  this  role  has  yet  to 
be  proved  adequately. — Abstract-.  Immunity,  Infection,  and  Properdin,  by 
Ralph  J.  Wedgwood,  M.  D.,  Cleveland:  Arch.  Internal  Med.,  104:497-503, 
September,  1959- 
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11HE  symptom  of  hoarseness  is  too  often  re- 
garded lightly  by  both  laity  and  the  medical 
profession,  unless  it  persists  for  a very  long 
time,  or  is  accompanied  by  some  outward  manifesta- 
tion of  serious  disease.  The  symptom  also  is  too 
often  considered  a disease,  which  it  is  not.  To  the 
contrary  it  is  a manifestation  of  a disease.  Likew  ise 
it  is  usually  considered  to  be  the  expression  of 
chronic  laryngitis.  This  of  course  is  not  always 
so.  There  are  a number  of  other  causes  of  hoarse- 
ness, some  of  them  obvious  and  some  not  always 
recalled.  It  is  for  this  reason  that  this  paper  has 
been  prepared.  It  is  designed  to  present  to  the 
practicing  physician  a survey  of  the  causes  of  hoarse- 
ness, based  on  anatomical  findings. 

Hoarseness  has  been  defined  by  Jackson  and 
Jackson* 1 2 3 4 5  as  a "quality  of  voice  that  is  rough,  grat- 
ing, or  harsh,  and  more  or  less  discordant,  and 
lower  in  pitch  than  normal  for  the  individual."  The 
same  authors  state  that  "huskiness  is  properly 
limited  to  superlative  degrees  of  hoarseness  of  dry 
quality."  They  apply  the  term  raucous  to  loud, 
"naturally  coarse  crude  voices.” 

Anatomy  and  Physiology  of  Speech 

Before  presenting  our  classification  of  hoarseness 
the  anatomy  and  physiology  of  speech  will  be 
briefly  reviewed. 

The  larynx  consisting  of  the  thyroid,  cricoid, 
epiglottis  and  paired  arytenoid  cartilages  is  supplied 
with  external  and  internal  muscles,  and  nerves  to 
the  same.  Voice  is  modulated  by  movement  of  the 
larynx.  In  the  production  of  voice  the  vocal  cords 
are  moved  mesially  or  laterally,  tensed  or  relaxed, 
and  their  mesial  margins  firmed. 

The  initial  stimulus  for  voice  leaving  the  speech 
center  is  transferred  to  the  vagus  nerves.  Each 
leaves  the  skull  through  the  jugular  foramen  and 
pervades  the  neck  in  relation  to  the  internal  jugular 
vein  and  common  carotid  artery  to  enter  the  thorax. 
On  the  left  the  recurrent  laryngeal  nerve  (which  is 
the  total  motor  nerve  to  the  laryngeal  musculature 
except  to  one  of  the  tensors,  viz.,  the  cricothyroid 
muscle)  leaves  the  trunk  of  the  vagus,  to  ascend 
from  beneath  and  in  front  of  the  arch  of  the  aorta, 
from  which  it  ascends  in  relation  to  the  trachea  and 
esophagus,  to  reach  its  layrngeal  distribution.  On 
the  right  side  the  recurrent  laryngeal  nerve  is  in 
anterior  relation  to  the  subclavian  artery. 

Voice  is  normally  produced  by  expiration  of  air 
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through  the  valving  mechanism  of  the  tensing, 
firming  and  adducting  vocal  cords,  the  air  being 
directed  across  the  moulds  of  speech,  the  teeth, 
tongue  and  lips.  Velopharyngeal  closure  is  neces- 
sary for  the  proper  direction  of  the  vibrating  stream 
of  air  through  the  moulds  of  speech.  Involved  in 
the  production  of  speech  there  is  cortical  initiation 
of  stimuli  to  the  speech  centre,  to  the  vagus,  and 
through  the  course  of  the  vagus  from  the  nucleus 
ambiguus  through  the  jugular  foramen,  through 
the  neck  into  the  superior  mediastinum  and  finally 
the  redistribution  of  the  recurrent  laryngeal  nerves 
to  the  larynx. 

Etiologic  Classification  of  Hoarseness 

Keeping  this  in  mind  in  relation  to  the  etiology 
of  hoarseness  we  may  classify  causes  as:  (1)  those 
of  neurogenic  origin  either  central  (intracranial) 
or  peripheral  (vagus)  and  (2)  those  originating 
within  the  larynx  (intrinsic).  This  is  the  basis  of 
our  classification,  which  is  as  follows: 

I.  Neurogenic 

A.  Central 

1.  Thrombosis 

a.  Avellis  Syndrome 

b.  Hughlings-Jackson  Syndrome 

c.  Vernet's  Syndrome 

d.  Other  Analagous  Syndromes 

2.  Hemorrhage 

3.  Brain  Trauma 

4.  Degenerations 

a.  Gliosis 

1.  Bulbar  Sclerosis 

2.  Multiple  Sclerosis 

3-  Syringomyelia 

b.  Arteriosclerosis 

c.  Cortical  Atrophy 

5.  Inflammations 

a.  Acute 

1.  Brain  Abscess 

2.  Encephalitis 

3.  Poliomyelitis 

•4.  Neuronitis 
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b.  Chronic 

1.  Syphilis 

2.  Tuberculosis 

3.  Other 

B.  Peripheral 

1.  Trauma 

a.  Accidental 

b.  Coincidental 

2.  Tumors 

a.  Neck 

b.  Skull  Base 

c.  Superior  Mediastinum 

3.  Other  Pressures 

a.  Aortic  Aneurysm 

b.  Pericardial  Effusion 

c.  Dilatation  of  the  Left  Auricle 

d.  Miscellaneous  Proliferative  Inflammation 

II.  Intrinsic 

1.  Anomalies 

2.  Inflammations 

a.  Acute 

b.  Chronic 

1 . Specific 

a.  Tuberculosis 

b.  Syphilis 

c.  Anthrax 

d.  Mycoses 

e.  Leprosy 

2.  Nonspecific 

3 . Cysts 

i.  Degenerations 

a.  Scleroderma 

b.  Arthritis 

c.  Hyperkeratosis 

d.  Senility 

5.  Trauma 

a.  Direct 

1.  Dislocation 

2.  Fracture 

3.  Hemorrhage 

b.  Indirect  ( 'X'hiplash ) 

1.  Hemorrhage 

2.  Dislocation 

6.  Tumors 

a.  Benign 

1.  Papilloma 

2.  Benign  Adenoma 

3.  Singer's  Nodules 

b.  Malignant 

1.  Epithelial 

a.  Adenocarcinoma 

b.  Squamous  Cell  Carcinoma 

2.  Mesodermal  Tissue  Origin  (Sarcoma) 

7.  Edema 

a.  Allergic 

1.  Chronic 

2.  Acute 

b.  Cardiac 

c.  Nephritis 

d.  Hypothyroidism 

III.  Miscellaneous 

a.  Myasthenia  Gravis 

b.  Myasthenia  Larvngis 

c.  Puberty 

d.  Pregnancy 

e.  Hysteria 

f.  Myositis 

g.  Vocal  Abuse 

h.  Local  Irritants 

i.  Foreign  Bodies 


No  attempt  will  be  made  to  describe  in  detail 
the  incidence,  etiology  and  relationship  of  each 
cause  of  hoarseness  in  this  paper  since  they  may  be 
identified  in  detail  in  texts  usually  available. 

Central  Neurogenic 

The  group  of  diseases  causing  hoarseness,  listed 
in  the  neurogenic  category  as  "central”  are  in  the 
minority.  Clerf  and  Seuhs2  believe  that  onlv  10 
per  cent  of  paralyses  of  vocal  cords  are  the  result 
of  central  lesions.  Since  the  nuclei  ambigui  receive 
a bilateral  cortical  innervation  a supranuclear  lesion 
will  produce  a bilateral  laryngeal  paralysis  according 
to  Furstenburg.3 

In  the  group  of  syndromes  given  proper  names, 
such  as  Hughlings-Jackson,  Vernet,  etc.,  there  is  a 
destructive  lesion  between  the  nucleus  ambiguus, 
and  the  jugular  foramen,  or  just  below'  it.  Such 
lesions  encompass  the  ninth,  tenth,  eleventh  and/or 
twelfth  cranial  nerves  in  various  combinations  and 
degrees,  and,  also  sometimes  a portion  of  the  cervi- 
cal sympathetic.  The  one  we  have  seen  most  often 
is  Avellis'  Syndrome  which  is  generally  considered 
to  be  due  to  thrombosis  of  the  posterior  inferior 
cerebellar  artery.  The  clinical  characteristics  are 
hoarseness,  paralysis  of  the  larynx,  soft  palate  on 
the  same  side,  and  loss  of  pain  and  temperature  on 
the  opposite  side  of  the  body,  associated  with  in- 
ability to  swallow. 

Thrombosis 

In  office  practice  the  commonest  cause  of  hoarse- 
ness due  to  a central  lesion  is  a small  thrombosis. 
The  patient  frequently  on  awakening  has  hoarse- 
ness, and  examination  discloses  a unilateral  motor 
paralysis,  which  is  very  apt  to  persist.  In  all  cases 
of  motor  paralysis,  there  will  be  either,  alone  or  in 
combination,  evidence  of  failure  of  abduction,  ad- 
duction, lack  of  tensing,  and  or  firming  of  one,  or 
both  vocal  cords. 

In  progressive  bulbar  sclerosis  fibrillation  of  the 
tongue  together  with  atrophy  of  the  muscles  of 
mastication  and  dysphagia  in  the  presence  of  hoarse- 
ness, suggest  the  diagnosis.  Nystagmus,  intention 
tremor,  fatigue,  increase  of  deep  reflexes,  absence 
of  abdominal  reflexes  and  temporal  pallor  of  the 
optic  discs  with  hoarseness,  may  indicate  multiple 
sclerosis.  In  high  syringomyelia,  motor  paralysis 
of  the  larynx  may  be  expected  with  sensory  loss  of 
the  fifth  cranial  nerve  and  dysphagia.  With  the 
central  inflammatory  lesions  indicated  in  our  classi- 
fication the  cause  of  developing  hoarseness  would  be 
obvious. 

Turning  to  the  second  main  grouping  of  causes 
which  we  have  referred  to  as  the  Peripheral  Group, 
it  is  rare  that  a direct  trauma  to  the  neck  would 
cause  hoarseness,  since  the  recurrent  laryngeal 
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nerves  are  so  well  protected  by  the  overlying  an- 
atomical structures. 

Preoperative  Examination 

Hoarseness  following  neck  operations,  especially 
thyroidectomy,  always  indicates  the  possibility  ot 
coincidental  trauma  to  the  recurrent  laryngeal  trunk 
or  arborization.  We  suggest  that  surgeons  routinely 
examine  the  larynx  before  and  after  thyroidectomy, 
especially  since  it  is  quite  possible  tor  an  unrelated 
and  coincidental  lesion  to  cause  hoarseness,  and  the 
surgeon  may  be  unjustly  implicated. 

Tumors  of  the  neck  of  sufficient  bulk  as  to  cause 
damage  to  the  recurrent  laryngeal  nerves  will  us- 
ually be  obvious. 

Tumors  at  the  skull  base  which  may  compromise 
the  vagus  nerve  with  resultant  hoarseness,  include 
meningioma,  the  presence  of  which  will  usually 
be  accompanied  by  the  symptoms  and  signs  of  in- 
creasing intracranial  pressure. 

Intrathoracic  Causes 

Hoarseness  due  to  superior  mediastinal  tumors 
almost  always  is  a late  symptom.  We  have  had  two 
patients,  whose  presenting  complaint  was  hoarseness 
and  after  viewing  the  larynx,  had  chest  x-rays. 
These  exhibited  a superior  mediastinal  shadow, 
which  proved  to  be  an  unexpected  thyroid  mass. 

Aortic  aneurysm  is  usually  manifest  by  chest 
pain,  dyspnea,  hoarseness  and  brassy  cough  but 
there  have  been  many  cases  where  attention  was 
directed  to  the  chest  because  of  hoarseness  only. 

Pericarditis  with  effusion  may  exert  pressure  on 
the  surrounding  structures.  Since  development  of 
this  condition  is  scarcely  ever  rapid,  and  frequently 
stealthy  in  its  progress,  hoarseness  leading  to 
larynx  examination  may  be  one  of  the  diagnostic 
aids. 

Anomalies 

The  first  grouping  of  the  causes  of  hoarseness 
in  the  third  category  "Intrinsic”  is  "anomalies.” 
The  principal  anomaly,  stated  by  Jackson  and  Jack- 
son,4  is  dysphonia  plicae  ventricularis  which  oc- 
curred in  4 per  cent  of  patients  with  hoarseness. 
It  was  characterized  clinically  by  hoarseness,  voice 
fatigue  and  ineffectiveness  and  a feeling  of  sore- 
ness in  the  larynx.  In  this  condition  the  vocal  folds 
meet  to  produce  voice,  which  sometimes  has  a 
double  quality. 

Acute  nonspecific  laryngitis  should  be  resolved 
ordinarily  within  three  weeks.  If  hoarseness  per- 
sists beyond  this  time  the  patient  should  have  a 
mirror  examination  by  a specialist  and  if  this  is  not 
entirely  satisfactory,  a direct  laryngoscopy. 

Masking  of  more  serious  conditions  may  be  con- 
tinued with  the  thought  that  the  patient  has  a 


chronic  nonspecific  laryngitis.  A true  nonspecific 
laryngitis  may  continue  with  the  presence  of  chronic 
suppurative  sinusitis  or  chronic  lower  respiratory 
suppurative  disease,  such  as  bronchiectasis.  How- 
ever one  must  investigate  and  not  be  content  with  as- 
sumptions. Examination  should  always  be  done. 

Tuberculosis 

In  regard  to  chronic  specific  laryngitis,  only  two 
forms  will  be  considered,  since  the  others  are  found 
mostly  in  other  parts  of  the  world,  and  their  occur- 
rence here  would  be  most  rare.  The  two  are  tuber- 
culosis and  syphilis. 

Tuberculosis  of  the  larynx  is  a complication  of 
pulmonary  tuberculosis.  There  is  cough;  the  voice 
is  ineffective,  raspy  and  becomes  weak  and  whisper- 
ing. Pain  is  not  uncommon.  The  systemic  mani- 
festations of  tuberculosis  are  frequently  present. 
The  lesions  are  most  frequently  in  the  region  of  the 
posterior  commissure.  Early  there  is  hyperemia, 
later  edema,  still  later  ulceration.  Ulceration  of  the 
epiglottis  is  often  late.  Tuberculous  ulcers  are  most 
often  irregular  in  outline,  have  undermined  borders, 
a gray  base  and  sometimes  tubercles  may  be  seen  in 
the  floor  of  the  ulcer. 

Syphilis 

Although  syphilis  has  become  relatively  un- 
common it  must  not  be  forgotten  as  a possibility  in 
the  patient  of  middle  age  or  older  age  who  develops 
painless  progressive  hoarseness.  After  hyperemia, 
sloughs  appear  stealthily.  Mirror  examination 
should  be  followed  by  direct  examination.  Sys- 
temic examination,  serologic  tests  for  syphilis  and 
history  are  important.  Biopsy  is  the  sine  qua  non. 
We  have  seen  syphilis  and  tuberculosis  in  combina- 
tion and  we  have  one  case  in  which  the  histology 
was  that  of  tuberculosis,  syphilis  and  carcinoma  all 
in  one  section. 

Cysts 

In  regard  to  cysts  of  the  larynx,  there  is  a history 
of  progressive  hoarseness  and  later  as  the  cysts  en- 
large, stridor.  Laryngeal  cysts  are  rare.  The  com- 
monest location  is  in  relation  to  the  epiglottis,  then 
the  vocal  folds  and  ventricles.  On  mirror  exami- 
nation the  cyst  is  pale  chalk-gray  to  yellow  and  over 
it  the  vascularization  appears  as  sharp  as  though  it 
were  etched.  Treatment  is  removal  of  the  cyst. 

Scleroderma  of  the  larynx  is  apparently  a very 
rare  disease.  We  have  not  seen  a case.  The  classi- 
cal description  resembles  that  of  scleroderma  of  the 
skin. 

Arthritis 

Arthritis  of  the  larynx  may  have  several  forms. 
For  the  purpose  of  this  discussion  we  shall  consider 
it  manifested  by  hoarseness,  occasionally  pain  in 
the  ear,  a sensation  of  clicking  or  grating  on  move- 
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ments  of  the  larynx,  and  a palpable  crepitus  on  ex- 
ternal movements  of  the  larynx.  On  direct  exami- 
nation there  are  further  criteria  to  aid  the 
laryngologist. 

Hyperkeratosis  is  manifest  by  a more  or  less  con- 
stant degree  of  huskiness  of  voice.  Examination 
discloses  the  typical  pearly  raised  thickening  of  the 
mucosa  with  apparently  normal  movements  of  the 
vocal  cords. 

The  hoarseness  of  senility  has  been  ascribed  to 
degenerative  disease  of  the  laryngeal  musculature 
by  Bach.  Lederer  and  Dinault3  in  their  study  of  a 
small  series  of  cases. 

Trauma 

Relevant  to  direct  trauma  of  the  larynx,  the 
cause  and  diagnosis  are  obvious.  Hoarseness,  stri- 
dor, crepitus,  pain,  tenderness  and  dysphagia  are 
prominent.  However,  the  laryngeal  traumata  of 
the  "whiplash"  injury  may  not  be  immediately 
suspected  unless  the  physician  is  aware  of  the  pos- 
sibilities of  such.  Hemorrhage  and  edema  have 
been  seen  by  us  three  times  in  the  past  two  years 
as  the  sequel  of  a whiplash  injury.  The  symptoms 
are  hoarseness,  dysarthria  and  dysphagia. 

Among  non-otolaryngologists  the  commonest 
opinion  regarding  hoarseness  is  that  the  patient  has 
chronic  laryngitis.  However  the  patient  could  have 
one  of  the  more  rare  diseases,  viz,  laryngeal  tumor. 

Papillomata 

The  most  frequent  tumors  of  the  larynx  are  papil- 
lomata. They  may  be  congenital.  They  are  com- 
mon in  childhood.  They  may  be  obstructive  and 
require  a tracheotomy.  In  young  adults  and  older 
people  they  should  always  be  removed.  Their  base 
deserves  special  histologic  examination,  since  this 
may  be  the  site  of  malignant  transformation.  In 
childhood  the  disease  tends  to  be  self-limited.  The 
symptoms  are  progressive  hoarseness  and  eventual 
stridor.  Local  removal  avoiding  damage  to  the 
skeleton  of  the  larynx,  and,  radiation,  are  the  choice 
methods  of  treatment.  The  diagnosis  is  made  by 
mirror  examination  and  confirmed  by  direct 
laryngoscopy. 

Malignant  Tumors 

According  to  Kaufmann,6  as  well  as  some  clinical 
authors,  sarcoma  of  the  larynx  is  most  unusual.  It 
may  become  myxosarcoma,  chondrosarcoma  or  lym- 
phosarcoma. Except  in  the  latter  type  metastases 
is  late  and  sparse.  The  vocal  cords  may  or  may  not 
be  involved,  therefore  hoarseness  is  not  a prominent 
early  symptom.  Treatment  is  never  surgical. 

Adenocarcinoma  of  the  larynx  is  relatively  rare. 
It  may  arise  from  the  epiglottis  or  the  valleculae 


of  the  larynx.  Hoarseness  is  a later  symptom  than 
in  other  malignancies  of  this  organ. 

Curability 

Squamous  cell  carcinoma  of  the  larynx  is  not  a 
rare  tumor.  Because  of  the  anatomical  pecularity 
of  its  lymphatics,  its  accessibility,  and  the  frequency 
with  which  hoarseness  is  manifest,  it  is  one  of  the 
most  curable  malignant  tumors,  other  than  those 
of  the  skin.  Carcinoma  of  the  larynx  many  times  is 
carcinoma  contained  in  a cartilaginous  box.  Re- 
move the  box  and  the  patient  is  cured.  However 
one  must  heed  the  symptoms  of  hoarseness,  secure 
biopsies  and  treat  the  patient  according  to  criteria 
which  are  ordinarily  used.  Tactile  examination 
means  little  or  nothing  in  the  early  diagnosis  of 
carcinoma  of  the  larynx.  Skillful  radiography  may 
be  helpful. 

Early  Cancer  Diagnosis 

Carcinoma  of  the  larynx  usually  begins  on  a 
vocal  cord.  If  confined  to  the  cord  it  is  termed 
intrinsic.  If  it  crosses  the  anterior  or  posterior 
commissure  it  is  termed  extrinsic.  The  operation 
of  laryngofissure  or,  hemilaryngectomy  usually  is 
preferred  for  intrinsic  carcinoma,  although  it  may- 
be used  in  some  other  selected  types  of  cases  also. 
The  factors  determining  the  choices  of  treatment, 
viz.,  radiation,  surgery,  and  combinations  of  either 
depend  on  the  location  and  distribution  of  the 
lesion,  cell  type,  age,  general  health,  etc.  Jackson 
and  Jackson7  in  illustrating  a small  intrinsic  car- 
cinoma of  the  vocal  cord  have  a caption  which  wre 
think  should  be  italicized,  "In  this  stage,  cancer  is 
curable  in  82  per  cent  of  the  cases,  but  unfortunately 
in  all  but  19  per  cent  it  is  overlooked . The  only 
symptom  is  slight  hoarseness,  usually  intermittent. 
Frequent  or  persistent  hoarseness  in  an  adult  should 
be  regarded  as  of  cancerous  origin  until  proven 
otherwise  by  proper  diagnostic  methods.  Total 
laryngectomy  would  be  a rare  operation  if  all  in- 
trinsic laryngeal  cancers  were  discovered  in  this 
stages’ 

Edema 

Edema  of  the  larynx  is  not  an  uncommon  cause 
of  hoarseness.  It  most  often  is  allergic  in  origin, 
and  frequently  is  wedded  to  chronic  allergic  upsets 
of  the  nose  and  paranasal  sinuses.  In  these  pa- 
tients there  will  be  an  accompanying  history  of 
shifting  nasal  obstruction,  sneezing,  itching,  burn- 
ing of  the  nose  and  eyes,  headaches,  recurring  so- 
called  colds,  or  a "cold  all  the  time.”  There  is  a 
postnasal  mucoid  discharge.  The  nasal  mucosa  is 
boggy,  gray-violaceous  in  color,  or  orange  red. 
Frequently  but  not  always,  nasal  smears  present 
nets  of  eosinophils.  There  is  often  a family  history 
of  hives,  hay  fever,  asthma,  chronic  cough,  and/or 
gastrointestinal  allergy.  On  examination  the  larynx 
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is  normal  in  contour  and  movement,  but  there  is 
edema,  and  sometimes  hyperemia  of  structures  other 
than  the  vocal  cords. 

Acute  or  subacute  allergic  edema  is  dramatically 
announced  by  hoarseness  of  severe  degree,  followed 
by  partial  obstruction,  which  rapidly  can  become 
total. 

In  severe  hypothyroidism  huskiness  to  hoarseness 
may  be  present  together  with  marked  edema  and 
pallor  of  the  laryngeal  structures.  It  should  not  be 
forgotten  that  allergy  is  more  apt  to  be  pronounced 
in  hypothyroid  individuals. 

Cardiac  and  nephritic  edema  are  systematically 
manifest  by  the  time  hoarseness  occurs. 

Miscellaneous 

Myasthenia  gravis  is  characterized  by  relatively 
sudden  development  of  weakness  of  voluntary 
muscle  groups  supplied  by  the  seventh,  ninth  and 
twelfth  cranial  nerves  (also  the  third  and  fourth). 
There  is  hoarseness  because  of  muscle  weakness 
and  inability  to  swallow  and  clear  the  larynx  of 
secretions.  The  voice  is  said  to  have  a nasal  char- 
acter. A specific  test  is  the  intramuscular  injection 
of  1.5  mg.  of  neostigmine  methylsulfate  combined 
with  0.6  mg.  of  atropine  sulfate.  When  positive, 
the  weakness  is  quickly  dissipated,  temporarily. 

Myasthenia  laryngis  is  in  the  miscellaneous  cate- 
gory with  myasthenia  gravis.  One  of  the  causes  of 
this  is  the  over-use  and  abuse  of  the  voice.  This  is 
mostly  occupational  and  occurs  because  of  lack  of 
prudence  or  expert  guidance.  Also,  the  laryngeal 
muscles  may  be  overstrained  in  their  effort  to  con- 
tribute to  phonation  in  the  presence  of  anatomico- 
pathological  handicaps,  such  as  arthritis  of  the 
larynx.  There  is  hoarseness  and  inability  to  main- 
tain voice.  Laryngeal  examination  displays  the 
inability  of  the  vocal  cords  and  processes  to  sustain 
phonation. 

Puberty's  hoarseness  is  probably  due  to  the  im- 
proportionate  growth  of  the  skeleton  and  muscula- 
ture of  the  larynx. 

Irritants 

Unsuspected  foreign  bodies  may  be  a cause  of 
hoarseness.  An  example  of  this  was  a wheat  kernel 
found  in  the  study  of  a biopsy  of  the  larynx  by 


Rosedale  and  Bozer.8  We  had  one  patient,  a boy 
of  six  years  of  age  who  had  hoarseness  for  three 
months,  cured  by  removal  of  a chicken  bone  which 
straddled  the  larynx  vcntrodorsally. 

Local  irritants  such  as  tobacco  and  other  fumes 
and  dusts  may  cause  hoarseness  followed  by  an- 
atomic changes  listed  in  the  foregoing  parts  of 
this  paper.  Chronic  alcoholism  may  play  a similar 
role  through  repeated  dehydration  of  laryngeal 
tissues. 

Hysteria  is  more  often  characterized  by  aphonia 
than  hoarseness,  but  the  latter  can  be  present.  Since 
there  are  so  many  other  causes  of  hoarseness,  the 
physician  should  be  careful  not  to  assume  that 
hysteria  is  still  present  until  all  other  causes  can  be 
excluded. 

Summary  and  Discussion 

The  review  of  the  causes  of  hoarseness  with  an 
original  classification  has  been  prepared  not  for 
laryngologists  but  for  physicians  in  other  fields. 
This  is  because  too  often  hoarseness  is  not  compart- 
mented  as  a symptom-facet  of  local  or  central  dis- 
ease, but  rather  \aguely  regarded  as  a disease.  It  is 
a symptom.  The  cause  may  be  obvious  or  obscure. 
A reasonably  careful  history,  a catalogued  knowl- 
edge of  the  various  causes  of  the  hoarseness,  general 
examination,  and  larynx  examination  may  readily 
reveal  the  cause.  All  patients  should  have  mirror 
examination  of  the  larynx.  In  some  instances  this 
should  be  supplemented  by  direct  laryngoscopy. 
Hoarseness  should  ne\er  be  regarded  lightly,  espe- 
cially if  it  persists  more  than  three  weeks.  There 
is  always  a cause  and  most  times  the  cause  can  be 
removed . 
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A NOMALOUS  PULMONARY  VENOUS  DRAINAGE— This  report 
describes  a patient  with  partial  anomalous  drainage  of  the  pulmonary 
veins  complicated  by  mitral  valvular  disease.  Anomalous  drainage  is  a 
relatively  common  congenital  cardiac  lesion.  From  the  authors'  experience 
in  the  study  of  congenital  heart  disease  in  a general  hospital,  there  is  a 4 
per  cent  incidence  of  this  condition.  This  condition  should  be  considered 
in  any  patient  presenting  the  clinical  picture  of  an  atrial  septal  defect. — Al- 
bert B.  Sarewitz,  M.  D.,  and  R.  Wendell  Ward,  M.  D.,  South  Orange,  N.  _}.: 
/.  Al.  Soc.  New  Jersey,  56:611-613,  October,  1959. 
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Oral  Therapy  with  Griseofulvin 

Preliminary  Report  and  Review  of  the  Literature 

ASHTON  L.  WELSH.  M.  D„  and  MITCHELL  EDE.  M.  D. 


Introduction 

A CCORDING  to  Wilson,1  about  half  of  the 
fungi  pathogenic  for  man  confine  their 
-A.  activities  to  the  first  few  millimeters 
of  the  body  surface.  They  are  called  dermato- 
phytes, and  they  remain  superficial  because  they 
are  fond  of  keratin,  or  at  least  of  'non-living'’  tis- 
sue elements,  but  not  of  living  tissues.  It  has  always 
seemed  logical,  therefore,  to  include  in  the  treat- 
ment of  superficial  fungous  infections,  topical  ap- 
plication of  well-known  antifungal  therapeutic 
agents  for  dissolution  and  removal  of  keratinous 
structures.  Desquamative  external  procedures  can 
be  easily  accomplished  in  the  thin  skin  which  covers 
most  of  the  body,  but  difficult,  if  not  impossible, 
to  carry  to  completion  in  hair  follicles,  nails,  palms 
and  soles. 

It  was  with  keen  interest  that  we  reviewed  the 
work  of  Blank  and  Roth2’3  4’5  concerning  re- 
sponse  to  orally  administered  griseofulvin  for  the 
systemic  treatment  of  superficial  fungous  infec- 
tions; also,  their  in  vitro  studies,  which  demon- 
strated the  following  organisms  to  be  insensitive 
to  30 ng.  griseofulvin  per  milliliter: 

Candida  albicans  Phialophora  verrucosa 

Cryptococcus  neoformans  Blastomyces  dermatitidis 

Sporotrichum  schenkii  Blastomyces  brasiliense 

Hormodendron  compactum  Histoplasma  capsulatum 

the  following  organisms  to  be  completely  inhibited 
for  72  hours  by  0.2/j.g.  to  0.4/ig.  of  griseofulvin  per 
milliliter: 

Microsporum  canis  Trichophyton  tonsurans 

Microsporum  gypseum  Trichophyton  mentagrophvtes 

Microsporum  audouini  Trichophyton  megnini 

Epidermophyton  floccosum  Trichophyton  gallinae 

and  the  organism.  Trichophyton  rubrum  to  be  the 
most  sensitive,  0.14/xg.  to  0.18 /ag.  of  griseofulvin 
per  milliliter  being  sufficient  to  cause  complete  in- 
hibition. Development  of  resistance  to  griseoful- 
vin by  dermatophytes  was  not  encountered. 

Blank  and  Roth3  reported:  "It  is  important  to 
note  that  in  concentrations  likely  to  be  achieved  in 
man,  griseofulvin  is  fungistatic  rather  than  fungi- 
cidal,” There  have  been  other,  detailed  studies  by 
Robinson,6  which  are  now  in  press. 

Historical  Background 

Griseofulvin  was  first  discovered  and  isolated  in 
1939  by  Oxford.  Raistrick  and  Simonart.'  It  is  an 
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antibiotic  fermentation  product  of  three  species  of 
Penicillium:  P.  patulum,  P.  griseofulvum  and  P. 
janczewski.  It  was  originally  brought  into  use,  in 
agriculture, 8’  9> 10- 1X>  12' 13  for  the  control  of  plant 
fungal  pathogens  (botrytis  infections  of  lettuce  and 
alternaria  blight  of  tomatoes). 

The  unusual  biological  activity  exhibited  by  the 
culture  filtrates  of  Penicillium  janczewskii  Zal  (P. 
nigricans  (Bainier)  Thom),  when  this  mould  was 
grown  on  liquid  culture  media,  was  first  observed 
by  Brian,  Hemming  and  McGowan.14  From  an 
active  concentrate,  Brian,  Curtis  and  Hemming13 
isolated,  in  pure  form,  a substance  capable  of  caus- 
ing abnormal  hyphal  development  in  Botrytis  allii 
and  other  fungi.  These  workers  observed  that  a 
"curling  factor"  caused  production  ot  short  stunted 
germ  tubes  by  Botrytis  allii,  and  that  develop- 
ment of  these  germ  tubes  ceased  at  an  early  age. 

In  1947,  Grove  and  McGowan16  showed  that 
the  "curling  factor"  antibiotic  was  identical  with 
griseofulvin  which  had  been  isolated  from  Penicil- 
lium griseofulvum  mycelium  by  Oxford  el  al.,~  in 
1939. 

Chemistry 

Griseofulvin  is  a colorless,  neutral,  thermostable 
substance,  only  very  slightly  soluble  in  water.  Its 
structure  was  elucidated  by  Grove  etui ,,17  and  is 
represented  by  the  structural  formula  shown  fol- 
lowing: 


Gentles13  referred  to  the  successful  use  of  orally 
administered  griseofulvin  in  cattle  infected  with 
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Trichophyton  verrucosum,  and  reported  that  topical 
application  of  griseofulvin  was  disappointing,  but 
that  the  drug,  in  small  doses  (60  mg./  Kg.  body- 
weight,  daily)  given  by  mouth  to  guinea  pigs,  pre- 
viously infected  with  either  Microsporum  canis  or 
Trichophyton  mentagrophytes,  not  only  arrested 
progress  of  fungal  disease,  but  also  prevented  the 
highly  inflammatory  reaction  normally  encountered 
in  untreated  animals.  Histological  examination 
showed  that  most  of  the  hair  follicles  and  lower 
portions  of  hair-shafts  were  free  from  dermato- 
phytes after  only  a few  oral  doses  of  the  antibiotic. 
The  hyphal  tips  of  the  fungi  were  sometimes  mal- 
formed and,  in  that  way,  reminiscent  of  the  effect 
of  griseofulvin  on  other  susceptible  fungi.  He 
postulated  that  griseofulvin  is  deposited  in  the  ker- 
atinous layer  of  the  epidermis,  and  penetrates  into 
the  hair  follicles  where  it  is  somehow  incorporated 
into  newly  formed  keratin  of  emerging  hair-shafts. 

Paget  and  Walpole19  found,  when  rats  were 
given,  intraperitoneally,  daily  doses  of  griseofulvin 
(in  aqueous  suspension)  of  2,000  mg./Kg.  body- 
weight  for  four  days,  the  animals  being  killed  and 
examined  on  the  fifth  day,  that  there  resulted  severe 
damage,  and  even  necrosis  in  seminal  epithelium. 
Intestinal  epithelium,  likewise,  showed  abnormal- 
ities, but  these  were  less  marked.  Six  hours  after 
a single  intravenous  dose  of  100  mg.  to  200 
mg./Kg.  body-weight,  there  was  striking  arrest 
of  mitosis  in  metaphase,  evident  in  sites  of  mitotic 
activity  in  bone  marrow  and  in  intestinal  mucosa. 
These  investigators  concluded  that  the  effects  of 
griseofulvin  upon  mitosis,  in  some  respects,  re- 
sembled those  of  colchicine,  but  in  rats,  at  least, 
griseofulvin  seemed  much  less  generally  toxic  in 
doses  required  to  produce  equivalent  metaphase 
arrest.  Blank  and  Roth5  were  unable  to  confirm 
these  findings  in  human  subjects,  who  received 
orally  administered  griseofulvin. 

MacLeod  and  Nelson,20  reportedly,  are  conduct- 
ing a large  scale  study  involving  weekly  sperm 
counts  and  testicular  biopsies  in  patients  under 
prolonged  therapy  with  therapeutic  doses  of  grise- 
ofulvin, orally  administered.  It  is  hoped  that  these 
investigators  will  resolve,  definitely,  the  question 
of  possible  interference  with  spermatogenesis,  ex- 
erted by  the  drug. 

In  support  of  his  earlier  postulation,  Gentles21 
reported  that  from  one  gram  of  hair  from  treated 
guinea  pigs,  between  5/xg.  and  6/u.g.  of  griseofulvin 
were  obtained.  He  was  unable  to  determine 
whether  or  not  this  portion  of  the  drug  was  ex- 
creted "through  the  skin  and  only  adhered  to  the 
hair,  the  other  half  having  been  deposited  in  the 
hair  keratin."  His  conclusion  was:  "Whatever  the 
exact  mechanism,  it  seems  fairly  certain  that  the 
eradication  of  dermatophytic  infections  by  griseo- 


fulvin is  due  to  its  incorporation  somehow  in 
keratinous  tissues.” 

Martin22  was  able  to  confirm  that  part  of  Gent- 
les’ work  relating  to  favorable  influence  exerted 
by  griseofulvin  on  development  of  lesions  on 
guinea  pigs  caused  by  Trichophyton  mentagro- 
phytes. (He  observed,  however,  a marked  effect 
on  established  lesions  from  local  application  of 
one  per  cent  griseofulvin  ointment.) 

Robinson  etal.,6  found  that  the  effect  of  griseo- 
fulvin on  experimental  infection  in  guinea  pigs 
indicates  that  these  animals  are  probably  not  satis- 
factory animals  for  such  studies.  Also,  that  the 
blood  levels  of  griseofulvin  obtained  by  spectro- 
photometric  examination,  using  butyl  acetate  as  an 
extractant,  are  very  low;  and  that  the  xanthines, 
caffeine  and  theophylline,  have  optical  absorption 
properties  approximating  those  of  griseofulvin. 

Clinical  Experience  of  Others 

The  following  data  have  been  summarized  from 
reports  by  Williams,  Marten  and  Sarkany23  who 
published  the  first  clinical  study  in  England;  Blank 
and  Roth,5  who  published  the  first  clinical  study 
in  the  United  States,  and  other  investigators, 
24, 25, 2C,  27, 28, 29, 30  whQ  have  reported  subsequently. 

Thus  far,  all  skin,  hair  and  nail  infections 
due  to  trichophytons,  microsporons  and  epider- 
mophyton  (floccosum)  have  been  responsive  to 
griseofulvin  therapy.  Infections  of  long  dura- 
tion appear  to  respond  to  griseofulvin  as  readily 
as  do  those  of  short  duration. 

Griseofulvin  has  no  apparent  action  on  non- 
mycelial  fungi;  hence  it  will  not  be  effective  in 
most  of  the  deep  mycoses.  Infections  caused  by 
Candida  albicans  and  Blastomyces  dermatitidis 
have  not  responded  to  griseofulvin  therapy.  The 
status  of  infections  by  Malassezia  furfur  is  as 
yet  uncertain. 

Pruritus,  when  it  exists,  is  usually  relieved 
in  two  to  five  days  following  institution  of 
griseofulvin  therapy,  and  is  nonexistent  at  the 
end  of  the  first  week. 

Tinea  of  the  glabrous  skin  clears,  usually,  in 
one  to  two  weeks,  but  may  require  four  to  six 
weeks;  tinea  of  the  feet  and  hands  is  improved 
in  one  to  two  weeks,  but  may  require  three  to 
four  weeks,  or  longer.  Tinea  capitis  is  im- 
proved, usually,  in  two  to  three  weeks,  but  may 
require  more  prolonged  therapy.  Onychomy- 
cosis requires,  usually,  from  two  to  four  months, 
or  more,  to  clear,  but  new  normal  nail  growth 
is  visible  much  earlier. 

Cultures  of  epithelial  lesions  often  become 
negative  in  one  week;  direct  potassium  hydroxide 
examination  may  be  positive  for  an  additional 
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week  or  more;  infected  nails  and  hair  appear  to 
contain  viable  fungi  until  involved  portions  are 
replaced  by  healthy,  new  growth. 

In  general,  daily  dosage  of  1.0  Gm.  to  2.0 
Gm.  seems  adequate  for  most  adults  of  normal 
size  and  weight,  although  the  minimum  effective 
and  optimum  dosages  have  not  been  established 
for  all  types  of  infections.  Daily  dosages  up  to 
?.0  Gm.  have  been  used.  Children  respond  to 
one-half  to  three-quarters  of  the  adult  dosage, 
the  amount  to  be  determined  by  age. 

Side  Effects  of  Therapy 
Blank  and  Roth5  reported  normal  values  in  pa- 
tients undergoing  therapy  with  griseofulvin,  with 


respect  to  body  weight,  fasting  blood  sugar,  blood 
urea  nitrogen,  alkaline  phosphatase,  thymol  tur- 
bidity tests,  measurement  of  electrolytes  in  blood, 
complete  blood  counts,  urinalyses,  and  sternal  bone 
marrow  examinations.  Sulzberger  and  Baer26  found 
no  significant  changes  in  their  patient-examina- 
tions, which  included  blood  counts,  urinalyses,  and 
measurement  of  blood  urea  nitrogen.  At  this  writ- 
ing, griseofulvin  has  a record  for  rapid  therapeutic 
effectiveness,  and  absence  of  severe  toxic  effects, 
although  certain  mild  side  effects,  attributed  to  tox- 
icity or  intolerance  of  the  drug,  have  been  mani- 
fested during  various  clinical  studies,  as  shown  by 
the  analysis  in  the  accompanying  Table  1. 


Table  1. — Analysis  of  Griseofulvin  Side  Effects 


Investigators 

Daily 

Dosage 

Patients 

Observed 

Side  Effects 

Williams,  Marten 
and  Sarkany23 

2.0  Gm. 

10 

Indigestion  — one  patient 

Thirst  — two  patients 

Blank  and  Roth5 

1 .0  Gm. 
to 

5.0  Gm. 

31 

Possible  urticaria-like  drug  eruption,  after  file  weeks'  con- 
tinuous therapy,  daily  dosage  2.0  Gm.,  eruption  subsiding 
when  drug  was  withdrawn  (page  262): 
urticaria-like  drug  eruption  after  six  weeks  of  continuous 
therapy— one  patient  (page  266). 

Mild  abdominal  distress  — -"several  patients" 

Headache  —"several  others'" 

One  patient  was  given  an  injection  of  penicillin,  after  two 
weeks  of  griseofulvin  therapy,  and  developed  urticaria, 
which  subsided  in  several  days,  even  though  griseofulvin 
therapy  was  continued. 

Pardo-Castello, 
et  al.24 

0.5  Gm. 
to 

2.0  Gm. 

37 

"In  two  patients,  symptoms  of  intolerance  were  observed, 
such  as  headache,  abdominal  cramps  and  nausea,  following 
the  first  few  doses  of  griseofulvin.  After  withdrawal  of  the 
drug,  no  further  symptoms  were  observed:  there  were  no 
changes  in  blood  count:  no  renal  complications. 

Sulzberger 
and  Baer26 

Goldfarb  and 
Rosenthal27 

1.0  Gm. 

"somewhat  short 
of  100" 

"...  a substantial  proportion  of  our  patients  complained  of 
headaches,  particularly  unaccustomed  occipital  headaches,  dur- 
ing the  first  week  or  so  of  taking  one  gram  per  day  of  griseo- 
fulvin. In  our  patients  these  headaches  disappeared  without 
recurrence,  despite  continued  treatment 

"Two  of  our  patients  complained  of  slight  fatigue  similar  to 
that  which  is  found  when  tranquilizers  are  administered." 

Pipkin  and 
Ressman28 

Usual  adult 
dose:  three 
250  mg. 
capsules  spaced 
at  6-8  hr. 
intervals. 
Children 
( weighing 
50-60  lbs.) 
two  capsules 
or  500  mg. 

23 

Headache  in  "three  or  four  instances  . . but  it  is  questionable 
whether  this  had  any  relationship  to  the  therapy." 

"Approximately  one-fifth  of  the  children,  and  one  adult 
showed  slight  depression  in  WBC  between  second  and  third 
weeks,  with  a slight  shift  to  the  right  in  the  differential. 
One  child,  aged  6 years,  who  had  received  750  mg.  daily  for 
one  week,  and  500  mg.  daily  for  two  weeks,  showed  a drop 
in  WBC  of  over  3,000  cells.  This  child  developed  an  upper 
respiratory  infection  and  WBC  rose  immediately  to  13,000 
. . . indicating  that  leukocytic  response  to  acute  infection  is 
in  no  way  interfered  with." 

Brooke  Army 
Hospital, 

Fort  Sam 

Houston,  Texas29 

1.0  Gm. 
to 

2.0  Gm. 

70 

"Headache,  lethargy  and  gastrointestinal  upset  have  been 
observed  on  rare  occasions  but  seldom  necessitate  withdrawal 
of  therapy.  A low  incidence  of  skin  eruption  has  been  noted 
which  has  required  cessation  of  medication. 
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Purpose  of  Study  and  of  This  Report 

We  undertook  our  own  study  for  the  purpose 
of  evaluating  response  by  patients  with  superficial 
fungous  infections  of  the  skin,  hair  and  nails,  to 
orally  administered  griseofulvin.  The  purpose  of 
this  report  is  to  contribute  what  little  knowledge 
we  have  gained  from  experience,  with  the  hope 
that  such  knowledge  may,  perhaps,  be  useful  to 
our  colleagues. 

Method  and  Scope 

All  patients  were  drawn  from  private  practice; 
all  were  observed  at  weekly  intervals  during  the 
study  period.  All  diagnoses  were  culturally  con- 
firmed. White  blood  cell  counts  were  obtained 
for  each  patient  before  institution  of  therapy,  for 
comparison  with  similar  studies  made  every  two 
weeks,  during  the  treatment  period.  Griseofulvin, 
the  only  internal  medication,  was  administered  to 
adults  in  a daily  dosage  of  1.0  gram  (one  250  mg. 
tablet,  taken  four  times  daily),*  and  to  children  in 
a daily  dosage  of  750  mg.  (one  250  mg.  tablet, 
taken  three  times  daily),*  or  250  mg.  (one-half 
tablet  twice  daily),*  for  intervals  varying  from 
two  weeks  to  six  months.  No  other  forms  of 
therapy,  topical  or  actinic,  were  included  in  thera- 
peutic regimens. 

Table  2 shows  patient  identification,  age,  sex, 
location  of  involvement,  duration  of  problem,  type 
of  fungus,  dosage  of  griseofulvin,  duration  of  ther- 
apy, response  to  therapy  and  side  effects  resulting 
therefrom. 

Comments 

All  patients  showed  marked  improvement  in  re- 
sponse to  griseofulvin  therapy.  Pruritus,  if  pre- 
sent, disappeared;  erythema  decreased;  infected 
areas  on  the  glabrous  skin  became  covered  with 
brownish  scale,  and  then  cleared.  Sweating  of  in- 
fected areas,  particularly  on  the  palms  and  soles 
(which  had  been  absent,  or  much  reduced),  grad- 
ually returned.  Hyperkeratotic  lesions  slowly 
thinned.  Nails  in  their  distal  portions,  remained 
infected,  while  growth  of  normal  nails  began 
to  appear.  Culture  studies  from  the  stubs  of  hair 
remained  positive  until  the  third  or  fourth  week, 
but  these  portions  were  removed  when  the  hair  was 
clipped  very  short.  Fluorescence  did  not  appear  in 
the  areas  of  new  growth. 

During  therapy,  one  patient  manifested  tempor- 
ary depression  of  3,700  cells  in  white  cell  count; 
and  three  patients  manifested  temporary  depres- 
sions of  white  cell  counts,  from  normal  levels  to 
white-blood-cell-levels  of  3,200.  3,800  and  3,900, 

^Griseofulvin  used  in  this  study  was  supplied  as  Fulvicin.® 
each  tablet,  2S0  mg.,  by  Harry  V.  Pifer.  Jr.,  M.  D.,  of  Schering 
Corporation,  Bloomfield,  New  Jersey. 


respectively.  All  depressions  persisted  for  intervals 
of  from  two  to  four  wreeks,  and  all  cleared  spon- 
taneously, without  interruption  of  therapy.  One 
patient  experienced  headache  during  the  first  week 
of  therapy  (a  side  effect  observed  by  others26). 

In  our  experience,  tinea  of  the  glabrous  skin 
clears,  usually,  in  two  to  three  weeks,  but  may  re- 
quire six  to  eight  weeks;  tinea  of  the  feet  and  hands 
is  improved  in  one  to  two  weeks,  but  may  require 
four  to  ten  weeks,  or  longer,  for  complete  clearance. 
Tinea  capitis  is  improved  in  two  to  three  weeks,  but 
may  require  more  prolonged  therapy.  Onychomy- 
cosis requires,  usually,  from  two  to  six  months  to 
clear,  but  new,  normal  nail  growth  is  visible  much 
earlier. 

During  therapy,  we  attempted  to  enforce  most 
rigid  habits  of  cleanliness,  in  order  to  avoid  re- 
infection. We  recommended  new  shoes,  of  a kind 
which  would  allow  better  ventilation  of  the  toes; 
cotton  socks,  to  diffuse  perspiration  and  cause  its 
more  rapid  evaporation;  destruction  of  fomites  bv 
incineration  of  infected  shoes,  hats,  caps,  gloves, 
and  by  sterilization  (by  boiling)  of  infected  under- 
clothing, socks  and  stockings.  For  patients  with 
tinea  capitis,  we  required  weekly  close  clipping  of 
the  hair;  for  patients  with  onychomycosis,  weekly 
close  clipping  of  the  nails. 

Conclusions 

Our  studies  comprise  too  small  a number  of  cases 
to  constitute  reliable  evidence  for  final  conclusions 
regarding  efficacy  of  griseofulvin;  however,  from 
our  experience,  to  date,  the  drug  appears  to  be  ef- 
fective, when  administered  orally,  to  patients  with 
superficial  f ungous  infections.  Whether  or  not  this 
effectiveness  results  from  fungicidal,  or  from  fun- 
gistatic activity,  remains  to  be  established  during 
more  prolonged  study. 

Before  griseofulvin  therapy  is  instituted,  the  fol- 
lowing are  mandatory: 

Diagnoses  must  be  confirmed  by  potassium  hy- 
droxide preparation,  by  culture,  or  by  examination 
under  the  Wood’s  light. 

Patients  must  be  questioned  to  determine 
whether  or  not  they  are  taking  other  medications. 
We  have  observed  an  occasional  leukocyte-depres- 
sant effect  exerted  by  griseofulvin.  Should  the  drug 
be  inadvertently  added  to  an  already  existing  ther- 
apeutic regimen  which  includes  other  drugs  with 
leukocyte-depressant  action  (for  example,  an  anti- 
arthritic  drug,  such  as  phenylbutazone,  or  a pain- 
relieving  drug,  such  as  one  of  the  pyramidones), 
then  there  is  possibility  that  the  temporary  depres- 
sant action  on  leukocytes  caused  by  griseofulvin 
might  be  added  to  similar  effects  of  other  drugs.  A 
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more  than  transient  leukocyte- depression  might 
eventuate. 

When  griseofulvin  therapy  is  instituted,  the  fol- 
lowing are  mandatory : 

Patients  must  be  kept  under  close  supervision. 
Until  griseofulvin  has  been  used  in  a greater  num- 
ber of  patients,  for  a longer  period  of  time,  blood 
counts  must  be  done  regularly,  at  intervals  of  at 
least  once  every  two  weeks.  Patients  must  be 
instructed  to  report,  at  once,  any  untoward  symp- 
toms, such  as  sore  throat,  or  fever. 

While  griseofulvin  has  been  administered5 
without  serious  untoward  reaction  to  penicillin- 
sensitive  individuals,  possibility'  of  cross-sensitivity 
between  the  two  antibiotics  cannot  be  discounted. 
Penicillin-sensitive  patients,  in  particular,  must  be 
watched  closely. 

Precautions  must  be  taken  to  avoid  re-inlection. 
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THERAPY  OF  BURNS — It  is  hoped  that  ill  the  future  we  can  look 
forward  to  better  ways  of  distinguishing  superficial  burns  of  first  or 
second  degree  from  deep  burns  of  third  degree.  It  is  hoped,  too,  that  we 
will  achieve  a better  understanding  of  the"toxic”  phase  of  a burn.  Perhaps 
we  shall  find  better  debriding  agents  with  a higher  specificity  for  necrotic 
tissue,  and,  perhaps,  better  agents  to  stimulate  epithelization.  In  spite  of 
the  development  of  many  potent  antibiotics,  sepsis  continues  to  plague  the 
severely  burned  patient.  All  too  frequently  the  patient  survives  burn  shock, 
the  toxic  manifestation  of  the  injury,  and  the  early  phases  of  treatment, 
finally  dying  from  sepsis  after  several  weeks.  Local  agents  to  control  pain 
are  no  longer  used.  Gentleness  in  the  care  of  the  patient  and  early  removal 
of  necrotic  skin,  with  early  grafting,  provide  the  best  means  of  making  the 
patient  comfortable. — Isidor  S.  Ravdin,  M.  D.,  Philadelphia:  Journal  of  the 
American  Medical  Association,  171:1357-1358,  November  7,  1959. 
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OLIGLIRIA  is  a relatively  common  occurrence 
after  medical  illness  and  surgical  proced- 
ures. The  causes  of  decreased  urine  output 
are  multiple  and  only  a few  patients  develop 
acute  tubular  necrosis.  The  clinician  many  times 
cannot  differentiate  between  dehydration,  obstruc- 
tion, and  severe  tubular  damage  during  the  first  day 
or  two  of  oliguria.  However,  once  the  patient  has 
remained  oliguric  despite  hydration  and  no  evidence 
of  obstruction  to  urine  flow,  the  diagnosis  becomes 
evident. 

Multiple  causes  for  acute  tubular  necrosis  are 
listed  by  many  authors.15  The  background  for 
most  of  these  seems  to  be  underlying  renal  disease 
and/or  periods  of  hypotension  and  renal  ischemia. 
This  group  of  patients  may  develop  renal  failure 
without  warning  or  without  any  antecedent  history. 
Mismatched  blood  transfusions,  as  well  as  neph- 
rotoxic substances  are  evident  by  way  of  history  or 
laboratory  examinations  and  usually  present  no 
diagnostic  problem,  it  is  the  purpose  of  this  paper 
to  describe  a patient  who  developed  acute  tubular 
necrosis  following  gynecologic  surgery  and  to  dis- 
cuss the  treatment  and  follow-up. 

Case  Report 

A 33  year  old  Negro  woman  was  admitted  to  another 
hospital  on  March  30,  1958,  with  a six-month  history  of 
intermenstrual  vaginal  bleeding  accompanied  by  pressure 
symptoms  in  the  lower  abdomen.  She  was  a Para  I.. 
gravida  II.  who  in  1947  underwent  a cesarean  section  and 
in  1950  a dilatation  and  curettage  following  a spontaneous 
abortion. 

On  physical  examination,  her  blood  pressure  was  130/80 
millimeters  of  mercury,  pulse  rate  78  per  minute,  and  tem- 
perature 37°C.  A nodular  uterine  leiomyoma  was  pal- 
pable by  abdominovaginal  examination.  Routine  labora- 
tory studies  at  this  time  revealed  hemoglobin  9.5  Gm ./ 100 
ml.,  hematocrit  36,  red  blood  cell  count  4,090,000. 

On  March  31  the  patient  was  given  a blood  transfusion 
of  500  cc.  of  whole  blood  without  any  apparent  adverse 
effects.  On  April  1 a hysterectomy  and  appendectomy 
were  performed  and  because  of  moderate  bleeding  during 
surgery,  the  patient  received  another  500  cc.  of  blood.  Fol- 
lowing surgery  it  was  noted  that  the  urinary  output  was 
diminished  and  that  there  was  fresh  bleeding  from  the 
vagina  as  well  as  from  the  abdominal  incision. 

On  the  evening  of  April  2,  it  was  noted  that  the  pa- 
tient's abdomen  was  distended  and  that  there  was  a sub- 
cutaneous and  a pelvic  hematoma.  The  same  evening,  a 
laparotomy  was  performed  and  hemostasis  of  the  bleeding 
\essels  was  achieved.  During  the  procedure,  the  patient 
received  500  cc.  of  blood  "to  prevent  hypotension.”  Dur- 
ing the  next  five  days,  urinary  output  remained  below  125 
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cc.  per  24  hours  (Fig.  1),  the  blood  urea  nitrogen  started 
to  rise,  the  creatinine  was  12  mgs.  per  100  ml.,  and  icterus 
index  was  found  to  be  6.3.  At  this  point,  on  April  7,  and 
after  six  days  of  oliguria,  the  patient  was  transferred  to 
Mount  Sinai  Hospital  of  Cleveland. 

On  admission  to  Mount  Sinai  Hospital,  the  patient  eom- 
plained  of  nausea  and  anorexia.  She  was  a well-developed 
Negro  woman  exhibiting  a swollen  face,  lethargy,  and  mini- 
mal twitching.  Physical  examination,  including  blood  pres- 
sure, pulse  rate,  and  temperature,  was  not  remarkable. 

Laboratory  studies  revealed  nonprotein  nitrogen,  196 
mg.  per  100  ml.;  C02,  twelve  mEq./L.;  chloride,  91 
mEq./L;  sodium,  120  mEq./L;  potassium,  5.6  mEq./L; 
calcium,  9 0 mg./lOO  ml.;  phosphorus,  15.2  mg./ 100  ml.; 
hemoglobin  7.8  Gm./lOO  ml.,  and  hematocrit  28  ml./  100 
ml.  Cystoscopy  and  ureteral  catheters  were  inserted.  Both 
renal  pelves  were  reached  and  the  possibility  of  bilateral 
ureteral  blockage  was  eliminated.  At  this  point,  on 
April  8,  and  after  seven  days  of  oliguria,  it  was  decided  to 
treat  the  patient  with  the  artificial  kidney. 

The  dialysis  lasted  six  hours,  and  the  patient  tolerated 
the  procedure  without  difficulty.  Thereafter  nonprotein 
nitrogen  fell  to  92  mg./lOO  ml.  There  was  also  a con- 
siderable lowering  of  the  serum  potassium  and  phosphorus 
and  a weight  loss  of  6V2  pounds.  The  patient  became  alert, 
took  food  and  fluids  orally  and  had  no  more  twitching. 

The  days  following,  she  remained  oliguric  and  her  non- 
protein nitrogen  (NPN)  began  to  rise  again.  Despite 
these  facts,  her  general  clinical  condition  remained  good 
( Oliguric  Phase) . 

On  the  third  day  after  dialysis,  her  urine  output  began 
to  increase  to  such  an  extent  that  five  days  later  it  reached 
5,090  cc.  in  24  hours.  It  was  then  necessary  to  supplement 
her  oral  intake  with  intravenous  fluids  (2000  to  4000  cc. 
in  24  hours)  and  electrolytes.  Despite  the  polyuria,  her 
NPN  remained  high  and  her  clinical  condition  was  some- 
what worse  than  it  was  during  the  oliguric  phase.  She 
complained  of  nausea  and  weakness  (Early  Diuretic  Phase) . 

On  the  seventh  day  after  dialysis,  her  NPN  began  to  fall 
reaching  normal  levels  seven  days  later.  The  daily  urinary' 
output  at  first  was  large  but  then  returned  to  normal 
amounts.  Clinically,  the  patient  became  asymptomatic 
( Late  Diuretic  Phase) , (Fig.  1 ) . 

The  patient's  weight  decreased  from  139  pounds  after 
dialysis  to  122  pounds  nine  days  later.  For  several  days 
during  the  oliguric  phase,  the  patient  received  Amphojel® 
orally  and  testosterone  propionate  intramuscularly. 

Maximum  concentration  capacity,  creatinine  clearance 
and  phenol-sulfonphthalein  excretion  (Table  1)  were  per- 
formed prior  to  discharge  and  the  results  were  far  below 
normal.  Nevertheless,  because  of  the  normal  nonprotein 
nitrogen  and  good  general  condition  of  the  patient,  she  was 
discharged  on  April  23,  1958.  Since  that  time,  the  same 
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kiJnc)  function  tests  have  been  repeated  on  several  or- 
lasions  and  they  showed  progressive  improvement.  On 
March  6.  1959.  the  results  were  within  normal  limits.  She 
has  remained  asymptomatic  in  the  entire  period  of  follow- 
up and  has  no  residual  laboratory  or  clinical  evidence  of 
renal  disease. 

Discussion 


greater  in  a progressively  rising  situation  or  elec- 
trocardiographic evidence  of'  hyperkalemia. 

(3)  Clinical  signs  and  symptoms  of  uremia 
(drowsiness,  twitching,  nausea,  vomiting)  re- 
gardless of  serum  chemical  values. 


Acute  tubular  necrosis  can  be  divided  into  three 
phases:  the  oliguric,  the  early  diuretic  and  the  late 
diuretic.  The  length  of  time  in  each  ot  these  phases 
is  variable  as  are  the  clinical  manifestations. 

Oliguria  may  last  anywhere  from  a few  hours  to 
many  weeks.  Those  patients  in  whom  it  persists 
less  than  two  days  usually  present  no  severe  problem 
of  management  and  their  recovery  is  prompt  unless 
the  patient  is  one  of  the  few  with  a fulminating 
course  and  early  death.  Patients  in  whom  the  oli- 
guria lasts  more  than  two  days  present  complicated 
problems  in  management,  particularly  of  fluid  bal- 
ance and  nutrition.  With  the  advent  of  the  new 
twin-coil  artificial  kidney,  a valuable  adjunct  in  the 
management  of  these  patients  is  available.  Differ- 
ences of  opinion  exist  as  to  when  to  use  the  artificial 
kidney.6-1112  These  criteria  may  be  followed  in 
determining  when  to  treat  the  patient  with  extra- 
corporeal dialysis: 

(1)  Nonprotein  nitrogen  greater  than  100 
mg.  per  100  ml. 

(2)  Serum  potassium  level  of  7.5  mEq./L  or 
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Fig.  1.  Hospital  course  of  33  year  old  Negro  woman 
with  acute  renal  tubular  necrosis. 


Following  these  criteria,  the  error  in  judgment  is 
probably  on  the  side  of  early  dialysis,  but  the  com- 
plications of"  early  use  of  the  artificial  kidney  are 
practically  nil  whereas  late  use  might  be  catastrophic. 
Dialysis  is  repeated  as  often  as  necessary  upon  return 
of  the  foregoing  criteria. 

The  Early  Diuretic  Phase  is  heralded  by  either  a 
marked  acute  increase  in  urine  volume  or  a gradual 
"opening  up”  of  the  kidneys.  During  this  phase,  it 
is  not  unusual  for  the  patient  to  become  more  ill 
than  before  and  very  commonly  the  NPN  continues 
to  rise  despite  increased  urine  volumes.8  During 
this  period,  close  observation  of  the  patient  is  ne- 
cessary because  of  the  hazards  of  dehydration  and 
hypokalemia  and  additional  parenteral  fluid  and 
potassium  may  be  necessary  despite  large  oral 
intakes. 

The  luite  Diuretic  Phase  occurs  when  the  NPN 
begins  to  tall  and  clinical  improvement  is  evident  in 
line  with  the  increased  urine  output.  The  NPN 
and  other  evidence  of  glomerular  function  return  to 
near  normal  levels  rapidly,  however  evidence  o. 
tubular  damage  may  persist  for  months  or  years. 

Clinical  Management 

The  etiology  of  acute  tubular  necrosis  in  this  pa- 
tient is  not  completely  clear  although  she  did  experi- 
ence a transient  fall  in  blood  pressure  during  sur- 
gery and  also  during  the  development  of  a post- 
operative hematoma.  No  evidence  for  mismatched 
blood  transfusion  could  be  found.  The  patient  was 
followed  at  her  local  hospital  until  signs  and  symp- 
toms of  uremia  (drowsiness,  anorexia,  nausea,  mini- 
mal twitching)  began  to  develop.  She  was  treated 
with  intravenous  fluids  and  her  weight  gain  during 
this  period  is  evidence  of  probable  over-hydration. 

Upon  transfer  to  Mount  Sinai  Hospital  and  after 
an  unobstructed  outflow  tract  was  established,  the 
patient  was  treated  with  the  artificial  kidney.  This 
was  done  after  seven  days  of  oliguria.  The  indica- 
tions were  elevation  of  NPN  to  196  mg. / 100  ml. 
and  the  clinical  evidence  of  uremia.  Her  NPN 
came  down  to  92  mg./ 1 00  ml.  and  she  showed  clini- 
cal improvement.  For  the  next  two  days  she  re- 
mained oliguric  but,  despite  this  fact,  she  was  com- 
pletely asymptomatic.  Her  nutrition  during  this 
time  was  maintained  by  a high  carbohydrate,  high 
fat,  low  protein  oral  diet  with  minimal  additional 
fluid.  She  was  allowed  to  be  up  and  walk  about  the 
wards  freely — a marked  change  from  her  pre- 
dialysis condition.  On  the  third  day  following 
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Date 

Maximum 

Concentration 

Capacity 

Non  Protein 
Nitrogen 
mg./ 100  ml. 

Creatinine 

Clearance 

cc/' 

Phenolsulfonphthalein 

Excretion 

% 

15'  | 120' 

4 - 7-58 

H 

0 
S 
P 

1 

T 

A 

L 

I 

Z 

E 

D 

1.004 

196 

4-12-58 

1.006 

253 

4-25-58 

1.002 

33 

14 

0 

10 

5*  7-58 

R 

E 

C 

O 

V 
E 
R 

Y 

38 

6-19-58 

1.012 

39 

85 

2 

32 

9-  4-58 

92 

25 

65 

3-  6-59 

1 .029 

3 1 

126 

40 

78 

treatment,  she  entered  the  early  diuretic  phase  anil 
actually  required  intravenous  fluids  as  well  as  potas- 
sium for  the  next  few  days.  She  also  experienced 
a clinical  setback  during  this  period  manifested  by 
drowsiness  and  weakness.  Following  this,  she  went 
into  the  late  diuretic  phase  and  from  then  on  her 
improvement  was  rapid  and  dramatic  ( Fig.  1 ). 

During  her  hospital  stay  her  maximum  urinary 
specific  gravity  was  1.010  or  less.  Her  creatinine 
clearance  was  14  cc.  per  minute  and  her  phenolsul- 
fonphthalein  showed  a marked  decrease  in  excre- 
tion. Table  1 shows  her  follow-up  period  during 
the  next  1 1 months  and  as  can  be  seen,  her  kidney 
1 unction  tests  returned  to  normal.  At  the  present 
writing,  she  is  back  at  work  and  is  leading  a com- 
pletely normal  life. 

Summary 

A case  of  acute  tubular  necrosis  following  gyne- 
cologic surgery  treated  with  the  artificial  kidney  is 


reported.  The  course  and  follow-up  care  of  the 
patient  and  of  acute  tubular  necrosis  in  general  is 
described. 
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If  IT  YPF.RURICFMIA  DUF.  TO  HYDROCHLOROTH1AZIDF — Short 
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courses  of  hydrochlorothiazide  have  been  shown  to  produce  hyperuri- 
cemia in  normal  and  gouty  subjects  and  to  reduce  urate  clearance  apparently 
by  a tubular  effect.  These  changes  are  readily  reversed  by  the  simultaneous 
administration  of  probenecid,  zoxazolamine  or  acetylsalicylic  acid.  A single 
acute  study  revealed  early,  paradoxical  uricosuria  after  hydrochlorothiazide 
administration. — L.  A.  Healey,  M.  D.;  George  J.  Magid,  M.  D.,  and  John  L. 
Decker,  M.  D.,  Seattle,  Washington:  New  England  J.  Med..  261:1358- 
1362,  December  31,  1959. 


30 


for  March,  I960 


Injudicious  Surgery 

\ Case  Report  on  Preventable  Blindness 

WILLIAM  H.  HAVENER,  M.  I) 


A BLIND  EYE  is  a serious  loss  to  both  patient  and  community.  Awareness  of  the  preventable 
nature  of  a significant  portion  of  this  blindness  should  help  in  reducing  the  incidence  of  such 
tragedies.  The  representative  cases  to  be  presented  here  are  selected  to  emphasize  relatively 
common  causes  of  blindness  which  can  in  many  instances  be  averted  by  proper,  timely  care. 


Case  Report 

This  70  year  old  woman  suffered  an  acute  attack  of 
painful  redness  in  both  eyes,  with  accompanying  blurring 
of  vision.  Except  for  several  transient  attacks  of  stabbing 
ocular  pain  during  the  past  year,  she  had  enjoyed  good 
eye  health,  with  good  eyesight.  She  was  treated  bv  an 
osteopath  with  "tablets."  which  apparently  were  ineffec- 
tive since  he  performed  binocular  surgery  one  and  a half 
days  after  onset  of  pain. 

Seven  months  postoperatively  she  first  consulted  an 
ophthalmologist,  and  was  found  to  have  vision  right  eye 
2/200,  left  eye  8/200.  Intraocular  pressures  were  soft,  due 
to  functioning  iridencleises.  Quite  dense  cataracts  were 
present,  both  eyes,  and  with  the  slit  lamp  it  was  possible  to 
identify  the  capsular  tears  which  were  responsible  for  the 
cataracts.  Cataract  extractions  were  performed  success- 
fully, with  restoration  of  vision— -with,  however,  the  ne- 
cessity of  wearing  a strong,  and  inevitably  annoying, 
aphakic  correction 

Discussion 

Presumably  this  was  an  attack  of  acute  glaucoma, 
which  should  have  been  treated  by  simple  iridec- 
tomy. Although  it  is  difficult  half  a year  later  to 
evaluate  the  management  of  a case  of  disease,  the 
presence  of  v isible  lacerations  in  the  capsule  of  a 
previously  clear  lens  certainly  indicates  operative 
trauma.  The  margin  of  safety  between  a success- 
ful eye-operation  and  a tragedy  such  as  this  may  be 
less  than  a millimeter.  The  surgeon  with  marginal 
skill  does  not  do  well  in  ophthalmology. 

Even  more  important  than  surgical  skill  is  sea- 
soned judgment  as  to  which  patient  should  be  oper- 
ated upon  and  in  what  manner.  In  the  present  case 
report,  it  is  probable  that  the  considerably  simpler 
and  safer  procedure  of  iridectomy  was  indicated, 
rather  than  an  iridencleisis. 

Shortly  before  this  patient  was  seen,  another  indi- 
vidual who  had  had  acute  glaucoma  underwent 
somewhat  similar  surgical  misadventures.  Her  pres- 
sure was  first  controlled  by  repeated  paracentesis 
(a  temporary  expedient  which  further  collapses  the 
anterior  chamber,  causes  extensive  and  permanent 
adhesions  in  the  filtration  angle,  and  which  is  never 
indicated  in  the  management  of  primary  glaucoma) . 
When  paracenteses  predictably  failed  to  maintain 
normal  pressure,  it  was  thought  a "large”  clear  lens 
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was  at  fault,  and  this  was  extracted— to  no  avail.  A 
cyclodialysis  finally  normalized  the  pressure — in  a 
mutilated,  aphakic  eye. 

Such  lists  of  misfortune  can  be  extended  indefi- 
nitely; for  instance:  the  aphakic  patient  still  with 
only  20/200  vision  because  of  senile  macular  de- 
generation, the  unnecessary  extraction  of  a unilat- 
eral contract  followed  by  retinal  detachment,  an 
immobile  eye  in  an  orbit  "frozen”  with  adhesions 
following  too  radical  removal  of  a benign  tumor, 
the  loss  during  scleral  resection  of  vitreous  which 
compromises  the  chances  of  successful  retinal  re- 
attachment, etc. 

Eortunately,  these  cases  are  exceptions.  Of 
course,  the  majority  of  eye  surgeons  are  well- 
trained,  capable,  and  conscientious,  and  their  surgi- 
cal results  are  consistently  good.  While  pure  bad 
luck  may  plague  a surgeon,  it  is  more  likely  that 
any  considerable  series  of  results  below  the  accepted 
statistics  indicates  faulty  technique  and  judgment. 

Finally,  it  should  be  stated  that  intraocular  surgery 
is  inherently  dangerous,  and  should  be  performed 
only  for  the  clearcut  indications  of  restoring  or 
preserv  ing  sight.  The  sad  experiences  of  every  sur- 
geon temper  his  youthful  enthusiasm  into  a better 
realization  of  what  can  and  what  probably  cannot 
be  done. 


Control  of  Mold  Sensitivity 
In  Bronchial  Asthma 

failure  to  identify  and  control  mold  sensitivity 
m bronchial  asthma  may  be  responsible  for  failure 
of  allergic  management  and  hyposensitization 
therapy. — Ethel  M.  Davis,  M.  D.:  Annals  of  Al- 
lergy, 18:6‘5-69,  January,  196(1. 
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Presentation  of  Case 

THIS  University  Hospital  admission  was  the 
seventh  for  this  81  year  old  white  man,  who 
entered  with  the  chief  complaint  of  "shortness 
of  breath." 

First  Admission:  He  was  admitted  at  the  age 
of  78  with  symptoms  of  weight  loss  and  fatigue 
which  were  thought  to  be  due  to  an  acquired  type 
of  hemolytic  anemia.  He  showed  osteoarthritic 
changes  in  his  fingers  and  numerous  moist  rales 
were  heard  at  the  right  lung  base.  The  heart  ex- 
hibited a high-pitched  systolic  apical  murmur  anil 
an  irregular  sinus  rhythm  at  the  rate  of  96  per 
minute.  It  extended  2 cm.  beyond  the  left  mid- 
clavicular  line. 

His  red  blood  cell  count  was  2.4  million  with 
3.2  per  cent  reticulocytes,  his  hemoglobin  7.8  Gm.: 
the  platelets  numbered  414,000;  his  white  blood  cell 
count  was  6,950  with  48  per  cent  polymorphonu- 
clear leukocytes,  2 per  cent  eosinophils,  30  per  cent 
lymphocytes  and  20  per  cent  monocytes.  Packed 
red  blood  cell  volume  was  27  per  cent,  sedimenta- 
tion rate  0.7  mm.  per  minute  (corrected  for  ane- 
mia). Two  bone  marrow  aspirations  showed  a 
marked  normoblastic  hyperplasia  suggestive  of  a 
low-grade  hemolytic  anemia  or  blood  loss  from 
bleeding.  Urine  examination  was  negative.  Blood 
urea  nitrogen  was  18  mg.  per  100  ml.;  fasting 
blood  sugar  99  mg./lOO  ml.;  serum  bilirubin  0.9 
mg./lOO  ml.;  thymol  turbidity  20  mg.  Total  blood 
protein  was  7.5  Gm.,  albumin  3.9,  globulin  3.6; 
alkaline  and  acid  phosphatase  were  normal.  Fecal 
urobilinogen  over  24  hours  was  244  mg.  Serologic 
tests  for  syphilis  were  negative. 

The  gastric  analysis  showed  no  free  hydrochloric 
acid  in  the  fasting  specimen  and  1 hour  after  stimu- 
lation a total  acidity  of  47°  was  found.  X-ray 
films  showed  a hiatus  hernia,  a normal  pyelogram. 
and  some  pulmonary  emphysema.  An  electrocardi- 
ogram showed  nonspecific  myocardial  changes  with 
atrial  fibrillation  and  slightly  prolonged  electrical 
systole.  During  his  hospitalization  the  patient  re- 
ceived 5 pints  of  blood  and  5 mg.  of  prednisone 
every  six  hours. 

Second  Admission:  The  patient  was  admitted 
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again  two  months  later  with  symptoms  of  upper 
respiratory  infection,  tarry  stools  and  excessive  flatu- 
lence. He  appeared  pale  and  his  heart  showed  an 
irregular  sinus  rhythm  with  a grade  I systolic  mur- 
mur. A large  left  hydrocele  was  present. 

Red  blood  cell  count  was  3.2  million,  with  5.6 
per  cent  reticulocytes  and  hemoglobin  9.5  Gm.  His 
platelets  numbered  815,000  and  his  white  blood 
cells  12,300  with  a differential  count  of  75  per  cent 
polymorphonuclear  leukocytes,  1 per  cent  basophils, 
2 per  cent  eosinophils,  1 per  cent  myelocytes  "C,” 
14  per  cent  lymphocytes  and  9 per  cent  monocytes. 
Packed  red  blood  cell  volume  was  31  per  cent  with 
sedimentation  rate  of  0.9  mm.  per  minute.  Stool 
guaiac  tests  were  negative.  Serum  bilirubin  w^as 
1.2  mg.  with  a 0.3  mg.  direct  reading  suggestive 
of  mild  hemolytic  activity. 

Upper  gastrointestinal  x-ray  films  showed  again 
a hiatus  hernia  and  a deformity  of  the  duodenal 
bulb.  The  latter  was  thought  to  represent  a duo- 
denal ulcer  activated  by  the  prednisone  therapy  and 
was  considered  as  the  possible  source  of  bleeding. 
After  transfusion  with  2 units  of  blood  he  was  dis- 
charged on  an  ulcer  regimen. 

Third  Admission:  This  occurred  eight  months 
later,  for  the  purpose  of  blood  transfusions.  He 
had  a red  blood  cell  count  of  3.0  million  with  0.8 
per  cent  reticulocytes  and  a hemoglobin  of  7.9  Gm.; 
his  white  blood  cell  count  was  7,000  and  his 
platelets  numbered  390,000.  Upper  gastrointesti- 
nal x-ray  series  showed  a hiatus  hernia  but  no  duo- 
denal lesion.  Chest  film  at  this  time  showed  a 
density  of  the  right  upper  lobe  which  was  inter- 
preted as  probable  tuberculosis,  histoplasmosis,  or 
bronchogenic  carcinoma.  A bronchogram,  broncho- 
scopic  Papanicolaou  smears  and  examinations  for 
acid-fast  bacilli  were  negative. 

After  administration  of  4 units  of  packed  red 
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blood  cells  the  patient  was  dicharged  on  an  ulcer 
regimen  and  with  a red  blood  cell  count  of  4.2  mil- 
lion and  hemoglobin  of  14.2  grams. 

Fourth  Admission:  Eleven  months  later  the  pa- 
tient was  admitted  for  "shortness  of  breath.”  His 
red  blood  cell  count  was  2.6  million,  his  hemoglobin 
8.6  Gm.  and  his  white  blood  cell  count  9,200.  Urine, 
stool  guaiacs  and  blood  chemistries  were  within 
range  of  normal.  Chest  x-ray  showed  an  enlarge- 
ment of  the  previously  observed  lesion  in  his  right 
upper  lobe,  which  was  now  thought  to  be  broncho- 
genic carcinoma.  Repeat  bronchogram  and  broncho- 
scopic  examination  were  negative.  The  cause  of 
his  anemia  was  thought  to  be  on  the  basis  of  his 
bronchogenic  carcinoma.  After  transfusion  with 
4 units  of  packed  red  blood  cells  the  patient  was 
discharged  on  digitalis  therapy. 

Fifth  Admission:  This  occurred  12  months 
later  and  again  was  for  the  purpose  of  blood  trans- 
fusion. He  had  a hemoglobin  of  6.6  Gm.,  a red 
blood  cell  count  of  2.1  million  with  2.2  per  cent 
reticulocytes,  422,000  platelets,  and  7,600  white 
blood  cells  with  a normal  differential  count.  The 
packed  red  blood  cell  volume  was  23  per  cent  and 
sedimentation  rate  1.6  mm.  per  minute.  Urine, 
serology  and  blood  chemistries  were  normal.  The 
serum  bilirubin  was  1.7  mg.  with  0.9  mg.  direct 
reading. 

Chest  x-ray  showed  an  enlarged  heart,  a partially 
collapsed  right  upper  lobe,  and  a soft  tissue  mass 
extending  from  the  right  hilum  into  the  anterior 
and  apical  segments  of  the  right  upper  lobe.  The 
left  lung  was  clear.  The  hiatus  hernia  was  again 
demonstrated.  After  transfusions  with  3 units  of 
packed  red  blood  cells  the  patient  received  a series 
of  deep  x-ray  treatments  to  the  right  chest  for 
bronchogenic  carcinoma. 

Sixth  Admission:  About  four  weeks  later  the 
patient  reappeared  at  University  Hospital  complain- 
ing of  severe  dyspnea,  marked  pedal  edema  and 
progressive  weakness.  He  was  also  anemic  with  a 
real  blood  cell  count  of  1.5  million  with  3.4  per  cent 
reticulocytes,  hemoglobin  of  4.9  Gm.  and  6,400 
white  blood  cells.  A repeat  chest  film  showed  no 
change  in  comparison  with  the  previous  films.  He 
was  given  seven  transfusions  of  packed  red  blood 
cells,  which  raised  his  red  blood  cell  count  to  5 
million.  Diuril®  was  given  to  combat  his  edema, 
together  with  digitalis,  iron  tablets  and  Pro- 
Banthine.® 

Seventh  Admission:  The  patient’s  final  admis- 
sion occurred  three  weeks  later,  for  dyspnea,  an- 
orexia and  insomnia.  He  was  cachectic,  weighing 
only  1 1 8l/2  pounds,  showed  marked  peripheral 
edema  and  appeared  chronically  ill.  His  tempera- 
ture was  98.6°F.,  pulse  rate  85  per  minute,  respira- 


tory rate  25  and  blood  pressure  84  50.  His  neck 
veins  were  distended,  and  marked  pallor  of  skin 
and  mucous  membranes  was  noted.  The  remainder 
of  the  examination  was  not  unusual  except  for  the 
involvement  of  the  right  chest. 

Red  blood  cell  count  was  2.2  million,  hemo- 
globin 6.5  Gm.,  and  white  blood  cell  count  35,000. 
Urine  was  negative.  The  blood  urea  nitrogen  was 
79  mg.  per  100  ml.,  fasting  blood  sugar  113 
mg.  100  ml.;  serum  bilirubin  6.2  mg./lOO  ml. 
with  4.1  direct  reading,  and  thymol  turbidity  of  the 
liver  was  20  units.  The  sputum  showed  normal 
flora  and  no  acid-fast  bacilli.  A chest  film  showed 
the  right  upper  lobe  involvement  interpreted  as 
carcinoma. 

During  his  tour  days  of  hospitalization  digitalis 
therapy  was  continued,  diuretics  were  administered, 
and  he  was  given  two  transfusions  of  packed  red 
blood  cells.  However,  his  status  did  not  improve. 
He  developed  frequent  coughing  spells  productive 
of  blood-streaked  sputum,  suffered  from  marked 
dyspnea,  and  finally  had  a massive  hemoptysis.  The 
blood  appeared  bright  red  and  frothy.  The  pa- 
tient died  shortly  thereafter. 

Clinical  Discussion 

Dr.  Prior:  This  80  year  old  man  was  admitted 

seven  times  and  I think  it  would  be  best  to  sum- 
marize briefly  the  essential  features  of  his  carious 
admissions.  At  his  first  admission  he  complained 
of  weight  loss  and  fatigue  which  were  thought  to 
be  due  to  some  type  of  anemia.  The  heart  was 
slightly  enlarged,  and  his  blood  count  as  well  as 
his  bone  marrow  aspiration  confirmed  the  impres- 
sion of  low-grade  hemolytic  anemia.  His  gastric 
analysis  showed  no  free  acid  in  the  fasting  speci- 
men, but  acid  was  present  after  stimulation.  This 
is  not  an  infrequent  observation  in  older  people 
who  have  achlorhydria  in  the  mornings. 

At  his  second  admission  a deformity  of  the  duo- 
denal bulb  was  found  which  was  interpreted  as 
duodenal  ulcer  and  could  be  considered  a possible 
source  of  blood  loss.  He  was  again  transfused  and 
discharged  on  an  ulcer  regimen. 

For  the  next  eight  months  he  got  along  pretty 
well  but  came  back  again  with  a blood  count  of 
3 million  red  blood  cells.  At  this  time  the  duodenal 
lesion  had  disappeared  but  the  x-ray  film  showed 
a lesion  in  the  right  upper  lobe  the  nature  of  which 
will  be  discussed  by  Dr.  Freimanis.  All  tests  for 
tuberculosis  and  carcinoma  w'ere  negative,  and  the 
patient  again  received  blood  transfusions  which  cor- 
rected his  red  blood  cell  deficiency. 

During  the  next  11  months  he  developed  some 
shortness  of  breath  and  his  blood  count  again 
dropped  to  2.6  million.  We  now  find  a definite 
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increase  in  the  size  of  his  pulmonary  lesion,  and  the 
diagnosis  of  pulmonary  malignancy  with  secondary 
anemia  was  made.  The  patient  again  was  trans- 
fused and  he  remained  well  for  the  next  year.  When 
he  came  back  his  red  blood  cell  count  had  dropped 
to  2.1  million.  His  right  upper  lobe  had  become 
atelectatic  and  his  heart  became  enlarged.  He  now 
received  a series  of  x-ray  treatments  for  what  was 
considered  to  be  a lung  malignancy. 

Four  weeks  later  he  had  to  be  readmitted  because 
of  severe  dyspnea  and  progressive  weakness.  He 
now'  showed  pedal  edema  and  a blood  cell  count  of 
1,500,000.  His  reticulocyte  response  was  still  fav- 
orable but  his  blood  urea  nitrogen  had  started  to 
rise.  Seven  units  of  packed  red  blood  cells  were  nec- 
essary to  bring  his  red  blood  cell  count  up  to  nor- 
mal, and  he  had  to  be  readmitted  three  weeks  later 
for  severe  dyspnea  and  cachexia.  His  blood  urea  ni- 
trogen was  now  at  the  azotemic  level,  his  red  cell 
count  had  dropped  again  to  2.2  million  and  he 
showed  a marked  leukocytosis.  He  died  from  a 
massive  pulmonary  hemorrhage.  Before  discussing 
the  differential  diagnosis  of  this  interesting  case  I 
would  like  to  have  Dr.  Freimanis  comment  upon 
the  lung  lesion. 

Discussion  of  Roentgenograms 

Dr.  Freimanis:  Fortunately  all  x-ray  films 

from  his  first  to  his  last  admission  were  available 
for  study.  Even  in  the  first  chest  film  in  1955  a 
small  fibrotic  infiltration  of  his  right  upper  lobe 
was  noted,  which  was  not  considered  significant  at 
the  time.  It  was  this  lesion  which  subsequently  de- 
veloped into  the  dense  infiltration  noted  on  the 
film  of  his  third  admission.  Considering  this  initial 
manifestation  of  his  lung  pathology,  1 think  the 
picture  is  not  typical  of  a malignant  lesion  but  rather 
suggests  an  inflammatory  process  of  chronic  nature. 

At  his  third  admission  this  inflammatory  process 
had  become  very  obvious  and  a dense  center  was 
noted  with  fibrotic  areas  extending  into  the  per- 
iphery of  the  lung.  Eight  months  later  the  lesion 
had  increased  considerably  in  size  and  had  assumed 
the  appearance  of  a tumor.  The  lesion  continued 
to  enlarge  and  led  to  partial  collapse  of  the  upper 
lobe  with  thickening  of  the  pleura.  Following 
x-ray  therapy  the  infiltration  throughout  the  lung 
field  increased  and  at  the  same  time  small  radiolu- 
cent  areas  had  appeared  within  the  mass  suggesting 
the  development  of  cavities.  As  far  as  the  inter- 
pretation of  these  changes  is  concerned,  one  must 
consider  of  course  lung  cancer  first,  although  it  is 
unusual  to  have  carcinoma  spread  immediately  after 
x-ray  therapy.  This  rather  would  point  very 
strongly  to  the  fact  that  the  patient  suffered  from 
an  inflammatory  lesion. 

To  summarize  the  patient's  radiological  pictures, 


I would  assume  that  the  patient  initially  had  a small 
fibrotic  lesion  in  his  right  upper  lobe  which  de- 
veloped into  a more  pronounced  lesion  w'hich  con- 
tinued to  spread  after  radiation  therapy.  The  pa- 
tient also  had  some  chronic  bronchial  changes  and 
developed  cavities  after  radiation  therapy.  In  my 
opinion  tuberculosis  is  probably  the  most  common 
cause  of  such  a lesion  although  other  diseases  might 
be  considered. 

Not  Carcinoma 

Dr.  Prior:  I certainly  would  have  to  concur 

with  Dr.  Freimanis.  I also  feel  that  w'e  do  not  deal 
here  wdth  a case  of  carcinoma  of  the  lung.  Of 
course  the  fact  that  wre  have  a negative  Papanicolaou 
smear  and  that  we  did  not  demonstrate  any  proxi- 
mal bronchial  obstruction  does  not  rule  out  this 
disease.  On  more  than  one  occasion  I have  seen 
repeated  bronchoscopy  and  bronchial  aspirates 
fail  to  demonstrate  the  presence  of  malignant  cells. 
I have  never  seen  a massive  terminal  hemorrhage  in 
a patient  suffering  from  bronchogenic  carcinoma. 
Dr.  Klassen,  who  probably  has  seen  more  cases  of 
carcinoma  of  the  lung  than  anybody  on  the  staff, 
also  agreed  that  he  has  never  seen  a massive  hemor- 
rhage occurring  from  the  lesion,  let  alone  a fatal  one. 

Chronic  Infection 

What  else  do  we  have  then?  Does  the  patient 
have  a chronic  abscess?  There  really  is  no  c\  idence 
for  such  a lesion.  It  seems  to  me  that  it  began  as  a 
central  inflammatory  process  spreading  towards  the 
periphery,  and  there  are  several  diseases  which 
would  give  such  a picture.  First,  the  possibility  of 
fungous  infection  such  as  histoplasmosis  or  asper- 
gillosis must  be  considered,  and  then  tuberculosis. 
It  also  is  important  that  this  patient  had  been  receiv- 
ing steroid  therapy  almost  continuously  and  prob- 
ably even  before  he  was  admitted  to  the  hospital. 
We  know  that  under  this  therapy  a small  tubercu- 
lous focus  may  grow  larger  and  larger.  The  same 
holds  true  for  histoplasmosis,  as  we  could  demon- 
strate experimentally  in  dogs.  However,  I have 
never  seen  cavities  in  histoplasmosis  nor  do  I know 
of  such  reports  in  the  literature. 

Another  fungous  disease  which  may  cause  ex- 
tensive lesions  in  the  lung  and  may  progress  as  a 
result  of  prolonged  steroid  or  antibiotic  therapy  is 
aspergillosis.  This  also  often  occurs  with  cavita- 
tion. I do  not  believe  I would  consider  sarcoidosis 
in  this  case.  Other  forms  of  chronic  pneumonic 
processes  caused  by  pathogenic  bacteria  would  also 
have  to  be  entertained. 

The  second  feature  in  the  patient's  history  which 
needs  discussion  and  perhaps  some  clarification  is 
his  anemia.  It  was  present  at  his  first  admission 
and  became  slowly  worse.  As  you  know',  one  can 
develop  anemia  on  the  basis  of  three  principal 
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causes-:  inadequate  production  of  red  blood  cells, 
loss  of  blood  by  hemorrhage,  and  loss  of  blood  by 
hemolysis.  Loss  of  blood  by  hemorrhage  was 
extensively  explored  by  numerous  studies  of  his 
gastrointestinal  tract,  occult  blood  tests,  etc.,  and  it 
would  appear  that  gastrointestinal  hemorrhage  ap- 
parently did  not  contribute  appreciably  to  the  pa- 
tient’s anemia.  The  increased  number  of  norm- 
oblasts in  the  bone  marrow  and  the  high  reticulocyte 
count  would  suggest  that  he  was  suffering  from 
some  form  of  hemolytic  anemia. 

Hemolytic  anemia  can  be  caused  by  intrinsic  and 
extrinsic  factors.  The  extrinsic  factors  include 
transfusions  with  incompatible  blood,  or  drugs.  I 
think  we  are  dealing  in  this  case  with  some  sort  of 
intrinsic  hemolytic  anemia,  for  which  there  are 
three  principal  causes:  first,  congenital  abnormal- 
ities of  the  red  blood  cells  such  as  observed  in 
spherocytosis,  sickle-cell  anemia,  and  thalassemia. 
The  second  cause  is  the  presence  of  abnormal  plasma 
constituents  causing  hemolysis,  such  as  we  find  in 
cold  hemoglobinuria. 

The  third  group  of  intrinsic  hemolytic  anemias 
is  caused  by  factors  acquired  during  a disease  from 
which  the  patient  is  suffering.  In  this  group  we 
are  dealing  with  essentially  normal  red  blood  cells 
and  normal  composition  of  blood  plasma.  The  red 
cells,  however,  are  characterized  by  a short  survival 
time.  We  know  that  lymphomas,  leukemias  and 
Hodgkin’s  disease  can  produce  such  an  acquired 
hemolytic  anemia.  All  three  conditions  can  be 
safely  excluded  in  our  patient. 

In  none  of  his  hospital  histories  do  we  find  evi- 
dence of  enlargement  of  the  spleen  or  lymph  nodes, 
and  the  blood  picture  definitely  speaks  against 
leukemia.  The  enlarged  liver  was  in  my  opinion 
probably  due  to  congestive  heart  failure,  from  which 
the  patient  had  suffered  for  a good  many  years. 
Gaucher’s  disease  also  can  be  excluded.  Liver  cir- 
rhosis occasionally  may  cause  hemolysis,  but  I think 
the  evidence  of  liver  cirrhosis  in  our  patient  is  rela- 
tively tenuous.  We  also  have  no  evidence  of  portal 
hypertension,  and  esophageal  varices  were  excluded 
by  several  studies.  Sarcoidosis  also  may  be  respon- 
sible for  increased  hemolysis,  but  the  x-ray  picture 
of  his  lungs  did  not  support  such  a diagnosis. 

Tuberculosis  also  may  occasionally  be  the  cause 
of  a hemolytic  anemia,  and  in  special  instances  car- 
cinoma can  cause  the  same  condition.  So  it  would 
seem  that  any  of  the  conditions  discussed  in  the 
previous  paragraph  which  might  have  been  present 
in  the  lung  can  also  be  held  responsible  for  the 
acquired  intrinsic  hemolytic  anemia  from  which  the 
patient  suffered  for  many  years,  during  which  his 
pulmonary  condition  progressed,  disseminated,  and 
finally  caused  the  terminal  massive  hemorrhage. 

In  summary  then  I think  that  the  patient's  pri 


mary  disease  was  tuberculosis.  I feel  that  I am  on 
rather  thin  ice  about  this  diagnosis  because 
we  have  one  or  two  negative  cultures,  but  I don’t 
think  this  rules  it  out  definitely.  Histoplasmosis 
would  be  my  second  diagnosis,  bronchogenic  car- 
cinoma my  third.  In  addition  I believe  the  patient 
suffered  from  arteriosclerotic  heart  disease,  hiatus 
hernia,  and  possibly  an  active  duodenal  ulcer.  He 
also  was  in  congestive  heart  failure  for  some  time 
before  his  death. 

Clinical  Diagnosis 

1.  Pulmonary  tuberculosis. 

2.  Acquired  hemolytic  anemia. 

3.  Arteriosclerotic  heart  disease. 

4.  Hiatus  hernia. 

Pathological  Diagnosis 

1 . Chronic  and  acute  pulmonary  actinomy- 
cosis with  pulmonary  fibrosis,  bronchiec 
tasis,  abscess  formation,  and  fatal  hemor- 
rhage. 

2.  Arteriosclerotic  heart  disease. 

3-  Reticulum-cell  hyperplasia  of  spleen  with 
secondary  hypersplenism. 

4.  Early  nutritional  cirrhosis  of  the  liver  with 
hemosiderosis. 

Pathological  Discussion 

Dr.  von  Haam:  The  body  appeared  well  de- 

veloped but  extremely  emaciated.  The  extremities 
were  edematous  and  the  serous  cavities  contained 
considerable  amounts  of  clear  yellow  fluid.  The 
heart  was  moderately  enlarged  and  showed  hyper- 
trophy of  the  left  ventricle.  The  coronary  arteries 
were  moderately  sclerosed.  The  apex  of  the  right 
lung  contained  a large  cavity  which  was  filled  with 
putrid  brownish-yellow  material.  It  was  sur- 
rounded by  a broad  consolidated  area  extending  to- 
wards the  periphery  of  the  lobe.  The  middle  and 
lower  lobes  of  the  right  lung  contained  numerous 
small  yellow  areas  of  consolidation.  All  bronchi 
were  filled  with  foamy  blood.  The  spleen  was  firm 
and  showed  prominent  Malpighian  follicies.  The 
liver  appeared  deeply  brown  and  slightly  granular. 
A hiatus  hernia  of  moderate  size  was  present.  No 
ulcer  could  be  found.  The  adrenals  were  small  and 
grayish-yellow.  The  kidneys  were  finely  granular 
and  contained  a few  cortical  cysts. 

Microscopic  Examination 

Microscopic  sections  of  the  lungs  revealed  a 
chronic  inflammatory  process  with  numerous  small 
granulomas  and  extensive  hyalinizing  fibrosis.  The 
bronchi  in  this  area  were  dilated.  This  process  was 
surrounded  at  the  periphery  by  an  acute  inflamma- 
tory process  with  numerous  small  abscesses.  These 
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abscesses  contained  many  typical  colonies  of  Ac- 
tinomyces. Actinomyces  colonies  were  also  present 
in  some  of  the  distended  bronchi.  The  spleen 
showed  a diffuse  reticulum-cell  hyperplasia  and 
evidence  of  active  hemolysis.  The  liver  showed  an 
early  nutritional  cirrhosis  and  severe  hemosiderosis. 
The  adrenal  cortices  were  completely  devoid  of 
lipids.  The  kidneys  showed  a mild  chronic  pyelone- 
phritis. 

In  summary  then,  we  leel  that  this  patient  suf- 
fered from  actinomycosis  of  his  right  lung,  one  of 
the  conditions  Dr.  Prior  failed  to  mention  in  his 
group  of  pulmonary  fungous  diseases.  It  was  prob- 
ably not  discovered  because  it  was  not  looked  for  in 
the  sputum,  since  sulphur  granules  should  have 
been  present.  I think  it  is  important  that  Dr.  Prior, 


in  contrast  to  the  clinicians  who  treated  this  case, 
excluded  carcinoma  of  the  lung  on  the  clinical  evi- 
dence present  and  thought  that  we  were  dealing 
with  a chronic  infectious  process.  Should  this  proc- 
ess have  been  tuberculosis,  the  patient  certainly 
should  have  had  tubercle  bacilli  in  his  sputum. 
These  were  searched  for  on  numerous  occasions  and 
were  never  found. 

We  fully  realize  that  pulmonary  actinomycosis  is 
a rare  disease  in  the  United  States.  However,  we 
believe  that  the  diagnosis  could  have  been  made 
clinically  in  this  instance  if  it  had  been  considered 
in  the  differential  diagnosis.  His  acquired  intrinsic 
hemolytic  anemia  was  due  to  his  secondary  hyper- 
splenism,  which  we  may  encounter  in  chronic  my- 
cotic infections  such  as  moniliasis  or  histoplasmosis. 


Influenza  Surveillance  Report 


I'iiv  following  Disease  Control  Information"  wras  re- 
leased hv  the  Ohio  Department  of  Health  on  January  27: 

SINCH  the  latter  half  of  December  1959,  there 
has  been  a rather  sharp  increase  in  the  inci- 
dence of  influenza-like  disease  within  various  areas 
of  the  State  of  Ohio.  While  this  increase  has  not 
been  as  great  as  in  the  fall  of  1957  and  the  winter 
of  1957-58,  it  has  been  greater  than  what  might  be 
expected  in  an  endemic  year,  it  has  occurred  in  con- 
centrations of  sufficient  density  to  cause  high  ab- 
senteeism in  schools  and  occasional  school  closure. 

The  first  evidence  of  increased  incidence  occurred 
in  Columbus  in  the  week  ending  December  26,  1959 
where  there  were  reports  of  an  unusual  amount  of  in- 
fluenza-like disease  in  the  general  population.  This 
continued  through  the  following  week  but  had  be- 
gun to  subside  by  January  4,  at  which  time  the 
schools  reopened  and  absenteeism  has  remained  in 
normal  limits  expected  for  this  time  of  year.  A 
sharp  outbreak  of  influenza  involving  approximately 
1 /8  of  the  inmates  of  the  Ohio  State  Penitentiary 
in  Columbus  occurred  at  the  same  time.  Isolations 
of  Asian  Strain  (A-2)  Influenza  were  made  both  in 
the  prison  and  in  the  community  at  large,  and 
serological  evidence  indicated  that  the  infection 
was  widespread. 

Since  that  time  reports  of  influenza-like  disease 
have  been  obtained  from  13  counties.  These  have 
consisted  primarily  in  high  absenteeism  in  schools 
or  school  closure  because  of  teacher  illness.  Several 
closed  institutions  have  had  limited  outbreaks. 
Confirmation  of  influenza  has  been  obtained  in 


cases  in  3 of  the  13  counties  in  which  the  disease 
has  been  reported. 

Morbidity  reports  of  influenza  by  physicians  to 
local  health  departments,  except  for  the  week  Janu- 
ary 23,  have  not  mirrored  the  information  obtained 
by  the  less  formal  mechanisms.  A survey  of  the 
largest  cities  in  the  state  concerning  deaths  due  to 
influenza  and  pneumonia  has  not  as  yet  demon- 
strated a persistent  rise  of  the  expected  number  of 
deaths  in  the  individual  cities.  For  the  past  3 
weeks,  however,  there  has  been  a continuous  rise 
in  such  deaths  over  the  level  expected  for  this  time 
of  year  in  North  Central  United  States. 

The  symptoms  described  in  most  instances  are 
those  of  typical  influenza.  There  is  a sudden  onset 
of  fever  101°-104°  muscle  pain,  sore  throat,  pros- 
tration and  severe,  dry,  hacking  cough.  There  is 
usually  a subsidence  of  acute  illness  in  2-3  days,  but 
the  cough  frequently  continues,  and  the  weakness 
may  persist  over  a longer  period  of  time.  In  several 
areas  gastrointestinal  symptoms  have  accompanied 
or  preceded  the  respiratory  components.  Unlike 
the  outbreaks  reported  in  1957-58,  adults  appear  to 
be  more  significantly  involved,  so  that  most  of 
school  closures  have  occurred  because  of  teacher  ill- 
ness, even  though  student  absenteeism  was  not 
unusual. 

The  virus  isolated  thus  far  has  been  classified  as 
an  Asian  Strain  (or  A-2)  Influenza  virus.  There 
are,  however,  certain  differences  noted  between  this 
strain  isolated  and  that  isolated  from  cases  in  the 
1957  epidemic. 
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Case  No.  256 

A 17  year  old  white  woman,  gravida  II.  Para  O.  died  un- 
delivered at  26  weeks  gestation.  Past  history:  Poliomy- 
elitis at  1 1 years  of  age. 

The  patient  was  seen  and  treated  in  a hospital  (after 
illness  of  one  month)  with  a clinical  diagnosis  of  atypical 
pneumonia.  She  had  severe  cough,  hemoptysis,  a rapid 
pulse  and  was  afebrile  upon  discharge  January  8.  She 
was  placed  on  bed  rest  at  home,  and  was  readmitted  to  the 
hospital  as  an  emergency  patient  11  days  later.  February  18 
At  this  time  it  was  stated  the  patient  was  six  months  preg- 
nant. with  a secondary  anemia,  respiratory  difficulty,  was 
lethargic,  grunty  respirations  present,  no  rales  heard:  re- 
spiratory rate  40  per  minute;  blood  pressure  110/60;  no 
last  menstrual  period  given.  A murmur  was  found  for  the 
first  time,  presystolic  crescendo  in  type  as  well  as  a systolic 
murmur  over  the  apex.  The  liver  was  enlarged  and  tender 
to  palpation.  There  was  no  tenderness  over  area  of  the 
spleen;  organ  was  not  palpated. 

Chest  x-ray  revealed  the  heart  to  be  not  remarkable;  in- 
creased prominence  of  the  central  bronchopulmonary  vascu- 
lar markings  extending  into  the  bases  of  both  lung  fields 
A very  large  amount  of  laboratory  work  was  carried  out 
on  this  patient. 

The  essential  positive  findings  were:  white  blood  cor- 
puscles 13,200 — 13,400 — 17,900;  polymorphonuclear 
leukocytes  83  to  91  per  cent:  hemoglobin  9 3 Gin.;  sedi- 
mentation rate  32  to  4.3  mm;  urinalysis  negative;  electro- 
cardiogram revealed  very  rapid  heart  rate.  Patient  was 
treated  with  the  following  antibiotics;  dihydrostreptomv- 
cin,  Chloromycetin,®  erythromycin,  then  corticosteroid 
therapy,  and  immune  serum  gamma-globulin  was  given. 
Blood  cultures  were  .ill  negative;  the  longest  test  for  a 
negative  culture  was  of  five  days  duration.  The  patient 
was  given  two  blood  transfusions  shortly  after  admission 
On  the  day  of  her  death  she  was  given  11  million  units 
of  aqueous  crystalline  penicillin  in  1.000  cc.  5 per  cent 
dextrose  in  distilled  water  by  infusion.  Streptomycin  was 
also  given  every  12  hours.  The  patient  developed  peri- 
pheral circulatory  collapse  and  died  on  February  28. 

Cause  of  Death  (certificate):  (1)  Subacute  bacterial 

endocarditis;  (2)  Right  and  left  heart  failure;  (3)  Acute 
hepatitis;  ( i)  Pneumonitis;  (5)  Anemia:  (6)  Pregnancy 
26  weeks,  undelivered.  Autopsy  was  permitted. 

Pathological  Diagnosis:  (l)  Healed  mitral  valvulitis 

with  vegetations  (subacute  bacterial  endocarditis);  (2) 
Myelogenous  leukemia,  acute;  (3)  Pregnancy  26  weeks, 
undelivered:  (i)  Pyelonephritis,  acute. 

Comment 

The  Committee  voted  this  a maternal  death,  non- 
preventable,  believing  that  the  pregnancy  was  in- 
directly responsible  for  the  death.  At  the  request 
of  the  local  committee,  the  pathologist  on  the  com- 
mittee reviewed  the  microscopic  slides  from  this 
case  and  was  of  the  opinion  that  the  patient  died 
of  subacute  bacterial  endocarditis  in  congestive 
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heart  failure  with  acute  pyelonephritis.  From  the 
available  slides,  he  preferred  to  interpret  the  autopsy 
findings  as  a leukemoid  reaction  secondary  to  other 
disease  processes  rather  than  leukemia.  Many  ol 
the  items  on  the  maternal  mortality  questionnaire 
were  not  completed,  hence  the  Committee  felt  ham- 
pered in  arriving  at  their  preliminary  conclusion. 
No  mention  was  made  of  the  size  ot  the  uterus  after 
abdominal  examination,  during  the  patient’s  initial 
admission;  nor  was  there  a note  concerning  consulta- 
tion with  a cardiologist,  although  one  may  have  seen 
the  patient. 

Case  No.  310 

The  patient  was  an  18  year  old  white  primipara.  who 
died  approximately  90  hours  after  a precipitate  delivery. 
The  patient  had  been  a known  congenital  heart  problem 
(septal  defect)  from  birth.  At  16  years  of  age  she  was 
completely  studied  by  a very  competent  cardiological  group 
and  was  advised  against  cardiac  surgery.  Her  family  phy- 
sician adv  ised  her  against  marriage  and  pregnancy,  but  his 
advice  was  not  followed.  Last  menstrual  period  was 
February  8.  She  registered  on  April  15.  but  was  referred 
for  special  care  during  pregnancy,  and  was  managed  very 
ca refully. 

In  her  24th  week  she  had  a sudden  weight  gain.  10 
pounds  in  three  weeks,  albuminuria.  Diuretics  were  giv  en 
with  successful  results.  The  patient  was  on  bed  rest  at 
home,  with  house  calls  by  her  physician  periodically.  At 
30  weeks  gestation  she  had  the  onset  of  vaginal  bleeding 
and  was  treated  for  a (probable)  placenta  previa.  Four 
hours  later  labor  began  and  before  arriv  ing  at  the  hospital 
by  ambulance  she  "precipitated.”  losimt  approximately 
500  cc.  of  blood.  The  infant  (1  lb.  8 oz.)  died  48  hours 
after  delivery,  and  the  patient  insisted  upon  being  dis- 
charged. About  48  hours  later  she  was  returned  to  the 
hospital  with  great  dyspnea,  cyanosis,  fever,  and  died  15 
hours  later.  (Her  physician  declared  this  patient  did  not 
follow  instructions  and  insisted  upon  having  her  own  de- 

*A  continuous  state  wide  Maternal  Mortality  Study  is  being 
conducted  in  Ohio  by  the  Committee  on  Maternal  Health  o(  the 
Ohio  State  Medical  Association,  in  cooperation  with  the  Ohio 
Department  of  Health,  and  assisted  by  official  representatives  of 
the  various  County  Medical  Societies  of  the  state.  Since  wo'k  of 
the  Committee  is  educational  as  well  as  statistical,  summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous 
data  submitted,  are  published  in  The  Ohio  State  Mejtcat  Journal 
from  tune  to  time.  Each  presentation  is  brief  but  informative.  It 
contains  opinions  of  the  Committee,  based  on  the  data  submitted 
for  review. 
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sires  prevail.  If  not,  she  would  cry  hysterically.)  Autopsy 
was  refused. 

Cause  of  Death  (certificate)  : Cardiac  failure;  congeni- 

tal heart  defect;  pregnancy  31  weeks,  delivered;  hemor- 
rhage from  a low  lying  placenta — Sepsis  (not  proven). 

Comment 

The  Committee  voted  this  a maternal  death,  pre- 
ventable. The  Committee  felt  that  the  responsibil- 
ity of  this  death  rested  with  the  patient  in  that  the 
advice  and  recommendations  of  her  physicians  were 
not  followed.  All  attempts  to  provide  adequate 
care  for  the  patient  were  futile. 

Case  No.  331 

This  patient  was  a 28  year  old.  non-white,  primigravida. 
who  died  at  term  undelhered.  Facts  presented  in  the  rec- 
ord were  not  exactly  clear.  Past  history  was  not  available. 
With  a last  menstrual  period  January  15,  the  patient  reg- 
istered with  her  physician  at  14  weeks  gestation;  her 
pregnant  weight  was  225  lbs.  Details  of  physical  findings 
(heart)  are  not  recorded.  Only  four  subsequent  visits 
were  made;  apparently  the  blood  pressure  and  urine  re- 
mained normal. 

On  September  30  the  patient  complained  of  a cough; 
no  details  of  therapy  are  recorded.  During  her  next  \ isit 
she  still  complained  of  cough  (October  18.  39  weeks  gesta- 
tion). Blood  pressure  and  urinary  findings  were  re- 
ported normal. 

On  October  22.  she  again  visited  her  physician;  details 
of  findings  during  this  visit  were  not  recorded.  Two 
days  later  she  entered  the  hospital  at  10:30  p.  m..  at 
term,  not  in  labor,  membranes  were  intact:  no  fetal  heart 
was  heard.  She  had  a marked  cough,  blood  pressure 
180/100.  and  dyspnea. 

Medication  included  Cheracol.®  Bicillin®  and  De- 
merol.® Temperature  was  98.2°;  pulse  rate  120  per 
minute,  and  respiratory  rate  60  per  minute.  At  1:00  a.  m 
the  physician  was  notified  of  patient's  dyspnea;  he  or- 
dered oxygen  continuously.  When  she  would  not  tolerate 
the  mask  the  oxygen  was  discontinued.  At  2:30  a.  m.  the 
physician  inquired  about  the  patient  and  was  told  she 
was  no  better.  At  6:30  a.  m.  she  had  hemoptysis,  and  at 
7:30  a.  m.  the  physician  was  again  notified  of  patient’s 
poor  condition,  and  again  at  9:30  a.  m.  He  visited  her  at 
10:12  a.  m.  to  study  a chest  x-ray  made  at  8:15  a.  m.;  it 
revealed  pulmonary  edema. 

Meanwhile,  the  patient's  blood  pressure  rose  from 
186/121  to  226/126,  with  a pulse  rate  of  80  per  minute 
Catheterized  urine  was  obtained,  but  results  of  its  exami- 
nation were  not  recorded  then.*  Nail  bed  cyanosis  was 
noted  and  oxygen  was  administered.  At  10:25  a.  m.  in- 
travenous 20  per  cent  glucose  with  20  mg.  Apresolinc® 
and  .5  mg.  Unitensen®  was  given.  At  10:15  a.  m.  a con- 
sulting internist  examined  the  patient. 

Oxygen  was  given  with  ethyl  alcohol  mist,  followed  in 
an  hour  by  Cedilanid®  1.2  mg.  Tourniquets  were  applied 
to  both  lower  extremities,  and  the  patient  died  at  1:42  p.  m 
Autopsy  was  permitted. 

Cause  of  Death  (certificate) : ' Congested  heart  disease 

with  failure";  eclampsia. 

Pathological  Diagnosis:  Chronic  pyelonephritis  with 

left  hydronephrosis;  myocardial  hypertrophy  and  dilata- 
tion; myocardial  failure;  massive  pulmonary  edema;  preg- 
nancy term  not  delivered. 

Comment 

The  Committee  studied  available  facts  in  this 
case  and  voted  it  a preventable  maternal  death 
(P2).  It  was  obvious  the  patient  had  received  in- 

•Catheterized  urine,  later  reported,  revealed  1,200  mg.  albumin, 
white  blood  corpuscles  8-10;  red  blood  corpuscles  10-12  with 
many  hyaline  casts. 


adequate  prenatal  care;  whether  or  not  she  was  en- 
couraged to  return  more  often  is  not  known. 
Members  felt  that  the  persistent  cough  in  the  preg- 
nant patient  near  37  weeks  should  have  been  con- 
sidered a "cardiac”  cough  until  proven  otherwise. 
Although  hampered  by  a paucity  of  information  in 
the  case,  the  Committee  felt  that  appropriate, 
prompt  treatment  of  this  critically  ill  patient  on  ad- 
mission left  much  to  be  desired. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  Cardiology,  was  given  at  the  request  of 
the  Committee. 

Case  No.  256:  It  may  well  be  that  this  episode 

of  subacute  bacterial  endocarditis  had  its  onset  some 
two  months  before  death  when  the  patient  was  ad- 
mitted and  treated  at  another  hospital  with  primary 
atypical  pneumonia.  On  the  other  hand,  this  could 
have  been  the  hemoptysis,  cough  and  pneumonitis, 
following  in  the  wake  of  mitral  stenosis.  More 
information  between  the  time  of  discharge  on  Janu- 
ary 8 and  the  readmission  as  an  emergency  patient 
41  days  later  on  February  18  would  be  quite  help- 
ful. One  would  think  there  should  have  been  some 
sign  posts  along  the  way  in  this  4l  day  period  show- 
ing this  patient  was  in  difficulty. 

The  murmurs  described  sound  like  mitral  sten- 
osis and  mitral  regurgitation  and,  even  though  the 
heart  was  said  to  be  not  remarkable,  one  occasionally 
sees  a normal  heart  shadow  in  a plain  FA  chest 
film  in  mitral  valve  disease.  The  increased  promi- 
nence of  the  bronchovascular  markings  may  in  es- 
sence have  been  pulmonary  congestion.  Through- 
out this  diagnostic  study  there  is  nothing  to  suggest 
an  embolic  episode  or  petechiae  to  make  one  think 
of  the  hallmarks  of  bacterial  endocarditis.  The 
laboratory  work  certainly  is  consistent,  with  a mild 
leukocytosis  and  anemia.  The  blood  cultures  were 
negative  but  one  would  want  to  know  when  these 
were  drawn  in  relation  to  the  antibiotics  she  was 
receiving. 

It  would  be  the  opinion  of  this  observer  that  corti- 
costeroid therapy  would  be  contraindicated  in  sub- 
acute bacterial  endocarditis.  I would  certainly  agree 
with  the  pathologist  that  the  most  likely  diagnosis 
would  be  leukentoid  reaction  instead  of  myelogen- 
ous leukemia  in  the  face  of  subacute  bacterial  endo- 
carditis. 

I would  disagree  with  the  Committee  and  I 
would  say  this  was  a preventable  death  perhaps,  de- 
pending upon  what  kind  of  organism  was  respon- 
sible for  this  subacute  bacterial  endocarditis.  It 
would  be  my  opinion  that  the  supervision  here  was 
not  nearly  close  enough,  pregnant  or  not.  It  is 
rather  common  for  subacute  bacterial  endocarditis 
to  cause  myocardial  and  endocardial  deterioration 
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with  resultant  cardiac  failure.  Treatment  tor 
this  subacute  bacterial  endocarditis  was  not  at  all 
adequate. 

Case  No.  310:  I am  not  certain  that  the  con- 

genital heart  defect,  either  atrial  or  ventricular,  was 
the  cause  of  this  patient's  death.  The  weight  gain 
and  albuminuria  could  possibly  have  been  toxemia 
of  pregnancy,  although  I see  no  recorded  blood 
pressures.  The  cause  of  death  could  actually  be 
pulmonary  infarction  with  dyspnea,  cyanosis,  and 
fever  when  the  patient  returned  to  the  hospital  48 
hours  after  she  precipitated. 

I would  agree  with  the  Committee  that  this  is  a 
preventable  death,  primarily  the  blame  resting  on 
the  patient,  although  the  doctor  must  assume  some 
responsibility  when  he  continues  to  try  to  manage  a 
patient  when  the  patient  refuses  to  follow  any 
instructions. 

Case  No.  33 1 : One  wonders  about  the  pos- 


sibility ot  eclampsia  here  aggravating  the  left 
chronic  pyelonephritis  and  hydronephrosis.  I 
would  agree  with  the  Committee  that  she  had  in- 
adequate prenatal  care.  Her  cough,  as  one  looks 
back,  may  well  have  been  representative  of  pul- 
monary congestion.  She  was  also  dyspneic  at  the 
time  of  her  admission  with  a blood  pressure  of 
180  100  and  it  seems  that  at  this  time  she  should 
have  been  started  on  management  of  eclampsia  anti 
cardiac  failure.  The  treatment  of  the  patient  while 
in  the  hospital  left  a great  deal  to  be  desired.  The 
terminal  blood  pressure  could  have  been  the  result 
of  the  eclampsia  and  cardiac  failure.  The  urine 
findings  would  support  the  diagnosis  of  eclampsia. 

In  conclusion,  let  me  say  again  I am  in  complete 
agreement  with  the  recommendation  of  the  Com- 
mittee that  this  was  a preventable  death  and  one  can 
only  speculate  what  the  outcome  might  have  been 
had  the  treatment  been  more  diligent  and  prompt. 


IMPERATIVES  EOR  SURVIVAL— With  more  effective  control  of  the 
long  term  illnesses  communities  should  enjoy  more  abundant  health. 
Quantitative  extension  of  the  life  span  which  is  now  taking  place  may  well 
prove  a curse  rather  than  a blessing.  Additional  years  to  the  life  span  with- 
out corresponding  development  of  the  powers  of  senior  citizens  so  that  thev 
may  participate  in  the  work  of  the  world  and  continue  as  sustaining  mem- 
bers of  society  may  threaten  the  solvency  of  the  nation.  Teen-agers  of  today 
and  young  adults  in  25  or  30  years  cannot  be  expected  to  maintain  some 
30,000,000  citizens  over  60  years  of  age,  if  the  latter  are  not  contributing 
members  of  society.  Parasitism  is  a form  of  social  invalidism.  For  their 
own  benefit  and  the  protection  of  society  the  active  participation  of  senior 
citizens  in  the  working  world  should  be  maintained  at  all  costs. 

Recently  the  distinguished  historian,  Arnold  J.  Toynbee,  has  called  atten- 
tion to  something  new,  an  emotional  situation  being  evidenced  on  a world- 
wide scale.  Fabulous  benefits  are  being  made  available  for  a more  vigorous 
and  indeed  a happier  way  of  life.  The  majestic  new  and  potent  remedies 
for  many  of  the  illnesses  are  being  added  to  daily.  The  hope  for  control 
of  vascular  deterioration,  cancer,  the  arthritides  and  mental  disorders  and 
deteriorations  is  high  on  the  horizon.  To  obtain  the  benefits  of  these  new 
magic  potions  leadership  in  community  education  and  scientific  research 
must  be  brought  about  by  the  cooperation  of  the  community  agencies  inter- 
ested in  health  and  medical  service.  This  is  the  best  guarantee  for  master}' 
of  long  term  illness  and  the  creation  of  a higher,  more  vigorous  level  of 
health  for  all  our  citizens. — Edward  L.  Bortz,  M.  D.,  Philadelphia,  Pa.: 
Mastering  Long  Term  Illness,  Transactions  & Studies  of  the  College  of  Phy- 
sicians of  Philadelphia,  27:108-113,  January,  I960. 
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Battle  in  Congress 

Building  Up  on  Forand  Bill  and  Similar  Proposals;  Proponents  Busy; 
Administration’s  Views  Are  Given;  Pressure  Being  Put  on  Committee 


CONGRESS  appears  headed  for  a showdown 
this  session  on  legislation  for  the  Federal 
government  to  provide  medical  care  for 
aged  persons. 

The  medical  profession  and  allied  groups  stepped 
up  their  activities  in  opposition  to  such  legislation 
as  indications  mounted  that  the  issue  was  approach- 
ing a crucial  stage. 

Pressure  behind  such  legislation  began  to  build 
up  early  in  February. 

The  Eisenhower  Administration  announced  it 
was  working  on  three  possible  programs  for  pro- 
viding health  care  for  aged  persons  in  cases  ot 
catastrophic — lengthy  and  costly— illness. 

Administration's  Views 
Without  amplification,  President  Eisenhower 
told  a news  conference  that  there  was  under  con- 
sideration "a  possible  change"  in  the  Social  Security 
Act  "to  run  up  the  taxes  by  a quarter  of  a per 
cent  to  . . . make  greater  provision  for  the  care  ol 
the  aged.”  The  President’s  statement  that  "there  has 
been  no  conclusion  reached  in  the  administration' 
was  backed  up  by  Arthur  S.  Flemming,  Secretary 
of  Health,  Education  and  Welfare,  in  a clarifying 
announcement. 

Flemming  said  his  department  was  working  on 
two  other  approaches  to  what  he  called  a serious 
problem  in  addition  to  the  possible  revision  of  the 
Social  Security  law  mentioned  by  Mr.  Eisenhower. 
The  HEW  Secretary  said  consideration  also  was 
being  given  to:  (1)  stepped-up  Federal  assistance- 
under  the  Federal-state  public  assistance  program, 
and  (2)  the  Federal  government  supplementing 
voluntary  insurance  programs. 

Flemming  again  expressed  opposition  to  the 
Forand  bill  which  would  increase  Social  Security 
taxes  by  one  quarter  of  one  per  cent  each  on  em- 
ployers and  employes  to  provide  hospitalization, 
surgical  benefits  and  nursing  home  care  for  Social 
Security  beneficiaries.  The  Secretary  said  he  wanted 
to  "underline  that  the  position  of  the  administration 
is  opposition  to  the  Forand  bill.” 

Flemming  said  he  hoped  to  have  an  administra- 
tion bill  ready  to  submit  in  early  April  to  the  House 
Ways  and  Means  Committee  where  the  Forand  bill 
is  pending.  The  Committee  is  scheduled  to  take 
up  in  late  March  or  early  April  proposed  changes 
to  the  Social  Security  Act. 


Fabor  Proponents  Active 

Proponents  of  the  Forand  bill — which  is  vigor- 
ously opposed  by  the  American  Medical  Association 
and  allied  groups — were  pointing  their  campaign 
toward  securing  the  House  Committee’s  approval 
of  the  legislation  at  that  time. 

The  AFF-CIO,  a main  supporter  of  the  Forand 
bill,  urged  labor  union  members  to  write  to  con- 
gressmen on  the  Committee  urging  them  to  vote  for 
it.  The  AFL-CIO  also  distributed  a pamphlet 
quoting  a handful  of  physicians  as  supporting  the 
legislation.  But  the  labor  organization  didn’t  men- 
tion that  the  overwhelming  majority  of  doctors 
oppose  it. 

The  Senate  Subcommittee  on  Problems  of  the 
Aged  and  Aging,  headed  by  Sen.  Pat  McNamara 
(D.,  Mich.),  issued  on  behalf  of  its  Democratic 
majority  a report  stating  that  use  of  the  Social 
Security  program  "is  the  most  efficient  procedure 
for  providing”  health  care  for  older  persons. 

AMA  Refutes  Statement 

The  AMA  and  the  Subcommittee’s  Republican 
minority  promptly  disputed  this  conclusion.  An 
AMA  statement  issued  in  Chicago  said: 

"The  American  Medical  Association  today 
sharply  disagreed  with  the  recommendation  of  the 
McNamara  subcommittee  regarding  government 
medicine  for  Social  Security  beneficiaries. 

"Dr.  Fouis  M.  Orr,  Orlando,  Florida,  President 
of  the  A.  M.  A.,  said: 

This  is  a politically  inspired  committee.  Sen- 
ator McNamara,  Democrat  from  Michigan,  has 
long  supported  political  medicine.  The  fact  is  that 
at  the  seven  subcommittee  hearings  held  throughout 
the  United  States,  observers  heard  little  support  ex- 
pressed by  the  older  citizens  who  attended  the  hear- 
ings for  government  medicine  financed  by  addi- 
tional taxes  and  administered  through  Social 
Security.’  ” 

The  Republican  minority  stated  that  testimony 
before  the  Subcommittee  "proves  that  it  is  possible 
for  elderly  people  to  secure  private  insurance  to 
provide  hospitalization  and  surgical  benefits  with 
out  any  intervention  by  public  authorities." 

Sen.  John  F.  Kennedy,  (D.,  Mass.),  a leading 
contender  for  the  Democratic  nomination  for  Presi- 
dent, introduced  legislation  similar  to  the  contro- 
versial Forand  bill  but  broader  in  scope.  The 
Kennedy  bill  would  eliminate  surgical  benefits  but 
would  add  diagnostic  outpatient  and  home  nursing 
services. 


for  March,  I960 


357 


when 
sulfa 
is  your 
plan  of 
therapy.. 
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Rapid  peak  attainment  — for  early  control  — 

KYNEX®  Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1 to  2 hours'  2 ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.2  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  . . . through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  — for  dependable  control  — 

More  efficient  absorption  delivers  a higher  percentage 
of  sulfamethoxypyridazine  — averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas.2  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours.3 


Extremely  low  toxicity4  . . . only  2.7  per  cent 
incidence  in  recommended  dosage  — Typical  of 
KYNEX  relative  safety,  toxicity  studies’’  in  223 
patients  showed  TOTAL  side  effects  (both  subjective 
and  objective)  in  only  six  cases,  all  temporary  and 
rapidly  reversed.  Another  evaluation1  in  110  patients 
confirmed  the  near-absence  of  reactions  when  given 
at  the  recommended  dosage.  High  solubility  of  both 
free  and  conjugated  product0  obviates  renal  compli- 
cations. No  crystalluria  has  been  reported. 

Successful  against  these  organisms:  strepto- 
cocci, staphylococci,  E.  coli,  A.  aerogenes,  paracolon 
bacillus,  Gram-negative  rods,  pneumococci,  diphthe- 
roids, Gram-positive  cocci  and  others. 


1.  Boger,  W.  P.j  Strickland,  C.  S.,  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3.378,  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics  Annual 

1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S.,  and  Kamath,  P.  G.:  Antibiotic  Med.  & Clin. 

Ther.  5:604  (Oct.)  1958.  4.  Vinnicombe,  J.:  Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C.,  and  Wissinger,  H.  A.:  U.  S.  Armed  Forces  M.  X 10:1051 

(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren,  T.  H.,  and  Mayer,  E.:  Ann.  New  York  Acad.  Sc.  60:457  (Oct.)  1957. 


KYNEX 


drug  of 
choice 


once-a-day  sulfa  . . . 

® 


NOTE:  Investigators  note  a tendency  of  some  patients  to 
misinterpret  dosage  instructions  and  take  KYNEX  on  the 
familiar  q.i.d.  schedule.  Since  one  KYNEX  tablet  is  equiva- 
lent to  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
erate overdosage  may  produce  side  effects.  Thus,  the 
single  dose  schedule  must  be  stressed  to  the  patient. 

KYNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage: 
Adults,  0.5  Gm.  (1  tablet)  daily,  following  an  initial  first 
day  dose  of  1 Gm.  (2  tablets). 

KYNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 
mg.  sulfamethoxypyridazine  activity  per  teaspoonful  (5  cc.). 
Bottles  of  4 and  16  fl.  oz.  Recommended  Dosage:  Children 
under  80  lbs.:  1 teaspoonful  (250  mg.)  for  each  20  lb.  body 
weight,  the  first  day,  and  Vz  teaspoonful  per  20  lb.  per  day 
thereafter.  For  children  80  lbs.  and  over:  4 teaspoonfuls 
(1.0  Gm.)  initially  and  2 teaspoonfuls  daily  thereafter.  Give 
immediately  after  a meal. 


Sulfamethoxypyridazine  Lederle 


NEW-for  acute  G.U.  infection  AZO-KYNEX^  Phenylazodiaminopyridine  HCI  — Sulfa- 
methoxypyridazine Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in  the  core.  Dosage:  2 tablets  q.i.d.  the  first  day; 
1 tablet  q.i.d.  thereafter. 
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Annual  Meeting  Guest  Speakers 

Program  in  Cleveland,  May  17-19,  Will  Include  Outstanding  Speakers 
In  Their  Respective  Fields  from  Other  States,  as  Well  as  Ohio  Physicians 


THE  variety  and  scope  of  the  I960  OSMA 
Annual  Meeting  is  indicated  by  the  listing 
of  38  out-of-state  guest  speakers  on  the  pro- 
gram, each  a specialist  in  his  field.  This  is  an  in- 
dication of  the  effort  put  forth  by  planners  of  the 
program  to  reach  out  for  talent  that  can  bring  an 
outstanding  program  to  Ohio  physicians. 

Ohio  physicians  play  important  roles  in  the  pro- 
gram with  more  than  a hundred  listed  as  speakers 
and  participants  in  discussions.  Still  more  play 
their  parts  behind  the  scenes  on  various  committees 
and  planning  groups. 

Here  is  a list  of  guests  and  the  subjects  they  will 
discuss: 

James  H.  Allen,  M.  D.,  New  Orleans,  profes- 
sor of  ophthalmology,  Tulane  University  School  ol 
Medicine,  will  speak  on  the  subject,  Diagnosis 
and  Treatment  of  Fungus  Keratitis,  on  Thursday 
afternoon  before  the  Section  on  Ophthalmology, 
and  will  speak  before  the  dinner  meeting  of  the 
Cleveland  Ophthalmological  Club  on  Thursday 
evening  on  the  subject,  Present  Status  of  Virus 
Diseases  of  the  Eye. 

Ered  J.  Ansfield,  M.  D.,  Madison,  Wis.,  will 
participate  in  a panel  discussion  on  Cancer  Chemo- 
therapy before  the  Cancer  Conference  on  Tues- 
day morning. 

Eugene  M.  bricker,  M.  D.,  St.  Louis,  associate 
professor  of  clinical  surgery,  Washington  Univer- 
sity School  of  Medicine,  will  speak  before  the 
Combined  Session  of  the  Sections  on  Surgery 
and  Urology  on  Thursday  afternoon  on  the  sub- 
ject, Experiences  with  Urinary  Diversion  Opera- 
tions. 

Robert  J.  Coffey,  M.  D.,  Washington,  D.  C , 
professor  of  surgery,  Georgetown  University  School 
of  Medicine,  will  participate  in  a panel  discussion 
on  Hope  for  the  Cancer  Patient  with  Metastasis 
before  the  Cancer  Conference  on  Tuesday  after- 
noon. 

James  F.  Connell,  Jr.,  M.  D.,  New  York  City, 
assistant  professor  of  surgery.  New  York  University 
College  of  Medicine,  will  participate  in  a panel  dis- 
cussion on  The  Care  of  Infection  in  Trauma,  be- 
fore the  General  Session  on  Thursday  morning. 


Murray  M.  Copeland,  M.  D.,  Washington, 
D.  C.,  professor  of  oncology,  Georgetown  Univer- 
sity School  of  Medicine,  will  participate  in  a panel 
discussion  on  Precancerous  Lesions  and  Their 
Treatment  before  the  Cancer  Conference  on 
Tuesday  morning. 

David  C.  Dahlin,  M.  D.,  Rochester,  Minn.,  as- 
sociate professor  of  pathology,  Mayo  Foundation 
Graduate  School  of  Medicine,  University  of  Min- 
nesota, will  speak  on  the  subject,  Problems  in  the 
Diagnosis  of  Bone  Tumors  on  Wednesday  after- 
noon before  the  Section  on  Pathology,  and  will 
speak  before  the  Section  on  Radiology  Thursday 
afternoon  on  the  subject,  Correlation  of  Radio- 
graphic  and  Pathological  Aspects  of  Bone 
Tumors. 

Harold  W.  K.  Dargeon,  M.  D.,  New  York 
City,  associate  professor  of  clinical  pediatrics,  Cor- 
nell University  Medical  College,  will  participate  in 
a panel  discussion  before  the  Cancer  Conference 
Tuesday  afternoon  on  the  subject.  The  Manage- 
ment of  Tumors  in  Childhood. 

Don  L.  Eyler,  M.  D.,  Nashville,  instructor  in 
anatomy  and  assistant  professor  of  clinical  orth- 
opedic surgery,  Vanderbilt  University  School  of 
Medicine,  will  speak  on  the  topic,  Treatment  of 
Hand  Injuries  before  the  Wednesday  afternoon 
Combined  Session  of  the  Sections  on  General 
Practice,  Industrial  Medicine  and  Physical  Medi- 
cine. 

David  V.  Habif,  M.  D.,  New  York  City,  asso- 
ciate professor  of  surgery,  Columbia  University, 
will  speak  before  the  Cancer  Conference  Tuesday 
afternoon  on  the  topic,  Management  of  Lymph- 
edema of  the  Arm  Following  Radical  Mastec- 
tomy, and  participate  in  a panel  discussion  on 
Care  of  Infections  in  Trauma  before  the  General 
Session  on  Thursday  morning. 

John  P.  Lindsay,  M.  D.,  Nashville,  will  speak 
before  the  Cancer  Conference  on  Tuesday  after- 
noon on  the  subject.  Every  Office  Examination 
a Cancer  Examination. 

S.  Leon  Israel,  M.  D.,  Philadelphia,  professor 
of  obstetrics  and  gynecology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  will  speak 
on  the  subject.  Diagnosis  and  Treatment  of 
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Amenorrhea,  during  the  General  Session  on 
Thursday  morning,  and  on  the  subject,  Adoles- 
cent Bleeding  before  the  Section  on  Obstetrics 
and  Gynecology  on  Thursday  afternoon. 

Calvin  Kay,  M.  D..  Philadelphia,  associate  pro- 
fessor of  medicine,  University  of  Pennsylvania, 
will  participate  in  a panel  discussion  on  Coronary 
Artery  Disease — Problems  in  Management,  dur- 
ing the  General  Session  on  Tuesday  afternoon, 
sponsored  by  the  Ohio  State  Heart  Association. 

Robert  M.  Kark,  M.  D.,  Chicago,  professor  of 
medicine,  University  of  Illinois  College  of  Medi- 
cine, will  discuss  Renal  Biopsy  during  the  Gen- 
eral Session  on  Thursday  morning. 

Frank  H.  Krusen,  M.  D.,  Rochester,  Minn., 
senior  consultant  in  physical  medicine  and  reha- 
bilitation, Mayo  Clinic,  and  professor  of  physical 
medicine  and  rehabilitation,  Mayo  Foundation  of 
the  University  of  Minnesota,  will  speak  on  The 
Total  Rehabilitation  of  the  Handicapped  before 
the  Combined  Session  of  the  Sections  on  Gen- 
eral Practice,  Industrial  Medicine  and  Physical 
Medicine  on  Wednesday  afternoon. 

John  T.  McCarty,  Syracuse,  N.  Y.,  manager  of 
employee  and  plant  community  relations  opera- 
tion, General  Electric  Company,  will  speak  before 
the  General  Session  on  Wednesday  morning  using 
as  his  provocative  title.  Use  It  or  Lose  It,  a candid 
discussion  of  the  American  way  of  life. 

Gerald  O.  McDonald,  M.  D.,  Chicago,  dip- 
lomate  of  the  American  Board  of  Surgery,  will 
participate  in  a panel  discussion  on  Cancer  Chemo- 
therapy before  the  Cancer  Conference  on  Tues- 
day morning. 

John  L.  McKelvey,  M.  D.,  Minneapolis,  pro- 
fessor of  obstetrics  and  gynecology,  University7  of 
Minnesota  Medical  School,  will  participate  in  a 
panel  discussion  on  Precancerous  Lesions  and 


F.  H.  Krusen,  M.  D.  Joseph  F.  Novak,  M.  D. 
Rochester,  Minn.  Pittsburgh 


Their  Treatment  before  the  Cancer  Conference 

on  Tuesday  morning. 

Ralph  S.  McLaughlin,  M.  D.,  Laconia,  N.  H , 
member  of  the  Committee  of  Industrial  Ophthal- 
mology of  the  Council  on  Industrial  Health, 
AMA,  will  participate  in  a panel  discussion  on 
Industrial  Ophthalmology  before  the  Section  on 
Ophthalmology  on  Thursday  afternoon. 

Milton  H.  Miller,  M.  D.,  Madison,  Wis.,  assist- 
ant professor  of  psychiatry,  University  of  Wiscon- 
sin Medical  School,  will  speak  on  Continued  In- 
capacity Despite  Medical  Recovery  under  the 
general  theme  of  the  meeting  on  Relationships  of  the 
Psychiatrist  to  the  Internist,  before  the  Section  on 
Nervous  and  Mental  Diseases  on  Wednesday 
afternoon. 

George  E.  Moore,  M.  D.,  Buffalo,  director  of 
surgery,  Roswell  Park  Hospital,  will  speak  on  the 
subject,  The  Spread  of  Cancer  Cells  and  Its  Im- 
plications for  the  Therapeutist  on  Thursday 
afternoon  before  the  Combined  Session  of  the 
Sections  on  Surgery  and  Urology. 

Oliver  S.  Moore,  Jr.,  M.  D.,  New  York  City, 
will  speak  before  the  Cancer  Conference  Tues- 
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day  morning  on  the  subject.  Problems  and  Pitfalls 
in  the  Diagnosis  of  Head  and  Neck  Cancer. 

Joseph  F.  Novak,  M.  D.,  Pittsburgh,  member 
of  the  Committee  on  Industrial  Ophthalmology  of 
the  Council  on  Industrial  Health,  AMA,  will 
participate  in  a panel  discussion  on  Industrial 
Ophthalmology  before  the  Section  on  Ophthal- 
mology on  Thursday  afternoon. 

George  T.  Pack,  M.  D.,  New  York  City,  asso- 
ciate professor  of  clinical  surgery,  Cornell  Univer- 
sity Medical  College,  will  participate  in  a panel 
discussion  on  Hope  for  the  Cancer  Patient  with 
Metastasis  before  the  Cancer  Conference  on 
Tuesday  afternoon. 

Keith  Reemtsma,  M.  D.,  New  Orleans,  assist- 
ant professor  of  surgery,  Tulane  University'  School 
of  Medicine,  will  participate  in  a panel  discussion 
on  Cancer  Chemotherapy  before  the  Cancer  Con- 
ference on  Tuesday  morning. 

Guy  F.  Robbins,  M.  D.,  New  York  City,  will 
moderate  a panel  discussion  on  the  subject,  Hope 
for  the  Cancer  Patient  with  Metastasis,  before 
the  Cancer  Conference  on  Tuesday  afternoon. 

George  P.  Rosemond,  M.  D.,  Philadelphia,  Pa., 
professor  of  clinical  surgery.  Temple  University 
School  of  Medicine,  will  moderate  a panel  discus- 
sion on  the  subject.  Cancer  Chemotherapy  before 
the  Cancer  Conference  on  Tuesday  morning. 

Ralph  W.  Ryan,  M.  D.,  Morgantown,  W.  Va., 
member  of  the  Committee  on  Industrial  Ophthal- 
mology of  the  AMA  Council  on  Industrial  Health, 
wrill  participate  in  a panel  discussion  on  Industrial 
Ophthalmology  before  the  Section  on  Ophthal- 
mology on  Thursday  afternoon. 

John  J.  Shea,  Jr.,  M D.,  Memphis,  member, 
American  Academy  of  Ophthalmology  and 
Otolaryngology,  w'ill  speak  on  the  subject,  Closure 
of  Ear  Drum  Perforation  with  Vein  Graft,  be- 
fore the  Section  on  Otorhinolaryngology  on 
Wednesday  afternoon,  under  sponsorship  of  the 
Cleveland  Otolaryngology  Club. 

William  F.  Sheeley,  M.  D.,  Washington,  D.  C., 
chief  of  the  General  Practitioner  Education  Proj- 
ect of  the  American  Psychiatric  Association,  will 
participate  in  a panel  discussion  on  the  subject, 
Relationships  with  Internists,  before  the  Section 
on  Nervous  and  Mental  Diseases  on  Wednesday 
afternoon. 

Robert  J.  Samp,  M.  D.,  Madison,  Wis.,  sur- 
geon, will  speak  before  the  Cancer  Conference 
on  Tuesday  morning  on  the  subject,  Cancer  Con- 
trol Obstacles — the  Frightened,  the  Evasive  and 
the  Difficult  To  Reach  Patient  and  Public. 
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John  J.  Shea,  M.  D. 
Memphis 


Irving  Wright,  M.  D. 
New  York 


Sol  Sherry.  M.  D. 
St.  Louis 


Sol  Sherry,  M.  D.,  St.  Louis,  professor  of 
medicine,  Washington  University  School  of 
Medicine,  will  give  the  Rudolph  Allen  Gerlinger 
Memorial  Lecture  before  the  Heart  Program 
General  Session  on  Tuesday  afternoon  on  the  sub- 
ject, The  Current  Status  of  Thrombolytic 
Therapy. 

Danely  P.  Slaughter,  M.  D.,  Chicago,  associate 
professor  of  surgery.  University'  of  Illinois  College 
of  Medicine,  will  participate  in  a panel  discussion 
on  Precancerous  Lesions  and  Their  Treatment 
before  the  Cancer  Conference  on  Tuesday 
morning. 

Edmund  B.  Spaeth,  M.  D.,  Philadelphia,  chair- 
man of  the  Committee  on  Industrial  Ophthal- 
mology of  the  AMA  Council  on  Industrial  Health, 
will  moderate  a panel  discussion  on  Industrial 
Ophthalmology  before  the  Section  on  Ophthal- 
mology on  Thursday  afternoon. 

Louis  Jolyon  West,  M.  D.,  Oklahoma  City, 
professor  and  chairman.  Department  of  Psychiatry, 
University  of  Oklahoma  Medical  Center,  will 
speak  on  the  topic,  Experimental  Psychopath- 
ology, during  the  program  of  the  Ohio  Psy- 
chiatric Association  and  OSMA  Section  on 
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Nervous  and  Mental  Diseases,  on  Wednesday 
afternoon. 

Willet  F.  Whitmore,  Jr.,  M.  D.,  New  York 
City,  associate  professor  of  clinical  surgery,  Cornell 
University  Medical  College,  will  participate  in  a 
panel  discussion  on  the  subject,  The  Management 
of  Tumors  in  Childhood,  before  the  Cancer  Con- 
ference on  Tuesday  afternoon. 

Irving  Wright,  M.  D.,  New'  York  City,  profes- 
sor of  clinical  medicine,  Cornell  University  Medi- 
cal College,  will  participate  in  a panel  discussion 
during  the  Heart  Program  before  the  General 
Session  on  Tuesday  afternoon  on  the  topic,  Cor- 
onary Artery  Disease — the  Problems  in  Man- 
agement. 

Guidelines  For  Deduction 
Of  Sales  Tax  Payments 

The  Internal  Revenue  Service  has  released  the 
guidelines  it  uses  to  determine  whether  the  esti- 
mated amount  deducted  on  a Federal  income  tax 
return  for  Ohio  sales  taxes  is  reasonable  and  ac- 
ceptable. Philipp  L.  Charles,  District  Director, 
Cincinnati,  Ohio,  states  that  in  addition  to  specific 
itemized  amounts  of  sales  tax  for  large  purchases 
such  as  an  automobile,  piano,  material  purchased 
by  the  taxpayer  for  home  construction,  etc.,  his 
office  recognizes  as  fair  an  estimate  of  one  per  cent 
of  adjusted  gross  income  (not  to  exceed  $100)  to 
cover  sales  tax  for  the  year  on  miscellaneous  smaller 
purchases.  This  information,  Charles  emphasized, 
is  only  for  those  who  itemize  their  deductions  in- 
stead of  taking  the  standard  deduction.  Taxpayers 
who  have  records  showing  their  sales  tax  payments 
should,  of  course,  claim  that  amount  on  their  re- 
turns in  lieu  of  the  estimate  determined  by  the 
guidelines. 

January  Public  Health  Service 
Grants  Top  $16  Million 

The  National  Institutes  of  Health,  the  Public 
Health  Service  research  center  at  Bethesda,  Md.,  re- 
ported that  883  research  grants  and  407  fellowships 
totaling  $16,957,846  were  awarded  during  Janu- 
ary I960. 

Of  the  month's  total,  $6,351,863  was  allocated 
to  support  649  new  research  grants  and  fellowship 
awards.  The  remaining  $10,605,983  was  for  the 
continuation  of  535  previously  approved  research 
grants  totaling  $9,917,048  and  the  continuation  of 
106  fellowships  totaling  $688,9.35. 


The  former  Alaska  Territorial  Medical  Associa- 
tion proudly  announces  change  of  its  name  to  the 
Alaska  State  Medical  Association. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal 
expense  and  suitable  for  the  physician’s  office, 
library  or  waiting  rooms,  or  for  his  personal  infor- 
mation. 

* * * 

First  Aid,  Emergency  Kit,  Emergency  Action. 

Lists  six  emergency  actions  to  save  lives  until 
medical  aid  arrives,  what  to  do  in  an  emergency 
for  bleeding,  burns,  fractures,  shock,  suffocation, 
and  moving  injured  persons.  (5  cents)  Write 
Superintendent  of  Documents,  Government  Print- 
ing Office,  Washington  25,  D.  C. 

* * * 

That  Their  Needs  May  Be  Met.  Compilation 
of  activities,  services  and  budgetary  requirements 
of  Ohio  Department  of  Public  Welfare.  Write 
to  Mr.  John  Main,  Chief,  Division  of  Business 
Administration,  Ohio  Department  of  Public  Wel- 
fare, 408  East  Towm  Street,  Columbus,  Ohio. 

Alcoholism.  Explains  for  the  family  in  non- 
technical language  something  of  nature  and 

treatment  of  alcoholism,  and  sources  of  help. 

Write  Metropolitan  Life  Insurance  Company,  One 
Madison  Avenue,  New'  York  10,  New  York. 

Immunization  Information  for  International 
Travel.  Lists  latest  requirements  of  Public  Health 
Service  for  travel  abroad.  Write  Division  of 
Foreign  Quarantine,  Public  Health  Service,  Wash- 
ington 25,  D.  C. 

^ ^ ^ 

Home  Nursing  Handbook.  Contains  simple, 
easy-to-read  instructions  for  those  responsible 
for  care  of  the  sick  in  the  home.  Write  Metro- 
politan Life  Insurance  Company,  One  Madison 
Avenue,  New'  York  10,  New  York. 

$ ^ ^ 

Chemical  Tests  for  Intoxication.  Prepared  by 
AMA  Committee  on  Medicolegal  Problems,  this 
103-page  manual  is  described  as  probably  the  most 
authoritative  work  on  all  aspects  of  the  problem. 
Written  by  14  experts  in  the  field.  Write  Law'  De- 
partment, American  Medical  Association,  535 
North  Dearborn  Street,  Chicago  10,  Illinois. 

❖ ❖ ❖ Hi 

Adoption  of  Children.  Booklet  prepared  by 
Committee  on  Adoption,  American  Academy  of 
Pediatrics.  ($1.00)  Write  American  Academy  of 
Pediatrics,  1801  Hinman  Avenue,  Evanston,  III. 
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(led  jdettesi  Abated 

For  Your  Calendar  . . . 

Make  Hotel  Reservations  Now 

(Use  the  coupon  below) 

For  the  I960  ANNUAL  MEETING  of  the  OHIO 
STATE  MEDICAL  ASSOCIATION,  Cleveland, 
May  17,  18  and  19- 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

SHERATON-CLEVELAND  HOTEL,  Public  Square 

$6.50-1 1.00 

$10.00-18.00 

$12.00-25.00 

(Headquarters  Hotel) 

AUDITORIUM  HOTEL,  1315  East  6th  St. 

6.00-  9.50 

7.50-11.50 

11.00-14.00 

HOLLENDEN  HOTEL,  610  Superior  Ave. 

6.00-11.00 

8.00-12.00 

10.00-19.00 

MANGER  HOTEL,  1802  E.  13th  St. 

6.00-10.00 

9-00-10.50 

10.00-14.50 

OLMSTED  HOTEL,  Superior  & E.  9th  St. 

5.00-  8.50 

8.50-10.00 

8.50-16.00 

PICK-CARTER  HOTEL,  Prospect  & E.  9th  St. 

6.50-10.75 

8.50-14.00 

11.00-16.00 

STATLER  HILTON  HOTEL,  Euclid  & E.  12th  St. 

6.50-14.50 

13.00-16.00 

14.00-30.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager  Cleveland,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  17,  18,  19,  or  for  such  other  period  as  may  be  indicated 

herein. 

□ Single  Room  with  Bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  May at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  
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Proposed  OSSMA  Amendments  . . . 

Suggested  Changes  In  Constitution  and  By-Laws  of  Ohio  State  Society 
Of  Medical  Assistants  To  Be  \ oted  On  at  1960  Meeting  of  That  Group 


THE  following  proposed  amendments  to  the 
Constitution  and  By-Laws  of  the  Ohio  State 
Society  of  Medical  Assistants  will  be  voted 
on  at  the  I960  Annual  Meeting  of  the  society 
April  30.  They  are  being  published  in  The  journal 
in  conformity  with  the  provisions  of  the  By-Laws 
of  the  OSSMA: 

CONSTITUTION 

Article  8 — Officers  — 

The  officers  of  this  society  shall  be  a president,  a 
president-elect,  a secretary  and  a treasurer,  all  of 
whom  must  be  local  members  or  members-at- large 
of  this  society. 

Proposed  Amendment  No.  1 

The  amendment  proposes  that  the  word  "record- 
ing secretary"  be  used  instead  of  "secretary',"  and 
that  their  length  of  office  be  recorded  at  this  point. 

Be  it  resolved  that  Article  8 of  the  Constitution 
be  amended  to  read  as  follows: 

The  Officers  of  this  society  shall  be  a president, 
a president-elect,  a recording  secretary  and  a treas- 
urer, all  of  whom  must  be  local  members  or  mern- 
bers-at-large  of  this  society.  They  shall  hold  office 
for  one  year  or  until  their  successors  are  elected. 

Article  10  — Election  and  Terms  of  Office  — 

Officers  and  directors  shall  be  elected  by  the 
House  of  Delegates  during  the  annual  meeting. 
The  president  shall  serve  one  year  and  shall  be 
succeeded  by  the  president-elect.  If  the  office  of 
president  becomes  vacant,  the  president-elect  shall 
succeed  to  the  presidency.  The  term  of  office  of  the 
secretary,  the  treasurer  and  all  other  members  of 
the  Board  of  Directors  shall  be  for  two  years. 

Proposed  Amendment  No.  2 

This  amendment  proposes  that  the  secretary  and 
treasurer  shall  hold  office  for  only  one  year. 

Be  it  resolved  that  Article  10  of  the  Constitution 
be  amended  to  read  as  follows: 

Officers  and  directors  shall  be  elected  by  the 
House  of  Delegates  during  the  Annual  Meeting. 
If  the  office  of  president  becomes  vacant,  the  presi- 
dent-elect shall  succeed  to  the  presidency.  The 
term  of  office  of  the  recording  secretary  and  the 
treasurer  shall  be  for  one  year  and  the  members  of 
the  Board  of  Directors  shall  be  for  two  years. 


BY-LAWS 

Chapter  3 — Section  4 — 

House  of  Delegates  and  Nomination  and  Election 
of  Officers. 

Delegates  from  this  society  to  the  American  As- 
sociation of  Medical  Assistants  shall  be  elected  in 
a similar  manner. 

Proposed  Amendment  No.  3 

This  amendment  proposes  that  the  president  of 
the  state  society  should  automatically  be  one  of  the 
delegates  to  the  A AM  A. 

Be  it  resolved  that  Section  4,  Paragraph  3,  of 
Chapter  3 of  the  By-Laws  be  amended  to  read  as 
follows: 

Delegates  from  this  society  to  the  American  As- 
sociation of  Medical  Assistants  shall  be  elected  in 
a similar  manner.  The  president  shall  be  a dele- 
gate to  the  AAMA  with  all  expenses  paid  by  the 
society. 

Chapter  4 — Section  2 — 

Duties  of  Officers  and  Directors. 

All  members  of  the  Board  and  the  secretary  of 
each  component  society  shall  be  notified  of  each 
regular  or  special  meeting  of  the  Board  at  least  two 
weeks  in  advance  of  the  date  of  the  meeting. 

Proposed  Amendment  No.  4 

This  amendment  proposes  that  the  time  be 
changed  to  one  month  in  order  to  enable  the  officials 
to  have  more  time  to  make  arrangements  to  attend 
these  meetings. 

Be  it  resolved  that  Section  2,  paragraph  3 of 
Chapter  4 of  the  By-Laws  be  amended  to  read  as 
follows: 

All  members  of  the  Board  and  the  Secretary  of 
each  component  society  shall  be  notified  of  each 
regular  or  special  meeting  of  the  Board  at  least  one 
month  in  advance  of  the  date  of  the  meeting. 

Chapter  1 — Section  6 — 

Membership. 

Proposed  Amendment  No.  5 

This  amendment  proposes  that  the  words  "vot- 
ing by  mail"  be  inserted  in  order  to  facilitate  the 
acceptance  of  new  members-at-large. 

Be  it  resolved  that  Section  6 of  Chapter  1 of  the 
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By-Laws  be  amended  to  read  as  follows: 

Applications  for  membership-at-large  and  asso- 
ciate membership  after  review  by  the  Membership 
Committee  shall  be  considered  by  the  Board  of  Di- 
rectors and  if  approved  by  majority  vote,  voting  by 
mail  if  necessary,  the  applicant  shall,  upon  payment 
of  dues,  become  a member  of  the  Ohio  State  Society 
of  Medical  Assistants. 

Section  1 — Chapter  4 — 

Duties  of  Officers  and  Directors. 

Officers  shall  perform  the  duties  implied  by  the 
title  of  their  office  and  consistent  with  the  provision 
of  the  current  edition  of  Roberts’  Rules  of  Order. 

Proposed  Amendment  No.  6 

This  amendment  will  outline  more  fully  the 
duties  of  the  officers  and  also  make  provision  for 
the  appointment  of  a corresponding  secretary  who 
will  be  appointed  by  the  president  to  work  with  her 
more  closely  than  is  possible  when  the  elected  secre- 
tary is  living  too  far  away  to  coordinate  the  work 
of  the  society  properly. 

Be  it  resolved  that  Section  1 of  Chapter  4 of  the 
By-Laws  be  amended  to  read  as  follows: 

The  duties  of  the  officers  shall  be  such  as  is  im- 
plied by  their  respective  offices  and  consistent  with 
standard  parliamentary  procedure. 

President — The  President  will  preside  at  annual 
meetings,  and  special  meetings.  Will  appoint  with 
the  approval  of  the  Board  of  Directors  all  commit- 
tee chairmen.  Be  ex-officio  member  of  all  stand- 
ing committees,  except  nomination  committee.  Cast 
deciding  vote  in  case  of  a tie.  Appoint  a Corre- 
sponding secretary  for  a term  of  one  year,  such  ap- 
pointment to  be  announced  at  the  last  business 
session  of  the  annual  convention.  Appoint  an 
historian  and  parliamentarian. 

President-Elect — Shall  assist  the  president  in 
her  duties  throughout  the  year.  She  shall  assume 
the  duties  of  the  president  in  the  absence  of  the 
president.  She  shall  assume  the  office  of  president 
at  the  close  of  the  annual  meeting. 

Recording-Secretary — The  duties  of  the  Rec- 
ording Secretary  shall  be  to  keep  the  minutes  of  the 
annual  meeting  and  any  other  special  meeting  per- 
taining to  the  society.  To  report  the  minutes  to 
the  annual  meeting.  To  maintain  lists  of  officers 
and  members  of  the  association.  To  preserve  all 
important  documents. 

Treasurer — The  treasurer  shall  be  custodian  of 
all  monies,  securities  and  valuable  papers  of  the 
Association.  She  shall  pay  all  authorized  obliga- 
tions of  the  Association  by  voucher  check  counter- 
signed by  the  President.  She  shall  keep  a detailed 
account  of  the  receipts  and  disbursements  and 


make  an  annual  written  report  to  the  meeting  of 
the  society.  Records  shall  be  available  for  audit 
at  the  request  of  the  Board  of  Directors.  She 
shall  be  under  a surety  bond  to  be  paid  by  the 
OSSMA. 

Board  of  Directors — The  Board  of  Directors 
shall  conduct  the  business  of  the  Association  be- 
tween annual  meetings.  It  shall  be  empowered  to 
employ  secretarial  assistance  at  such  time  as  is 
deemed  advisable  and  financially  sound.  It  shall 
submit  a report  of  its  activities  through  the  presi- 
dent to  the  House  of  Delegates  at  its  annual  meet- 
ing. It  shall  fill  vacancies  occurring  among  officers. 


Tri-State  Medical  Association 
To  Meet  in  Toledo,  May  5 

The  Academy  of  Medicine  of  Toledo  will  be 
host  to  the  87th  annual  meeting  of  the  Northern 
Tri-State  Medical  Association  on  Thursday,  May  5. 
The  organization  is  composed  of  physicians  of  the 
neighboring  areas  of  Ohio,  Michigan  and  Indiana. 

The  program  has  been  announced  as  follows, 
with  registration  opening  at  8:00  a.  m.  and  the  wel- 
come at  9:00  o’clock: 

Welcome,  Dr.  Don  Mason,  Angola,  Indiana, 
president. 

Closed  Treatment  in  Common  Fractures,  Dr. 
Myer  Stumer,  Michigan  City  and  LaPorte,  Ind. 

Diagnosis  and  Treatment  of  Uterine  Bleed- 
ing, Dr.  T.  N.  Evans,  associate  professor  of  ob- 
stetrics and  gynecology,  University  of  Michigan. 

The  Doctor  in  Court,  James  R.  Breakey,  Jr., 
Circuit  Judge,  22nd  Judicial  Circuit  of  Michigan. 

Social  period  and  luncheon  (ladies  invited);  ad- 
dress, "Site  Planning  and  Sight  Seeing,”  by  Law- 
rence Linnard,  architect.  Entertainment  for  the 
ladies  in  the  afternoon. 

Geriatrics  Unlimited,  Dr.  C.  Howard  Ross, 
Ann  Arbor,  Mich. 

The  Surgeon,  the  General  Practitioner  and 
Medical  Ethics,  Dr.  Robert  S.  Meyers,  executive 
assistant  director,  American  College  of  Surgeons, 
Chicago. 

Treatment  of  Complex  Fistulae-in-Ano,  Dr. 

Fred  de  Peyster,  associate  professor  of  surgery,  Uni- 
versity of  Illinois. 

Registration  of  $5  and  reservations  for  luncheon 
at  $5  each  should  be  sent  to  John  C.  Richter,  M.  D., 
Secretary-Treasurer,  1110  Indiana  Ave.,  LaPorte, 
Indiana. 
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Driving  To  Cleveland  for  the  OSMA  Annual  Meeting? 
These  Sections  of  New  Freeway  Alay  Help. 


1 — 36-mile  section  from 
State  Route  95  east  of  Mt. 
Gilead  to  U.  S.  Route  350 
near  Ashland. 


TV® 


2 — Nine-mile  section  from  U.  S. 
Route  224  to  Ohio  18  east  of 
Medina. 


Physicians  in  Central,  south  central  and  southwestern  Ohio  planning  to  motor  to  the  Ohio 
State  Medical  Association  Annual  Meeting  May  17-19  in  Cleveland  may  wish  to  take  advantage 
of  the  completed  portions  of  the  Conneaut  to  Cincinnati  Freeway  (Interstate  Route  71).  As 
indicated  on  the  Ohio  State  Automobile  Association  map,  a 36-mile  section  is  open  from  State 
Route  95  just  east  of  Mt.  Gilead  to  U.  S.  250  near  Ashland.  By  taking  U.  S.  42  and  U.  S.  224, 
drivers  can  enter  a shorter  section— nine  miles,  which  leads  to  Ohio  18  east  of  Medina.  Ohio 
18  is  four  lanes  to  U.  S.  21,  which  will  take  the  driver  to  downtown  Cleveland  within  one  block 
of  the  Sheraton  Cleveland  Hotel,  the  headquarters  hotel  for  the  Annual  Meeting. 
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Changes  in  Medicare  Program 

Some  of  the  Cuts  Made  in  October,  1958,  Restored,  Effective  as  of 
January  1,  1960:  Revised  Procedures  Summarized  in  New  Directive 


IN  a directive  issued  November  25,  the  Office 
of  Dependents’  Medical  Care,  Washington, 
announced  that  it  has  been  determined  that 
certain  types  of  medical  care  eliminated  from  the 
Medicare  Program  in  October,  1958,  would  be 
restored  effective  January  1,  I960. 

The  announcement  stated  in  Section  I that  the 
following  types  of  care  were  being  restored: 

(a)  Certain  surgery; 

(b)  Acute  emotional  disorders  constituting 
an  emergency  (In-hospital  treatment  limited  to 
21  days  or  less). 

(c)  pre-  and  post-hospitalization  tests  and 
procedures; 

(d)  Treatment  of  injuries  on  an  outpatient 
basis. 

It  was  decided,  the  directive  pointed  out,  that 
the  Permit  System  would  continue  in  use  and  that 
the  following  two  items  of  care,  authorized  prior 
to  October  1,  1958,  would  not  be  restored: 

(a)  Neonatal  visits; 

(b)  Termination  visits. 

Following  are  (1)  the  types  of  care  and  serv- 
ices which  are  authorized  as  payable  by  the  gov- 
ernment; (2)  certain  exceptions  to  the  general 
rule;  (3)  and  a clear  delineation  of  that  care  which 
is  not  authorized  for  payment  under  the  re- 
stored program; 

Section  II:  Requirements  Necessary  for 
Receipt  of  Authorized  Care 

4.  Spouses  and  children  residing  apart  from 
sponsor  will  continue  to  be  allowed  selection  of 
either  uniformed  services  medical  facilities  or 
civilian  medical  sources  for  care  authorized  under 
the  Program.  When  information  shown  on  the 
DA  Form  1863  reflects  that  the  eligible  dependent 
is  residing  apart  from  the  sponsor,  the  designa- 
tion of  this  fact  on  the  claim  form  by  the  person 
signing  the  certification  will  be  sufficient,  and 
authorized  care  furnished  will  be  payable  pro- 
vided that  the  person  or  entity  providing  the  care 
has  no  actual  knowledge  to  the  contrary. 

5.  Spouses  and  children  residing  with  sponsor 
and  desiring  care  at  Government  expense  will 
continue  to  be  required  to  utilize  a uniformed 
service  medical  facility  in  the  area  in  wrhich 


residing  if  medical  facilities  are  available  and 
adequate  as  determined  by  the  commander 
of  the  medical  facility.  When  uniformed  serv- 
ices medical  facilities  are  not  available,  a 
Medicare  Permit  (DD  Form  1251)  will  be  fur- 
nished such  dependents  by  the  appropriate  com- 
mander authorizing  them  to  seek  medical  care 
from  civilian  sources.  In  order  for  such  services 
to  be  payable,  the  criteria  of  authorized  care  as 
specified  in  the  provisions  of  the  Program  must 
be  met.  The  Permit  does  not  affirm  the  requested 
care  to  be  authorized  care,  nor  does  it  guarantee 
payment  by  the  Government.  It  does  affirm  that 
the  dependent  residing  with  the  sponsor  has 
cleared  with  the  proper  service  authority  and  it 
has  been  determined  that  the  desired  care  is  not 
available  from  a reasonably  accessible  uniformed 
service  medical  facility.  The  issuance  of  the 
Medicare  Permit  places  the  dependent  residing 
with  sponsor  in  essentially  the  same  free  choice 
position  as  a dependent  residing  apart  from  spon- 
sor, how'ever,  with  the  stipulation  to  the  former 
that  a Permit  is  for  immediate  use  and  is  appli- 
cable only  to  the  current  illness  or  condition  which 
may  or  may  not  be  authorized  under  the  pro- 
visions of  the  Program.  The  payability  of  all 
Medicare  claims,  provided  they  are  otherwise 
complete,  is  determined  from  the  diagnosis,  clini- 
cal information  and/or  certification  furnished  by 
the  attending  civilian  physician.  In  appropriate 
instances,  an  issuing  authority  may  issue  a Medi- 
care Permit  on  a retroactive  basis  to  cover  care 
already  commenced  or  completed  by  civilian 
medical  sources  when  it  is  determined  that  the 
permit  could  have  been  issued  before  the  care  W’as 
commenced  if  application  for  same  had  been 
made.  Permits  issued  under  the  circumstances 
will  bear  a statement  in  the  Remarks”  portion 
of  the  form  that  the  Permit  is  issued  on  a retroac- 
tive basis  with  an  effective  date  of  ( ). 

Section  III:  Surgery 

6.  Authorized — The  treatment  of  surgical  con- 
ditions only  during  hospitalization  will  be  au- 
thorized at  Government  expense,  except  as  pro- 
vided in  paragraph  7 below.  Surgical  care 
for  bodily  injuries  is  authorized  on  an  outpatient 
basis.  (See  Section  IV  below.) 

7.  Not  authorized  — With  Exceptions  De- 


368 


The  Ohio  State  MeJical  journal 


scribed — Under  the  restored  Program,  services  of 
a surgical  nature  desired  or  requested  by  the  pa- 
tient which  are  not  medically  indicated,  are  not 
authorized  for  payment  at  Government  expense. 
The  opinion  of  the  cognizant  medical  authority 
(charge  physician)  will  determine  whether  the 
services  are  medically  indicated  (patient’s  desires, 
socio-economic  and/or  psychological  reasons  are 
not  considered  factors  for  determining  that  care 
is  medically  indicated)  and  therefore  payable 
under  the  restored  Program,  except  that  the  types 
of  surgery  described  in  paragraph  a below,  are  not 
authorized  for  payment  under  the  Program  under 
any  circumstances;  and  the  types  of  surgery  de- 
scribed in  paragraph  b below,  are  authorized  only 
under  the  conditions  stipulated  therein.  (Certifi- 
cations will  be  required  from  the  attending  physi- 
cian or  dentist  only  for  those  surgical  conditions 
outlined  in  paragraph  b,  below',  as  stated  in  para- 
graph 22  below'.) 

a.  Examples  of  Types  of  Surgical  Care  Not 
Authorized 

( 1 ) Cosmetic  surgery — any  surgery  for  im- 
provement or  change  of  appearance  or  for  psy- 
chological reasons. 

(2)  Ears — reconstruction  and/or  revisions 
of  the  external  ear;  surgery  based  on  psychological 
reasons. 

(3)  Congenital  defects  or  skeletal  and/or 
central  nervous  system  which  are  readily  identi- 
fiable as  representing  chronic  long  term  condi- 
tions and  characteristically  respond  poorly  to 
surgical  intervention. 

(4)  Sterilization  procedures  for  multiparity, 
socio-economic  and/or  psychological  reasons. 

(5)  Procedures  designated  to  correct  a state 
of  infertility  or  sterility. 

(6)  Removal  of  Tattoos. 

b.  Examples  of  Types  of  Surgical  Care  Au- 
thorized for  Payment  Only  If  Certain  Condi- 
tions Prevail. 

Section  IV:  Treatment  of  Injuries 
On  An  Outpatient  Basis 

8.  Payments  are  authorized  for  the  treatment 
of  bodily  injuries  when  a patient  is  not  hospital- 
ized, including  diagnostic  and  therapeutic  tests 
and  procedures  authorized  by  the  attending  phy- 
sician, but  are  limited  to  treatment  of  fractures, 
dislocations,  lacerations,  and  other  w'ounds  as 
prescribed  in  the  local  schedules  of  allowances. 
Treatment  of  fractures,  dislocations,  lacerations, 
and  other  w'ounds  that  are  legitimately  cared  for 
by  dentists,  including  related  diagnostic  and 


therapeutic  tests  and  procedures  authorized  by  the 
attending  dentist,  may  also  be  paid  for. 

9.  When  a patient  is  treated  for  injury  other 
than  as  an  inpatient  in  a hospital,  the  payments 
made  shall  be  in  accordance  with  the  local  sched- 
ule of  allowances.  Payments  not  to  exceed  a 
maximum  of  $75,  except  as  provided  in  para- 
graph lOd,  below,  are  also  authorized  for  labora- 
tory tests,  pathology  and  radiology  examinations 
provided  they  are  procedures  performed  by  or 
authorized  by  the  attending  physician  or  surgeon. 
Payment  of  charges  is  also  authorized  for  use 
of  hospital  outpatient  facilities  required  for  the 
treatment  of  the  injury,  e.  g.,  a cast  room.  The 
patient  is  responsible  for  payment  of  the  first 
$15  of  the  physician’s  or  dentist’s  charges  for 
each  different  cause  or  accident  for  which  treat- 
ment and  services  are  rendered,  except  that  multi- 
ple injuries  to  the  same  person  resulting  from 
a single  accident  will  be  considered  as  one  injury 
for  payment  of  the  maximum  required  fee  ($15) 
by  the  patient.  The  Government  will  pay  for 
all  costs  in  excess  of  $15,  as  authorized  in  the 
local  schedules  of  allowances.  However,  pay- 
ment by  the  Government  for  laboratory  tests, 
pathology,  and  radiology  examinations  will  not 
exceed  the  $75  maximum  except  as  provided  for 
under  paragraph  lOd,  below. 

( 1 ) Ears — surgery  for  restoration  or  im- 
provement of  hearing. 

(2)  Eyes — surgery  for  glaucoma,  cataracts, 
strabismus  (squint)  or  other  conditions  to  aid 
or  improve  vision  of  the  affected  eye(s). 

(3)  Harelip  and/or  cleft  palate — surgery 
for  initial  repairs,  including  surgery  for  sub- 
sequent repair  known  and  established  as  a re- 
quirement at  the  time  of  original  surgery.  Sub- 
sequent revisions  are  not  authorized. 

(4)  Rhinoplasties — only  for  improvement 
of  nasal  respiratory  physiology. 

(5)  Skeletal  defects  (e.  g.  club  foot,  con- 
genital of  dislocated  hip)  — surgical  treatment 
only  when  treatment  is  required  as  an  "in-hospi- 
tal”  patient  to  improve  function.  Care  normally 
provided  on  an  out-patient  basis  and  not  requiring 
hospitalization  is  not  authorized. 

(6)  Surgical  treatment  for  removal  of  super- 
numerary digits  or  for  correction  of  syndactylism 
— only  for  improvement  of  function. 

(7)  Scars — surgical  treatment  only  when  a 
scar  is  ulcerated,  shows  clinical  evidence  of  malig- 
nancy or  when  a contracture  impairing  anatomical 
function  is  present. 

(8)  Surgical  treatment  for  removal  of  nevi, 
hemangiomas  and/or  telangiectatic  lesions — only 
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if  they  are  bleeding,  ulcerated,  painful  or  show 
clinical  evidence  of  malignancy,  or  if  size  and 
location  produce  functional  impairment. 

(9)  Surgical  treatment  for  removal  of  plant- 
ar warts,  verrucae,  sebaceous  cysts,  condylomata 
or  moles — only  if  they  are  bleeding,  ulcerated, 
painful  or  showr  clinical  evidence  of  malignancy, 
or  if  size  and  location  produce  functional  im- 
pairment. 

(10)  Mammoplasty — only  when  severe  pain 
or  marked  disability  is  present. 

(11)  Tubal  Ligation  or  Other  Sterilization 
Procedures — only  w'hen,  in  the  opinion  of  the 
charge  physician  and  consulting  physician(s) , the 
procedure  is  a necessary  requirement  in  the  proper 
medical  management  of  an  otherwise  unrelated 
medical  or  surgical  condition  for  which  treat- 
ment is  authorized  under  the  Program.  Multi- 
parity, socio-economic  and/or  psychological  rea- 
sons are  not  bona  fide  reasons  for  payment  of 
sterilization  procedures  under  the  Program. 

Section  V:  Pre-  and  Post-Hospitalization 
Tests  and  Procedures 

10.  The  following  pre-  and  post-hospitaliza- 
tion tests,  required  for  the  proper  management  of 
bodily  injuries  and  surgical  procedures  for  which 
a patient  is  hospitalized,  are  authorized.  Restora- 
tion of  this  item  of  care  does  not  authorize  pay- 
ment of  outpatient  office  visits  or  physical  ex- 
aminations. (With  reference  to  pre-  and  post- 
operative physicians’  services,  attention  is  in- 
vited to  paragraphs  2 and  3,  pages  37  and  38 
of  the  Medicare  Manual  and  Schedule  of  Al- 
lowances.) 

a.  Payment  is  authorized  in  an  amount  not  to 
exceed  $75  at  Government  expense  for  necessary 
diagnostic  tests  and  procedures  performed  or 
authorized  by  the  attending  physician  prior  to 
hospitalization  for  the  same  bodily  injury  or 
surgical  procedure  for  which  hospitalized. 

b.  Payment  is  authorized  in  an  amount  not 
to  exceed  $50  at  Government  expense  for  neces- 
sary tests  and  procedures  performed  or  authorized 
by  the  attending  physician  for  proper  after-care 
of  the  same  bodily  injury  or  surgical  procedure 
for  which  hospitalized. 

c.  The  monetary  limitations  in  a and  b,  above, 
are  intended  only  to  define  the  liability  of  the 
Government  under  the  stated  conditions  and  in 
no  w'ay  modify,  alter,  or  affect  the  fees  for  in- 
dividual procedures  contained  in  the  local  sched- 
ule of  allowances;  and  also,  they  do  not  restrict 
the  physician  in  the  performance  or  authorization 
of  necessary  tests  or  procedures. 


d.  The  monetary  limitations  in  a and  b,  above, 
may  be  exceeded  only  in  special  and  extraordinary 
cases,  provided  that  the  physician  authorizing 
the  tests  and  procedures,  for  which  charges  ex- 
ceed the  amounts  specified  above,  submits  a spe- 
cial report  which  will  be  processed  under  the 

pertinent  contract  provisions. 

Section  VI:  Acute  Emotional  Disorders 

11.  Care  of  Acute  Emotional  Disorders  Con- 

stituting an  Emergency.  This  care  will  cover  in- 
hospital  treatment  of  an  acute  emotional  disorder 
constituting  an  emergency  w'hich  is  a threat  to 
the  life  or  health  of  the  patient.  To  be  payable 

under  the  Dependents’  Medical  Care  Program, 

such  care  must  meet  one  of  the  following 

conditions: 

a.  Condition  1 — Be  care  for  an  acute  emo- 
tional disorder  which  is  a complication  of  mater- 
nity care  and  meets  the  criteria  stated  in  ODMC 
Letter  No.  4-59,  dated  3 April  1959. 

b.  Condition  2 — Be  care  for  an  acute  emo- 
tional disorder  w'hich  constitutes  an  emergency. 
Payment  is  authorized  only  until  the  disorder 
subsides,  until  arrangements  are  made  for  care  at 
other  than  Medicare  expense,  or  until  the  end  of 
21  days  of  hospitalization,  whichever  occurs 
earliest.  The  exception  is  stated  in  paragraph  12, 
below. 

c.  Condition  3 — Be  care  required  for  treat- 
ment of  a nervous  and  mental  disorder  (including 
an  acute  emotional  disorder)  and  be  furnished 
during  a period  of  hospitalization  of  the  eligible 
spouse  or  child  for  a condition  that  otherwise 
qualifies  as  authorized  care.  In  such  cases,  when 
continued  in-hospital  care  is  required  for  treat- 
ment of  the  acute  phase  of  the  nervous  and  mental 
disorder  beyond  the  hospitalization  required  for 
the  otherwise  authorized  condition,  and  w'hen  the 
in-hospital  treatment  for  the  nervous  and  mental 
disorder  has  been  less  than  21  days,  care  at 
Government  expense  is  authorized  for  a period 
not  to  exceed  21  days  for  the  nervous  and  mental 
disorder.  The  21 -day  period,  in  these  instances, 
begins  on  initiation  of  the  in-hospital  treatment 
for  the  nervous  and  mental  disorder.  The  excep- 
tion is  stated  in  paragraph  12,  belowc 

12.  Exceptions  to  Conditions  2 and  3 — Ex- 
tension of  care  for  nervous  and  mental  dis- 
orders, including  acute  emotional  disorders,  at 
Government  expense  may  be  granted  by  the  Con- 
tracting Officer,  ODMC,  on  a case-by-case  basis 
where  the  service  member,  the  dependent,  or  the 
representative  of  either,  shows  that  due  to  absence 
(e.  g.,  overseas  assignment)  the  service  member 
was  unable  to  join  his  dependent  in  sufficient 
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time  to  make  arrangements  for  care  at  other  than 
Medicare  expense  within  the  21 -day  period. 
The  service  member,  the  dependent,  or  the  rep- 
resentative of  either,  should  submit  the  request 
for  extension  direct  to  the  Contracting  Officer, 
Office  for  Dependents’  Medical  Care,  18th  and 
Constitution  Avenue,  Washington  25,  D.  C.,  in- 
cluding the  information  listed  in  paragraphs  12a, 
and  12b,  below,  and  identification  of  the  attend- 
ing physician  and  hospital  furnishing  the  required 
care.  Without  an  authorization  by  the  Contract- 
ing Officer,  no  payments  may  be  made  for  this 
type  of  medical  care  beyond  a 21-day  period. 

a.  A request  for  extension  will  be  considered 
by  the  Contracting  Officer  only  if  made  by  the 
service  member,  the  dependent,  or  the  representa- 
tive of  either,  and  if  it  is  demonstrated  that 

(1)  Due  to  absence,  the  service  member  was 
unable  to  join  the  dependent  in  sufficient  time 
to  make  suitable  arrangements,  within  the  21 -day 
period,  for  care  at  other  than  Medicare  expense. 

(2)  No  other  competent  member  of  the 
service  member’s  household  was  available  to  make 
the  suitable  arrangements. 

(3)  The  number  of  days  requested  for  ex- 
tension represents  the  minimum  time  required  to 
consummate  the  suitable  arrangements. 

b.  The  request  should  be  supported  by  a 
statement  from  the  attending  physician,  that  the 
treatment  given,  or  to  be  given,  during  the  time 
period  covered  by  the  requested  extension,  is  for 
the  acute  phase  of  the  disorder. 

1 3.  Payments  by  Contractor  Without  Referral 
— In  order  to  establish  a working  arrangement 
so  that  Fiscal  Administrators  will  be  able  to 
handle  the  majority  of  these  cases  without  referral 
to  the  Office  for  Dependents’  Medical  Care,  bills 
may  be  paid  without  further  reference: 

a.  If  the  physician  states  the  condition  was  one 
of  acute  emotional  disorder  constituting  an  emer- 
gency requiring  hospitalization  for  the  protection 
of  the  life  or  health  of  the  patient,  regardless 
of  psychiatric  diagnosis;  and 

b.  If  the  duration  of  hospitalization  for  the 
acute  emotional  disorder  did  not  exceed  21  days. 
When  the  Government’s  liability  terminates  not 
later  than  21  days,  the  DA  Form  1863  for  the 
physician  and  hospital  should  show  the  type  of 
disposition  which  has  been  made.  This  will  aid 
contractors  in  making  prompt  payments. 

14.  Outpatient  care  prior  to  or  after  hospital- 
ization as  an  inpatient  is  not  authorized  for  acute 
emotional  disorders.  Treatment  so  furnished 
(i.  e.,  Psychotherapy,  Electro-Shock  Treatment, 


Occupational  Therapy,  etc.),  are  not  payable  by 
the  Government  under  the  Program. 

15.  The  attending  physician  may  not  charge 
for  examinations  or  treatments  when,  in  fact, 
they  are  performed  by  interns,  residents,  or  other 
ancillary  medical  personnel. 

Section  VII:  Effect  of  Restoration  of  Above 
Care  to  Specific  Areas  of  the  Program 

16.  Medical — The  provisions  of  the  Joint  Di- 
rective pertaining  to  the  treatment  of  acute  medi- 
cal conditions  remain  unchanged.  Clarification 
of  non-acute  medical  conditions  not  payable  under 
the  Program  are  shown  in  paragraph  18  below. 
(See  Section  5-504d  of  the  Joint  Directive.) 

17.  Dental — Adjunctive  dental  care  will  be 
payable  only  when  it  is  an  integral  and  necessary 
part  of  authorized  surgical  or  medical  care.  It 
must  be  clearly  shown  that  the  dental  care  fur- 
nished was  required  for  the  proper  treatment  of 
the  basic  medical  or  surgical  condition  for  which 
the  patient  was  hospitalized.  Paragraphs  8 and 
10,  above,  cover  care  restored  to  the  Program  that 
may  be  furnished  or  authorized  by  a dentist.  (See 
Section  5-503d(l)(d)  of  Joint  Directive  describ- 
ing surgical  procedures  that  may  be  treated  by  a 
dentist.) 

Section  VIII:  Clarification  of  Non-Acute 
Medical  Conditions  Not  Payable  Under 
the  Program 

18.  Examples  of  types  of  care  involving  non- 
acute medical  conditions  which  are  not  payable 
under  the  Program  are  as  follows: 

a.  Procedures  designed  to  determine  state  of 
infertility  or  sterility'. 

b.  Psuedocyesis  (false  pregnancy)  or  pregnancy 
suspected  but  not  proven. 

c.  Tests  to  determine  pregnancy,  except  when 
patient  is  in  fact  pregnant  and  when  tests  are 
required  for  proper  conduct  of  maternity  and 
postpartum  care  such  as  hydatid  mole. 

d.  Diagnostic  evaluation  and  hospital  admis- 
sions in  connection  therewith  when  patients  are 
not  acutely  ill  or  when  diagnostic  surveys  are  not 
followed  by  surgery. 

e.  Rehabilitation  procedures  for  persons  with 
congenital  defects,  cerebral  palsy,  or  poliomyelitis 
(except  when  related  to  in-hospital  care  of  surgi- 
cal procedure  performed  for  improvement  or  re- 
storation of  function). 

f.  Treatment  for  tuberculosis — inactive  (non- 
acute) when  determined  by  clinical  tests.  Treat- 
ment is  authorized  only  for  the  active  (acute) 
phase  as  determined  by  acceptable  medical  stand- 
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ards  (positive  sputa,  positive  gastric  washings,  or 
positive  chest  or  other  x-rays). 

g.  Tests  and  procedures  such  as  the  following: 

(1)  Psychological,  psychometric,  or  intel- 
ligence measuring  tests. 

(2)  Speech  and/or  hearing  therapy,  remedial 
reading,  or  orthoptic  training. 

(3)  Child  guidance  therapy. 

Section  IX:  Conditions  Applicable  to  Furnishing 
Care  to  Dependent  Spouses  and  Children 
Residing  with  Their  Sponsors 

19.  Important — Nothing  in  this  letter  shall  be 
construed  to  remove  the  requirement  to  use  mili- 
tary facilities  when  available  which  is  applicable 
to  dependent  spouses  and  children  residing  with 
their  sponsors.  A claim  for  authorized  care  fur- 
nished to  these  dependents  can  be  paid  by  the 
Government  only  if  a Medicare  Permit  is  at- 
tached to  the  claim  form  ( DA  Form  1863).  Per- 
mits must  be  attached  to  the  original  copy  of  DA 
Form  1863  on  claims  submitted  by  attending  phy- 
sicians and  hospitals.  Claims  submitted  by  other 
than  attending  physicians  or  hospitals,  e.  g.,  Assist- 
ant Surgeon,  Radiologist,  Pathologist,  Anesthesi- 
ologist, Dentist  (when  not  in  capacity  of  the  at- 
tending physician),  Consultant,  Physiatrist,  Pri- 
vate Duty  Nurse,  Anesthetist,  and  Physical  Ther- 
apist, will  be  authorized  for  payment  without  a 
Permit.  However,  the  claim  form  must  contain  a 
statement  by  the  person  executing  the  certification 
on  DA  Form  1863  that  a Permit  was  furnished  to 
the  attending  physician,  identified  by  name, 
and  or  to  the  hospital  identified  by  name.  Ex- 
ceptions wherein  the  requirement  of  a Medicare 
Permit  is  waived  are  (1)  in  those  cases  sub- 
stantiated by  the  attending  physician  to  be  a 
bona  fide  acute  emergency,  or  (2)  when  a pa- 
tient is  away  from  the  area  of  the  sponsor’s 
household  on  a trip. 

Section  X:  Requirement  of  Physicians 
Statement  to  Substantiate  Claims 

20.  The  requirements  previously  outlined  in 
ODMC  Letter  No.  16-58  and  No.  6-59,  pertain- 
ing to  physicians  statements  to  substantiate  claims 
for  payment  are  restated  below  and,  where  neces- 
sary, are  modified  on  the  basis  of  the  restored 
care  outlined  above.  The  policy  of  this  office 
is  to  rely  upon  the  judgment  and  integrity  of  the 
cognizant  medical  authority  (charge  physician) 
in  substantiating  claims.  When  the  cognizant 
medical  authority  indicates  on  the  claim  form, 
or  attachment  thereto,  the  required  certifications, 
and  the  care  furnished  is  authorized  under  the 
Program,  the  claim,  if  otherwise  complete,  is  pay- 
able without  further  reference  to  this  office. 


21.  Statement  Required  in  the  Case  of  an 
Emergency  Requiring  Immediate  Treatment. — 

In  cases  where  a spouse  or  child  residing  with 
the  sponsor  received  care  authorized  under  the 
Program  in  a bona  fide  acute  emergency,  e.  g., 
serious  injury  following  an  accident  or  illness  of 
sudden  onset  requiring  immediate  treatment  from 
civilian  sources  at  the  nearest  available  medical 
facility  to  preserve  life,  or  to  prevent  undue 
suffering,  and  a Medicare  Permit  was  not  pre- 
sented by  the  patient,  a statement  by  the  attend- 
ing physician  or  dentist  on  the  DA  Form  1863, 
or  attachment  thereto,  in  lieu  of  a Medicare  Per- 
mit, is  required,  stating,  "This  case  was  a bona 
fide  acute  emergency.” 

22.  Statement  Required  in  the  Case  of  Sur- 
gical Conditions  Which  Are  Medically  Indi- 
cated.— The  types  of  surgical  care  outlined  in 
paragraph  7b,  above,  will  be  payable,  only  if  the 
attending  physician  or  dentist  certifies  on  the  DA 
Form  1863,  or  attachment  thereto,  that  "The  care 
furnished  was  medically  indicated  for  improve- 
ment of  function;’’  or  "showed  clinical  evidence 
of  malignancy;  ’ or  other  reasons  which  would 
establish  the  fact  that  the  care  furnished  was,  in 
fact,  medically  indicated. 

23.  Statement  Required  in  the  Case  of  Acute 
Emotional  Disorders  Constituting  an  Emergency 
— The  Statement  required  from  the  attending 
physician  to  allow  payment  of  claims  for  acute 
emotional  disorders  constituting  an  emergency, 
to  be  placed  on  the  DA  Form  1863,  or  attach- 
ment thereto,  will  be  "This  condition  was  one 
of  acute  emotional  disorder  constituting  an  emer- 
gency requiring  hospitalization  for  the  life  or 
health  of  the  patient." 

24.  The  provisions  of  ODMC  Letter  No.  4-59, 
are  still  applicable  for  acute  emotional  disorders 
complicating  maternity  care. 

Section  XI:  Retroactive  Provisions 

25.  Hospitalized  Patients — Where  a patient  is 
admitted  to  a hospital  before  1 January  I960  for 
care  of  a type  authorized  under  the  restored  Pro- 
gram and  is  still  in  the  Hospital  on  that  date  re- 
ceiving that  care,  payment  may  be  made  to  the 
sources  furnishing  authorized  civilian  care  for  the 
current  uninterrupted  period  of  hospitalization. 
Where  a period  of  hospitalization  commencing 
prior  to  1 January  I960  is  payable,  then  payment 
for  pre-  and  post-hospitalization  diagnostic  tests 
and  procedures  which  were  considered  necessary 
by  the  attending  physician  or  dentist  and  were 
performed  by  or  authorized  by  him  are  payable 
in  accordance  with  paragraph  10,  above. 

26.  Non-Hospitalized  Patients  - — Payment  is 
authorized  to  sources  furnishing  authorized  civil- 
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ian  care,  as  specified  under  the  provisions  of  the 
restored  Program,  for  injur)'  cases  which  occurred 
prior  to  1 January  I960,  but  subsequent  to  1 
December  1959,  and  where  the  patient  is  still 
under  the  care  of  a physician  on  or  after  1 Jan- 
uary I960,  for  the  same  injur)',  from  the  date  of 
commencement  of  care.  Payment  is  also  au- 
thorized, where  appropriate,  in  an  amount  not  to 
exceed  a maximum  of  $75  for  necessary  labora- 
tory tests,  pathology  and  radiology  examinations 
if  the  procedures  are  performed  by  or  authorized 
by  the  attending  physician,  dentist  or  surgeon. 
(See  paragraph  9,  above.) 

Section  XII:  Assistance  in  Processing  Claims 

27.  Physicians’  Claims — It  is  expected  that  a 
physician’s  diagnosis  on  the  claim  form  or  any 
separate  statement  or  certification  substantiating 
either  an  emergency,  medically  indicated  surgical 
conditions,  acute  emotional  disorder  constituting 
an  emergency,  or  acute  medical  condition,  will  be 
consistent  with  the  clinical  facts  in  the  case.  In 
those  unusual  instances  where  the  Fiscal  Admin- 
istrator has  reason  to  believe  that  an  inconsistency 
exists,  the  case,  together  with  copies  of  pertinent 
hospital  medical  records,  should  be  referred  to 
this  office  for  consideration. 

28.  Hospital  Claims — Charge  physicians  are 
again  urgently  requested  to  assist  hospitals  by 
furnishing  to  them  information  and  statements 
necessary  to  properly  substantiate  hospital  claims, 
i.  e.,  by  providing  a specific  diagnosis,  and  where 
indicated,  a clinical  statement.  Adjudication  by 
the  different  Fiscal  Administrators  can  best  be 
achieved  when  the  information  supporting  the 
separate  claims  (hospital  and  physician)  is  con- 
sistent. 

Section  XIII:  General  Information 

29.  Nothing  in  this  letter  should  be  inter- 
preted to  permit  payment  by  the  Government  for 
any  care  not  authorized  during  the  period  1 Octo- 
ber 1958  and  31  December  1959  inclusive,  except 
under  circumstances  stated  in  paragraphs  25  and 
26,  above. 

30.  Contractors  are  urged  to  immediately  dis- 
seminate this  information  to  all  physicians  and 
hospitals  in  their  area  of  responsibility  under  our 
contract  since  changes  will  be  effective  1 January 
I960. 

31.  This  office  is  presently  preparing  formal 
modifications  to  all  Medicare  contracts  in  order 
to  incorporate  these  changes.  These  proposed 
modifications  will  be  forwarded  to  you  in  the 
very  near  future. 

32.  The  military  services  are  instituting  an 
extensive  program  to  apprise  military  personnel 


and  their  dependents  of  the  changes  in  the 
Medicare  Program. 

33-  The  following  provisions  of  ODMC  Let- 
ter No.  16-58,  dated  29  August  1958,  are  re- 
scinded effective  1 January  I960: 

Paragraphs  7a,  c,  and  e;  and  all  of  paragraph  8. 

(Signed)  Floyd  L.  Wergeland, 

Brigadier  General,  MC 
Executive  Director 
Official  for  Use  of  Contractors 
Dependents’  Medical  Care  Program 

(Signed)  Walker  W.  Evans, 

Lt.  Colonel,  MSC 

Contracting  Officer 

Office  for  Dependents’  Medical  Care 


OSU  Medical  Alumni  To  Present 
Scientific  Program 

A medical  program  has  been  scheduled  as  part 
of  the  seventh  annual  Ohio  State  University  Medi- 
cal Alumni  Reunion,  scheduled  April  30  on  the 
Columbus  campus.  The  scientific  program  will 
precede  luncheon  in  the  Ohio  Union,  High  Street 
and  13th  Avenue.  Other  reunion  events  will  fol- 
low in  the  afternoon.  Topics  and  speakers  are  as 
follows: 

Recognition  and  Management  of  Hearing 

Loss,  Dr.  Edward  W.  Harris  (Class  of  ’25),  Co- 
lumbus physician  and  chairman  of  the  OSU  College 
of  Medicine’s  Department  of  Otolaryngology. 

Practical  Sterility  Work-Up  of  the  Male,  Dr. 
Mark  L.  Saylor  (’45),  Columbus  practicing  physi- 
cian and  clinical  instructor  in  urology,  OSU. 

Practical  Sterility  Work-Up  of  the  Female, 
Dr.  Ruth  H.  St.  John  (’31),  practicing  physician 
(endocrinology  and  metabolism),  instructor  in 
pediatrics  at  Children’s  Hospital,  Columbus,  asso- 
ciate physician  at  OSU  Health  Center  and  advisor  in 
the  Women’s  Physical  Education  Department. 

Walter  Reed  Army  Medical  Center,  Major 
Gen.  Clement  F.  St.  John  (’28),  commanding  gen- 
eral at  Walter  Reed  Army  Medical  Center. 

Confusion  at  Cardia,  Dr.  Rodger  E.  MacQuigg 
(’40),  in  charge  of  Department  of  Thoracic  Sur- 
gery. Lovelace  Clinic,  Albuquerque,  N.  M. 

Fort  Steuben  Academy 

For  its  February  9 dinner  meeting  the  Fort 
Steuben  Academy  of  Medicine  had  a discussion 
on  "The  Present  Status  of  Surgical  Therapy  for 
Duodenal  Ulcer.’’  Speakers  were  Dr.  Stanley  O. 
Hoerr,  professor  of  surgery,  Cleveland  Clinic,  and 
Dr.  Albert  E.  Winston,  surgical  staff,  Ohio  Valley 
Hospital,  Steubenville. 
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Additional  Resolutions  Which  Will  Be  Considered 
At  1960  Annual  Meeting,  May  16-19,  Cleveland 


FOLLOWING  are  some  additional  resolutions 
which  will  be  presented  to  the  House  of  Dele- 
gates for  action  at  the  I960  Annual  Meeting 
in  Cleveland,  May  16-19,  inclusive  (see  January 
and  February  issues  for  previous  resolutions)  : 

Maternity  Hospital  Inspections 

The  following  resolution  was  approved  by  the 
Stark  County  Medical  Society  and  will  be  pre- 
sented to  the  House  of  Delegates  by  Stark  County 
delegates : 

WHEREAS,  it  is  the  policy  of  the  Division  of  Child 
Hygiene  of  the  Department  of  Health  of  the  State  of  Ohio 
to  periodically  inspect  the  maternity  divisions  of  hospitals 
in  the  State  of  Ohio,  and 

WHEREAS,  the  inspectors  (also  known  as  'consul- 
tants' ) have  greatly  enlarged  upon  the  areas  in  which  they 
claim  authority  to  inspect  (consult),  although  such  areas 
are  in  no  manner  described  in  the  Sanitary  Code  of  the 
State  of  Ohio,  and, 

'WHEREAS,  such  inspections  have  resulted  in  directives 
being  issued  (under  the  guise  of  improving  maternal  and 
child  welfare)  which  interfere  directly  or  indirectly  with 
the  private  practice  of  medicine,  as  well  as  the  investigative 
aspects  of  medicine,  and, 

WHEREAS,  many  of  the  directives  issued  (under  threat 
of  revocation  of  the  maternity  license  of  the  hospital)  have 
little  or  no  scientific  basis  in  fact,  and 

WHEREAS,  being  of  critical  importance  to  this  resolu- 
tion, the  inspectors  (consultants)  from  whom  these  di- 
rectives originate  are  not  even  licensed  medical  doctors 
but  rather,  ancillary  personnel.  . . . 

BE  IT  THEREFORE  RESOLVED,  that  the  Stark 
County  Medical  Society  is  unalterably  opposed  to  any 
situation  which  results  in  the  inspection  or  regulation  of 
physicians  by  ancillary  personnel,  and 

BE  IT  RESOLVED,  that  a complete  review  of  the  entire 
program  from  which  such  inspections  originate  be  made, 
with  the  intent  of  determining  the  duties  and  limitations 
of  the  inspectors,  as  well  as  the  extent  of  their  authority, 
and 

BE  IT  RESOLVED,  that  any  and  all  future  inspections 
of  physicians  and/or  hospitals  be  made  by  licensed  medical 
doctors,  and  that  a reasonable  but  definite  deadline  be 
established  for  the  termination  of  the  present  intolerable 
practices,  and 

BE  IT  FURTHER  RESOLVED,  that  this  resolution  be 
introduced  into  the  I960  meeting  of  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  in  order  that 
the  physicians  of  the  entire  State  of  Ohio  may  express 
their  disapproval  with  the  incongrous  practice  of  physi- 
cians being  regulated  by  ancillary  personnel. 


On  Saturday  and  Sunday,  April  9 and  10,  Dr. 
John  W.  Hope,  director  of  the  Department  of 
Radiology,  Children’s  Hospital  of  Philadelphia, 
will  deliver  the  12th  Annual  Joseph  and  Samuel 
Freedman  Lectures  in  Diagnostic  Radiology  at  the 
University  of  Cincinnati  College  of  Medicine.  There 
will  be  no  charge  for  the  lectures. 


Attorney  General  Rules  on  Who 
Pays  for  Immunizations  at 
“Public  Expense” 

In  Opinion  No.  1099,  issued  January  20,  I960, 
Attorney  General  Mark  McElroy  advised  the  pro- 
secuting attorney  of  Jefferson  County'  with  regard 
to  who  picks  up  the  check  when  children  are  im- 
munized "at  public  expense"  under  the  immuniza- 
tion law  adopted  by  the  103rd  Ohio  General 
Assembly. 

Such  expense,  as  provided  in  Section  3313.671 
of  the  Revised  Ohio  Code,  is  to  be  borne  by  the 
particular  board  of  health,  municipal  corporation, 
or  township  involved,  on  application  of  the  board 
of  education  of  the  district  or  proper  authority  of 
a school  affected  by  said  section. 

"A  review  of  the  statutes  makes  it  quite  clear,” 
Mr.  McElroy  stated,  "that  the  phrase  'at  public 
expense’  refers  to  the  governmental  unit  to  which 
the  school  applies  for  assistance,  since  the  legisla- 
ture has  seen  fit  to  grant  the  right  of  control  over 
communicable  diseases  to  the  various  governmental 
units  mentioned  in  Section  3313.671,  Revised  Code, 
and  then,  by  the  same  section,  has  imposed  the  duty 
on  these  governmental  units  to  supply  the  required 
immunization.” 

According  to  the  Attorney  General,  "The  only 
powers  given  to  a board  of  education  in  regard  to 
control  of  communicable  diseases  is  the  power  to 
deny  admittance  for  failure  to  show  that  the  stu- 
dent has  been  immunized  against  the  enumerated 
diseases  and  to  apply  to  the  appropriate  govern- 
mental unit  for  assistance  in  supplying  the  neces- 
sary service  . . 

The  section  of  the  code  in  question  deals  with 
the  immunization  of  pupils  who  are  not  provided 
therewith  by  their  parents  or  guardians.  It  reads 
as  follows: 

"Sec.  3313.671,  Division(B) 

"Boards  of  health,  legislative  authorities  of 
municipal  corporations,  and  boards  of  township 
trustees  on  application  of  the  board  of  education  of 
the  district  or  proper  authority  of  any  school  affected 
by  this  section,  at  the  public  expense,  without  de- 
lay, shall  provide  the  means  of  immunization 
against  poliomyelitis,  smallpox,  diphtheria,  pertus- 
sis, and  tetanus  to  such  pupils  as  are  not  provided 
therewith  by  their  parents  or  guardians." 
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Are  You  Eligible  To  Vote?  . . . 

Primary  Election  Day  Is  May  3.  But  An  Equally  Important  Date  for  Many 
Citizens  Is  March  23 — -Deadline  for  Registration  Where  It  Is  Required 


CMING  in  the  near  future  are  the  all-impor- 
tant Party  Primaries,  which  in  many  cases 
set  the  stage  for  the  Fall  elections  on  the 
national,  state  and  local  levels. 

Date  of  the  Primaries  is  May  3,  but  if  you  (or 
members  of  your  family  and  close  friends)  are  not 
qualified  to  vote,  you  have  until  March  23  to 
register. 

Registration  is  a simple  matter.  Here  are  the 
points  to  be  remembered,  presented  in  question  and 
answer  form  from  information  furnished  by  Ted  W. 
Brown.  Secretary  of  State: 

What  is  the  registration  deadline? 

Forty  days  before  the  Primary  Election,  or 
March  23. 

Who  must  register? 

Every  citizen  who  resides  in  a "registration  dis- 
trict" must  be  registered  with  his  county  Board  of 
Elections  before  he  is  eligible  to  vote. 

What  is  a registration  district? 

The  county  Board  of  Elections  must  maintain  a 
registration  of  eligible  voters  in  every  city  of  16,000 
population  or  over.  Municipalities  of  less  than 
16,000  population  may  elect  to  maintain  registra- 
tion. The  Board  of  Elections  of  a county  may  re- 
quire registration  in  the  entire  county  or  in  certain 
precincts.  A registration  district,  therefore,  may  be 
a county,  a municipality,  a group  of  precincts  or  a 
single  precinct. 

How  does  a person  know  whether  he  is  in  a 
registration  district  or  in  a non-registration 
area  ? 

If  he  resides  in  a municipality  of  16,000  popula- 
tion or  over,  he  must  be  registered.  If  he  resides 
in  a suburban  community,  a small  municipality  or  a 
rural  area,  and  is  in  doubt,  he  should  phone  the 
county  Board  of  Elections  and  ask. 

Under  what  conditions  must  a person  re- 
register? 

Registration  is  permanent,  subject  to  the  follow'- 
ing  exceptions: 

a.  If  the  citizen  has  not  voted  in  a general,  pri- 
mary or  special  election  since  January  1,  1958,  he 
must  register  again. 

b.  If  the  citizen  has  changed  name — e.  g.,  if  a 


woman  has  married — she  must  re-register.  If  a 
woman  marries  between  March  23  and  May  3,  she 
may  vote  on  May  3 under  her  former  name. 

c.  A veteran  of  the  armed  services  must  register 
after  he  is  discharged. 

d.  A voter  w'ho  changes  his  place  of  residence 
from  one  county  to  another,  must  register  with  the 
Board  in  the  county  to  w'hich  he  moves  if  his  new 
residence  is  in  a registration  precinct.  A voter  who 
changes  his  residence  to  a new'  address  w'ithin  a reg- 
istration district  must  notify  his  Board  of  Elections 
of  such  change.  Some  boards  require  the  voter  to 
present  himself  in  person;  others  accept  written 
notice. 

What  is  the  procedure  for  voters  in  non- 
registration areas? 

In  precincts  not  in  registration  districts,  citizens 
are  automatically  eligible  to  vote.  A voter  may  be 
required  at  the  polling  booth  to  produce  evidence 
to  the  satisfaction  of  the  election  judge,  or  under 
oath,  that  he  is  qualified  to  vote. 

What  is  the  residence  requirement  for  regis- 
tration? 

A person  who  will  have  met  the  residence  require- 
ment for  voting  by  May  3 — that  is,  will  have  lived 
in  the  State  one  year,  in  the  county  and  precinct  40 
days,  and  is  otherwise  qualified  to  vote— may  reg- 
ister on  or  before  March  23. 

If  he  has  moved  his  residence  between  March 
23  and  Election  Day,  what  can  he  do? 

Vote  at  the  precinct  from  which  he  moved. 

If  a citizen  has  moved  or  is  planning  to 
move  prior  to  March  23,  may  he  vote  at  the 
precinct  in  which  he  formerly  resided? 

No.  If  he  does  not  qualify  himself  to  vote  in 
the  new  precinct  by  notifying  the  Board  of  change 
of  address,  he  will  have  lost  his  privilege  of  voting 
on  May  3. 

Suppose  he  moves  his  residence  on  March  22? 

He  will  have  been  in  the  new'  precinct  for  40 
days  by  Election  Day  and,  therefore,  may  register 
immediately. 

If  a citizen  in  a registration  district  will 
reach  his  21st  birthday  between  March  23  and 
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November  8 (date  of  the  General  Election), 
may  he  register? 

Yes,  he  may  register  on  or  before  March  23  and 
vote  for  candidates  in  the  Primary  Elections. 

If  a person  who  resides  in  a non-registration 
area  will  be  21  years  old  on  or  before  Novem- 
ber 8,  what  is  the  procedure? 

If  he  meets  other  requirements  of  a voter,  he  will 
automatically  become  eligible  to  vote  for  candidates 
in  the  Primaries. 

Where  does  one  register? 

At  the  headquarters  of  the  Board  of  Elections  of 
county  of  residence  or  at  polling  places  indicated 
by  the  Board. 

Where  does  a student  register? 

In  most  cases  in  the  county  in  which  he  main- 
tained residence  just  prior  to  entering  the  institu- 
tion of  learning. 

How  does  a disabled  person  register? 

A voter  who  is  prevented  by  sickness  or  physi- 
cal disability  from  registering  in  person  may  apply 
to  his  county  Board  of  Elections  by  mail  or  phone 
for  registration  forms.  The  application  must  state 
the  facts  as  to  the  voter’s  disability’.  Both  the  reg- 
istration forms  and  a declaration  of  the  facts  as  to 
disability  must  be  notarized,  and  both  must  be  de- 
livered to  the  Board  of  Elections  by  a reliable  and 
responsible  person.  Some  boards  require  this  per- 
son to  be  a notary  public. 

What  about  persons  in  the  armed  forces? 

Persons  who  are  residents  of  a registration  dis- 
trict and  who  are  in  active  service  in  the  armed 
forces,  and  are  otherwise  qualified  to  vote,  may  cast 
absentee  ballots  without  previous  registration. 

Does  this  privilege  extend  to  civilians  who 
will  be  away  from  home  on  May  3? 

No.  Students  and  other  persons  who  must  be 
registered  in  order  to  vote  and  who  plan  to  be  away 
on  May  3 should  register  now  so  that  they  will  be 
eligible  to  cast  absentee  ballots. 

Absentee  Voting 

Persons  who  will  be  away  from  home  on  May  3 
should  plan  to  cast  absentee  votes.  Here  are  some 
dates  to  remember  and  other  data  on  absentee 
voting: 

Civilians  who  wish  to  cast  absentee  ballots  must 
be  qualified  to  vote  the  same  as  though  they  were 
voting  at  home;  e.  g.,  they  must  be  registered  if  they 
live  within  a registration  area. 

Civilians  must  apply  for  ballots  on  forms  fur- 
nished by  election  boards.  Upon  receipt  of  filled 
out  applications,  boards  will  mail  ballots  which  are 


to  be  properly  filled  out  and  returned  in  accompany- 
ing "identification”  envelopes. 

Ohioans  who  will  be  more  than  10  miles  from 
their  polling  places  and  outside  their  home  counties 
on  election  day  are  eligible  for  absentee  voter 
ballots. 

Applicants  for  primary  ballots  must  designate 
their  party  affiliation.  Otherwise,  there  is  no  way 
to  tell  whether  they  should  receive  ballots  listing 
Democrats  or  Republican  candidates. 

March  4 — First  day  for  civilians  outside  the 
continental  limits  of  the  United  States,  such  as 
wives  of  military  men,  to  apply  for  absent  voter 
ballots. 

March  23 — Last  day  for  persons  who  must  reg- 
ister in  order  to  qualify  for  voting,  to  register  with 
their  local  Board  of  Elections. 

April  3 — First  day  for  absent  and  disabled 
voters  within  the  United  States  to  apply  for  ballots. 

April  28 — Last  day  for  "absent  or  disabled’ 
civilians  to  apply.  The  deadline  is  4 p.  m. 

April  29 — Last  day  for  civilians  to  return  voted 
ballots  to  election  boards  to  have  them  count.  The 
deadline  is  noon  of  that  day.  Military  personnel 
have  until  noon  of  election  day,  May  3. 

April  30 — Last  day  for  members  of  the  armed 
services  to  apply  for  ballots.  Their  deadline  is  12 
noon.  Military  service  personnel  have  been  eligible 
to  apply  for  ballots  since  January  1. 


What  Is  Your  Opinion  of 
This  Radio  Series? 

The  American  Medical  Association  has  been  co- 
operating with  the  American  Broadcasting  Com- 
pany in  the  preparation  and  production  of  a weekly 
series  of  public  service  radio  programs  entitled 
"Highroad  to  Health.”  The  series  deals  with  a 
wide  range  of  health  problems  and  common  ill- 
nesses. Lederle  Laboratories  underwrote  the  cost 
of  production. 

Currently  broadcasting  "Highroad  to  Health"  are 
the  following  Ohio  radio  stations:  WHBC,  Can- 
ton; WLW,  Cincinnati;  WJMO,  Cleveland; 
WOHI,  East  Liverpool;  WMAN,  Mansfield; 
WMRN,  Marion  and  WNXT.  Portsmouth.  The 
series  also  is  available  to:  WAKR,  Akron;  WING, 
Dayton;  WIMA,  Lima;  WIZE,  Springfield  and 
WTOL,  Toledo. 

The  sponsors  are  interested  in  any  reaction  to 
the  program,  whether  from  the  public  or  the  medi- 
cal profession.  If  you  have  had  comments  on 
"Highroad  to  Health”  from  patients,  or  having 
heard  it  yourself,  wish  to  express  your  opinion, 
please  write  the  OSMA  Headquarters  Office. 
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Sixty-two  Doctors  of  Medicine  Receive  Certificates  To  Practice  in  the 
State  as  Result  of  Examinations;  Limited  Practitioners  Also  Licensed 


RESULTS  of  the  examinations  conducted  by 
the  State  Medical  Board  of  Ohio  on  De- 
■ cember  15-17,  were  considered  by  the  Board 
at  its  meeting  on  February  2 and  those  authorized 
to  receive  certificates  announced  by  Dr.  H.  M. 
Platter,  secretary. 

Sixty-two  graduates  of  Schools  of  Medicine  were 
authorized  to  receive  certificates  to  practice  medi- 
cine and  surgery  in  the  State. 

Also  38  graduates  of  Osteopathic  schools  were 
authorized  to  receive  certificates  to  practice  oste- 
opathic medicine  and  surgery. 

In  the  limited  practice  branches,  certificates  were 
authorized  for  two  chiropodists  (podiatrists),  18 
mechanotherapists,  12  chiropractors,  four  masseurs 
and  three  cosmetic  therapists. 

Highest  grade  in  the  examinations  for  M.  D.’s 
went  to  Robert  L.  Jensen,  Cleveland,  a graduate 
of  the  University  of  Utah  School  of  Medicine,  with 
a 90  per  cent  average. 

A close  second  of  89.9  per  cent,  was  made  by 
Heinz  D.  Itkin,  Cincinnati,  a graduate  of  the  Free 
University  of  Brussels,  Belgium.  Third  high  of 
89-6  per  cent  went  to  Edward  Petrovich,  Akron, 
a graduate  of  the  University  of  Toronto  Faculty  of 
Medicine. 

Following  is  the  list  of  those  licensed  to  practice 
medicine  and  surgery.  (Home  address  is  given  in 
parentheses  if  the  home  address  is  different  from 
the  place  of  residence  at  time  of  examination.) 

Graduates  of  U.  S.  and  Canadian  Schools 

Lyle  D.  Franzen,  Columbus,  Loyola  University; 
Robert  L.  Jensen,  Cleveland,  University  of  Utah; 
Robert  E.  Kozub,  Columbus  (Geneva),  Ohio  State 
University;  Howard  D.  Kurland,  Shaker  Heights, 
Northwestern  University;  Ralph  D.  Lach,  Colum- 
bus (Cleveland),  Ohio  State  University; 

Stannard  B.  Pfahl,  Pittsburgh,  Pa.,  University 
of  Pittsburgh;  Walter  A.  Pribe,  Chicago,  Bowman 
Gray  School  of  Medicine;  Novella  A.  Schafer,  Cin- 
cinnati, Creighton  University;  John  Tullai,  Youngs- 
town (Lester,  Pa.),  Hahnemann  Medical  College; 
Thomas  L.  Volk,  New  Orleans  (Dayton),  Mar- 
quette University. 

Shulom  Z.  Friedman,  Youngstown  (Montreal, 
Canada),  Ottawa  University;  James  A.  Gray,  Det- 
roit, Mich.,  University  of  Alberta,  Canada;  George 


P.  Mortier,  Akron  (West  Lome,  Canada),  Uni- 
versity of  Ottawa;  Edward  Petrovich,  Akron  (Tor- 
onto, Canada),  University  of  Toronto. 

Graduates  of  Foreign  Schools 

(Arranged  alphabetically  by  country  in  which 
medical  school  of  graduation  is  located.) 

Austria:  University  of  Graz — Paul  Kassay-Par- 
kas,  Tewksbury,  Mass. 

University  of  Vienna — Bahdan  E.  Gulyn,  De- 
troit, Mich.;  Mortimer  Hacker,  Dayton;  Eugene 
Omelsky,  Athens,  Ohio. 

Belgium:  Catholic  University  of  Louvain — Ir- 
win M.  Suna,  Pittsburgh,  Pa.  (New  York  City). 

Free  University  of  Brussels— Heinz  D.  Itkin, 
Cincinnati. 

Bulgaria:  University  of  Sofia  — Chrisana  P. 
Daskalov,  Alliance. 

China:  National  Medical  College  of  Shanghai 
- — Louise  C.  Young,  Columbus. 

Cuba:  University  of  Havana — Gabriel  L.  de  la 
Torre,  Bridgeton,  N.  J. 

Ecuador:  Central  University  of  Ecuador — Luis 
A.  Niemes,  Los  Angeles,  Calif.;  Jorge  A.  Ricaurte, 
Youngstown  ( Ecuador  ) . 

University  of  Quito — Michael  Valverde,  Ham- 
let, N.  C. 

France:  University  of  Strasbourg  — Benjamin 
Kvietys,  Detroit,  Mich. 

Germany:  University  of  Berlin,  Gerhard  Kos- 
mahly,  Salisbury,  Md. 

University  of  Dusseldorf — Eva  Wagner  Litton, 
Memphis,  Tenn. 

University  of  Erlangen — Mikola  Dorochowicz, 
Indianapolis,  Ind.  (Poland);  Grazina  J.  Pauli- 
ukonis,  Cleveland. 

University  of  Frankfurt/Main  — Vytautas 
Apynys,  Barberton  (Akron);  Martha  E.  Ehbrecht, 
Dayton. 

University  of  Margurg — Jiri  J.  Bozdech,  Har- 
lan, Ky. 

University  of  Munich — Anatol  Glen,  Cleveland; 
Andrew  L.  Laczko,  Raleigh,  N.  C.;  Kalman  Pajor, 
Youngstown;  Senta  V.  Poim,  Toledo;  George  Venk- 
Venckunas,  Chicago,  111. 

University  of  Tubingen — Herbert  K.  J.  Fischer, 


for  March,  1960 


377 


Columbus;  Hans  U.  Kutter,  Toledo;  Ursula  I. 
Nitch,  Harrisburg,  Pa. 

Holland:  University  of  Leiden-  Josua  Sack, 
Brooklyn,  N.  Y.  (Coral  Gables,  Fla.). 

Hungary:  University  of  Budapest- — Frank  L. 
Irsa,  Trotwood;  Arpad  Osgyani.  Gadsden,  Ala.; 
Zoltan  Szepessy,  Spencer,  W.  Va. 

Italy:  University  of  Bari  — Antonio  D.  Man- 
narino,  Dayton. 

University  of  Messina — Joseph  Pizzino,  Toledo. 

University  of  Naples — Sabatino  P.  Pascale,  Can- 
ton. 

Latvia:  University  of  Latvia — Robert  Ciekurs, 
Youngstown. 

Lithuania;  University  of  Kaunas — Ona  Miron- 
aite,  Chicago  (Lithuania). 

Mexico:  National  Aut.  University  of  Mexico — 
Richard  Villarreal,  Columbus  (Harlingen,  Texas). 

Netherlands:  University  of  Groningen — Robert 
Masters,  Revere,  Mass. 

University  of  LItrecht — Jacob  Weber,  Rochester, 
New  York. 

Philippines:  Manila  Central  University— Poten- 
ciano  C.  Tampoya,  Wheeling,  W.  Va. 

Romania:  University  of  Cluj  John  Bacur,  Co- 
lumbus. 

Spain:  University  of  Madrid — Domingo  Cerra, 
Columbus. 

Switzerland:  University  of  Bern — Sophie  B. 
Kamnitzer,  Cincinnati. 

University  of  Geneva-  Berhard  Bradman,  Cin- 
cinnati. 

University  of  Lausanne — feanine  Balin,  Wil- 
loughby; Dave  B.  Swerdlow,  Bloomfield,  N.  J. 

Yugoslavia:  University  of  Belgrade — Predrag 
Nastasic,  Cleveland. 

^ ^ % 

Medical  Board  Licensed 
757  MB’s  in  1959 

The  Ohio  State  Medical  Board,  through  exami- 
nation, issued  certificates  to  practice  to  407  grad- 
uates in  medicine  during  1959,  and  licensed  by  en- 
dorsement 350  medical  applicants  who  had  quali- 
fied in  other  states,  according  to  the  Board's  annual 
report. 

In  addition,  78  osteopathic  applicants  were  li- 
censed through  examination  and  17  were  licensed 
by  endorsement. 

The  report  also  showed  that  89  applicants  suc- 
cessfully passed  examination  for  limited  practice 
certificates. 

In  addition  the  Board’s  three  inspectors  made 
3,175  calls  in  58  of  Ohio’s  88  counties  during 
investigation  of  309  complaints  of  illegal  practice. 


New  Members  of  OSMA 


The  following  are  the  names  of  the  new  members 
of  the  Ohio  State  Medical  Association  since  Janu- 
ary 1,  I960.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  practicing 
or  temporary  address  in  cases  where  physicians  are 
taking  postgraduate  work. 


Ashtabula 

William  B.  Millberg, 
Ashtabula 

Carroll 

Jack  L.  Maffett,  Carrollton 

Clark 

George  L.  Fifer,  Springfield 
William  C.  Fippin, 

Springfield 

Revelle  Russell,  Springfield 

Coshocton 

Don  G.  Warren,  Coshocton 

Crawford 

L.  James  Barth, 

New  Washington 
Johnson  FI.  Chow,  Gabon 
Horace  B.  Newhard.  Bucyrus 

Cuyahoga 

Yves  H.  Boennec,  Cleveland 
Sol  D.  Braver,  Cleveland 
Joha  Chernetzky,  Cleveland 
James  P.  Farmer,  Cleveland 
Thomas  A.  Huffman, 
Cleveland 

Bernard  R.  Landau, 

Cleveland 

Emil  Mason,  Cleveland 
Frank  Mickevicius,  Solon 
Ivan  Podrygula.  Cleveland 
David  W.  Schultz, 

Cleveland 

John  A.  Woodhams, 

Bedford  Heights 

Darke 

Alvin  L.  Heise, 

New  Madison 
Edward  H.  Kirsch, 

Gettysburg 

Defiance 

Paul  E.  Palmer,  Defiance 

Geauga 

Kayoshi  Masuoka,  Chardon 

Hamilton 

James  B.  Falk,  Cincinnati 

Huron 

Robert  W.  Higgins,  Norwalk 
Earl  R.  McLoney,  Norwalk 

Knox 

Thomas  G.  Scott, 

Mt.  Vernon 

Lake 

Willard  Perry,  Jr., 
Willoughby 
Murray  G.  Winchell, 
Willoughby 


Mahoning 

James  E.  Might.  Youngstown 
Charles  H.  Norchi, 
Youngstown 
Richard  Roland 
Youngstown 
Nicholas  B.  Salistean, 
Youngstown 
Joseph  H.  Sloss, 

Youngstown 
Sanford  R.  Weiss, 
Youngstown 

Medina 

Dudley  H.  Page,  Columbus 

Muskingum 

F.  J.  McDermott, 

Zanesville 

Sterling  W.  Obenour,  Jr., 
Zanesville 

Paulding 

Don  K.  Snyder,  Payne 

Pickaway 

Robert  H.  McCoy, 

Circleville 

Pike 

Thomas  Hwang,  Waverly 

Stark 

John  E.  Kjcos.  Canton 
Frank  B.  Queen,  Canton 
Thomas  R.  Soehnlein, 
Brewster 

James  F.  Weaver,  Canton 
Robert  T.  White,  Alliance 

Summit 

Jess  F.  Bond.  Akron 
Warren  E.  Bontrager,  Akron 
Leroy  Collins,  Akron 
Gerald  P.  Davey, 

Cuyahoga  Falls 
Robert  James  Smith,  Akron 

Trumbull 

Leonard  N.  Ozeroff,  Warren 

Washington 

Robert  L.  Rudolph, 

Marietta 

Williams 

Donald  F.  Cameron,  Bryan 

Wood 

Paul  R.  Overhulse, 

Bowling  Green 


Mental  Hygiene 

The  Association  of  Physicians  of  the  Ohio  De- 
partment of  Mental  Hygiene  and  Correction  will 
meet  on  Friday,  April  8,  at  Hawthornden  State 
Hospital,  Macedonia.  Tour  of  hospital  starts  at 
11:00  a.  m.  followed  by  luncheon  and  program. 
Address  will  be  given  by  Dr.  Arthur  Dixon, 
Weatherhead,  Cleveland  Clinic. 
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\\  ashington  Roundup 

Here  Are  News  Items  From  the  Nation  s Capital  of  Particular  Interest 
To  Physicians  and  Notes  on  Developments  in  Medical  and  Health  Fields 


RESIDENT  EISENHOWER  has  told  Con- 
gress that  "the  assurance  of  an  adequate 
supply  of  doctors  and  other  health  personnel 
will  require  an  expansion  of  medical  training  faci- 
lities.” However,  the  President  did  not  offer  sug- 
gestions as  to  how'  such  expansion  could  be  ac- 
complished. 

National  Institute  of  Mental  Health  reports  that 
for  the  fourth  consecutive  year,  patient  census  in 
public  mental  hospitals  has  dropped.  Report  listed 
542,721  patients  in  277  hospitals  as  of  January  31, 
1959;  a drop  of  2,142  under  the  1958  total.  Dis- 
charges increased  7.2  per  cent  over  1958,  and 
amounted  to  167,607. 

Recently  completed  tabulation  of  Social 
Security  Administration  showed  that  1958 
marked  first  year  cash  sickness  benefits — paid 
through  disability  insurance  and  paid  sick 
leave  plans — went  over  $2  billion. 

Forty-eight  persons  in  every  1,000  have  asthma 
or  hay  fever,  or  both,  latest  report  of  National 
Health  Survey  series  indicated.  Survey  also  indi- 
cated that  each  year  sinus  trouble  causes  U.  S.  popu- 
lation 55  million  days  of  restricted  activity  yearly. 

An  Ohioan,  Dr.  Arnold  B.  Kurlander,  has  been 
named  to  serve  as  liaison  officer  between  U.  S.  Sur- 
geon General  and  the  four  operating  bureaus  of 
the  Public  Health  Service,  and  as  such  will  occupy 
the  No.  3 PHS  position. 

Social  Security  benefit  payments  reached  their 
20th  year  in  January,  during  which  time  21  mil- 
lion beneficiaries  were  paid  $50.4  billion.  Old 
Age  and  survivors  insurance  trust  fund  currently 
amounts  to  $20.1  billion  and  disability  insurance 
trust  fund,  $1.9  billion. 

Polio  in  the  U.  S.  increased  more  than  2,500 
cases  in  1959  over  1958 — 8,531  to  5,987.  Of  the 
1959  total,  5,661  were  paralytic,  compared  with 
3,090  paralytic  cases  in  1958.  Texas,  with  530 
cases,  ranked  first  in  incidence,  with  New  York 
second  at  523.  Public  Health  Service  said  bulk  of 
cases  occurred  among  persons  not  immunized  or 
only  partially  immunized. 


Veterans  Administration  is  drawing  plans  for 
hospital  construction  that  provide  nearly  10,000 
new  beds  for  veterans.  Between  80  and  85  per 
cent  of  veterans’  care  is  for  non-service  connected 
disabilities,  at  an  annual  cost  of  nearly  $1  billion. 

Rep.  Richard  M.  Simpson  (R-Pa.)  co-au- 
thor of  the  Simpson-Keogh  bill  to  provide 
tax  deferrals  for  self-employed  persons  who 
invest  money  in  qualified  retirement  pro- 
grams, died  January  7 in  Bethesda  Naval  Hos- 
pital following  surgery  for  a brain  tumor. 

Nationwide  program  of  informing  public  of 
danger  of  children  suffocating  while  playing  with 
plastic  bags  resulted  in  only  13  such  deaths  in  last 
five  months  of  1959,  compared  with  92  deaths  in 
first  seven  months. 

Food  and  Drug  Administration  set  March  6 as 
deadline  for  companies  to  submit  proof  that  addi- 
tives used  in  food  are  harmless.  EDA  announced 
that  use  of  any  additives  not  approved  after  that 
date  or  which  have  not  been  granted  an  extension 
will  be  illegal.  Burden  of  proof  that  additives  used 
to  color,  enrich  or  flavor  food  or  cosmetics  is  safe 
rests  on  food  processors,  chemical  and  cosmetic 
concerns.  

Federal  Aviation  Agency  has  ordered  airlines 
not  to  serve  liquor  to  passengers  who  appear  to  be 
intoxicated,  and  passengers  nipping  from  their  own 
liquor  bottles  while  in  flight  risk  a fine  of  up  to 
$1,000. 

Surgeon  General  Burney  has  activated  a 
task  force  of  high-ranking  Public  Health 
Service  officers  to  study  and  recommend  a 
major  reorganization  of  PHS.  Special  em- 
phasis is  to  be  placed  on  an  examination  of 
its  environmental  health  services. 

National  Foundation  has  appropriated  more  than 
$300,000  for  controlled  studies  of  the  Sabin  live 
v irus  polio  vaccine  in  Cleveland,  Houston,  Texas, 
and  New  Haven,  Conn.  Study  will  be  made  of 
stability  of  v irus  strains,  optimum  dosage  schedules 
and  problems  of  feeding  the  vaccine  to  the  new- 
born. 


for  March,  I960 


379 


Public  Hears  Discussion  by  Stark  County  Doctors 


This  picture  appeared  on  the  front  page  of  The  Canton  Repository  as  part  of  the  newspaper's  report  on  the 
Canton  Health  Forum  sponsored  jointly  by  the  Repository  and  the  Stark  County  Medical  Society.  Left  to  right  are 
Dr.  John  H.  Seesholtz,  Dr.  Jerry  I.  Newman,  Dr.  Mark  F.  Moots,  Dr.  Walter  H.  Kasserman  and  forum  moderator, 
Gervis  S.  Brady. 


A successful  series  of  public  forums  on  timely 
medical  topics  is  being  sponsored  by  the  Stark 
County  Medical  Society,  the  Canton  Academy  of 
Medicine  and  the  local  newspaper,  The  Canton 
Repository. 

One  of  these  forums  was  held  on  January  1 3 in 
the  Timken  High  School  auditorium  and  drew  an 
audience  of  1,000.  The  subject  was  "The  Heart 
and  Blood  Vessels.’’ 

Taking  part  on  the  panel  were  Dr.  John  R. 
Seesholtz,  Dr.  Jerry  I.  Newman,  Dr.  Mark  F.  Moots, 
Dr.  Walter  H.  Kasserman  and  Mr.  Gervis  S.  Brady, 
public  relations  counsel  for  the  Medical  Society. 

The  report  of  the  forum  in  the  newspaper  in  addi- 
tion to  the  picture  included  a featured  write-up  on 
the  front  page  and  an  extensive  coverage  story  on 
the  inside  pages.  Questions  proposed  by  members 
of  the  audience  and  answers  by  the  doctors  were  in- 
cluded in  the  article. 

A similar  write-up  in  the  Repository  followed  the 


October  15  forum  on  the  subject  of  cancer.  The 
panel  at  the  October  forum  included  Dr.  Lee  C. 
Underwood,  Dr.  Ralph  R.  Ramsayer,  and  Dr.  Win- 
fred W.  Dowlin. 


Diagnostic  Radiology 
Refresher  Course 

During  the  week  beginning  June  6,  the  third 
annual  refresher  course  in  Diagnostic  Roentgen- 
ology will  be  held  at  the  Cincinnati  General  Hos- 
pital. The  course  covers  various  aspects  of  diag- 
nostic roentgenology  with  emphasis  on  fundamen- 
tals. Instruction  will  be  given  exclusively  by 
members  of  the  Radiology  Staff.  Enrollment  is 
limited  to  radiologists  and  radiology  residents. 
Tuition  is  $150.  Further  information  and  applica- 
tion forms  may  be  obtained  from  Dr.  Benjamin 
Felson,  X-ray  Department,  Cincinnati  General  Hos- 
pital, Cincinnati  29,  Ohio. 
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In  Our  Opinion: 


J.  H.  J.  UPHAM  — A MAN 
OF  RARE  DISTINCTION 

In  this  issue  of  The  journal  will  be  found  an 
article  about  the  death  of  Dr.  J.  H.  J.  Upham  who, 
in  all  probability,  made  more  contributions  to  the 
advancement  and  growth  of  the  Ohio  State  Medical 
Association  since  the  turn  of  the  century  than  any 
other  person. 

It  was  Dr.  Upham  who  revised  the  structure  of 
the  Association  so  that  it  could  function  effectively 
in  meeting  the  challenges  of  a new  era.  Through 
his  leadership  a headquarters  office  was  created  in 
1914  when  a full-time  lay  executive  secretary  was 
employed — the  first  such  action  by  any  state  medi- 
cal society.  Dr.  Upham’s  astuteness  in  dealing 
wfith  people,  both  friends  and  foes,  and  his  ability 
as  an  organizer,  were  big  influences  in  the  setting 
up  many  years  ago  of  an  efficient  legislative  program 
— a program  which  has  functioned  effectively  for 
many  years  and  still  functions  within  the  frame- 
work which  he  helped  establish. 

Many  of  the  basic  policies  which  currently  govern 
the  activities  of  the  association  and  on  which  its 
relationships  with  the  public  are  based  were  drafted 
under  Dr.  Upham’s  guiding  hand  during  the  times 
he  served  as  a Councilor,  a committee  chairman 
or  an  officer  of  the  association. 

At  one  time  or  another,  Dr.  Upham  held  all  of 
the  major  offices  of  the  Ohio  State  Medical  Asso- 
ciation and  the  highest  offices  of  the  American 
Medical  Association,  attesting  to  the  confidence 
placed  in  him  by  his  colleagues.  His  many  years  of 
service  as  a member  of  the  State  Medical  Board, 
despite  changes  in  state  administrations,  reflect  the 
great  respect  in  which  he  was  held  by  those  in  high 
public  office.  As  a teacher,  and  later  dean  of  the 
Ohio  State  University  College  of  Medicine,  he  made 
outstanding  contributions  to  medical  education. 

To  those  who  had  the  privilege  of  knowing  him, 
Dr.  Upham  was  a gentleman,  scholar,  an  outstand- 
ing physician  and  a cherished  friend.  Memory  of 
him  and  his  w7ork  is  stamped  into  the  fabric,  the 
activities  and  the  programs  of  the  Ohio  State  Medi- 
cal Association.  Members  have  benefited,  and 
will  continue  to  benefit,  because  J.  H.  J.  Upham 
made  medical  organization  his  avocation. 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 

TRAVEL  FACTOR  IN 
HOUSE  CALL  FEE 

The  Magazine  New  Medical  Materia  states  that 
a survey  which  it  conducted  showed  that  the  phy- 
sician consumes  about  43  minutes  on  the  average 
house  call  and  that  a little  more  than  half  of  that 
time  is  used  by  the  doctor  in  getting  to  the  pa- 
tient’s home. 

Remember  this.  It’s  something  you  can  use  to 
refute  the  charge  that  the  house  call  fee  was  too 
high.  Most  patients  fail  to  take  into  account  that 
the  travel  factor  is  an  important  one  when  it  comes 
to  deciding  what  is  a fair  house-call  fee  or  where 
mileage  is  added  as  a sur-charge. 


PHYSICIANS  AND  THE  ART 
OF  PRACTICAL  POLITICS 

The  party  primary  elections  in  Ohio  are  not  far 
off.  Political  campaigns  are  beginning  to  blossom. 
Candidates  are  starting  their  individual  drives.  The 
party  organizations  are  soliciting  funds.  Physicians, 
among  other  citizens,  are  being  asked  to  contribute; 
to  take  an  active  part  in  the  party  campaigns;  to 
line  up  for  individual  candidates. 

Physicians  should  get  into  these  activities — up 
to  their  neck.  The  day  has  passed  when  they  can 
sit  along  the  sidelines  while  the  game  is  being 
played  and  then  figure  on  taking  part  in  the  victory 
party. 

One  of  the  best  pieces  of  advice — indeed,  warn- 
ing— on  this  subject  which  we  have  been  privileged 
to  read  for  many  moons  appeared  not  long  ago 
in  the  staid  old  New  England  journal  of  Medicine, 
believe  it  or  not.  Here  it  is.  Read  it.  Go  thou 
and  do  as  it  suggests. 

"Elected  political  representatives  of  the  people 
on  state  and  national  levels  justifiably  complain  that 
although  physicians  ask  much  of  them  on  specific 
legislative  issues,  physicians,  individually  and  col- 
lectively, are  noticeably  absent  when  the  same  legis- 
lators are  seeking  support  for  their  election  cam- 
paigns or  for  the  political  party  they  represent. 

"Physicians,  heeding  too  literally  Oliver  Wendell 
Holmes’s  advice  not  to  dabble  in  the  muddy  waters 
of  politics,  traditionally  shun  active  participation  in 
party  organization,  and  from  all  indications  go  out 
of  their  way  to  avoid  involvement  in  local  political 
campaigns.  There  is  apparently  a fear  among  them 
that  to  stand  up  and  be  counted  publicly  in  these 
local  campaigns  will  besmirch  their  reputations,  and 
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that  partisan  politics  will  cause  them  to  lose  triends 
and  alienate  patients. 

"Unfortunately,  they  have,  in  their  reluctance  to 
participate,  delegated  to  their  state  and  national 
organizations  responsibilities  in  the  fields  of  politi- 
cal action  that  only  they,  as  individual  physicians, 
can  effectively  fulfill.  Principles  and  policies  may 
be  politically  championed  by  state  medical  societies 
or  by  the  American  Medical  Association.  By  their 
nature,  however,  these  organizations  cannot  partici- 
pate in  partisan  politics  involving  the  financial, 
moral  and  physical  support  ot  specific  candidates 
and  parties. 

"However  hackneyed  the  expression  support  of 
political  parties  and  backing  of  individual  candi- 
dates are  the  responsibilities  of  citizenship’  may 
have  become  through  constant  repetition,  it  has 
lost  none  of  its  truth.  Physicians  as  citizens,  intel- 
ligent, informed  and  respected,  owe  it  to  the  posi- 
tion that  they  occupy  in  society  to  become  more 
actively  engaged  in  the  affairs  of  local,  state  and 
national  government.  Only  by  such  participation 
can  the  art  of  practical  politics  be  elevated  to  the 
position  of  dignity  that  it  deserves. 

"By  failing  to  become  identified  with  political 
campaigns  or  to  participate  in  partisan  politics,  a 
physician  has  more  to  lose  than  the  few,  if  any, 
friends  or  patients  that  might  be  alienated  by  such 
action.  A far  greater  loss  may  be  that  of  the  private 
practice  of  medicine  as  an  institution,  the  freedom 
of  individual  opportunity  and  the  high  standards 
of  medical  care  that  he,  as  a physician,  is  dedicated 

to  protect.”  

LIAISON  BETWEEN  STAFF 
AND  HOSPITAL  BOARD 

In  a recent  bulletin  the  Joint  Commission  on 
Accreditation  of  Hospitals  made  some  mighty 
pertinent  observations  and  recommendations  on 
the  matter  of  working  arrangements  between  the 
governing  board  of  a hospital  and  its  medical 
staff.  It  is  hoped  that  they  will  be  given  studious 
consideration  by  all  hospital  boards  and  become 
guides  for  their  relations  with  staff  physicians. 
Said  the  Commission: 

"In  the  discharge  of  its  duties,  the  governing 
body  must  obviously  place  the  responsibility  for 
the  medical  care  of  the  patient  primarily  upon 
the  medical  staff.  Only  physicians  can  practice 
medicine,  however,  the  governing  body  is  respon- 
sible for  the  environment,  facilities,  and  personnel 
necessary  for  physicians  to  effectively  practice 
medicine  in  the  hospital. 

"For  the  welfare  and  safety  of  patients,  very 
close  liaison  must  exist  between  the  governing 
body  and  the  medical  staff.  Each  group  must 
respect  the  prerogatives  of  the  other,  accept  fully 
its  own  responsibilities,  and  understand  each 


other's  problems.  This  can  be  accomplished  only 
if  there  is  good  communication,  effective  organi- 
zation, and  willingness  to  work  together.  Power 
politics  has  no  place  in  the  hospital.” 


HATS  OFF  TO  A GREAT 
GROUP  OF  SINGERS! 

Selection  of  the  Montgomery  County  Medical 
Society  Men’s  Glee  Club  to  present  a program  at 
the  I960  Annual  Session  of  the  American  Medical 
Association  at  Miami  Beach  next  June  is  a special 
tribute  to  the  physicians  of  Montgomery  County 
and  a general  honor  for  the  medical  profession  of 
Ohio. 

The  hard-working  and  extremely  competent  and 
talented  glee  club  from  Montgomery  County 
richly  deserves  this  recent  tribute  as  well  as  those 
of  the  past.  It’s  a top-flight  musical  group. 

Those  who  did  not  have  the  pleasure  of  hear- 
ing it  at  the  1959  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  when  it  was  a knock- 
out success,  will  have  another  chance  in  I960. 
The  club  has  accepted  an  invitation  to  again  pre- 
sent a musical  program  at  the  dinner-dance  which 
will  be  the  main  social  feature  of  the  I960  OSMA 
Annual  Meeting  in  Cleveland.  Dates  of  the  meet- 
ing are  May  17,  18  and  19.  The  glee  club  will 
sing  on  the  evening  of  May  18. 


AMERICAN  LEGION 
AND  POLIO  SHOTS 

AMA  Communications  Division  reports  that  the 
Child  Welfare  Division  of  the  American  Legion  is 
encouraging  local  posts  to  help  organize  "dollar 
polio  clinics”  as  a public  service  project.  The 
plan  calls  for  volunteer  physicians  and  nurses  to 
administer  vaccine  and  for  legionnaires  and  others 
to  handle  organizational  and  promotional  aspects. 

County  Medical  Societies  should  be  prepared  to 
express  an  opinion  on  this  project,  as  the  local 
posts  will  be  asked  to  contact  the  local  medical 
societies.  Perhaps  the  recently  adopted  statement 
of  policy  of  The  Council  on  mass  immunizations,  a 
copy  of  which  has  been  sent  to  each  County  Medical 
Society  president  and  secretary,  may  be  useful  to 
each  society. 

Immunization  policies  have  to  be  worked  out 
locally.  If  a society’s  policy  is  against  mass  clinics 
and  mass  immunizations,  it  would  be  smart  for 
the  society  to  offer  some  practical  alternative  plan 
whereby  the  personnel  and  enthusiasm  of  the 
Legion  posts  can  be  utilized.  As  the  AMA  com- 
munication suggests:  "Better  yet,  take  the  first  step 
by  calling  on  the  Legion  to  help  with  an  inocula- 
tion drive  of  your  own,  perhaps  centered  around 
the  individual  physician’s  office." 

We  like  this  alternative  suggestion,  very  much. 
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Do  \ou  Know?... 

Dr.  Thomas  E.  Shaffer,  Columbus,  has  been 
named  director  of  medical  services  for  the  Ohio 
Juvenile  Diagnostic  Center,  according  to  an  an- 
nouncement by  Dr.  Paul  Kirch,  center  superin- 
tendent. The  center  operates  under  the  Ohio  De- 
partment of  Mental  Hygiene  and  Correction.  Dr. 
Shaffer  is  chairman  of  the  OSMA  Committee  on 
School  Health. 

Dr.  George  S.  Phalen,  Cleveland  Clinic,  was 
named  president-elect  of  the  American  Society 
for  Surgery  of  the  Hand  at  that  organization's  re- 
cent meeting  in  Chicago.  He  was  previously  its 
secretary-treasurer. 

Dr.  Richard  L.  Meiling,  associate  dean  of  the 
Ohio  State  University  College  of  Medicine,  by  in- 
vitation gave  the  General  Paul  R.  Hawley  lecture- 
ship in  military  medicine  in  Huntington,  W.  Va. 
His  topic  was  "Medical  Problems  of  the  Newer 
Weapons  System.’’ 

Although  the  incidence  of  venereal  disease  is 
still  high,  30  infants  in  this  country  died  from 
congenital  syphilis  last  year,  while  3,460  would 
have  died  if  the  1930  rate  had  continued,  ac- 
cording to  Health  Information  Foundation. 

The  number  of  veterans  in  civil  life  as  of  No- 
vember, 1959,  was  22,610,000,  a drop  of  110,000 
from  the  number  in  November,  1958.  The  figures 
represent  a drop  of  103,000  in  World  War  I veter- 
ans and  43,000  from  World  War  II,  but  an  increase 
in  veterans  of  the  Korean  Conflict,  regular  estab- 
lishment, etc. 

He  i'fi 

Dr.  John  C.  Ullrey,  chairman  of  the  Department 
of  Obstetrics  and  Gynecology,  Ohio  State  Univer- 
sity recently  was  presented  a check  for  $5,000  by 
representatives  of  Wyeth  Laboratories.  The  grant 
is  for  research  to  be  conducted  in  the  Department. 

Dr.  E.  K.  Yantes,  Wilmington,  chairman  of  the 
Committee  on  Care  of  the  Aged,  Ohio  State  Medi- 
cal Association,  has  been  appointed  by  Governor 
DiSalle  as  a member  of  the  seven-person  Advisory 
Committee  to  the  Ohio  Department  of  Welfare. 

Dr.  Arthur  P.  James,  director  of  the  Depart- 
ment of  Dermatology  of  St.  Vincent’s  Hospital, 
Toledo,  has  been  named  to  the  State  Board  of 
Cosmetology  by  Governor  Michael  DiSalle.  He 
succeeds  Dr.  Samuel  Saslaw,  of  Columbus,  on  the 
board. 


AMA  Initiates  Action  on 
Medical  Scholarships 

The  American  Medical  Association  has  initiated 
action  on  the  establishment  of  a scholarship  pro- 
gram for  medical  students  with  the  appointment 
of  a special  study  committee. 

Dr.  Charles  L.  Hudson,  Cleveland,  OSMA  Dele- 
gate to  the  AMA,  was  named  a member  of  the 
committee. 

William  F.  Norwood,  Ph.  D.,  chairman  of  the 
division  of  legal  and  cultural  medicine,  College  of 
Medical  Evangelists,  Los 
Angeles,  was  named  staff 
director  of  the  committee. 

The  House  of  Dele- 
gates, policy-making  body 
of  the  AMA,  in  Decem- 
ber adopted  a resolution 
that  a scholarship  fund 
should  be  established  to 
aid  deserving  students  to 
enter  the  field  of  medicine 
and  that  such  a fund  be 
backed  by  the  AMA  as  a 
primary  sponsor.  It  acted 
on  the  recommendation  of  the  AMA  Council  on 
Medical  Education  and  Hospitals  which  reported  it 
had  found  sufficient  evidence  of  a real  need  for  a 
scholarship  program. 

Walter  S.  Wiggins,  M.  D.,  Chicago,  secretary  of 
the  council,  said  the  committee  also  will  seek 
u'ays  to  solve  the  over-all  problem  of  increasing 
medical  education  facilities  to  keep  pace  with  the 
nation’s  ever-expanding  population  and  the  grow- 
ing demand  for  medical  service. 

Specifically,  the  committee  was  empowered  to: 

Present  a scholarship  program. 

Ascertain  the  maximum  to  which  medical 
schools  could  expand  their  student  bodies. 

Ascertain  what  universities  can  support  new 
medical  schools. 

Investigate  the  securing  of  competent  medical 
faculties. 

Investigate  financing  of  expansion  and  estab- 
lishment of  medical  schools. 

Investigate  financing  of  medical  education  as 
to  the  most  economical  methods  of  obtaining  high 
quality  medical  training. 

Develop  methods  of  getting  well-qualified  stu- 
dents to  undertake  the  study  of  medicine. 

Investigate  the  possibility  of  relaxing  rigid  geo- 
graphic restrictions  on  the  admission  of  students 
to  medical  schools. 

Dr.  L.  S.  McKittrick,  Brookline,  Mass.,  who  is 
chairman  of  the  council,  will  serve  as  chairman  of 
the  committee.  Other  council  members  on  the 
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committee  are  Drs.  W.  Clarke  Wescoe,  dean  of  the 
University  of  Kansas  School  of  Medicine,  and  John 
Z.  Bowers,  dean  of  the  University  of  Wisconsin 
Medical  School. 

Members  of  the  House  of  Delegates  named  to 
the  group  in  addition  to  Dr.  Hudson  are  Drs. 
Willard  A.  Wright,  Williston,  N.  D.,  and  Charles 
G.  Hayden,  Boston,  Mass. 

Drs.  James  Z.  Appel,  Lancaster,  Pa.;  Julian  P. 
Price,  Florence,  S.  C.,  and  Hugh  H.  Hussey,  Jr., 
dean  of  the  Georgetown  University  School  of 
Medicine,  Washington,  D.  C.,  all  members  of  the 
Board  of  Trustees,  also  were  named  to  the  commit- 
tee along  with  two  other  medical  educators,  Drs. 
John  Mitchell,  dean  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  Philadelphia,  and  Wil- 
liam R.  Willard,  dean  of  the  University  of  Ken- 
tucky School  of  Medicine,  Lexington. 

A twelfth  member  of  the  committee  remains  to 
be  appointed.  The  group  will  make  its  first  report 
at  the  annual  meeting  of  the  AMA  in  Miami  next 
June. 


Wife  Employed  by  Husband  Not 
Entitled  To  Social  Security 

A wife  directly  employed  by  her  physician-hus- 
band for  office  work  is  not  entitled  to  coverage 
under  the  Social  Security  Act.  An  article  appearing 
in  the  AMA  News  stating  that  she  is  entitled  to 
coverage  was  erroneous  and  The  Neivs  has  issued 
a correction.  The  Social  Security  regulation  on 
this  reads  as  follows: 

"Any  work  performed  as  an  employee  by  a 
parent  for  his  son  or  daughter,  by  a child  under  21 
for  his  parents,  by  a husband  for  his  wife,  or  by  a 
wife  for  her  husband  is  not  covered  by  social 
security.” 

The  w'ife  of  a physician  who  may  work  for  him 
and  other  physicians  as  a bona  fide  employee  of  a 
medical  partnership  or  organized  group  to  which 
he  belongs  is  entitled  to  Social  Security  coverage. 


Ohio  Physicians  Win  Awards  for 
Radiological  Exhibits 

Four  Cleveland  physicians  w'on  the  cum  laude 
award  of  the  Radiological  Society  of  North  America 
at  its  recent  meeting  in  Chicago  for  their  exhibit  on 
diagnostic  liver  scanning  techniques.  They  are 
Drs.  James  H.  Christie,  G.  Gomez  Crespo,  William 
J.  MacIntyre  and  William  B.  Chamberlain. 

A team  from  Columbus  was  awarded  a certificate 
of  merit  for  the  exhibit  "Total  Anomalous  Pul- 
monary Venous  Drainage.”  They  are  Drs.  Thomas 
R.  Frye,  Blanca  Smith  and  William  H.  R.  Howard. 
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Buckeye  News  Notes  . . . 

Blanchester — Dr.  Mary  Boyd,  Wilmington, 
health  commissioner  for  Clinton  County,  dis- 
cussed provisions  of  the  new  laws  in  regard  to 
immunizations  before  the  local  PTA. 

Cincinnati — Dr.  Robert  Brandt  discussed  der- 
matology at  a meeting  of  District  Eight  of  the 
Ohio  State  Nurses’  Association. 

Cincinnati — Dr.  and  Mrs.  Hugh  M.  Frazer  have 
been  commissioned  missionaries  for  the  Methodist 
Church  and  will  go  to  Angola,  Africa.  A 1956 
graduate  of  Ohio  State  University  College  of  Medi- 
cine, Dr.  Frazer  took  residency  work  at  Miami  Val- 
ley Hospital,  Dayton. 

Cleveland — Dr.  John  J.  Kralik  discussed  heart 
disease  before  a meeting  of  the  local  chapter, 
National  Machine  Accounts  Association. 

Eaton — Dr.  E.  H.  Arnold,  Preble  County 
health  commissioner,  discussed  health  problems  of 
children  before  a meeting  of  the  local  PTA. 

Gallipolis — Dr.  Thomas  Price  discussed  can- 
cer before  a meeting  of  the  nearby  Rio  Grande 
Mothers’  Club. 

Marion — Dr.  Harry  E.  LeFever,  Columbus, 
spoke  on  strokes  before  a meeting  of  the  local 
Rotary  Club. 

Massillon — Dr.  Blanchard  Antes,  Canton,  ad- 
dressed the  Men’s  Club  of  the  local  First  Metho- 
dist Church,  reporting  on  his  observations  as  a 
member  of  a six-doctor  commission  which  recently 
made  a world  tour  of  medical  mission  hospitals. 

Oak  Harbor — Dr.  William  Hindman,  Fremont, 
discussed  cancer  at  the  local  Junior  Civic  Club. 

Portsmouth — Dr.  D.  Jack  MacDonald  dis- 
cussed immunizations  before  the  nearby  Minford 
PTA. 

Portsmouth — Dr.  Otto  F.  Apel,  Jr.,  was  named 
"Man  of  the  Year”  by  the  local  Junior  Chamber 
of  Commerce. 

Sheffield  Lake — A panel  of  Lorain  County  doc- 
tors discussed  questions  put  to  them  at  a meeting 
of  the  local  PTA.  They  were  Drs.  Herbert  Rosen- 
baum, John  W.  Newman  and  Conrad  T.  Rusin. 

Warren — Dr.  Ralph  Meacham  was  selected  by 
the  local  Junior  Chamber  of  Commerce  to  receive 
its  1959  Civic  Award. 

Youngstown — Dr.  Sidney  Franklin  addressed 
a Medicolegal  Institute  of  the  American  Board  of 
Legal  Medicine  on  the  subject,  "Cross-Examination 
of  the  Medical  Witness”  on  January  24,  I960,  at 
the  Philadelphia  County  Medical  Society  Building 
in  Philadelphia,  Penna. 

The  Ohio  State  Medical  Journal 


Medical  Witness  Plan  . . . 

Cleveland  Project  Calling  For  Panel  of  Medical  Experts  in  Pre-trial 
Proceedings  Now  in  Operation;  Details  of  the  Agreement  Are  Described 


MEDICAL  witness  plan  worked  out  jointly 
by  the  Cleveland  Academy  of  Medicine 
and  the  Court  of  Common  Pleas  of  Cuya- 
hoga County,  and  approved  by  the  Cleveland  Bar 
Association,  is  now  in  operation. 

Experiences  under  it  will  be  w'atched  with  in- 
terest. If  the  Cleveland  plan  is  successful,  no 
doubt,  it  will  be  used  as  the  basis  for  similar  plans 
elsewhere  in  Ohio. 

Following  is  the  text  of  an  article  about  the 
plan  which  appeared  in  the  February  issue  of  the 
Cleveland  Academy  of  Medicine  Bulletin. 

❖ ❖ ❖ 

Chief  Justice  Samuel  H.  Silbert  of  the  Court  of 
Common  Pleas  of  Cuyahoga  County  has  advised  the 
Academy  of  Medicine  that  the  court  has  officially 
adopted  the  ideas  suggested  by  the  Academy  with 
reference  to  trial  of  personal  injury  cases  in  pre- 

Origin  of  Plan 

The  plan  was  originally  drafted  by  a Committee 
appointed  by  Dr.  T.  D.  Kinney  and  headed  by  Dr. 
Alan  Moritz,  Professor  of  Pathology  at  Western 
Reserve  University  School  of  Medicine,  in  an  effort 
to  provide  a method  to  help  resolve  personal  injury 
cases  characterized  by  a wide  discrepancy  in  the 
medical  testimony  adduced. 

The  plan,  which  is  to  function  only  at  pre-trial 
conferences,  was  subsequently  approved  by  the 
Cleveland  Bar  Association.  A grant  of  $15,000 
was  made  by  the  Cleveland  Foundation  to  under- 
write expenses  and  medical  fees  during  a trial 
period  of  the  plan.  Chief  Justice  Silbert  referred 
the  proposal  to  the  Rules  Committee  of  the  Com- 
mon Pleas  Court. 

Two- Years  Experiment 

Committee  Chairman  Judge  Charles  W.  White, 
after  conferences  and  hearings  with  interested  par- 
ties, announced  that  his  committee  unanimously 
favored  trial  of  the  plan  on  a two-year  experimental 
basis.  The  committee  suggested  some  changes  in 
the  plan,  as  originally  conceived  and  the  Common 
Pleas  Court  adopted  the  new  rule  which  reads  as 
follows: 

Rule  Adopted 

"In  any  personal  injury  case  in  which,  at  or 
during  pre-trial,  the  Pre-trial  Judge,  after  consul- 
tation with  counsel  for  the  respective  parties,  shall 
be  of  the  opinion  that  an  examination  of  the  injured 


person  and  a report  thereon  by  a panel  of  medical 
experts  would  be  of  material  aid  to  the  just  determi- 
nation of  the  case,  he  may  order  an  examination 
and  report,  without  cost  to  the  parties. 

"Upon  being  advised  of  such  order,  the  Academy 
of  Medicine  shall  proceed  to  designate  three  (3) 
medical  experts  to  constitute  a medical  panel  to 
conduct  such  examination  and  report  thereon  in 
writing  at  the  earliest  practicable  date.  In  any 
case  in  which  counsel  for  the  respective  parties 
represent  to  the  Judge  that  an  examination  by  all 
three  panel  members  is  either  impracticable  or  too 
time-consuming,  the  Judge  may  direct  that  the  ex- 
amination shall  be  conducted  by  one  panel  member 
whose  findings  and  report  shall  be  submitted  to 
the  other  two  members  of  the  panel  who,  in  turn, 
shall  review  the  same  and  appropriately  record 
their  approval  or  disapproval  in  whole  or  in  part. 
In  the  event  one  or  both  of  said  reviewers  should  not 
be  in  accord  with  the  findings  and  report  of  the 
examining  physician,  a written  report  so  stating,  to- 
gether with  the  reasons  therefor,  shall  be  submitted. 

"All  reports  by  any  panel  named  hereunder  shall 
be  forwarded  to  the  proper  officers  of  the  Academy 
of  Medicine  of  Cleveland  for  transmission  to  the 
Pre-Trial  Judge  who  made  the  original  order  with 
copies  sufficient  in  number  for  counsel  in  the  case. 

"Before  a Pre-Trial  Judge  shall  order  an  exami- 
nation and  report  by  a panel  of  medical  experts  as 
provided  herein,  the  parties,  by  their  respective 
counsel  shall  stipulate  in  writing  (1)  that  in  the 
event  the  case  is  tried,  neither  side  shall  make  any 
reference  to  the  fact  that  a medical  panel  plan  had 
been  utilized  at  or  during  pre-trial  or  to  the  fact  that 
any  medical  witness  appearing  at  the  trial  had  pre- 
viously served  as  such  panel  member;  and  (2)  that 
in  the  event  of  a breach  of  such  commitment,  the 
trial  Judge  shall  be  authorized  to  immediately  de- 
clare a mistrial. 

"If  the  case  proceeds  to  trial  after  such  exami- 
nation and  report,  either  party  may  call  any  member 
of  the  panel  as  a witness  at  the  expense  of  such 
party  on  the  usual  fee  basis  incident  to  the  employ- 
ment of  medical  experts. 

"No  physician  shall  be  designated  by  the  Acad- 
emy of  Medicine  of  Cleveland  to  serve  on  the  panels 
provided  for  herein  unless  (1)  he  is  an  acknowl- 
edged expert  in  the  field  which  he  is  to  represent 
and  (2)  he  is  willing  to  accept  compensation  for 
his  services  under  a fee  schedule  established  by  the 
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Academy  of  Medicine  of  Cleveland  with  the  ap- 
proval of  the  Court/' 

Committee  Named 

Subsequently,  Dr.  Eugene,  A.  Ferreri,  President 
of  the  Academy  of  Medicine  appointed  the  follow- 
ing committee  to  nominate  physicians  to  serve  on 
the  panel:  Drs.  T.  D.  Kinney  (Chairman),  D.  M. 
Glover.  Roscoe  Leas.  Alan  Moritz,  John  Nichols, 
and  P.  J.  Robechek.  That  committee  endeavored 
to  select  physicians  from  the  highest  ranks  of  the 
medical  profession.  They  attempted  to  nominate 
physicians  respected  throughout  the  community  as 
practitioners  and  teachers  ot  medicine  in  Cleveland 
hospitals.  They  are  men  of  unusual  attainments 
and  prestige  and  have  achieved  a local  and  national 


reputation  in  their  fields  of  special  interest.  Guided 
by  the  experience  ot  New  York  City  where  a similar 
plan  has  been  successfully  operating  for  the  past 
seven  years,  the  committee  tried  to  limit  its  selec- 
tions to  men  who  do  not  frequently  appear  in 
court  as  medical  witnesses  for  either  plaintiff  or 
defense. 

It  is  planned  to  use  only  a small  panel  during  the 
developmental  stage  of  the  plan  so  as  to  facilitate 
administration  and  maintain  a close  relationship 
with  the  Court.  More  names  will  be  added  as  ex- 
perience dictates.  If  the  plan  is  successful,  it  is 
anticipated  that  it  will  be  necessary  to  rotate  mem- 
bership on  the  panel  so  that  the  duties  do  not  be- 
come too  onerous  and  burdensome  for  any  one 
group  of  doctors. 


Art  Exhibit  Planned  for  OSMA  Meeting  in  Cleveland: 
Application  for  Space  and  Regulations 

Limited  space  has  been  provided  in  the  Exhibit  Hall  during  the  I960  Annual  Meeting  of  the  Ohio 
State  Medical  Association  at  Cleveland  Public  Auditorium,  May  17,  18  and  19,  for  a Physician’s  Art 
Exhibition. 

Members  of  the  Association  interested  in  displaying  art  pieces  which  they  have  produced  should 
fill  out  the  form  below  and  mail  it  to  the  Columbus  Office  of  the  OSMA.  Applications  will  be  reviewed 
by  a special  committee  headed  by  Dr.  Thomas  E.  Newell,  Dayton,  Ohio,  regional  director,  American 
Physicians  Art  Association. 

It  will  be  the  responsibility  of  each  physician  to  see  that  his  painting  or  other  art  piece  gets  to  the 
exhibition  which  will  be  located  on  the  stage  in  the  Main  Arena,  Cleveland  Public  Auditorium.  He 
should  be  present  to  supervise  the  placement  of  the  art  pieces  and  their  unpacking. 

Although  watchmen  will  be  on  duty  during  the  meeting,  the  Ohio  State  Medical  Association  and 
the  building  management  will  not  guarantee  exhibitors  against  loss  by  theft  or  otherwise. 

The  Ohio  State  Medical  Association  will  provide  suitable  display  facilities  but  it  will  be  the 
responsibility  of  the  physician  to  meet  transportation  costs  and  any  unusual  costs  involved  in  the  place- 
ment or  handling  of  his  exhibit. 
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Aid  for  Aged  Drug  Program 

Standards  and  Procedures  For  Prescribing  and  Dispensing  Under  Healtli 
Care  Program  Announced;  Booklet  Giving  Data  Available  for  Doctors 


A BOOKLET  setting  forth  the  standards  and 
procedures  for  dispensing  drugs  and  medi- 
- cal  requisites  under  the  revised  Aid  for  the 
Aged  Health  Care  Program  is  being  distributed  by 
the  division  to  all  Ohio  physicians  who  have  at  any 
time  received  a payment  under  the  health  care 
program. 

Other  aspects  of  the  revised  Aid  for  the  Aged 
Health  Care  Program  were  reviewed  in  detail  in  the 
February  issue  of  The  Journal. 

Every  physician  rendering  services  to  AFA  pa- 
tients under  the  program  will  need  a copy  of  the 
booklet  for  reference  when  prescribing  for  AFA 
patients. 

Physician  who  may  not  receive  a copy  of  the  book- 
let direct  may  secure  one  from  the  Aid  for  Aged 
office  of  his  county;  from  the  Columbus  Aid  for  the 
Aged  Office,  85  South  Washington  Avenue;  or 
from  the  Columbus  Office,  Ohio  State  Medical 
Association. 

It  will  be  necessary  for  a physician  to  have  a copy 
of  the  booklet  in  order  to  know  which  drugs  the  di- 
vision will  pay  for  routinely.  When  the  physician 
deems  it  essential  to  the  welfare  of  the  patient  that 
he  prescribe  some  unlisted  drug,  the  physician  will 
be  required  to  file  a statement  justifying  the  need 
for  the  non-listed  drug.  Also,  physicians  will  be  ex- 
pected to  use  the  generic,  or  non-proprietary,  name 
of  the  drug  prescribed,  or  if  the  trade  name  is  pre- 
scribed to  add  the  phrase  "or  USP  equivalent”  after 
the  name  of  the  drug  which  will  permit  the  druggist 
to  dispense  the  least  costly  brand  of  the  drug  pre- 
scribed. The  drugs  listed  in  the  booklet  are  enu- 
merated by  generic  name  and  also  by  brand  name  to 
assist  the  prescribing  physician. 

Following  are  excerpts,  quoted  verbatim,  from 
the  booklet.  They  set  forth  the  Division’s  reasons 
for  establishing  the  drug  program,  i.  e.,  to  reduce 
expenditures  for  drugs.  Major  provisions  of  the 
standards  and  procedures  governing  the  program 
are  enumerated. 

Provision  of  Drugs 

The  multiplicity  of  drugs  and  combinations  of 
drugs  and  the  numerous  additions  which  are  placed 
on  the  market  each  year  are  among  the  major  dif- 
ficulties in  bringing  to  recipients  of  Aid  for  the 
Aged  the  medications  they  require  at  the  lowest 
possible  cost.  In  keeping  with  the  stated  objective 


of  the  health  care  program  of  the  Division  to  bring 
to  recipients  high  quality  medical  care,  if  there  is 
only  one  drug  which  will  help  a given  patient,  that 
drug  will  be  provided.  In  the  vast  majority  of  in- 
stances, however,  there  are  available  for  a given 
illness  several  drugs  which,  despite  considerable 
variations  in  costs,  have  essentially  similar  thera- 
peutic effects  without  significant  pharmacological 
variations. 

It  is  often  difficult  for  the  attending  physician  to 
keep  constantly  in  mind  the  relative  costs  of  these 
drugs  having  essentially  similar  effects.  Since  the 
attending  physician  is  in  the  most  favorable  position 
to  effect  economies  in  the  drug  program  by  prescrib- 
ing the  least  costly  of  the  drugs  essential  for  the 
treatment  of  his  patient,  a list  of  drugs  taken  chiefly 
from  the  U.  S.  Pharmacopoeia,  the  National  Formu- 
lary and  New  and  Non-Official  Drugs,  is  presented 
together  with  the  price  of  the  usual  commercial  unit 
of  each  drug.  It  is  hoped  that  an  awareness  of  the 
costs  of  drugs  with  comparable  therapeutic  actions 
will  help  the  attending  physician  to  prescribe  eco- 
nomically while  still  giving  his  patient  high  quality 
medical  care. 

The  Division  emphasizes  that  luxury,  non-essen- 
tial, experimental  or  unproved  drugs  will  not  be 
paid  for  but  that  those  drugs  necessary  for  a non- 
luxury health  care  program  are  either  listed  in  the 
Division’s  list  of  drugs  or  can  be  made  available. 

Payment  for  Drugs;  Medical  Requisites 

Within  limitations  of  appropriated  funds  and  in 
accordance  with  the  Division’s  regulations,  payment 
may  be  approved  for  drugs  and  medical  requisites 
prescribed  by  physicians  or  dentists  for  recipients  of 
Aid  for  the  Aged  as  essential  medical  needs  to  be 
used  in  the  treatment  of  illness,  injury  or  other  dis- 
ability. Such  items  are  furnished  by  participating 
pharmacists  in  accordance  with  the  Division’s  qual- 
ity, quantity  and  cost  standards.  Payments  for 
medications  and  supplies  used  by  physicians  during 
office  or  home  calls  are  included  in  the  fees  for 
services  rendered  and  additional  payments  are  not 
made  for  these  items. 

Eligible  Patients 

Any  person  who  is  currently  certified  as  a recipi- 
ent of  Aid  for  the  Aged  is  eligible  for  payment  for 
costs  of  essential  drugs  and  medical  requisites  pre- 
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scribed  or  ordered  by  a physician  or  dentist  and  dis- 
pensed in  accordance  with  these  regulations. 

Essential  Drugs 

Drugs  listed  in  the  Division's  Alphabetical  List 
of  Drugs  are  accepted  as  being  essential  for  purpose 
of  payment.  Drugs  not  included  in  this  list  which 
require  a prescription  for  dispensing  and  which  are 
prescribed  as  part  of  a life-saving  procedure,  or  as 
being  absolutely  essential  in  the  treatment  of  the  pa- 
tient, will  be  paid  for  only  when  a statement  justify- 
ing the  need  for  the  non-listed  drug  is  entered  on 
the  prescription  blank  in  the  space  provided  for  that 
purpose. 

The  Division  will  not  pay  for  non-listed  drugs 
which  do  not  require  a prescription  for  dispensing. 
These  are  classified  as  drug  staples  for  which  the 
recipient  is  expected  to  pay  from  his  allowance  for 
personal  needs. 

Medical  Requisites 

Medical  requisites  ordered  by  a physician  for  use 
in  treating  a recipient  at  home  (not  in  nursing  home 
or  hospital)  including  such  items  as  fountain 
syringes,  catheters  (all  types),  bedpans,  urinals,  in- 
valid rings,  hypodermic  syringes  and  needles,  ice- 
bags,  ice  caps,  hot  water  bottles,  electric  pads, 
atomizers  and  nebulizers,  may  be  paid  for  by  the 
Division.  Orders  for  such  items  must  include  a 
statement  by  the  attending  physician  justifying  the 
need  for  the  item  as  a medical  requisite. 

Oxygen 

The  Division  will  approve  payment  for  oxygen 
ordered  by  a physician  for  treatment  of  a recipient 
in  his  home  or  in  a nursing  home. 

When  administered  at  home,  the  Division  will 
pay  the  cost  of  rental  or  purchase  of  the  apparatus 
for  administering  the  oxygen  plus  the  cost  of  the 
oxygen. 

When  administered  in  a nursing  home,  the  Di- 
vision would  expect  the  nursing  home  to  provide  the 
apparatus  for  administering  the  oxygen,  but  the 
Division  would  pay  the  cost  of  the  oxygen. 

The  Division  pays  the  customary  charges  in  the 
community  for  oxygen  sendees. 

Quantity  Standards 

Quantity  standards  provide  that  the  amount  of  a 
drug  dispensed  shall  approximate  as  closely  as  pos- 
sible the  amount  actually  required  to  treat  the  pa- 
tient. Only  the  attending  physician  is  in  a position 
to  control  the  cost  of  the  drug  program  by  prescrib- 
ing in  the  most  economical  quantities  those  drugs 
essential  for  the  treatment  of  his  patients. 

(Note:  Not  infrequently  caseworkers  find  ac- 
cumulations of  unused  drugs  in  the  home  of  recipi- 


ents who  are  currently  under  the  care  of  a doctor.  It 
is  suggested  that  physicians  attempt  to  ascertain  that 
drugs  they  prescribe  have  been  taken  by  their  pa- 
tients before  they  prescribe  additional  quantities.) 

Acute  Illness:  The  physician  should  prescribe 
not  more  than  the  amount  usually  required  for 
treating  that  illness. 

Chronic  Illness:  Ordinarily  the  amount  of 
drug  prescribed  for  a chronic  illness  shall  be  the 
amount  in  the  usual  commercial  container  and 
shall  not  exceed  the  amount  required  to  treat  the 
patient  for  three  months.  This  is  to  assure  that 
patients  with  chronic  ailments  who  require  medi- 
cation will  be  seen  by  a physician  at  least  once 
every  three  months. 

Prohibited  Payments 

Medicine  Cabinet  Supplies  and  Drug  Staples: 
The  monthly  grants  to  recipients  include  an  allow- 
ance for  personal  needs  which  may  be  used  for  the 
purchase  of  medicine  cabinet  supplies  and  drug 
staples.  Consequently,  the  pharmacist  should  col- 
lect from  the  recipient  for  sales  of  such  supplies  and 
drugs  since  the  Division  will  not  accept  bills  for 
these  items.  Examples  follow: 

Medicine  cabinet  supplies  include  first-aid 
materials  such  as  gauze,  band  aids,  adhesive  tape, 
bandages,  cotton,  dressings,  pads,  and  drug  staples 
such  as  those  listed  in  the  following  paragraph. 

Drug  Staples:  Drugs  which  can  be  purchased 
without  a prescription  and  are  not  listed  in  the  Di- 
vision’s list  of  drugs  are  classed  as  drug  staples.  The 
following  listing  contains  the  most  commonly  used 
drug  staples. 

Rubbing  Alcohol,  Alkaline  Aromatic  Solution. 
Aluminum  Hydroxide  Gel,  Aluminum  Hydroxide 
with  Magnesium  Trisiliontes,  Ammoniated  Mer- 
cury Ointment,  Antiseptic  Powder,  Antiseptic  Solu- 
tion, APC  Tablets,  Aromatic  Spirits  of  Ammonia, 
Aspirin,  Compound  Tincture  of  Benzoin,  Milk  of 
Bismuth,  Boric  Acid,  Triple  Bromides,  Effervescent 
Triple  Bromides,  Burow's  Solution,  Camphorated 
Oil,  Spirits  of  Camphor,  Fluidextract  Cascara  Sa- 
grada  Aromatic,  Castor  Oil,  Compound  Cathartic 
Pills,  Chloroform  Liniment,  Compound  Solution  of 
Cresol,  Dobell’s  Solution,  Elixir  Terpene  Hydrate 
with  Codeine,  Epsom  Salts,  Flax  Seed  or  Flax  Seed 
Meal,  Fowler’s  Solution.  Glycerine  Suppositories, 
Hemorrhoidal  Suppositories,  Hydrogen  Peroxide, 
Tincture  of  Iodine,  Lassar’s  Paste,  Compound  Li- 
corice Powder,  Lime  Water,  Sulfurated  Lime  Water, 
Lugol’s  Solution,  Milk  of  Magnesia,  Tincture  of 
Merthiolate,  Mineral  Oil,  Paregoric,  Essence  of 
Peppermint,  Sodium  Perborate,  Sodium  Phosphate 
or  Effervescent  Sodium  Phosphate,  Quinine  Cap- 
sules, Saccharin  Tablets,  Methyl  Salicylate,  Sulphur 
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Policy  on  Payment  for  Physicians’  Services  To  Aid 
For  Aged  Recipients  Who  Are  Hospitalized 

The  Division  of  Aid  for  the  Aged  in  a communication  to  all  Ohio  hospital  administra- 
tors and  Presidents  of  County  Medical  Societies  on  January  25  enunciated  a policy  as  to  the 
payment  to  physicians  for  professional  services  to  AFA  recipients.  Following  is  the  text 
of  the  letter  setting  forth  the  policy: 

"The  Ohio  Department  of  Public  Welfare  has  authorized  the  Division  of  Aid  for  the 
Aged  to  pay  doctors  for  their  professional  services  to  recipients  of  Aid  for  the  Aged  who 
are  hospitalized  provided  that  the  rules  and  regulations  governing  compensation  to  doctors 
practicing  in  the  hospital  allow  payment  by  the  State  for  professional  services  to  hospitalized 
recipients  of  Aid  for  the  Aged. 

"Please  indicate  whether  or  not  the  rules,  regulations  or  by-laws  governing  the  practice 
by  doctors  in  your  hospital  permit  them  to  accept  payment  by  the  State  for  their  profes- 
sional services  to  recipients  of  Aid  for  the  Aged  who  are  hospitalized  in  your  hospital. 

"A  prompt  reply  is  requested  as  it  is  planned  to  put  this  new  policy  into  effect  on 
February  1,  I960  if  possible.” 


Ointment,  White  Lotion,  Brewer's  Yeast,  Dietary 
Supplemental  Vitamins,  Zinc  Oxide  Ointment, 
Solutions  and  Tapes  used  in  Testing  Urine,  and 
other  drugs  commonly  used  as  household  items. 

Hospitals:  The  Division  cannot  pay  for  drugs 
issued  to  hospitalized  patients,  nor  to  recipients  at- 
tending the  outpatient  clinic  of  a hospital  when  the 
cost  of  such  medications  is  included  in  determining 
the  fee  per  clinic  visit. 

Nursing  Homes:  The  monthly  grant  to  recipi- 
ents in  nursing  homes  includes  payment  for  nursing 
supplies  and  drug  staples,  such  as  those  listed  under 
Medical  Requisites  (paragraph  6)  and  Medicine 
Cabinet  Supplies  and  Drug  Staples  (subparagraph 
9a),  and  for  use  of  nursing  home  equipment  such 
as  canes,  crutches,  walkers,  wheelchairs  and  the  like. 
Pharmacists  will  collect  from  nursing  home  opera- 
tors for  any  of  these  items  ordered  for  recipients 
of  aid  for  the  Aged  since  the  Division  will  NOT 
pay  for  them. 

When  prescribed  for  recipients  in  nursing  homes, 
pharmacists  may  bill  the  Division  for  drugs  listed 
in  the  division’s  list  of  drugs  or  those  non-listed 
drugs  which  require  a prescription  for  dispensing 
and  are  certified  by  the  prescribing  physician  as  be- 
ing essential  for  treatment  of  the  patient. 

(Note:  The  Division  Medical  Director  may 
grant  authorization  for  payment  to  the  pharmacist 
for  nursing  supplies  required  in  unusually  large 
amounts  for  use  in  nursing  care  of  illnesses  or  in- 
juries incurred  by  the  recipient  after  admission 
to  the  nursing  home.  In  cases  in  which  such  un- 
expected increases  in  need  for  nursing  supplies 
imposes  an  unreasonably  heavy  financial  burden 
upon  the  nursing  home,  the  operator  of  the  nursing 


home  may  request  the  Division  to  pay  the  phar- 
macist for  these  supplies.  The  request  must  be 
addressed  to  the  Division  Medical  Director,  via  the 
Subdivision  Office,  and  must  be  accompanied  by  a 
statement  by  the  attending  physician  justifying  the 
need  for  additional  nursing  supplies.) 

Liquor:  The  Division  cannot  authorize  pay- 
ment for  liquor  or  any  other  form  of  alcoholic 
beverage.  The  fact  that  liquor  or  other  alcoholic 
beverage  may  be  prescribed  by  a physician  for  medi- 
cinal purposes  does  not  in  any  way  alter  this  policy. 

Use  of  Prescription  Form 

Official  Aid  for  the  Aged  prescription  blanks 
(Form  AFA  515)  will  be  supplied  by  the  local 
Subdivision  Office  to  all  physicians  and  dentists 
who  participate  in  the  health  care  program  of  the 
Division,  and  to  participating  pharmacists. 

Only  one  prescription  may  be  written  on  any 
one  prescription  blank. 

All  prescriptions  are  to  be  original  prescriptions 
and  require  the  signature  of  the  prescribing  physi- 
cian. Prescriptions  having  a rubber  stamp  or  type- 
written signature,  either  with  or  without  initials, 
will  not  be  accepted  for  payment. 

A phoned-in  prescription  may  be  filled  by  the 
pharmacist  on  the  basis  of  the  statement  by  the 
physician  that  an  emergency  does  exist.  The  phy- 
sician will  then  confirm  the  telephoned  prescrip- 
tion by  sending  to  the  pharmacist  a signed  prescrip- 
tion on  Form  AFA  515  including  a statement  justi- 
fying the  emergency  prescription.  The  pharmacist 
may  refer  to  the  Division  Medical  Director  any 
problems  arising  in  his  professional  relations  with 
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physicians  as  a result  of  his  participation  in  this  drug 
program. 

Each  prescription  must  be  filled  within  one  week 
of  the  date  it  was  written. 

Drugs  dispensed  as  refills  of  prescriptions  will 
not  be  paid  for  by  the  Division. 

Justification  for  Special  Drugs:  Prescription  of 
a non-listed  drug  shall  be  justified  by  a brief  ex- 
planation why  the  drug  is  absolutely  necessary  and 
why  the  listed  drugs  are  not  adequate  to  treat  the 
patient. 

Disposition  of  Form  AFA  515  Prescription 
Form:  Upon  completion  of  the  prescription,  the 
physician  will  NOT  detach  the  prescription  but  will 
give  the  entire  form  to  the  patient  or  his  agent  or 
send  it  to  the  pharmacist  for  filling. 

Drugs  Approved  for  Payment 

The  Alphabetical  List  of  Drugs  contains  names  of 
the  drugs  considered  as  being  most  essential  for 
treatment  of  a patient  in  his  home.  Drugs  that 
would  be  used  only  in  treating  a hospitalized  pa- 
tient and  those  usually  given  by  the  physician  him- 
self in  an  emergency  have  been  omitted.  Certain 
particularly  expensive  drugs,  such  as  tranquilizers, 
have  been  omitted,  but  may  be  prescribed  for  pay- 
ment by  the  Division  if  justified  as  being  absolutely 
necessary  in  the  treatment  of  the  patient. 

Official,  non-proprietary  names  are  used  in  the 
Alphabetical  List  of  Drugs.  Physicians  are  re- 
quested to  use  the  non-proprietary  names  of  drugs 
when  writing  prescriptions  or,  if  the  trade  names 
are  used,  to  add  the  phrase  "or  USP  equivalent" 
after  the  name  of  the  drug.  This  will  permit  the 
pharmacist  to  dispense  the  least  costly  brand  of  the 
drug  prescribed  with  a correspondingly  lower 
charge  to  the  State. 

Appended  to  the  Alphabetical  List  of  Drugs  is  a 
list  of  the  trade  names  of  drugs  with  the  correspond- 
ing official  name  and  AFA  drug  list  number.  This 
will  faciliate  finding  the  official  name  and  number 
of  a drug  when  only  the  trade  name  is  known. 


Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  of  Ohio  has  issued 
licenses  to  practice  medicine  and  surgery  in  the 
State  to  the  following  physicians  through  en- 
dorsement of  their  licenses  to  practice  in  other 
states,  or  certification  by  the  National  Board  of 
Medical  Examiners  (included  are  intended  resi- 
dence and  medical  school  of  graduation)  : 

October  6,  1959 — Antonio  Capone,  Columbus, 
Univ.  of  Naples,  Italy;  Thomas  A.  Fedor,  Felicity, 


Licensed  by  Endorsement  ( Coni’ d.) 

Tulane  Univ.;  John  P.  Kartal,  Cincinnati,  Univ.  of 
Lausanne,  Switzerland;  Hassan  Vaziri,  Kent,  Univ. 
of  Teheran,  Iran. 

December  16,  1959 — George  E.  Abrams,  Cleve- 
land, Univ.  of  Geneva,  Switzerland;  Theophile  S. 
Andjus,  Lima,  Univ.  of  Istanbul,  Turkey;  Leo  Ariel, 
Youngstown,  Univ.  of  Heidelberg,  Germany;  Mary 
E.  Arthur,  Shaker  Heights,  Univ.  of  Arkansas; 
Donald  K.  Auvil,  Belpre,  Medical  College  of  Vir- 
ginia; Loretto  R.  Auvil,  Belpre,  Medical  College  of 
Virginia; 

Roman  Bilak,  Univ.  of  Louvain,  Belgium;  Mari- 
anne B.  Budzeika,  Cincinnati,  Univ.  of  Mainz,  Ger- 
many; Herman  A.  Campana,  Univ.  of  Havana, 
Cuba;  Reardon  S.  Cotton,  Strongsville,  Hahne- 
mann Medical  College;  Stanley  J.  Cyran,  Jr.,  Cleve- 
land, Univ.  of  Buffalo;  Hans  W.  Dransfeld,  Univ. 
of  Marburg,  Germany;  Alexander  Fessas,  Univ.  of 
Athens,  Greece;  Andre  Fesus,  Univ.  of  Budapest, 
Hungary; 

William  P.  Gelpi,  George  Washington  Univ.; 
Joachim  Gfoeller,  Cleveland,  Univ.  of  Innsbruck, 
Austria;  Houshang  Hakim,  Univ.  of  Teheran,  Iran; 
Stefan  K.  Haller,  Youngstown,  Univ.  of  Heidel- 
berg,' Germany;  Charles  W.  Kinzer,  Jr.,  Akron, 
Medical  College  of  Virginia;  Frank  Leake,  Johns 
Hopkins  Univ.;  Harold  B.  Lehman,  Portsmouth,  In- 
diana University; 

Francesco  P.  Magro,  Univ.  of  Palermo,  Italy; 
Carl  L.  Moller,  Jr.,  Columbus,  Stanford  Univer- 
sity; Arnold  L.  Nielsen,  Worthington,  College  of 
Medical  Evangelists;  Arthur  E.  Ogden,  Cincinnati, 
Boston  University;  Paul  N.  Pappas,  Cleveland,  In- 
diana University;  Olof  H.  Pearson,  Shaker  Heights, 
Harvard  Medical  School;  Sonja  S.  Pinsky,  Toledo, 
Woman’s  Medical  College  of  Pennsylvania;  David 
S.  Pugh.  Univ.  of  Pittsburgh;  Adolph  T.  Puskar, 
Jr.,  Barberton,  Loyola  University; 

Xavier  J.  Riccobono,  Dayton,  State  University 
of  New  York;  George  Richmond,  Cleveland,  An- 
derson Medical  College,  Scotland;  Carmen  A. 
Romero,  Marquette  University;  William  T.  Royal, 
Urbana,  Meharry  Medical  College;  Wolfgang  W. 
Schubach,  Cleveland,  Univ.  of  Bonn,  Germany; 
Alvin  Shulklapper,  Akron,  Univ.  of  Bologna,  Italy; 
Vernon  E.  Spitznagle,  Cincinnati,  Univ.  of  Mary- 
land; 

Victor  F.  Trautman,  Toledo,  Univ.  of  Tubingen, 
Germany;  John  H.  Warner,  Jr.,  Oberlin,  Harvard 
Medical  School;  Theodore  D.  Whitsel,  Gallipolis, 
Univ.  of  Pennsylvania. 


Cleveland — Dr.  James  Bennett  was  a guest 
speaker  at  the  recent  annual  clinical  conference  of 
the  Chicago  Ophthalmological  Society. 
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The  first  specific  aldosterone-blocking  agent.. . 


ALDACTONE' 

effectively  extends  the  medical  control  of  edema  or  ascites. 
It  introduces  a new  therapeutic  principle  in  the  treatment  of. . . 


CONGESTIVE  HEART  FAILURE  • HEPATIC  CIRRHOSIS 
THE  NEPHROTIC  SYNDROME  • IDIOPATHIC  EDEMA 


aldactone  introduces  a new  class  of  therapeutic 
agent,  the  aldosterone-blocking  agent  providing: 

satisfactory  relief  of  resistant  or  advanced 
edema  even  when  all  other  agents,  alone  or  in 
combination,  are  ineffective  or  are  only  partially 
effective. 

A New  Order  of  Therapeutic  Activity 

ALDACTONE  acts  by  blocking  the  effect  of  aldo- 
sterone, the  principal  mineralocorticoid  governing 
the  reabsorption  of  sodium  and  water  in  the  distal 
segment  of  the  renal  tubules. 

By  so  doing  Aldactone  establishes  a fundamen- 
tally new  and  effective  approach  to  the  control  of 
edema  or  ascites,  including  edema  resistant  or  un- 
responsive to  conventional  diuretic  agents. 

Further,  because  of  its  different  site  and  mode 
of  action  in  the  renal  tubules,  Aldactone  has  a true, 
highly  valuable  synergistic  activity  when  used  with 
a mercurial  or  thiazide  diuretic. 

What  Physicians  May  Expect  of  Aldactone 

It  is  fully  expected  that  Aldactone  will  change 
present  medical  concepts  of  the  therapeutic  limita- 
tions of  managing  edema.  Many  patients  living  in 
a greater  or  lesser  state  of  edematous  invalidism 
can  now  be  edema-free.  To  others,  gravely  ill, 
Aldactone  will  be  life-saving. 


When  used  alone,  Aldactone  will  produce  a sat- 
isfactory diuresis  in  about  half  of  those  patients 
whose  edema  is  resistant  to  conventional  diuretic 
agents. 

When  Aldactone  is  used  in  a comprehensive 
therapeutic  regimen,  which  includes  a mercurial 
or  a thiazide  diuretic,  a satisfactory  diuresis  and 
relief  of  edema  may  be  expected  in  approximately 
85  per  cent  of  edematous  patients  who  would  not 
otherwise  respond. 

dosage:  For  most  adult  patients  the  optimal  dos- 
age of  Aldactone,  brand  of  spironolactone,  is  100 
mg.  four  times  daily.  Aldactone  should  be  admin- 
istered for  at  least  four  or  five  days  before  apprais- 
ing the  initial  response,  since  the  onset  of  thera- 
peutic effect  is  gradual  when  it  is  used  alone. 
Aldactone  manifests  accelerated  activity  with 
greater  response  as  early  as  the  first  and  second 
days  when  used  in  combination  with  a mercurial 
or  thiazide  diuretic. 

supplied:  Aldactone  is  supplied  as  compression- 
coated  yellow  tablets  of  100  mg. 

e.  d.  SEARLE  & co. 

Chicago  80,  Illinois 

Research  in  the  Service  of  Medicine 


Revised  Vital  Statistics  Law  . . . 

Last  General  Assembly  Granted  Public  Health  Council  Right  To  Redefine 
Birth  and  Stillbirth;  Law  on  Signing  Death  Certificates  Also  Modified 


PHYSICIANS  of  Ohio  are  encouraged  to 
familiarize  themselves  with  an  act  by  the  last 
General  Assembly  and  subsequent  Ohio  Pub- 
lic Health  Council  regulations  pertaining  to  the 
registration  of  vital  statistics  and  the  issuance  of 
burial  permits. 

The  following  summary  of  the  new  law  and 
regulations  was  written  for  The  Journal  by  William 
H.  Veigel,  chief  of  the  Bureau  of  Vital  Statistics, 
Ohio  Department  of  Health: 

Senate  Bill  269  became  effective  September  28, 
1959.  Regulations  476  to  488,  of  the  Ohio  Sanitary 
Code,  became  effective  January  1,  I960. 

The  amendments  to  the  Vital  Statistics  Law 
which  are  of  interest  to,  or  affect  the  medical  pro- 
fession in  Ohio,  may  be  summarized  as  follows: 

"Birth”  and  "Stillbirth” 

1.  The  statutory  definition  of  a stillbirth  has 
been  deleted  from  Section  3705.21,  of  the  Re- 
vised Code.  The  authority  to  define  a birth  and  a 
stillbirth  was  given  to  the  Public  Health  Council. 
For  the  purpose  of  registration  of  vital  statistics, 
the  Public  Health  Council  has  defined  a birth  and 
stillbirth  as  follows: 

(a)  "Stillbirth"  means  death  prior  to  the  com- 
plete expulsion  or  extraction  from  its  mother  of 
a product  of  conception,  of  at  least  twenty  weeks 
gestation,  which,  after  such  expulsion  or  extrac- 
tion, does  not  breathe  or  show  any  other  evidence 
of  life  such  as  beating  of  the  heart,  pulsation  of 
the  umbilical  cord,  or  definite  movement  of  vol- 
untary muscles. 

(b)  "Birth"  means  the  complete  expulsion  or 
extraction  from  its  mother  of  a product  of  con- 
ception, of  at  least  twenty  weeks  gestation, 
which  after  such  expulsion  or  extraction,  breathes 
or  shows  any  other  evidence  of  life  such  as  beat- 
ing of  the  heart,  pulsation  of  the  umbilical  cord, 
or  definite  movement  of  voluntary  muscles, 
whether  or  not  the  umbilical  cord  has  been  cut 
or  the  placenta  is  attached. 

Death  Certificate 

2.  The  funeral  director  or  other  person  in  charge 
of  the  interment  shall  present,  without  delay,  the 
certificate  of  death  or  stillbirth  to  the  physician  or 
coroner  for  certification  of  the  cause  of  death.  The 
medical  certification  of  death  or  stillbirth  shall  be 
made  and  signed  by  the  physician  who  attended  the 


deceased,  or  by  the  coroner,  within  forty-eight 
hours  after  death. 

3.  When  the  physician  or  coroner  cannot  sign 
the  medical  certification  within  forty-eight  hours 
after  death,  or  prior  to  interment  of  the  remains, 
for  one  of  the  causes  set  forth  in  regulation  481, 
the  funeral  director  may  file  a provisional  death  cer- 
tificate with  the  Local  Registrar  of  Vital  Statistics 
to  secure  a burial  permit.  The  funeral  director  is 
then  given  a period  of  five  days  in  which  to  file  a 
complete  and  satisfactory  death  certificate  with  the 
Local  Registrar. 

4.  If  the  physician  or  coroner  cannot  provide 
the  medical  certification  within  five  days  from  the 
date  of  death,  such  physician  or  coroner  is  required 
by  law,  to  sign  the  death  certificate  and  indicate  in 
the  medical  portion  of  the  certificate  "Cause  of 
death  pending.”  When  the  physician  or  coroner 
has  determined  the  cause  of  death,  the  supple- 
mentary medical  certification  form  must  be  com- 
pleted by  the  physician  or  coroner  and  filed  with 
the  Local  Registrar  of  Vital  Statistics  of  the  district 
in  which  the  death  occurred. 

Purpose  of  Revision 

The  purpose  of  the  enactment  of  Senate  Bill  No. 
269  and  the  adoption  of  rules  and  regulations  by 
the  Public  Health  Council  is  to  improve  the  com- 
pleteness of  death  registration  in  Ohio,  and  at  the 
same  time  provide  some  relief  to  funeral  directors 
in  hardship  cases.  It  has  been  impossible  to  comply 
with  a strict  interpretation  of  the  old  law  for  the 
reason  that  frequently  physicians  and  coroners  do 
not  know  the  cause  of  death  prior  to  the  interment 
of  the  remains. 

Under  the  old  law,  the  remains  of  a dead  hu- 
man body  could  not  be  interred  until  a satisfactory 
and  complete  death  certificate  had  been  filed  with 
and  a burial  permit  obtained  from  the  Local  Reg- 
istrar of  the  district  in  which  the  death  occurred. 
When  funeral  directors  could  not  obtain  the  medi- 
cal certification  prior  to  the  date  of  burial,  such 
funeral  directors  were  forced  to  either  violate  the 
law  or  postpone  the  funeral  service.  The  exception 
to  the  law,  as  authorized  by  the  enactment  of  Senate 
Bill  No.  269,  we  believe,  will  achieve  the  issuance 
of  burial  permits  prior  to  the  interment  of  dead 
human  bodies  in  all  cases,  which  will  result  in  the 
creation  of  a record  of  the  death  in  the  office  of  the 
Local  Health  Department  prior  to  burial. 
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the  clock  strikes  & 

and  your  ulcer  patient 
sleeps  undisturbed 


daiicon 

oxyphencyclimine  HC1, 10  mg.  tablets 

tablets  daily -’round-the-clock  relief 
from  ulcer  and  other  GI  disorders. 


Additional  information  is  available  on  request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York. 


(iffizer)  Science  for  the  world’s  well-being™ 
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Out  of  the  Blue 

Article  on  How  Claims  are  Handled  Prepared  by  Director  of  Physicians’ 
Relations  Department.  Ohio  Medical  Indemnity,  the  Blue  Shield  Plan 

By  R.  DEAN  DOOLEY,  M.  I). 

Director,  Physicians’  Relations  Department.  Ohio  Medical  Indemnity. 

3770  N.  High  St.,  Columbus  14,  Ohio 


W: 


E are  living  in  an  age  of  speed  and  fan- 
tastic changes.  The  new  today  becomes 
obsolete  tomorrow  and  we  have  become 
accustomed  to  discarding  that  which  has  been  im- 
paired because  of  obsolescence  to  make  room  for 
innovations  of  current  popularity.  In  a single  gen- 
eration we  have  seen  transportation  change  from 
the  horse  and  buggy  to  the  steam  locomotive  fol- 
lowed by  the  electric  interurban,  then  to  the  auto- 
mobile and  gas  propelled  buses,  on  to  the  propeller 
driven  airplane,  and  now  the  supersonic  jet  planes. 
The  last  word  in  jet  travel  which  appalls  the  imagi- 
nation today  will  be  replaced  very  soon  by  the 
space  rocket  of  tomorrow'.  Manufacturing  methods 
have  undergone  changes  not  imagined  50  years 
ago  and  automation  is  only  in  its  infancy.  With 
electronic  developments,  tomorrow  will  see  meth- 
ods not  dreamed  of  today. 

In  business,  the  electronic  brain  can  do  the 
work  of  thousands  of  skilled  accountants  and  stat- 
isticians quickly  and  more  accurately.  These  mar- 
velous devices  are  relatively  new  and  are  going 
forward  in  a virgin  field  at  a pace  which  challenges 
the  imagination. 

The  foregoing  is  cited  to  emphasize  the  tact 
that  we  are  living  in  a time  of  change,  rapid  and 
breathtaking  changes,  and  unless  we  react  quickly 
to  the  speedily  moving  environment  about  us,  we 
will  be  left  behind. 

Changes  have  not  been  limited  to  the  areas 
above  mentioned,  but  all  levels  of  our  society  with 
its  multitudinous  activities,  have  felt  the  direct 
impact  of  these  trends.  If  a person  who  had  been 
out  of  touch  with  the  world  for  25  years  would  re- 
turn today,  he  would  see  very  little  similarity  to  the 
economic  picture  he  knew  25  years  ago.  Indeed, 
the  changes  in  our  economic  structure  have  been 

tremendous.  ..... 

Flexibility 

Insurance  of  all  kinds  is  closely  tied  to  the  gen- 
eral economy  and  if  insurance  is  to  be  modern,  it 
must  alter  its  activities  to  harmonize  with  the  en- 
vironment in  which  it  operates.  Prepayment  health 
insurance  is  no  exception  and  those  charged  with 
the  responsibility'  of  prepayment  insurance  com- 
panies must  recognize  this  fact  and  act  to  effect 
modernizing  improvements. 

The  Board  of  Directors  of  Ohio  Medical  In- 


demnity has  long  been  aware  of  the  changes  dictat- 
ing a decision  which  was  made  at  a recent  Board 
Meeting.  An  insurance  program  written  1 5 years 
ago  to  meet  the  needs  of  its  subscribers  of  that  time 
is  obsolete  in  the  face  of  present  day  conditions. 
The  Standard  Contract  was  devised  to  approach  the 
payment  of  physicians'  charges  in  1945  and  it 
stretches  the  point  pretty  far  to  expect  benefits  ap- 
propriate at  that  time  to  even  approach  professional 
costs  in  I960. 

Our  public  relations  have  suffered  because  of 
dissatisfaction  with  some  of  the  benefits  provided 
by  the  Standard  Contract.  Unfortunately,  sub- 
scribers have  no  way  of  knowing  the  inadequacy 
of  the  contract  until  the  services  have  been  rendered, 
the  bill  submitted,  and  then,  it  is  too  late  to  cor- 
rect the  deficiencies.  I am  firmly  convinced  that 
Ohioans  believe  solidly  in  the  prepayment  philos- 
ophy and  would  much  rather  meet  the  cost  of 
medical  care  with  small  regular  payments  than 
to  face  a large  bill  when  sickness  strikes. 

The  Standard  Contract  has  been  removed  from 
the  market  and  Blue  Cross,  which  acts  as  our  sales 
agent,  is  being  urged  to  etfect  conversion  to  our 
Preferred  or  Major  Contracts  with  all  practical 
speed. 

Conversion  is  bound  to  be  a slow'  and  painful 
process.  The  medical  profession  of  Ohio  w'hich 
sponsors  O.  M.  I.  can  help  by  discussing  with  their 
patients  the  nature  ot  their  insurance  program  and 
point  out  the  wisdom  of  an  adequate  health  insur- 
ance program.  The  stakes  are  high  and  the  op- 
portunity is  ripe  to  contribute  magnificently  to  tbe 
future  of  organized  medicine  in  Ohio. 


Western  Reserve  Gets  Grants 

The  National  Institutes  of  Health,  the  Public 
Health  Service  research  center  at  Bethesda,  Mary- 
land, announced  the  award  of  20  grants,  totaling 
5733,143,  to  support  the  training  of  research  sci- 
entists in  basic  medical  and  health-related  sciences. 

Western  Reserve  University  received  two  of  these 
grants.  For  a training  program  in  medical  genetics 
under  direction  of  Dr.  Arthur  G.  Steinberg,  a grant 
of  $22,143  was  made.  For  professional  training 
in  biochemistry  under  Dr.  Harland  G.  Wood,  a 
grant  of  $10,000  w'as  given. 
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John  H.  J.  Upham,  M.  D.,  Columbus;  Past- 
President  both  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association,  Dean 
Emeritus  of  the  Ohio  State  University  College  of 
Medicine,  outstanding  physician  and  former  mem- 
ber of  the  Ohio  State  Medical  Board,  died  on  Janu- 
ary 29  at  the  age  of  88.  He  was  one  of  the  early 
Editors  of  The  Ohio  State  Medical  journal. 

Dr.  Upham’s  contributions  to  medical  practice, 
to  education  and  to  professional  organization  work 
date  to  his  early  years  in  Columbus.  A native  of 
Trenton,  N.  J.,  he  graduated  from  the  University  of 


J.  H.  J.  Upham,  M.  D. 

Pennsylvania  School  of  Medicine  in  1894  and  spent 
his  internship  at  Johns  Hopkins  Hospital,  Baltimore, 
1894-1896.  He  began  the  practice  of  medicine  in 
Columbus  in  1896.  During  1899  and  1900  he 
studied  at  Prague,  Leipsic  and  Berlin,  and  was  later 
certified  by  the  American  Board  of  Internal  Medi- 
cine. From  1897  to  1914,  he  served  successively  as 
instructor,  associate  professor  and  professor  of 
medicine  at  the  former  Starling-Ohio  State  Medical 
College,  and  in  1914  was  appointed  professor  of 
medicine  at  Ohio  State  University  College  of  Medi- 
cine. Named  dean  of  the  College  in  1927,  he 
served  in  that  capacity  until  his  retirement  in  1941 . 

Dr.  Upham  was  secretary  of  the  Ohio  State  Medi- 
cal Association  from  1907  to  1913,  years  during 
which  the  organization  had  neither  staff  nor  office. 
During  the  same  period  he  was  Editor  of  The 
journal,  and  served  in  that  capacity  until  he  was 
named  President  of  the  Association  for  1914-1915. 
His  devotion  to  the  work  of  the  Columbus  Academy 


of  Medicine  was  extensive  and  he  was  named  Presi- 
dent of  the  local  organization  in  1919. 

As  early  as  1922  he  was  named  to  the  Judicial 
Council  of  the  American  Medical  Association. 
Other  responsible  positions  with  the  AMA  fol- 
lowed. From  1928  to  1935  he  was  on  the  AMA 
Board  of  Trustees  and  w'as  its  chairman  in  1934. 
He  was  President  of  the  American  Medical  Asso- 
ciation in  1937-1938.  The  accompanying  photo- 
graph was  taken  about  the  time  he  was  in  the  AMA 
presidency.  Dr.  Upham  served  as  a member  of 
the  Ohio  State  Medical  Board  from  1915  to  1948. 
He  also  served  as  a member  of  the  National  Board 
of  Medical  Examiners.  He  was  a past-president  of 
the  Ohio  Hospital  Association  and  the  Planned 
Parenthood  Federation,  and  served  on  the  advisory 
board  of  the  American  Red  Cross. 

Arthur  M.  Baldwin,  M.  D.,  East  Palestine; 
University  of  Pittsburgh  School  of  Medicine,  1926; 
aged  59;  died  January  19;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association.  Dr.  Baldwin  opened  his  office  in 
East  Palestine  in  1929  after  doing  postgraduate 
work  in  New  York  State.  He  was  active  in  a 
number  of  local  organizations  including  the  board 
of  health.  Affiliations  included  memberships  in 
the  Masonic  Lodge  and  the  Methodist  Church.  Sur- 
viving are  his  widow,  a sister  and  a brother. 

Anthony  M.  Bennardi,  M.  D.,  Cleveland;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1917; 
aged  69;  died  January  29;  former  member  of  the 
Ohio  State  Medical  Association.  Dr.  Bernards 
went  into  service  with  the  Army  Medical  Corps  dur 
ing  World  War  I.  After  the  war  he  practiced  for 
a year  in  Canton,  then  moved  to  Cleveland  where  he 
practiced  in  the  field  of  urology.  A member  of  the 
Catholic  Church,  he  is  survived  by  his  widow,  a 
sister  and  two  brothers. 

Clarence  M.  Cooper,  M.  D.,  Bellevue;  The 
Hahnemann  Medical  College  and  Hospital,  1907; 
aged  78;  died  January  27;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association.  Dr.  Cooper  practiced  in  Bellevue 
from  1912  until  his  retirement  in  1957.  His  field 
of  practice  was  ophthalmology.  Affiliations  in 
eluded  membership  in  the  local  Chamber  of  Com- 
merce, the  Kiwanis  Club  and  the  Presbyterian 
Church.  A daughter  survives. 

Joseph  L.  DeCourcy,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1913; 
aged  69;  died  January  20;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
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ciation  and  the  International  College  of  Surgeons; 
Fellow  of  the  American  College  ot  Surgeons.  Dr 
DeCourcy  devoted  his  entire  professional  career  to 
practice  in  the  Cincinnati  area,  where  he  was  a mem- 
ber of  a family  of  physicians.  His  father,  grand- 
father and  great-grandfather  were  physicians  before 
him.  He  and  his  four  physician  brothers  founded 
the  DeCourcy  Clinic.  A specialist  in  thyroid  dis- 
eases, Dr.  Joseph  DeCourcy  was  a member  of  the 
Society  for  the  Study  of  Goiter  and  wrote  the  text. 
Pathology  and  Surge ty  of  the  Thyroid  Gland.  In 
recent  years,  Dr.  DeCourcy  was  associated  in  prac- 
tice with  his  son.  Dr.  Neil  DeCourcy.  Other  sur- 
vivors include  his  widow,  a daughter,  another  son,  a 
sister  and  two  brothers,  Drs.  Carroll  and  Giles  De- 
Courcy. 

Alfons  P.  Falkenstein,  M.  D.,  Salem;  medical 
degree  from  Rheinische  Friedrich  Wilhelms  Univer- 
sity Faculty  of  Medicine,  Bonn,  Prussia,  1933;  aged 
51;  died  January  19  following  a traffic  accident; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  the  American  Asso- 
ciation of  Pathologists  and  Bacteriologists,  the  Col- 
lege of  American  Pathologists  and  the  American 
Society  of  Clinical  Pathologists;  diplomate  of  the 
American  Board  of  Pathology.  Dr.  Falkenstein  was 
chief  pathologist  for  the  Salem  Central  Clinic  and 
the  Alliance  City  Hospital.  He  moved  to  Salem  in 
1945  from  Toledo  where  he  had  been  associated 
with  St.  Vincent’s  Hospital.  Surviving  are  his  widow 
and  two  daughters. 

W.  Miles  Garrison,  M.  D.,  Silver  Spring,  Md.; 
College  of  Physicians  and  Surgeons  of  Baltimore, 
1902;  aged  82;  died  January  31;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 
cal Association  and  the  American  Trudeau  Society. 
Former  superintendent  of  the  Belmont  County 
Tuberculosis  Sanatorium,  Dr.  Garrison  was  making 
his  home  with  his  son.  Also  sun  iving  are  a brother 
and  a sister. 

Frank  R.  Hill,  M.  D.,  Cleveland;  New  York 
University  College  of  Medicine,  1931;  aged  54; 
died  February  2;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Hill  opened  his  practice  in  Cleveland  after  tak 
ing  residency  training  at  St.  Luke's  Hospital.  Dur- 
ing World  War  II,  he  served  overseas  with  the 
Army  Medical  Corps.  A member  of  the  Cleveland 
Chamber  of  Commerce  and  the  Masonic  Lodge,  he 
is  survived  by  his  widow,  two  sons,  a daughter,  two 
brothers  and  a sister. 

Theodore  J.  Kaminski,  M.  D.,  Cleveland; 
Eclectic  Medical  College,  Cincinnati,  1927;  aged 
66;  died  January  24;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A native  of  Cleveland,  Dr.  Kaminski 
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served  all  of  his  professional  career  there.  He  is 
survived  by  his  widow,  a son,  three  brothers  and 
three  sisters. 

Herman  Keck,  M.  D.,  Cincinnati;  University 
of  Cincinnati  College  of  Medicine,  1922;  aged  61; 
died  January  24;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
After  doing  postgraduate  work  in  New  York,  Dr. 
Keck  returned  to  Cincinnati  to  practice  and  had  been 
there  since,  specializing  in  eye,  ear,  nose  and  throat 
work.  He  is  survived  by  two  daughters. 

Donald  S.  McDill,  M.  D.,  Lima;  Ohio  State 
University  College  of  Medicine,  1930;  aged  65; 
died  January  15;  former  member  of  the  Ohio  State 
Medical  Association.  Dr.  McDill  was  on  the  staff 
of  the  Lima  State  Hospital  for  nine  years.  Prior  to 
going  there,  he  was  in  Coshocton  where  he  was  city 
health  commissioner  and  county  coroner.  A 
veteran  of  World  War  I,  he  was  a member  of  the 
Rotary  Club,  Masonic  Lodge  and  Presbyterian 
Church.  Survivors  include  his  widow  and  two 
sisters. 

John  W.  Metcalf,  Sr.,  M.  D.,  Toronto,  Ohio; 
University  of  Maryland  School  of  Medicine  and 
College  of  Physicians  and  Surgeons,  1920;  aged  65; 
died  January  6;  member  of  the  Ohio  State  Medical 
Association.  An  earlier  resident  of  Toronto,  Dr. 


Metcalf  served  all  of  his  professional  career  there 
with  the  exception  of  two  years  in  Steubenville  dur- 
ing the  early  ’20s.  He  was  a veteran  of  World 
War  I and  a member  of  the  American  Legion.  His 
participation  in  local  organization  work  reached  to 
numerous  groups.  He  was  physician  for  the  public 
schools,  was  a member  and  trustee  of  the  Methodist 
Church  and  held  office  in  several  Masonic  bodies. 
Survivors  include  his  widow;  a daughter  and  a son, 
Dr.  Tohn  W.  Metcalf,  Jr.,  of  Steubenville;  also  two 
brothers  and  a sister. 

Louis  A.  Mitchell,  M.  D.,  Newark;  University 
of  Minnesota  Medical  School,  1915;  aged  71;  died 
January  17;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association, 
American  Trudeau  Society;  American  Society  of 
Clinical  Pathologists,  Fellow  of  the  American  Col- 
lege of  Physicians;  diplomate  of  the  American 
Board  of  Internal  Medicine.  A practicing  physician 
for  38  years  in  Newark  where  his  father  practiced 
before  him,  Dr.  Mitchell  was  active  in  professional, 
health  and  fraternal  organization  work.  He  took 
active  part  in  the  local  Heart  Association,  Tubercu- 
losis Society  and  Red  Cross.  A veteran  of  World 
War  I,  he  was  a member  of  the  American  Legion; 
also  a member  of  the  Presbyterian  Church,  the 
Masonic  Lodge  and  the  Elks  Lodge.  Survivors  in- 
clude his  widow,  two  daughters  and  two  sons,  one 
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of  whom  is  Dr.  John  A.  Mitchell,  II,  also  of 
Newark. 

Perry  L.  Morgan,  M.  D.,  North  Ridgeville; 
Cleveland-Pulte  Medical  College,  1900;  aged  81; 
died  January  19;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Morgan  practiced  medicine  for  more  than  a half 
century  in  the  North  Ridgeville  area.  He  was  a 
veteran  of  the  Spanish  American  War,  a member 
of  the  Congregational  Church  and  several  Ma- 
sonic bodies.  Survivors  include  his  widow  and  a 
daughter. 

Leo  C.  Neiswander,  M.  D.,  Ada;  Ohio  State 
University  College  of  Homeopathic  Medicine, 
1915;  aged  71;  died  January  28;  former  member  of 
the  Ohio  State  Medical  Association.  A native  of 
the  area,  Dr.  Neiswander  returned  to  Ada  to  prac- 
tice after  completing  his  medical  training.  He  re- 
tired in  1941  for  health  reasons.  A veteran  of 
World  War  I,  he  w-as  a member  of  the  American 
Legion;  also  a member  of  the  Masonic  Lodge  and 
the  Presbyterian  Church.  Survivors  include  his  wid- 
ow, a daughter  and  two  sons.  One  son,  Dr.  Paul 
Neiswander,  is  a physician  in  Flint,  Mich.  Two 
brothers  are  physicians,  Dr.  Harry  A.  Neiswander 
of  Pandora,  and  Dr.  Byron  E.  Neiswander  of 
Doylestown;  and  two  others  also  are  professional 
men,  Drs.  Ralph  and  Claude  Neiswander,  both  of 
Wooster;  also  two  sisters  survive. 

Glen  Nisley,  M.  D.,  Chi llicothe;  Ohio  State 
University  College  of  Medicine,  1915;  aged  72; 
died  January  2;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  neighboring  Fayette  County,  Dr.  Nis- 
ley practiced  for  more  than  40  years  in  Chillicothe. 
He  was  a veteran  of  World  War  I,  and  a member  of 
the  American  Legion.  Other  affiliations  included 
memberships  in  the  Elks  Lodge,  the  Masonic  Lodge 
and  the  Presbyterian  Church.  Surviving  are  his 
widow,  a daughter  and  a son. 

James  A.  Park,  M.  D.,  Columbus;  Columbus 
Medical  College,  1892;  aged  91;  died  January  9. 
Dr.  Park  practiced  for  many  years  in  Columbus  be- 
fore his  retirement  a number  of  years  ago.  He  is 
survived  by  his  widow  and  a son. 

Carey  Persinger,  M.  D.,  Sabina;  Starling  Medi- 
cal College,  1898;  aged  91;  died  January  13.  A 
native  of  Fayette  County,  Dr.  Persinger  practiced 
for  many  years  in  Washington  C.  H.  He  had  been 
living  in  Sabina  for  about  20  years.  Surviving  are 
three  daughters  and  a son.  Dr.  Jack  Persinger  of 
Washington  C.  H.;  also  a brother. 

David  Price,  M.  D.,  Columbus;  Eclectic  Medi- 
cal College,  Cincinnati,  1918;  aged  68;  died  Janu- 
ary 13;  former  member  of  the  Ohio  State  Medical 
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Association.  Dr.  Price  had  been  living  in  Colum- 
bus following  his  retirement  in  1950.  He  prac- 
ticed for  more  than  38  years  in  New'  Straitsville. 
A member  of  the  Masonic  Lodge,  he  is  survived 
by  his  widow,  a son  and  a sister. 

Maurice  E.  Welker,  M.  D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1912;  aged  73;  died 
January  9-  Dr.  Welker  practiced  for  many  years  in 
Cincinnati.  Affiliations  included  memberships  in 
several  Masonic  bodies  and  the  Presbyterian  Church. 
Surviving  are  his  widow  and  a sister 
* * * 

Wrong  Medical  School  Given 

In  the  article  relative  to  the  death  of  Dr.  William 
A.  Nosik,  Cleveland,  published  in  the  January  issue 
of  The  journal,  it  was  stated  that  Dr.  Nosik  was  a 
graduate  of  the  College  of  Physicians  and  Sur- 
geons of  Indiana.  This  was  an  error  for  which 
The  journal  apologizes.  Dr.  Nosik  was  a graduate 
of  the  University  of  Wisconsin  Medical  School. 


The  Western  Reserve  University  Law-Medicine 
Center  in  Cleveland  began  its  eighth  year  in  Febru- 
ary (I960)  as  a cooperative  activity  of  the  Uni- 
versity and  the  Cuyahoga  County  Coroner’s  Office. 


Cincinnati  Area  GP’s  Conduct 
Radiology  Seminars 

A series  of  weekly  seminars  on  "Radiology”  are 
being  conducted  by  the  Southwestern  Ohio  Society’ 
of  General  Physicians  in  collaboration  with  the 
University  of  Cincinnati  College  of  Medicine.  Pro- 
grams are  being  conducted  under  direction  of  Dr. 
Benjamin  Felson,  professor  and  director,  Depart- 
ment of  Radiology,  on  Fridays  between  9:00  and 
1 1 :00  a.  m.  The  series  began  on  February  12  and 
will  continue  through  May  20. 

RADIUM 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium 
Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S„  M.  D„  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 
W.  Bow'ery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
152  E.  Fourth  St. 

PA  1-2345 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Cleveland 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE  1-4455 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961— (Day) 
GR  9-2244- — (Night) 
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int  duu 


neutralized  faster. . . with 


ACID  NEUTRALIZATION  WITH 
LEADING  ANTACID  TABLETS 


Creamalin 


(PER  GRAM  OF  INGREDIENTS)! 


ANTACID  TABLETS 


SO 


X) 


50 


30 


50 


Tablets  were  powdered  and  sus- 
pended In  distilled  water  in  a 
constant  temperature  container 
(37°C)  equipped  with  mechan- 
ical stirrer  and  pH  electrodes. 
Hydrochloric  acid  was  added  as 
needed  to  maintain  pH  at  3.5. 
The  volume  of  acid  required  was 
recorded  at  frequent  intervals 
for  one  hour. 


Time  in  minutes 


10 


20 


30 


40 


50 


60 


GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets.12  They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.1 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid2  with  the  convenience  of  a tablet.  New  Creamalin 
tablets  give  faster,  greater  and  more  prolonged  relief. 


NOT  CONSTIPATING , New  Creamalin  Antacid 
Tablets  will  not  produce  “acid  rebound”  or  alkalosis. 
They  have  a pleasant  taste. 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

Adult  dosage:  Gastric  hyperacidity— 2 to  4 tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2 to  4 tablets  every  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 

How  Supplied:  Bottles  of  50,  100,  200  and  1000. 


Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 


1.  Hinkel,  E.  T.,  Jr.;  Fisher,  Mr-P:,  and  Tainter, 
M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:380, 
July,  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient. 
Ed.)  48:384,  July,  1959. 


LABORATORIES 
New  York  18,  N.  Y. 


FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 


ONE  and  only  ONE 


PER 

DAY  will  economically 


control  appetite  in  weight  reduction 
or  relieve  the  nervous  symptoms  of 
anxiety  and  the  underlying  depression. 


Timed  AMO dex  CAPSULES  (Testagar)  furnish  a controlled  uniform  action. 
The  medications  provide  prolonged,  continuous  therapeutic  effect  from  active 
ingredients  over  a period  of  6 to  10  hours. 

Following  ingestion  of  one  Timed  AMOde*  CAPSULE,  small  amounts  of 
the  medication  are  released  immediately. 

Each  Timed  AMOdex  CAPSULE  contains  a daily  therapeutic  dose  of: 


Dextro  amphetamine  hydrochloride 15  mg., 

Amobarbital^^^^^^^^^ 60  mg. 


AMOde* 

ADVANTAGES 

HIGH-LEVEL  ANOREXIGENIC 
ACTIVITY  WITHOUT 
NERVOUS  EXCITATION 
SMOOTH,  UNIFORM 
ACTION 

THERAPEUTIC  EFFECT 
LASTING  6 TO  10  HOURS 
ONLY  ONE  DOSE  DAILY 
CLINICALLY  ECONOMICAL 
TO  THE  PATIENT 


Before  the  development  of  Timed  AMOde*  (Testagar)  the  usual  dose  of 
Dextro-amphetamine  hydrochloride,  for  the  control  of  appetite,  was  one 
5 mg.  tablet  two  or  three  times  a day.  The  usual  dose  of  Amobarbital  ranged 
from  20  to  40  mg.,  two  or  three  times  a day.  On  such  a dosage  regimen  the 
absorption  of  the  drugs,  after  ingestion,  takes  place  quite  rapidly.  The  thera- 
peutic activity  occurs  within  one-half  to  one  hour.  When  the  therapeutic  peak 
is  reached,  a gradual  decline  takes  place.  At  this  point,  the  patient  should 
receive  another  dose  of  medication  . . . the  cycle  is  then  repeated. 

Patients  frequently  fail  to  follow  the  physician’s  instructions.  They  take 
medication  at  irregular  intervals.  When  this  occurs  with  drugs  such  as 
dextro-amphetamine  sulfate,  phosphate  or  hydrochloride,  excitation  may 
result.  A balanced  combination  of  Dextro-amphetamine  hydrochloride,  the 
preferred  salt,  plus  a balanced  daily  dose  of  Amobarbital  will  give  the 
expected  therapeutic  results  without  excitation. 

Timed  AMOdex,  after  ingestion,  releases  Dextro-amphetamine  Hydro- 
chloride and  Amobarbital  steadily  and  uniformly  over  a period  of  6 to  10 
hours.  Therefore,  the  physician  may  dispense  with  the  usual  dosage  schedule 
thereby  attaining  better  control  of  therapy.  The  patient  will  receive  the  bene- 
fits of  even  and  sustained  therapeutic  effects.  Side  reactions  such  as  anxiety 
and  excitation  are  greatly  minimized. 


Timed  AMC )dex  CAPSULES 
are  manufactured  under 
these  patent  numbers: 
2,736,682  - 2,809,916 
2,809,917  - 2,809,918 
Which  provide  prolonged, 
continuous  therapeutic 
effect  over  a period  of 
6- 10  hours 


ACTION  AND  USES 

Timed  AMOdex  CAPSULES  (Testagar)  supply  the  antidepressant  and 
mood-ele\ating  effects  of  Dextro-amphetamine  hydrochloride  and  the  calming 
action  of  Amobarbital.  Timed  AMOdex  elevates  the  mood,  relieves  nervous 
tension,  restores  emotional  stability  and  the  capacity  for  mental  and  physical 
effort. 

INDICATIONS 

Timed  AMOde*  is  the  preferred  treatment  in  anxiety  states  and  in  the 
management  of  obesity.  Timed  AMOdex  may  also  be  used  in  the  treatment 
of  Depressive  states.  Alcoholism,  Nausea  and  Vomiting  of  Pregnancy. 
DOSAGE  The  Daily  Dose  of  Timed  AMOdex  (Testagar)  IS  ONE  CAP- 
SULE ON  ARISING  OR  AT  BREAKFAST. 

SUPPLIED  Bottles  of  100  and  1000  capsules,  available  at  all  pharmacies. 
Also  supplied  in  half  strength  as  Timed  AMOdex,  Jr. 


SAMPLES  AND  LITERATURE 
UPON  REQUEST 


les 


L 


gar  & co.,  inc. 


1254  W 8J*d.  Detroit  26.  MteMgW 
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Activities  of  County  Societies 


• • • 


Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D.,  SPRINGFIELD) 

CLARK 

Dr.  John  A.  Davidson  assumed  the  presidency 
of  the  Clark  County'  Medical  Society'  at  the  group’s 
January  18  meeting  in  Hotel  Shawnee. 

Dr.  Davidson  succeeds  Dr.  William  P.  Mon- 
tanus  as  president  of  the  Society.  The  new  presi- 
dent previously  served  as  treasurer  and  as 
president-elect. 

Main  speaker  for  the  evening  was  Dr.  Doris 
A.  Howell,  professor  of  pediatrics  at  the  Duke 
University  Medical  School  in  Durham,  N.  C.,  and 
pediatric  hematologist  for  the  Duke  Medical 
Center. 

Dr.  Howell  discussed  various  aspects  of  anemia 
and  blood  diseases. 

A new  Blue  Shield  program  now  under  con- 
sideration by  the  Ohio  Medical  Indemnity',  Inc., 
was  discussed  by  Dr.  Dean  Dooley  of  Columbus, 
director  of  physicians  relations  for  the  medical 
indemnity  group. — Springfield  Sun. 

DARKE 

Members  of  the  Darke  County  Medical  Society- 
met  on  Jarfuary  19  at  the  Fairlawn  Restaurant  in 
Greenville  for  dinner  and  a program.  Dr.  R 
Dean  Dooley,  director  of  professional  relations 
for  the  Ohio  Medical  Indemnity,  discussed  the 
Blue  Shield  program  in  Ohio. 

Another  feature  of  the  program  was  showing 
of  the  film  "Challenge  of  Management,"  a pre- 
sentation of  modern  concepts  of  management  of 
"stroke”  patients. 

GREENE 

A discussion  on  the  relations  of  physicians  and 
newspapers  was  held  at  a meeting  of  the  Greene 
County  Medical  Society  in  the  doctors'  lounge  at 
Greene  Memorial  Hospital  Thursday  morning 
(January  14). 

Dr.  R.  A.  Falls  was  in  charge  of  the  program 
and  moderated  a panel  discussion  participated  in 
by  Jack  D.  Jordan,  general  manager,  and  Robert 
McNemar,  managing  editor,  of  The  Gazette,  and 
Bernard  Hilbrink,  managing  editor  of  the  Fair- 
born Herald. 

Questions  were  asked  and  a general  discus- 
sion held  on  the  cooperation  of  doctors  and 
newspapers. 

Dr.  R.  D.  Hendrickson,  president,  opened  the 
meeting.  Refreshments  were  served  by  Mrs.  Roger 
C.  Henderson  and  Mrs.  Gordon  E.  Savage  of  the 
medical  auxiliary'. — Xenia  Gazette. 


MIAMI 

The  Miami  County  Medical  Society  met  for 
a program  and  dinner  at  the  Picjua  Country'  Club 
on  February'  2.  "Problems  Related  to  Poison  In 
formation  Centers,"  was  the  subject  discussed  by 
Dr.  W.  O.  Robertson,  director  of  the  Poison  Infor 
mation  Center,  Children’s  Hospital,  Columbus. 

MONTGOMERY 

The  Montgomery  County  Medical  Society  held 
its  annual  inaugrual  meeting  for  members,  their 
wives  and  guests  on  January  15  in  the  Biltmore 
Hotel. 

Two  features  of  entertainment  were  presented 
by  the  Montgomery  County  Medical  Society'  Glee 
Club  and  the  Dayton  Dental  Society  "Docs  of 
Dixieland." 

Dr.  E.  Wallace  Smith  became  the  Society’s 
111th  president  when  he  received  the  gavel  from 
the  1959  president,  Dr.  Harry  A.  Bremen.  Other 
officers  include  Dr.  C.  E.  O'Brien,  vice-president; 
Dr.  W.  J.  Lewis,  secretary;  Dr.  Kenneth  D.  Arn. 
treasurer;  Drs.  L.  E.  Baker,  L.  E.  Rausch  and 
Paul  Troup,  trustees. 

Fourth  District 

'COUNCILOR:  W.  W.  GREEN.  M.  D..  TOLEDO) 

LUCAS 

The  February  schedule  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  contained 
the  following  features: 

February  4 — Toledo  Medical  Library  Associa- 
tion Annual  Meeting,  with  social  hour,  dinner  and 
a program. 

February  12 — Section  on  Pathology,  ’Medical 
Diagnosis  Modernized  by  Nuclear  Energy,”  Dr. 
Robert  E.  Zipf,  director  of  Radioisotope  Labora- 
tory and  associate  director  of  Clinical  Diagnostic- 
Laboratories,  Miami  Valley  Hospital,  Dayton 

February'  18-19 — Inter-Hospital  Postgraduate 
Lecture  Series,  "Practical  Application  of  Modern 
Cardiology,”  Dr.  J.  Scott  Butterworth,  associate 
professor  of  medicine.  New  York  University  Post- 
Graduate  Medical  School. 

February  26 — Medical  Section,  A Correlation 
of  the  Various  Thyroid  Function  Tests,”  Dr.  John 
Brunner,  Toledo. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT.  M.  D„  ADA) 

SENECA 

Officers  were  elected  by  the  Seneca  County’  Medi- 
cal Society'  at  a dinner  meeting  held  at  the  Black 
Cat  restaurant  in  Fostoria. 

Dr.  Emmett  Sheeren  of  Fostoria  was  named 
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reaches 


all  nasal  and  paranasal 


membranes 
systemica/ly 1 


Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic2,3  is  safer  and  more 
effective  than  topical  medication 


• transported  systemically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 

Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

— the  core 

disintegrates  to  give  3 to 
4 more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HC1 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides:  V2  the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  oj  Triaminic  Syrup  provides:  V*  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours): 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — 1 tsp.;  Chil- 
dren 1 to  6 — Vi  tsp.;  Children  under  1 — M tsp. 

1.  Fabricant,  N.  L>. : E.E.N.T.  Monthly  37:4 60  (July)  1958. 

2.  Lhotka,  F.  M. : Illinois  M.  J.:  112  : 259  (Dec.)  1957. 

3.  Farmer,  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant .. . 


Triaminic 


timed-release  tablets  and  juvelets 
also  non-alcoholic,  fruit-flavored  syrup 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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president,  succeeding  Dr  Thomas  Watkins  of 
Tiffin.  Dr.  Robert  Schwalenberg  of  Tiffin  was 
elected  vice-president,  and  Dr.  S.  R.  Markey,  Fos- 
toria  is  secretary-treasurer. 

Dr  Walter  Daniel,  Tiffin  was  named  delegate 
to  the  state  convention.  Dr.  Henry  Abbott  is  the 
alternate. 

Dr.  Sheeren  presided  at  the  meeting,  in  the  ab- 
sence of  Dr.  Watkins. — Tiffin  Advertiser-Tribune. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D..  CANTON) 

STARK 

Dr.  Chevalier  L.  Jackson,  of  Philadelphia,  ad- 
dressed the  Stark  County  Medical  Society  on  Janu- 
ary 14  at  a dinner  meeting  in  Mergus  Restaurant. 
Dr.  Jackson  is  clinical  professor  at  Temple  Uni- 
versity in  the  field  of  bronchoesophageal  medicine. 

The  subject.  "Modern  Concepts  of  Treatment 
of  Tuberculosis,’’  was  discussed  at  the  February  11 
meeting  of  the  Stark  County  Medical  Society. 
Speaker  was  Dr.  Robert  H.  Ebert,  the  John  H. 
Hord  Professor  of  medicine  and  director  of  medi- 
cine at  Western  Reserve  University. 

SUMMIT 

A Symposium  on  Blood  Transfusions  consti- 
tuted the  scientific  program  for  the  February  2 
meeting  of  the  Summit  County  Medical  Society. 
The  following  subjects  and  speakers  were  included 
in  the  program: 

"Surgeon’s  View  of  Blood  Transfusions,”  Dr. 
John  H.  Davis,  University  Hospitals,  Cleveland 

"Problems  of  the  Single  Blood  Transfusion,” 
Dr.  Edward  E.  Siegler,  pathologist,  Marymount 
Hospital,  Cleveland. 

"Use  of  Blood  and  Blood  Fractions  in  Ther- 
apy,” Dr.  Marvin  J.  Sakol,  internist,  Akron. 

"County  Blood  Program,”  Dr.  Franklin  M. 
Krichbaum,  chairman.  Summit  County  Medical 
Society  Red  Cross  and  Blood  Bank  Committee. 

Dinner  was  held  at  the  Akron  City  Club  with 
the  program  following  in  the  Akron  General 
Hospital  Auditorium. 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS.  M.  D.,  COSHOCTON > 

BELMONT 

The  Belmont  County’  Medical  Society  had  as 
guest  speaker  on  January  21,  Dr.  Samuel  Saslaw, 
head  of  the  Section  on  Communicable  Diseases. 
Ohio  State  University  College  of  Medicine.  His 
subject  was  "Commonly  Overlooked  Infectious 
Diseases.’’ 

At  the  February  18  meeting,  the  speaker  w'as 
Dr.  H.  William  Clatworthy,  chief  of  the  Surgical 


The  Wendt-Bristol 
Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  , , , 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1159  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


f=  A 

Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES  — SPRING  1960 

Surgical  Technic,  two  weeks,  April  18,  May  16.  Blood 
Vessel  Surgery,  one  week.  May  9.  Surgery  of  Colon 
and  Rectum,  one  week,  May  2.  General  Surgery, 
two  weeks.  May  2.  Gallbladder  Surgery,  three  days, 
April  18.  Surgery  of  Hernia,  three  days,  April  21. 
Surgery  of  Hand,  one  week,  April  18.  Pediatric 
Surgery,  one  week,  April  25.  Internal  Medicine, 
two  weeks.  May  2.  Board  of  Surgery  Review,  Part 
II,  Two  Weeks.  May  16.  Gynecology.  Office  and 
Operative,  Two  Weeks,  April  18.  Obstetrics,  Gen- 
eral and  Surgical,  two  weeks.  May  16.  Diseases  of 
the  Chest,  one  week.  May  23.  Breast  and  Thyroid 
Surgery,  one  week.  May  23. 

Numerous  other  courses  will  be  offered  by  the  Di- 
visions of  Internal  Medicine,  Surgery,  Gynecology, 
Obstetrics,  Urology,  Radiology  and  Dermatology. 
Circulars  available  upon  request. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  707  South  Wood  Street, 

CHICAGO  12,  ILLINOIS 

v-_-  ■-> 
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no  “ count-down ” is  needed 


with  SUS-PHRINE 

(Aqueous  subcutaneous  epinephrine  suspension  1:200) 

Sus-Phrine  acts  quickly  and  its  action  is  sustained 


acute  bronchial  asthma 
anaphylactic  shock 
drug  and  allergic  reactions 
urticaria 

angioneurotic  edema 

proven  by  long  clinical  use. 

“.  . . we  have  had  considerable  experience  with,  and 
have  been  favorably  impressed  by,  the  action  of  an 
aqueous  suspension  of  epinephrine,  Sus-Phrine  1:200 
(Brewer).  This  material  has  a decided  advantage  over 
epinephrine  suspended  in  oil.” 

Levin,  Samuel  J.:  Management  of  the  Acute  Asthmatic 
Attack  in  Childhood.  Ped.  Clin,  of  N.  A.  1: 975,  (No- 
vember) 1954. 

‘‘Its  action  is  about  as  prompt  as  the  solution,  mani- 
fested in  1 to  5 minutes,  and  as  prolonged  as  the  oil 
suspension,  lasting  8 to  12  hours.” 

Naterman.  H.  L.:  Epinephrine  Base  Suspended  in  Water 
with  Thioglycollate.  J.  Allergy  ,’4:60,  (Jan. -Feb.)  1953. 

‘‘Greatest  individual  acceptance  of  the  new  injection 
has  been  by  children.  The  dosage  is  small  enough  to  be 
handled  easily  (0.30  to  0.40  cc.  in  adults:  0.15  to  0.20  cc. 
in  children).” 

Unger.  A.  H.,  and  Unger.  L.:  Prolonged  Epinephrine 
Action.  A Report  on  Use  of  an  Epinephrine  Suspension. 
Ann.  Allergy  10:128,  (Mar. -Apr.)  1952. 

‘‘Sus-Phrine  is  a valuable  therapeutic  adjunct  in  the 
treatment  of  bronchial  asthma,  urticaria  and  angio- 
neurotic edema  . . .” 

Jenkins,  C.  M.:  A Clinical  Study  of  “Sus-Phrine".  an 
Aqueous  Epinephrine  Suspension  for  Sustained  Action. 
J.  Nat.  M.  A.  45:120.  (Mar.)  1953. 

Chronic  asthmatics  can  be  quickly  taught  to  self  ad- 
minister Sus-Phrine  subcutaneously  in  acute  attacks, 
eliminating  need  for  emergency  calls. 


supplied 


In  0.5  cc.  ampuls,  packages  of  12.  Also 
in  5 cc.  multidose  vials. 


BREWER  Sz  COMPANY,  Ino. 


Worcester,  2vla.sa. 
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WHAT’S  NEW 


AND  SPECIFIC 
FOR  COLD,  ACHING 
EXTREMITIES 


INCREASES  AND  MAINTAINS  BLOOD  FLOW  FOR  1012  HOURS 


thaws  ICY  hands  and  feet  Roniacol  Timespan  promptly  increases  circulation  in  cold  fingers  and  toes,1 
resulting  in  “less  ischemic  pain,  improved  pulses  and  increased  skin  temperature.”2  Action:  specific  dilation 
of  peripheral  vessels.1  Result:  Roniacol  increases  blood  flow  to  ischemic  extremities.35  Improved  blood  flow 
further  minimizes  the  chance  of  ulcerations  associated  with  peripheral  arterial  insufficiency. 

EACH  dose  acts  for  10-12  hours  New,  sustained-release  Roniacol  Timespan  provides  convenience  for  your 
patients  as  well  as  daylong  or  nightlong  relief  of  cold,  aching  extremities-one  Timespan  in  the  morning  pre- 
cludes forgotten  midday  doses,  another  at  night  permits  comfortable,  uninterrupted  sleep. 


no  contraindications-negligible  side  effects  Unlike  sympathetic  blocking  agents,  Roniacol  is  selective— 
croduces  no  cardiac  stimulation,  no  hypotension,  no  gastrointestinal  stimulation6’7— may  be  used  safely  in  the 
presence  of  gastritis,  peptic  ulcer  or  coronary  disease.  Of  264  patients  on  Roniacol  Timespan,  only  thirteen 
experienced  side  effects- none  of  them  major.1 

roniacol  timespan  for  intermittent  claudication,  night  cramps,  cold  hands  and  feet,  in  such  peripheral  vascu- 
lar conditions  as  generalized  or  cerebral  arteriosclerosis,  Buerger’s  disease,  varicose  and  decubitus  ulcers, 
Vleniere’s  syndrome8  and  vertigo  due  to  impaired  cerebral  circulation. 


30SAGE:  One  or  two  Roniacol  Timespan  tablets  in  the  morning  and  at  night. 

5UPPLY:  Tablets  of  150  mg,  bottles  of  50.  When  prolonged  effects  are  not  desired,  prescribe  Roniacol  Tartrate  Tablets,  50  mg,  or  Roniacol  Elixir. 
iO  mg  per  teaspoonful  (5  cc). 

REFERENCES:  1.  Reports  on  File,  Roche  Laboratories.  2.  W.  D.  Westinghouse,  Personal  Communication.  3.  E.  C.  Texter,  et  al . , Am.  J.  M.  Sc.,  224:408, 
,952.  4.  M.  M.  Fisher  and  H.  E.  Tebrock,  New  York  J.  Med.,  53:65,  1953.  5.  I.  H.  Richter,  et  al..  New  York  J.  Med.,  51:1303,  1951.  6.  C.  M.  Castro  and 
..  De  Soldati,  Angiology,  4:165,  1953.  7.  R.  M.  N.  Crosby,  Am.  J.  M.  Sc.,  225:61,  1953.  8.  J.  Dosdos  and  G.  E.  Arnold,  Eye  Ear  Nose  & Throat  Month., 
18:1035,  1959. 

?oniacol®-brand  of  beta-pyridyl  carbinol.  Timespan® 


— a ~g— 1 ROCHE  LABORATORIES  • Division  of  Hoffmann-La  Roche  Inc  • Nutley  10,  N.  J. 


Roniacol 


TABLETS 

SAFE,  SPECIFIC  PERIPHERAL  VASODILATOR  IN  THE  NEW  SUSTAINED-RELEASE  FORM 


Section,  Children’s  Hospital,  Columbus.  His  sub 
iect  was  "Tumors  in  Childhood  " 

Ninth  District 

(COUNCILOR:  C.  L.  PITCHER.  M.  D.,  PORTSMOUTH: 

SCIOTO 

Dr.  J.  Walter  Daehler.  Portsmouth,  was  hon 
ored  at  the  January  meeting  of  the  Scioto  Count) 
Medical  Society  when  he  was  presented  the  OSMA 
■50-Year  Award. 

The  presentation  was  made  by  Dr.  Carter  L. 
Pitcher,  Ninth  District  Councilor,  in  behalf  of 
the  State  Association,  while  Dr.  William  E. 
Daehler  pinned  the  button  on  his  father's  lapel. 

A similar  award  was  given  posthumously  to 
Dr.  Walter  G.  Braunlin,  Portsmouth  physician 
who  died  last  July  9 after  completing  a half  cen- 
tury of  service  in  the  profession.  Mrs.  Braunlin 
accepted  the  award  in  behalf  of  her  late  husband. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS.  M.  D..  COLUMBUS! 

LICKING 

The  Licking  County  Medical  Society  held  its 
first  meeting  of  1960  on  January  26  at  Granville 
Inn.  The  new  officers  are:  Dr.  R.  G.  Plummer, 
president;  Dr.  Gilbert  Mannino,  vice-president; 
Dr.  J.  R.  Wells,  secretary-treasurer. 

The  guest  speaker  was  Dr.  Joseph  Ryan,  asso- 
ciate professor  of  medicine,  Ohio  State  University, 
who  talked  on  "Coronary  Artery  Disease.” — Win 
M.  Wells,  M.  D.,  chairman.  Public  Relations 
Committee. 

Eleventh  District 

(COUNCILOR  : H.  T.  PEASE,  M.  D.,  WADSWORTH, 

LORAIN 

The  regular  meeting  of  Lorain  County  Medical 
Society  was  held  at  the  new  Ford  Assembly  Plant 
at  Lorain  as  guests  of  the  Company  for  dinner  and 


the  program  being  a guided  tour  of  all  operation* 
in  the  assembly  of  the  new  Ford  Falcon  car. 

Arrangements  for  this  meeting  were  handled  b\ 
Dr.  Howard  H.  Smead,  medical  director  of  the 
plant,  and  chairman  of  the  Medical  Society’s  In 
dustrial  Health  Committee. 

In  spite  of  a heavy  snow  storm  the  record  at- 
tendance of  83  physicians  indicated  the  interest  in 
this  event.  Featured  in  the  tour  were  the  physical 
demands  on  the  worker,  controls  in  hazardous  ex- 
posure, and  the  excellent  industrial  medical  facilities 
and  program. 

The  brief  business  meeting  was  presided  over  by 
Dr.  H.  E.  McDonald.  Dr.  Sophia  Espey  (Lorain) 
was  elected  to  associate  membership  and  Dr.  Ray- 
mundo  de  la  Pena  (Elyria)  to  active  membership  in 
the  Society.  Silent  tribute  was  paid  to  Dr.  Perry  L. 
Morgan  (retired),  who  died  at  the  end  of  January, 
after  more  than  50  years  of  practice  in  the  North 
Ridgeville  area.— Lawrence  C.  Meredith,  M.  D , 
Secretary-Treasurer. 

RICHLAND 

Members  of  the  Richland  County:  Medical  So 
ciety  met  at  the  Mansfield  General  Hospital. 
January  21. 

Dinner  was  served  at  the  hospital,  after  which 
Dr.  William  R.  Roasberry,  President,  presided 
over  a short  business  meeting. 

The  speaker  for  this  meeting  was  Dr.  Henry 
Luidens,  from  the  Lima  State  Hospital  for  Crim 
inally  Insane,  Lima,  Ohio.  His  subject  was:  "The 
Problem  of  Delinquent  Children.” — C.  K 
Kuehne,  M.  D.,  Secretary'. 


About  5,800.000  people  in  the  United  States 
have  some  degree  of  hearing  loss,  including  nearly 
110.000  who  are  totally  deaf,  it  is  reported  by- 
statisticians  of  the  Metropolitan  Life  Insurance 
Company  on  the  basis  of  current  National  Health 
Survey  findings. 


GROUP  LIFE  INSURANCE 


for  Members  and 


their  Employees 


Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD.  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-PI  I 


+ 10 


The  Ohio  State  Medical  Journal 


Each  capsule  or  delayed 
action  tablet  contains: 

Theophylline  Sodium 
Acetate 
0.2  Gm. 

Ephedrine 
Sulfate 
30  mg. 

Phenobarbital 
Sodium 
30  mg. 
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Activities  of  Woman’s  Auxiliary 


• • • 


CHAIRMAN  PUBLICITY  COMMITTEE— Mrs.  W.  J.  Horprer. 

1100  Ohio  Ave.,  East  Liverpool,  Ohio 

(See  Page  286  for  roster  of  officers.! 

STATE  BOARD  MEETING 

The  officers  of  the  Woman’s  Auxiliary  to  the 
Ohio  State  Medical  Association  met  on  January  15 
at  the  Deshler- Hilton  Hotel  in  Columbus.  Thirty 
board  members  from  all  parts  of  the  State  were 
present.  Mrs.  C.  A.  Colombi,  stifte  president, 
presided  and  gave  a report  of  her  accomplish- 
ments for  the  year  1959.  After  reviewing  the  past 
and  hearing  reports  of  all  Board  members,  Mrs. 
Colombi  moved  into  the  future,  steering  the  Board 
members  into  making  plans  for  Auxiliary  activities 
for  the  next  few  months. 

Mrs.  Eugene  Gessler,  State  Convention  chairman, 
was  present.  She  urged  all  Auxiliary  members  to 
circle  the  dates  May  16,  17,  18,  19,  the  dates  of 
the  State  Convention  at  the  Sheraton-Cleveland 
Hotel  in  Cleveland.  She  hinted  of  wonderful 
plans  such  as  a tea,  brunch,  fashion  show,  and  a 
special  brunch  on  May  17  for  county  presidents  and 
presidents-elect. 

Another  important  date  announced  is  April  18 
to  23  which  is  AMEF  Week. 

Mrs.  Herbert  Warm  was  appointed  to  the  Gov- 
ernor’s Committee  for  Senior  Citizens. 

Another  Auxiliary  project,  Nurses’  Loan  Fund, 
was  changed  to  Paramedical  Career  Grant.  Under 
this  broad  title  more  people  can  be  helped  toward 
a medical  career. 

Mrs.  Colombi  stated  that  appointment  ot  some- 
one to  represent  the  Auxiliary  at  the  Ohio  Rural 
Health  Council  at  the  National  Conference  in 
February  would  be  made.  She  also  stated  that  the 
counties  have  the  privilege  of  entering  a mother, 
thus  helping  the  Ohio  Mothers  Convention  in 
choosing  "The  Ohio  Mother  of  the  Year.' 

A resolution  was  adopted  by  the  Board  to  send 
Mrs.  A.  P.  Falkenstein  of  Salem,  and  president  of 
Columbiana  County  Auxiliary,  a note  of  condolence 
on  the  loss  of  her  husband  in  an  accident  on  Jan- 
uary 14. 

The  Board  members  were  served  a delicious 
luncheon  arranged  by  Mrs.  George  T Harding  III, 
the  state  president-elect. 

Mrs.  M.  M.  Reiff,  the  Auxiliary  News  Editor 
and  owmer  of  the  Martha  Washington  Shop  in 
Washington  Court  House,  presented  a fashion 
show.  Clothes  and  accessories  for  travel  and  play 
were  modeled.  All  were  appropriate  for  the  trek 
to  the  National  Convention  to  be  held  in  Miami 


Beach,  Florida,  in  June.  Mrs.  Reiff  was  commenta 
tor  for  this  delightful  affair. 

CUYAHOGA 

On  January  8 an  Executive  Board  meeting  of  the 
Woman’s  Auxiliary  was  held  at  Stouffer’s,  down- 
town Cleveland,  presided  over  by  the  president, 
Mrs.  Frank  Meany.  The  Corresponding  Secretan 
read  a letter  from  the  Mental  Health  Association 
thanking  the  Auxiliary  for  it’s  support.  The  group 
also  was  notified  that  its  new  adviser  would  be 
Dr.  Phillip  Partington. 

The  AMEF  Christmas  card  chairman  gave  a 
report  on  their  project.  The  Civil  Defense  Chair- 
man reported  that  she  had  attended  a meeting  of 
the  Disaster  Committee  at  the  Academy  of  Medi- 
cine. The  Community  Service  chairman  read  a 
letter  from  the  state  chairman  regarding  the  re- 
cording of  hours  spent  in  volunteer  service  by  Aux- 
iliary members.  Cuyahoga  County  voted  to  wear 
the  State  Auxiliary  armbands,  ordered  50  patches 
as  a starter  and  sent  out  immediately  the  recording 
sheets  to  all  Auxiliary  members.  The  Para-Medical 
Careers  chairman  reported  attending  a meeting  of 
a group  whose  aim  was  to  promote  health  careers 


What  Standex  wouldn’t  do  for  her! 


Standex 

s FOR  SAFE,  EFFECTIVE 
WEIGHT  CONTROL 


THE  LATEST  “TIMED 
DISINTEGRATION” 
CAPSULE 


• BALANCED  APPETITE  DEPRESSANT 
• CENTRAL  NERVOUS  STIMULANT 
• NUTRITIONAL  SUPPLEMENT 


Each  Standex  capsule  contains: 
D’Amphetamine  Sulfate 
Amobaibital 
Vitomin  B-l 
Vitamin  B-2 
Vitamin  B-6 
Calcium  Pantothenate 
Niacinamide 
Vitamin  C 


f D’Amphetamine  Sulfate  7.5  mg. 

Amobarbital  30.0  mg. 

Vitamin  B-l  1.0  mg. 

Vitamin  B-2  2.0  mg. 

Vitamin  B-6  0.1  mg. 

Calcium  Pantothenate  1.0  mg. 

Niacinamide  20.0  mg. 

Vitamin  C 30.0  mg. 

Reference  literature  and  samples  avail- 
able from  sales  representative  or  write 
direct; 

m^tand^X  LABORATORIES,  INC. 

Columbus,  Ohio 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

Squibb  hydroxyprogesterone  caproate  Improved  Progestational  Therapy 


Carden  City,  N.  Y. 


Lincolnwood,  111. 


Roselle,  111. 


Sea  ford,  N.  Y. 


Hartford,  Conn.  East  Williston,  N.  Y. 


Norwich,  Vt. 


delalutin  offers  these  advantages  over  other  progestational  agents 

• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 

Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 

Supply:  Vials  of  2 and  10  cc.,  each  containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl 
benzoate  and  sesame  oil. 


SQUIBB  afUjf  jw  Squibb  duality— The  Priceless  Ingredient 


riN'®  ii 


S A SQUIBS  TRADEMARK 
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in  the  schools.  The  Auxiliary  voted  to  assist  in  spoil 
soring  a tea  for  school  counselors.  The  Membership 
chairman  made  a four  point  proposal  regarding 
membership  and  dues,  accepted  by  the  Board,  which 
will  be  brought  before  the  members  at  the  Annual 
Meeting.  The  Mental  Health  chairman  was  sched- 
uled to  represent  the  Auxiliary  on  a tour  of  Fairhill 
Hospital  in  February  sponsored  by  the  Mental 
Health  Council.  The  Nurses  Award  Luncheon  chair- 
man announced  that  plans  are  well  under  way  for  the 
event  in  February . 

The  co-chairman  of  the  Ohio  State  Convention 
reported  the  progress  being  made  by  the  Conven- 
tion Committee.  The  Auxiliary  voted  to  accept 
the  proposed  AMEF  "Calling  All  Cards”  project. 

HAMILTON 

The  regular  monthly  meeting  of  the  Woman's 
Auxiliary  to  the  Academy  of  Medicine  of  Cincinnati 
was  held  on  January  19  in  the  Rookwood  Room  of 
the  Hotel  Sinton. 

Following  luncheon,  the  program  chairman  of 
the  day,  Mrs.  Joseph  Podesta  introduced  Father 
Edward  Bradley,  S.  ).,  of  Xavier  University  in  Cin- 


cinnati, who  spoke  to  the  group  of  the  "Year  in  the 
Antarctic,”  Father  Bradley  spent  as  a seismol- 
ogist during  the  International  Geophysical  Year. 
He  accompanied  his  talk  with  colored  slides  of  the 
polar  regions. 

Mrs.  Don  Berning,  the  president,  then  con- 
ducted a short  business  meeting.  She  presented 
Mrs.  Herbert  Brinker,  co-chairman  of  the  Auxili- 
ary’s annual  dinner  dance  held  in  December,  1959. 
Mrs.  Brinker  announced  that  she  was  presenting 
a check  for  more  than  $700  to  the  Auxiliary's 
philanthropic  fund  as  proceeds  from  the  dance 

MAHONING 

On  January  18  an  executive  board  meeting  of 
the  Woman’s  Auxiliary  to  the  Mahoning  County 
Medical  Society  was  held  in  the  Pick-Ohio  Hotel. 
Mrs.  Arthur  Rappoport,  president,  presided.  Of 
significance  was  the  announcement  of  the  formation 
of  a Steering  Committee  for  the  study  of  Para- 
Medical  Education.  This  committee  plans  to  study 
the  needs  of  educational  and  guidance  groups  in 
order  that  information  will  be  made  available  to 
high  school  students  concerning  these  careers.  The 


scholarship  needs  of  these  students  will  also  be 
investigated. 

On  January  19  a "Catastrophe  Luncheon"  was 
held  at  the  home  of  Dr.  and  Mrs.  J.  K.  Herald. 
This  was  sponsored  by  the  Mahoning  Chapter  of 
the  American  Red  Cross.  Mrs.  L.  D.  McPhee,  ex- 
ecutive director,  was  assisted  by  Mrs.  H.  J.  Calvin, 
Canteen  Volunter  chairman,  Mrs.  Ada  Harty,  Can- 
teen Volunteer  vice-chairman.  Mrs.  Fred  Chil- 
dress, Registration  Volunteer  and  Mrs.  Stanley 
Yarrow,  R.  N.,  who  was  speaker  for  the  afternoon. 

Mrs.  Yarrow's  talk,  "Disaster  in  Your  Home," 
was  planned  to  acquaint  members  as  to  the  precau- 
tions, sanitation  necessities,  feeding,  and  care  of 
those  individuals  whose  living  conditions  had  been 
disrupted  by  any  disaster. 

Mrs.  James  Sofranec  was  program  chairman  for 
the  day  and  Mrs.  J.  J.  Turner  was  co-chairman; 
Mrs.  Salvatore  Squicquero,  co-chairman  with  Mrs. 
John  Stotler  and  Mrs.  R.  S.  Boniface  assisting. 

RICHLAND 

Members  of  the  Woman  s Auxiliary  to  the  Rich- 
land County  Medical  Society  entertained  147  mem- 


bers of  the  Friendly  House  Golden  Age  Club  at  a 
Sweetheart  part}’  February  1,  at  Friendly  House, 
Mansfield. 

A dessert  course  was  served.  Mrs.  Carl  Quick, 
hostess  chairman,  was  assisted  by  Mrs.  Robert  J. 
Peirce,  Mrs.  Gordon  F.  Morkel,  Mrs.  Charles 
Brown  and  Mrs.  P.  O.  Staker.  Music  was  pre- 
sented by  Mr.  and  Mrs.  Charles  Moats  and  William 
Harris,  members  of  the  Golden  Age  Club  Mrs 
Emma  Bellore  led  the  singing. 

Thirty-four  members  of  the  Auxiliary  also  held 
a short  business  meeting  during  the  afternoon  with 
Mrs.  Milton  Oakes,  presiding. 

SCIOTO 

Mrs.  Sol  Asch  opened  her  home  for  the  first 
I960  meeting  of  the  Woman’s  Auxiliary  to  the 
Scioto  County  Medical  Society.  Mrs.  O.  J.  Deitzler 
was  a guest  for  the  afternoon  meeting. 

At  the  business  meeting,  conducted  by  Mrs.  A. 
L.  Berndt,  there  was  an  election  of  a nominating 
committee  and  all  committee  chairmen  gave  reports. 

Mrs.  Alden  B.  Oakes  assisted  by  Mrs.  William 


. . . the  formation  of  vitamin  A,  fibrinogen,  heparin, 
prothrombin;  the  storage  of  glycogen,  iron,  copper; 
the  metabolism  of  carbohydrates,  proteins  and  lipids,  etc. 
The  importance  of  maintaining  normal  liver  function- 
and  its  repair  when  damaged-is  readily  apparent. 


methischol 

choline,  methionine,  inositol,  vitamin  B 1 2,  desiccated  liver 


METHISCHOL: 

capsules:  100,  250,  500,  1000; 
syrup:  16  oz.  and  1 gallon 


Samples  of  METHISCHOL  and  literature  available  from 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


helps  restore  or 
maintain  liver 
normality  when  hepatic 
damage  occurs  or 
threatens  in 

cirrhosis 

alcoholism 

hepatitis 

obesity 

diabetes 

atherosclerosis 


Methischol  acts  to  remove 
hepatic  fat,  stimulate 
regeneration  of  new 
functioning  liver  cells, 
and  lessen  tendency 
to  fibrosis  and  cirrhosis. 


E.  Daehler  presented  a question  and  answer  review 
of  "The  1960  Legislative  Picture.” 

At  the  social  hour,  tea  was  poured  by  Mrs 
George  Martin 

STARK 

The  Woman's  Auxiliary  to  the  Stark  Count) 
Medical  Society  met  in  November  for  a Guest 
Luncheon  at  Mergus  Restaurant  in  Canton.  The 
speaker  for  the  event  was  Betty  Jaycox,  woman’s 
editor,  Akron  Beacon  Journal.  Her  topic  was 
Russia  As  I Saw  It” — a report  on  her  trip  to 
Russia,  as  a member  of  the  press,  with  Vice 
President  Nixon  s party  for  the  opening  of  the 
American  Exhibit  in  Moscow'.  Chairman  for  the 
luncheon  was  Mrs.  Robert  Bird  w'ith  Mrs.  John 
Andrea  as  co-chairman. 

Mrs.  C.  A.  Colombi.  State  Auxiliary  president; 
Mrs.  Myron  Thomas,  second  vice-president  of  the 
State  Auxiliary  and  Mrs.  Edward  Bauman,  direc- 
tor of  the  Fifth  District,  w'ere  honored  guests  at 
the  November  luncheon 

December's  meeting  w'as  the  traditional  Christ- 
mas Tea  at  the  home  of  Mrs.  William  H.  Schu- 
maker.  Chairman  for  this  annual  party  w'as  Mrs. 
Igor  S.  Nikishin  w'ith  Mrs.  Ian  B.  Hamilton  and 
Mrs.  M.  E.  Stillw'ill  as  co-chairmen.  Each  mem- 
ber brought  a child’s  gift  to  be  turned  over  to 
the  Visiting  Nurses  Society  for  distribution  to  the 
poor  and  needy  children  of  the  count}'. 

A tea  again  prefaced  the  January  meeting  held 
at  Morrow'  House,  Aultman  Hospital,  Canton. 
Following  a social  hour  and  short  business  meet- 
ing, Dr.  Blanchard  Antes  show'ed  films  of  his  re- 
cent trip  to  Africa.  Accompanying  Dr.  Antes  was 
his  wife  and  five  other  physicians  and  their  wives 
from  the  United  States.  Mrs.  Francis  C.  Boyer 
w'as  chairman  for  the  meeting  w'ith  Mrs.  J.  A. 
McNally  as  co-chairman. 

Feburary  5 brought  to  a close  the  County  Aux- 
iliary’s part  in  the  Annual  National  Essay  Con- 
test for  High  School  students  sponsored  by  the 
Association  of  American  Physicians  and  Surgeons 
Freedom  Program 

The  Auxiliary's  contest  is  one  of  three  such 
contests  permitted  in  the  Canton  and  Stark  Coun- 
ty School  Systems.  It  has  also  been  approved  by 
the  Alliance,  Massillon  and  North  Canton  High 
Schools.  Tw'enty-one  schools  have  been  visited  and 
the  necessary  materials  distributed  as  well  as  pre- 
sentation, by  the  Auxiliary,  of  additional  refer- 
ence books  to  all  high  school  libraries. 

February’s  meeting  was  a Tea  and  Card  Party 
at  the  home  of  Mrs.  Herbert  A.  Jones.  Chairman 
for  this  event  was  Mrs.  Howard  Possner,  and 
Mrs.  Richard  G.  Spitzer  served  as  co-chairman. 

SUMMIT 

The  Woman's  Auxiliary  to  the  Summit  County 


Medical  Society  sponsored  the  eighth  annual  Hobby 
Show  for  Oldsters  in  Summit  County  on  January  11, 
12,  and  13  in  O’Neils  Auditorium.  The  chairman 
w'as  Mrs.  Simon  A.  Schlueter.  Sixty  Hobbyists 
exhibited  art  needlework,  w'oodcraft  and  metal- 
craft.  Queen  of  the  Hobby  Show  this  year  was 
Mrs.  Anna  Toman.  (Last  year  her  mother,  Mrs. 
Mary  Hart,  was  named  queen.)  Sharing  the 
throne  was  Mr.  Milton  R.  Morse.  They  were 
given  a bouquet  of  red  roses  by  Mrs.  Schlueter. 

The  February  meeting  of  the  Auxiliary  was  held 
at  the  Woman’s  City  Club  on  February  16.  This 
was  the  pre-Health  Days  meeting  and  over  60 
Health  and  Welfare  Agency  representatives  were 
guests.  Mr.  Frank  Burrows,  Jr.,  field  service  di- 
rector of  Citizens  Traffic  Safety  Board  of  Chicago, 
was  the  speaker.  His  subject  was  "You  Can  get 
Blood  out  of  a Turnip.”  Mr.  Burrows  emphasized 
the  objectives  of  the  Auxiliary  in  trying  to  reduce 
traffic  tragedies  here  in  this  area. 

Dr.  Walter  L.  Evans,  communicable  diseases 
chief  at  the  Columbus  City  Health  Department,  has 
been  named  chief  of  the  Tuberculosis  and  Chronic 
Disease  Sections  of  the  Ohio  Department  of  Health 

For  those  interested  in  hobbies,  the  Cleveland 
Medical  Library  Association,  11000  Euclid  Ave., 
has  a classified  list  of  books  on  the  subject. 


. . . 

The  Mark  Rest  Center 

And  assure  yourself  of  its  excellent 
facilities  for  the  care  of  the  Aged, 
the  Convalescent  and  the  Chroni- 
cally 111. 

• 

For  More  Information  IF  rite: 

Supt.  ROBERT  L.  KING 

Mark  Rest  Center 
Box  418,  McConnelsville,  Ohio 

Or  Telephone 

McConnelsville  5231  and  Reverse  Charges 
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more  and  more  physicians  are  prescribing  this  triple  sulfa 


Squibb  Triple  Sulfas  (Trlsulfapy rlmldlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  * superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

* minimal  disturbance  of  intestinal  flora  * excellent  diffusion  through- 
out tissues  * readily  crosses  blood -brain  barrier  ’ sustained 
therapeutic  blood  levels  extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


'TERFONYL'  IS  A SQUIBS  TRADEMARK 
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Rautensln  bibliography:  1.  WRIGHT.  W.  T,  JR.;  POKORY,  C-,  AND  FOSTER.  T.:  AM.  PRACT.  & DIGEST. 
TREAT.  7:1992.  1956.  2.  SUCKLE,  E.:  GERIATRICS  11:509,  1956.  3.  FINCH.  W.  J.:  J.  OKLAHOMA 
M.A.  50:259,  1957.  4.  TERMAN,  L.  A.:  ILLINOIS  M.  J.  3:67,  1957.  5.  GIFFORD.  R.  W.:  J.  ARKANSAS 
M.  SOC.  55:31,  1958.  6.  FORD,  R.  V.,  AND  MOYER,  J.  H.:  POSTGRAD.  MED.  23:41,  1958. 

SMITH-DORSEY  • a division  of  the  wander  company  • Lincoln,  Nebraska 


A.,  AND  HOL 


Only  time  and  clinical  acceptance  truly  define  whether 
a drug  is  safe  and  effective.  Of  the  many  Rauwolfia 
compounds,  there  is  one  alkaloidal  fraction  capable  of 
producing  antihypertensive  benefits  with  minimal  side 
effects,  purified  alseroxylon  complex  (RAUTENSIN®).1-6 
This  compound  is  less  likely  to  cause  such  side 
effects  as  mental  depression,  lethargy,  listlessness, 
and  drowsiness  consistently  reported  with  reserpine. 

IN  MILD  HYPERTENSION 

RAUTENSIN' 

(Tablets  containing  2 mg.  purified  alseroxylon  complex) 

IN  MODERATE  TO  SEVERE  HYPERTENSION 

RAUVERA 

(Tablets  containing  1 mg.  Rautensin  and  3 mg.  alkavervir) 
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When  you  want  to  prescribe  a regimen  to 
reduce  serum  cholesterol  and  beta  lipoproteins, 
are  drastic  diet  changes  necessary ? 


i?a> 

Fortunately,  no.  Often  only  two  steps 
are  necessary:  w control  of  the  amount  of 

calories  and  of  dietary  fat,  and 

(2)  a simple  modification  of 
food  preparation  method  in 
which  poly-unsaturated  vege- 
table oil  is  used  in  place  of 
saturated  fats. 


Obviously,  in  any  special  diet,  the  fewer  required 
changes  in  the  patient’s  eating  habits,  the  more 
likelihood  there  is  that  the  patient  will  adhere  to 
the  prescribed  diet. 

Once  total  fat  and  calorie  intake  is  adjusted,  the 
simple  replacement  of  saturated  fats,  used  at  the 
table  and  in  cooking,  with  po/y-unsaturated  Wesson 
makes  possible  a most  subtle  dietary  change,  yet 
conforms  completely  to  therapeutic  requirements. 


Where  a vegetable  (salad)  oil  is  medically  recom- 
mended as  part  of  a cholesterol  depressant  regimen, 
Wesson  is  unsurpassed  by  any  readily  available  brand. 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%  . Only  the 
lightest  cottonseed  oils  of  highest  iodine  number 
are  selected  for  Wesson  and  no  significant  varia- 
tions in  standards  are  permitted  in  the  22  exacting 
specifications  required  before  bottling. 


This  flaky  pie  crust,  crisp  cookies,  Chiffon  cakes, 
biscuits  can  all  be  made  easily  with  Wesson. 
Decrease  the  calories  of  pie  by  preparing  with 
single  crust  and  a fresh  fruit  or  gelatin  filling. 
It  is  delicious. 


FREE  Wesson  recipes  are  available  in  quantity  for 
your  patients,  showing  them  how  to  prepare  these 
treats  as  well  as  main  dishes,  vegetables  and  salads 
with  poly-unsaturated  vegetable  oil.  Request 
quantity  needed  from  The  Wesson  People,  Dept.  N., 
210  Baronne  St.,  New  Orleans  12,  La. 


Wesson  satisfies  the  most  exacting  appetites.  To 

be  effective,  a diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson  par- 
ticularly by  the  criteria  of  odor,  flavor  (blandness) 
and  lightness  .of  color.  (Substantiated  by  sales 
leadership  for  59  years  and  reconfirmed  by  recent 
tests  against  the  next  leading  brand  with  brand 
identification  removed,  among  a national  proba- 
bility sample.) 


Wesson’s  Important  Constituents 

Wesson  is  100%  cottonseed  oil  . . . 
winterized  ond  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturoted)  19-28% 

Total  unsaturated  75-80% 

Palmitic  and  stearic  glycerides  (saturated)  20-25% 

Phytosterol  (predominantly  beta  sitosterol)  0. 4-0.7% 

Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 


Each  pint  of  Wesson  contains  437-524  Int. 
Units  of  Vitamin  E. 


anxiety  pushing  it  up? 


SERPASIC  makes  it  go  down 

( rocarnma  cipa^ 


(reserpine  ciba) 
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BADDiGEST/ON  >Nci/Nff.ONE 
to  $KEPr/ciSM'  incre  WLny, 

BREE  VS  BLQCK  FANCIES  A No 

THOUGHTS  °FMA™fo$BPH 

Como 


When  bad  digestion  is  the  consequence  of  digestive  enzyme  deficiency,  Entozyme  may  dispel  dreary 
symptoms  such  as  pyrosis,  flatulence,  belching,  and  nausea,  for  it  is  a natural  supplement  to  digestive 
enzymes.  It  provides  components  with  digestive  enzyme  activity:  Pepsin,  N.  F.,  250  mg.,  Pancreatin,  N. 
F.,  300  mg.,  and  Bile  Salts,  150  mg.  Because  Entozyme  is  actually  a tablet-within-a-tablet,  these  com- 
ponents are  freed  in  the  physiological  areas  where  they  occur  naturally.  Entozyme  has  proved  useful  fn 
relieving  many  symptoms  associated  with  cholecystitis,  post-cholecystectomy  syndrome,  sub-total  gas- 
trectomy, pancreatitis,  infectious  hepatitis,  and  a 
variety  of  metabolic  diseases. 


ENTOZYME 


A.  H.  ROBINS  CO.,  INC.  • RICHMOND  20,  VA. 
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Provides  fast,  high  blood  and  tissue  concentrations— plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
Filmtabs5  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 
sion (200  mg.  per  5-cc.  teaspoonful);  and  — w| 
for  intravenous  and  intramuscular  use. 
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NEW  EVIDENCE  SUGGESTS  ANOTHER  REASON  FOR  PRESCRIBING  TAO 


UNIQUE  "STARBURST”  EFFECT: 
TAO  METABOLIZES  INTO  7 
BIOLOGICALLY 

ACTIVE  DERIVATIVES  ^S\\\ 


Wr 
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The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique. '•* 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance: • 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 

• Effective  against  78%  of  64  "antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25% )3 

• No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  • Quickly  absorbed  • Highly  palatable. 

Sound  reasons  to:  Start  with  TAO  to  end  9 out  of  10  common 
Oram-positivo  infections. 

Supplied:  TAO  Capsules -250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension -125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TA0®-AC:  TAO  analgesic,  antihistaminic  com- 
pound. TAOMID®:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  clinical  emergencies.  Prescription  only. 


1.  English,  A.  R.,  and  McBride,  T.  J.:  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  Celmer,  W.  0.:  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother. 
8:420  (Aug.)  1958. 
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more  closely  approaches  the  ideal  diuretic 


“When  compared  to  other  members  of  this  heterocyclic  group 
of  compounds,  this  drug  [Naturetin)  shows  a significantly  in- 1 
creased  natriuresis  and  decreased  loss  of  potassium  and  bicar- 
bonate. In  this  respect  it  more  closely  approaches  a natural  or 
‘ideal  diuretic.’  It  is  effective  upon  continuous  administration  and 
causes  no  significant  serum  biochemical  changes.  It  is  effective 
in  a wide  variety  of  edematous  and  hypertensive  states  and 
represents  a significant  advance  in  diuretic  therapy.”  Ford,  R.V.: 
Pharmacological  observations  on  a more  potent  benzothiadiazine 
diuretic;  accepted  for  publication  by  the  American  Heart  Journal. 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin1 
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Typical  Doses:  Chlorothiazide— 1,000  mg.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydroflumethiazide)  — 5 mg. 

, 1.  Adapted  from:  Ford,  R.  V.,  Squibb  Clin.  Res.  Notes  2:1  ( Dec .)  1939- 
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A single  5 mg.  tablet  once  a day 
provides  all  these  advantages2 

• prolonged  action  — in  excess  of  18  hours 

• convenient  once-a-day  dosage 

• low  daily  dosage  — more  economical  for  the  patient 

9 no  significant  alteration  in  normal  electrolyte  excretion  pattern 

• repetitively  effective  as  a diuretic  and  antihypertensive 

• greater  potency  mg.  for  mg.— more  than  100  times  as  potent  as  chlorothiazide 

• potency  maintained  with  continued  administration 

• low  toxicity  — few  side  effects  — low  salt  diets  not  necessary 

'•  comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

• in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
hypertensives,  produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 

• purpura  and  agranulocytosis  not  observed 

• allergic  reactions  rarely  observed 

2Reports  (1959)  to  the  Squibb  Institute  for  Medical  Research. 


Naturetin  —Indications:  in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 
in  the  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
(certain  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 
Rauwolfia  Serpentina  Whole  Root ),  or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 
Contraindications:  none,  except  in  complete  renal  shutdown. 

Precautions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 
veratrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
preparations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a precipitous 
drop  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
regimen  ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
digitalis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those 
predisposed  to  diabetes  . . . when  increased  uric  acid  concentrations  are  noted  . . . when  signs  — 
leg  or  abdominal  cramps,  pruritus,  paresthesia,  rash  — suggestive  of  hypersensitivity,  are  noted. 

Naturetin  — Dosage:  in  edema,  average  dose,  5 mg.,  once  daily,  preferably  in  the 
morning;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for 
maintenance,  2.5  to  5.0  mg.,  daily  in  a single  dose.  In  hypertension:  suggested 
initial  dose,  5 to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
on  the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
hypertensive regimen  with  other  agents,  lower  maintenance  doses  of  each 
drug  should  be  used. 

Naturetin  — Supplied:  tablets  of  2.5  mg.  and  5 mg.  (scored). 


Squibb  Quality — 
the  Priceless 
Ingredient 


'RAUDIXIN'®  AND  'NATURETIN'  ARE  SQUIBB  TRADEMARKS 


v/H. 


OBEIROL 


Patent  #2748052 


for  medical  management  of  obesity 


The  different  amphetamine  combination  of  choice . . . 
even  in  many  cases  of  hyperthyroidism,  hypertension, 
coronary  artery  and  other  cardiovascular  diseases. 


OBETROL  incorporates  the  desired  action  of  amphetamines  with 
out  usual  drawbacks. 


OBETROL  Each  20  mg.  tablet  or  two  10  mg.  tablets  contain  safer, 
longer  acting  Methamphetamine  Saccharate  5 mg., 
with  Methamphetamine  Hydrochloride  5 mg.,  Ampheta- 
mine Sulfate  5 mg.,  Dextro  Amphetamine  Sulfate  5 mg. 

SUPPLIED:  in  10  mg.  and  20  mg.  tablets  in  bottles  of  100, 500,  and  1,000. 

Ref:  Plotz,  M.:  Modern  Management  of  Obesity.  J.A.M.A.  170:  1513-1515  (July  25)  1959. 

Available  on  prescription  at  all  leading  pharmacies.  ^Ter^o 
Write  today  for  clinical  samples.  Pa*e 753 
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prevent 

nutritional 

anemia 

with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well -tolerated 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  1-Lysine  on 
low-grade 
protein  foods 


build  appetite 


with 

B complex 
vitamins 


in  tdste-tempthu / 
cherry  flavor 


Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


l-Lysme  HCI 300  mg 

Vitamin  B12  Crystalline  . . . 25  mcgm. 

Thiamine  HCI  (Bp 10  mg. 

Pyridoxme  HCI  (Be)  . . . 5 mg 

Ferric  Pyrophosphate(Soluble)  250  mg  „ 
Iron  (as  Ferric  Pyrophosphate)  30  mg.  - 

Sorbitol 3.5  Gm.  a 

Alcohol 75% 

Bottles  of  4 and  16  ft  oz. 
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COMING  MEETINGS 


Ohio  State  Medical  Association,  1960  An- 
nual Meeting,  Cleveland,  May  17-19. 

American  Medical  Association,  Annual  Meet- 
ing, Miami  Beach,  Fla.,  June  13-17. 

American  Academy  of  General  Practice,  Phila- 
delphia, March  18-24. 

American  College  of  Chest  Physicians,  13th 
Annual  Postgraduate  Program,  Sheraton  Hotel. 
Philadelphia,  March  14-18. 

American  College  of  Obstetricians  and  Gyne- 
cologists, Netherland  Hilton  Hotel,  Cincinnati, 
April  2-6. 

Frank  E.  Bunts  Educational  Institute,  Post 
graduate  Course,  "Advances  in  Urology,"  March  16, 
17,  Cleveland  Clinic. 

Frank  E.  Bunts  Educational  Institute,  Post 
graduate  Course,  "Clinical  Pathology,"  March  31 
April  1,  Cleveland  Clinic. 

Cleveland  Society  of  Anesthesiologists,  Rol- 
land  J.  Whitacre  Memorial  Address  by  Dr.  Julius 
Comroe,  Jr.,  Cardiovascular  Research  Institute  of 
the  University  of  California,  March  9,  Wade  Park 
Manor  Hotel,  Cleveland. 

Ohio  State  University  Department  of  Ophthal- 
mology, Postgraduate  Course,  Columbus,  March 
7 and  8. 


Ohio  Academy  of  Medical  History 
Will  Meet  in  Columbus 

The  Annual  Meeting  of  the  Ohio  Academy  of 
Medical  History  will  take  place  at  the  Ohio  State 
Museum,  High  Street  and  15th  Avenue,  Colum- 
bus, on  Saturday,  April  30,  beginning  at  1 :00  p.  m. 
Main  speaker  will  be  Dr.  Glenn  Sonnedecker,  di- 
rector, American  Institute  of  the  History  of  Phar- 
macy, who  will  speak  on  "The  Ohio  State  Univer- 
sity College  of  Pharmacy  During  75  Years.”  Also 
there  will  be  a series  of  educational  short  papers. 


Lee  Gerber  Named  to  Executive  Post 
With  Ohio  Cancer  Group 

Lee  F.  Gerber,  Lakewood,  is  the  new  executive 
vice-president  of  the  Ohio  Division  of  the  American 
Cancer  Society.  He  succeeds  John  P.  Kalina  who 
retired  after  serving  15  years  with  the  organization. 

Gerber  spent  11  years  as  executive  director  of  the 
Pennsylvania  Division  of  ACS.  A former  high 
school  principal,  he  had  also  served  as  secretary- 
manager  of  the  Bradford,  Pa.,  Chamber  of  Com- 
merce and  executive  secretary  of  the  Bradford  Com- 
munity Chest. 
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/idvexti&entettte 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of 
remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  de- 
livery, when  replying  to  an  advertisement  over  a journal  box  number,  address  letters  as  follows: 
Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus  15,  Ohio. 


FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Fostoria. 

Ohio.  Ground  floor.  D/2  blocks  from  Main  St.,  near  Post  Of- 
fice; parking  for  physician’s  car  in  rear;  local  40-bed  hospital 
municipally  owned.  K.  S.  Rowe,  225  W.  Center  St.,  Fostoria, 
Ohio. 


WANTED,  Physician  interested  in  O.  B.  as  assistant,  associate 
or  partner.  Brand  new  air  cond.  office  in  center  of  many  ex- 
plosively growing  subdivisions,  Cincinnati  suburb.  No  investment. 
Everything  ready  just  to  move  in.  Contact  immediately.  Box 
165,  c/o  Ohio  State  Medical  Journal. 


WANTED — Young  GP  associate  to  general  surgeon,  separate 
six  room  office  at  reasonable  rent.  Will  assist  in  development  of 
practice.  Experience  in  anesthesia  helpful.  Open  staff.  Com- 
munity 30,000.  Box  166,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT,  DOCTOR  S OFFICE:  We  have  no  doctors  in 

Corning.  One  died;  the  other  is  leaving.  I have  six  rooms  for  a 
doctor's  office  and  five  room  apartment  upstairs.  Good  opportunity 
for  a new  doctor.  Contact  W.  T.  Hermey  at  Corning,  Ohio,  or 
phone  DI  7-4337. 


BOARD  CERTIFIED  OTOLARYNGOLOGIST  for  medically 
supported  Iowa  group  already  having  a Certified  Otolaryngologist 
and  Certified  Ophthalmologist.  Terms,  immediate  partnership  to 
proper  man  computed  on  increasing  percentage.  Box  167,  c/o 
Ohio  State  Medical  Journal. 


BOARD  CERTIFIED  OPHTHALMOLOGIST  for  medically 
supported  Iowa  group  already  having  a Ceitified  Otolaryngologist 
and  Certified  Ophthalmologist.  Terms,  immediate  partnership  to 
proper  man  computed  on  increasing  percentage.  Box  167,  c/o 
Ohio  State  Medical  Journal. 


ORTHOPEDIST — BOARD  ELIGIBLE,  41,  married,  desires  asso- 
ciation with  individual,  group,  or  position  in  industrial  medicine. 
Also  interested  in  good  opportunity  for  solo  practice.  Box  173,  c/o 
Ohio  State  Medical  Journal. 


AVAILABLE:  rapidly  growing  general  practice  in  Cosmopoli- 

tan suburb  near  Columbus;  modern,  air-conditioned  office  includes 
all  basic  diagnostic  equipment  including  ECG,  BMR,  X-Ray,  etc., 
amazingly  low  investment  reauired.  Excellent  opportunity  for 
young  physician  seeking  to  establish  in  a highly  desirable,  expand- 
ing residential  area.  Present  physician  relocating  out-of-state, 
but  will  make  all  necessary  introductions,  contacts,  etc.,  to  insure 
incoming  physician  of  proper  beginning.  For  complete  informa- 
tion, contact  Box  171.  c/o  Ohio  State  Medical  Journal. 

LOCUM  TENENS  OR  TEMPORARY  POSITION  in  internal 
medicine  or  GP  desired,  beginning  Oct.  1960.  U.  S.  graduate 
internship,  1st  year  medical  residency  at  university  hospital.  Have 
previous  locum  tenens  experience.  Now  completing  two  years  as 
staff  internist,  USAF  Hospital.  Box  172,  c/o  Ohio  State  Medical 
Journal. 


PHYSICIAN-SURGEON,  healthy  active,  61,  wishes  mental  or 

feriatric  institution,  preferably  where  research  is  being  undeitaken. 
larry  Gordon  Clark,  M.  D.,  3415  - 38th  St.  NW,  Washing 
ton.  D.  C. 


DOCTOR’S  OFFICE  FOR  RENT:  Space  in  semi-residential 

and  business  area.  This  office  has  been  continuously  occupied  by 
physician  for  last  20  years.  Space  on  first  floor  of  building  con 
sists  of  waiting  room,  quarters  for  receptionist,  consultation  room, 
treatment  rooms,  laboratory  room,  and  room  for  x-ray  equipment. 
Available  July  1,  I960.  Call  WO  1-8788  (Cincinnati). 

FOR  RENT:  Physician’s  office  in  Brown  Bldg.,  41  So.  Grant 

Ave.,  (nr.  Grant  Hosp. ) , Col’s.,  Ohio.  4 rooms  and  waiting  room. 
Air-conditioned.  Suitable  for  G.P.,  internist  or  surgeon.  Exc. 
parking  available.  Reasonable  rent.  Call  CA  1-1537  or  write  Dr. 
A.  R.  Cohen,  41  So.  Grant  Ave.,  Col's.,  Ohio. 

FOR  RENT:  Retiring  Dayton,  O.,  GP’s  3-bedroom  home  and 

3-room  office  suite,  furniture  and  equip,  in  excellent  cond.  Est. 
34  years.  Air  cond.  offices  and  master  bedroom.  Close  to  2 of  4 
open  staff  hospitals.  On  bus  line,  3rd  most  heavily  traveled  st. 
Appliances  included.  Many  extras.  Excellent  terms.  Your  chance 
to  start  practice  with  practically  no  investment.  Box  163,  c/o  Ohio 
State  Medical  Journal. 


Clayton  L.  Scroggins  Associates 

Professional  Practice  Management 

141  West  McMillan  Street  Cincinnati  19,  Ohio 


WINDSOR  HOSPITAL 


— ESTABLISHED  1 8 98  — 

a non  profit  corporation  ® CHAGRIN  FALLS,  OHIO  • Phone s CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec'y. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
ACCREDITED:  by  the  Joint  Commission  on  Accreditation  of  Hospitals  
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allergen  on  rye 

when  that  delectable  snack  boomerangs 

BENADRYL 

antihistamiaic-antispasmodio 

gives  prompt,  comprehensive  relief 

In  food  sensitivity,  BENADRYL  provides  simul- 
taneous, dual  control  of  allergic  symptoms. 
Gastrointestinal  spasm,  plus  the  cutaneous  and 
respiratory  symptoms  associated  with  food  al- 
lergy  are  favorably  affected  by  the  antihistaminic 
action  of  BENADRYL.  Concurrently,  its  anti- 
spasmodic  effect  alleviates  colicky  pain,  nausea 
and  vomiting.  This  duality  of  action  makes 
BENADRYL  equally  valuable  throughout  the 
entire  spectrum  of  allergic  disorders. 

BENADRYL  Hydrochloride  (diphenhydramine  hydro- 
chloride, Parke-Davis)  is  available  in  a variety  of  forms 


s 


including:  Kapseals,®  50  mg.  each;  Kapseals,  50  mg., 
with  ephedrine  sulfate,  25  mg.;  Capsules,  25  mg.  each; 
Elixir,  10  mg.  per  4 cc.;  and  for  delayed  action,  Emplets,® 
50  mg.  each.  For  parenteral  therapy,  BENADRYL  Hydro- 
chloride Steri-Vials,®  10  mg.  per  cc.;  and  Ampoules, 
50  mg.  per  cc. 

{ GX:  PARKE,  DAVIS  & COMPANY 
DETROIT  32,  MICHIGAN 


dexamethasone 


treats  more  patients  more 


yely... 


ooooooo 


patients  oooooooooooo 


who  were  refractory 


to  other  corticosteroids 


22  were  successfully 
treated  with  Decadron 

1.  Boland,  E.  W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.:  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

♦Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 

^ Merck  Sharp  & Dohme 

division  of  merck  & co.,  inc.,  Philadelphia  i,  pa. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor.  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8 V^Cxll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder.* 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject's  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (day 
of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.' 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 

♦This  applies  only  to  papers  accepted  after  January  1,  I960. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 


Send pads  at  $1.00  each  to  this  address: 

M.  D. 

(Name) 

Ohio 

(Street)  (City)  (Zone) 
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H ox  worth,  Cincinnati. 

Committee  on  Interprofessional  Relations  on  Eye  Care — 
Arthur  Collins,  Cleveland,  Chairman ; Claude  S.  Perry,  Co- 
lumbus ; Barnet  R.  Sakler,  Cincinnati ; Robert  E.  Quinn. 
Chillicothe. 

Committee  on  Medical  Services — Charles  L.  Hudson,  Cleve- 
land, Chairman;  E.  H.  Artman,  Chillicothe;  George  VV.  Petz- 
nick, Cleveland ; Robert  E.  Hopkins,  Coshocton  ; Richard  L 
Meiling,  Columbus;  Robert  S.  Martin,  Zanesville;  R.  Dean 
Dooley,  Columbus;  T.  V.  Gerlinger,  Akron;  Ben  V.  Myers. 
Elyria;  John  H.  Shanklin,  Springfield;  Charles  F.  Curtiss. 
Bellville. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg. 
Chairman  ; Russell  H.  Barnes,  Mansfield  : Lewis  W.  Coppel, 
Chillicothe;  H.  A.  Haller,  Cleveland;  Philip  B.  Hardymon, 
Columbus:  C.  A.  Sebastian,  Cincinnati;  James  T.  Stephens. 
Oberlin  ; Stephen  W.  Ondash,  Youngstown  ; Jack  L.  Kraker. 
Lancaster;  Alfred  F.  Nelson,  Warren;  Lewis  F.  Bissell. 
Aurora;  William  R.  Schultz,  Wooster;  Harvey  C.  Gunderson, 
Toledo;  Charles  E.  O’Brien,  Dayton;  John  V.  Emery,  Wil- 
lard; James  C.  McLarnan,  Mount  Vernon;  Robert  A.  Ten- 
nant, Middletown. 

Committee  on  Industrial  Health  and  Workmen’s  Compensa- 
tion— H.  P.  Worstell,  Columbus,  Chairman.  Subcommittee 
on  Industrial  Health — Rex  H.  Wilson,  Akron,  Chairman; 
William  W Davis,  Columbus ; Bertram  Dinman,  Columbus 
Arthur  M.  Edwards.  Cleveland  : Harold  M.  James.  Dayton ; 
Louis  N.  Jentgen,  Columbus;  Robert  A.  Kehoe,  Cincinnati: 
H.  W.  Lawrence,  Cincinnati;  Charles  F.  Shook,  Toledo;  H. 
P.  Worstell.  Columbus.  Subcommittee  on  Workmen’s  Com- 
pensation— H.  P.  Worstell,  Columbus,  Chairman;  Warren  A. 
Baird,  Toledo;  A.  L.  Bershon,  Toledo:  George  F.  Collins.  Co- 


lumbus ; Donald  A.  Kelly,  Cleveland  ; Edmund  F.  Ley,  Tiffin  . 
Joseph  Lindner,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland: 
William  P.  Montanas,  Springfield:  George  L.  Snckett,  Cleve- 
land; Rex  H.  Wilson,  Akron;  James  N.  Wychgel,  Cleveland. 

Committee  on  State  Legislation — John  A.  Fraser,  East 
Liverpool,  Chairman;  John  A.  Fisher,  Cincinnati;  W.  W. 
Trostel,  Piqua  ; David  L.  Steiner,  Lima;  George  A.  Boon. 
Oak  Harbor;  George  A.  Sudimack,  Warren;  Jay  W.  Calhoon, 
Uhriehsville ; W.  L.  Denny,  Cambridge;  Clyde  M.  Fitch, 
Portsmouth;  R.  L.  Mansell,  Medina;  Philip  J.  Robechek. 
Cleveland  ; Jack  N.  Taylor,  Columbus. 

Committee  on  Federal  Legislation — Fred  W.  Dixon,  Cleve- 
land, Chairman;  John  A.  Fisher,  Cincinnati;  A.  Ward  Me* 
Cally,  Jr.,  Dayton;  W.  W.  Trostel,  Piqua;  George  A.  Boon, 
Oak  Harbor;  Clyde  M.  Fitch,  Portsmouth;  D.  J.  Parsons. 
Springfield;  David  L.  Steiner,  Lima;  J.  Howard  Holmes, 
Toledo;  Ralph  F.  Massie,  Ironton  ; Paul  J.  Kopsch.  Lorain; 
Donald  I.  Minnig,  Akron;  William  L.  Denny,  Cambridge; 
Harold  J.  Bowman,  Canton;  John  A.  Fraser,  East  Liverpool; 
Craig  C.  Wales,  Youngstown;  Aubrey  L.  Sparks,  Warren; 
Philip  J.  Robechek,  Cleveland:  Jack  N.  Taylor,  Columbus. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr.. 
Columbus,  Chairman ; William  D.  Beasley,  Springfield 
Albert  A.  Kunnen,  Dayton;  Robert  A.  Heilman.  Columbus; 
John  F.  Hillabrand,  Toledo;  Reuben  R.  Maier.  Cleveland; 
Ralph  F.  Massie,  Ironton;  Frederic  G.  Maurer,  Lima;  James 
F.  Morton,  Zanesville;  Ralph  K.  Ramsayer,  Canton;  Richard 
T.  F.  Schmidt,  Cincinnati;  James  Z.  Scott,  Scio ; Robert  E 
Swank,  Chillicothe;  Densmore  Thomas,  Warren;  Mel  A 
Davis,  Columbus;  Otis  G.  Austin,  Medina;  C.  R.  Crawley. 
Dover;  Keith  R.  Brandeberry,  Gallipolis : Joseph  M.  Ryan. 
Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chair- 
man ;William  J.  Flynn,  Youngstown  ; John  H.  Lazzari. 
Cleveland;  Frank  T.  Moore,  Akron;  W.  D.  Nusbaum.  Lan- 
caster; A.  E.  Rappoport,  Youngstown:  Walter  A.  Reese. 
M iddletown  ; Carl  A.  Wilzbach,  Cincinnati;  W.  E.  Wygant. 
Mansfield:  William  P.  Yahraus,  Canton;  Thomas  D.  Allison. 
Lima ; Willis  S.  Peck,  Toledo;  Jack  C.  Berno,  Chillicothe. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Co- 
lumbus, Chairman:  Calvin  L.  Baker.  Columbus;  Edward  O. 
Harper,  Cleveland;  Roger  E.  Pinkerton,  Akron;  Charles  W. 
Harding,  Columbus;  Guy  H.  Williams,  Jr.,  Cleveland;  Nathan 
Kalb.  Lima:  J.  Robert  Hawkins,  Cincinnati;  Arnold  Allen, 
Dayton  ; John  A.  Whieldon,  Columbus  ; E.  H.  Crawfis,  Cleve- 
land ; W.  N.  Koontz,  Newark. 

Committee  on  National  Defense — Drew  L.  Davies.  Colum- 
bus; C.  C.  Sherburne,  Columbus;  Robert  Conard,  Wilming- 
ton, members-at-large.  Subcommittee  on  Civil  Defense — 
C.  C.  Sherburne,  Columbus,  Chairman  : Robert  S.  Heidt. 
Cincinnati ; C.  G.  Floridis,  Dayton ; Charles  L.  Leedham. 
Cleveland:  Thomas  F.  Ulrich.  Barberton;  Frederick  L. 

Schellhase,  Youngstown:  Joseph  M.  Strong.  Elyria:  Paul 
A.  Jones,  Zanesville;  Fred  P.  Berlin,  Lima;  Ralph  M. 
Jones,  Toledo;  Ralph  B.  Burner,  Gallipolis;  Ray  E.  Ebert. 
Columbus.  Military  Advisory  Subcommittee — Drew  L 
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Davies,  Columbus,  Chairman ; Robert  Conard,  Wilmington, 
member-at-large;  Ralph  G.  Carothers.  Cincinnati:  Homer  D. 
Cassel,  Dayton;  Lester  C.  Thomas,  Lima;  A.  A.  Brindley, 
Toledo:  Donald  M.  Glover.  Cleveland:  Albert  E.  Winston. 
Steubenville;  Walter  L.  Cruise,  Zanesville:  Garnett  E.  Neff, 
Portsmouth ; E.  L.  Montgomery,  Circleville ; Charles  R. 
Keller.  Mansfield;  Frank  T.  Moore,  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and 
Voluntary  Health  Organizations — A.  Macon  Leigh,  Cleveland. 
Chairman;  Charles  L.  Leedham.  Cleveland;  Norman  O. 
Kothermich,  Columbus : Charles  A.  Sebastian,  Cincinnati ; 
Theodore  L.  Light,  Dayton  ; Robert  G.  McCready.  Akron  ; 
Max  T.  Schnitker,  Toledo:  Harry  Wain.  Mansfield;  Carl  F. 
Goll,  Steubenville;  Harold  E.  McDonald,  Elyria;  Michael  C. 
Kolczun,  Lorain ; Paul  A.  Davis,  Akron ; R.  E.  Tschantz, 
Canton;  James  B.  Patterson.  Columbus. 

Committee  on  Rural  Health— Robert  E.  Reiheld,  Orrville. 
Chairman:  J.  Martin  Byers,  Greenfield;  Robert  W.  Dilworth. 
Montpelier;  V.  R.  Frederick,  Urbana;  L.  W.  High,  Millers- 
burg ; Kenneth  Taylor,  Pickerington ; H.  C.  Franley,  Jef- 
ferson: Harold  C.  Smith,  Van  Wert;  Jasper  M.  Hedges. 
Circleville ; B.  C.  Diefenbach,  Martins  Ferry ; Ernest  G. 
Rafey,  Ironton  ; Leonard  S.  Pritchard,  Columbiana. 

Committee  on  School  Health — Thomas  E.  Shaffer,  Colum- 
bus, Chairman;  Margaret  E.  Belt,  Lima;  Richard  R.  Buch- 
anan, Wilmington;  Walter  Felson,  Greenfield;  Dale  A.  Hud- 
son, Piqua ; Charles  L.  Kagay,  Dayton;  Robert  A.  Lyon, 
Cincinnati:  Charles  H.  McMullen,  Loudonville ; Carl  L. 

Petersilge,  Newark ; Robert  C.  Markey,  Bowling  Green  : 
William  S.  Rothe,  Bowling  Green  ; J.  I.  Rhiel,  Port  Clinton  : 
H.  B.  Thomas,  Gallipolis ; J.  W.  Wilce,  Columbus;  Carl  A. 
Wilzbach,  Cincinnati;  Frederick  J.  Dineen,  Painesville  ; A.  L. 
Sparks,  Warren;  P.  D.  Hahn,  New  Philadelphia;  H.  H. 
Hopwood.  Cleveland;  Lawrence  L.  Maggiano,  Warren;  Al- 
bert E.  Thielen,  Cincinnati;  Carey  B.  Paul,  Jr.,  Bexley. 

Committee  on  Care  of  the  Aged — Edmond  K.  Yantes,  Wil- 
mington, Chairman ; George  T.  Harding,  Sr.,  Worthington 
Herman  J.  Nimitz,  Cincinnati : Joseph  I.  Goodman,  Cleve- 
land Heights:  Richard  L.  Fulton,  Columbus:  J.  Herbert 


Bain,  New  Concord;  S.  L.  Weinberg,  Dayton;  Henry  D 
Cook,  Toledo:  Thomas  F.  Tabler.  Holgate;  H.  M.  Clodfeltey. 
Columbus;  Huston  F.  Fulton,  Columbus;  Roger  E.  Heering. 
Columbus;  Claude  S.  Perry,  Columbus;  Robert  E.  Swank. 
Chillicothe : Jack  N.  Taylor.  Columbus;  William  M.  Wells. 
Newark:  Richard  D.  Burk,  Columbus:  E.  W.  Arnold.  Green- 
ville; E.  W.  Schilke,  Springfield;  George  X.  Schwemlein. 
Cincinnati ; Philip  J.  Robechek,  Cleveland  ; Joseph  B.  Stock- 
len,  Cleveland. 

Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincin- 
nati. Chairman;  Tom  F.  Lewis,  Columbus;  Robert  E.  Zipf. 
Dayton;  John  F.  Tillotson,  Lima;  Robert  C.  Waltz, 
Cleveland;  John  R.  Willoughby,  Jr„  Warren;  Clark  M. 
Dougherty,  New  Philadelphia  ; Deane  H.  Northrup,  Marietta  : 
Drew  L.  Davies,  Columbus;  Lester  G.  Parker,  Sandusky: 
Howard  W.  Brettell,  Steubenville;  Thomas  W.  Morgan. 
Gallipolis:  Richard  Hotz,  Toledo;  Paul  L.  Weygandt,  Akron. 

Committee  on  Poison  Control — John  A.  Norman,  Akron. 
Chairman  ; Mason  S.  Jones,  Dayton ; William  M.  Wallace. 
Cleveland;  Asher  Randell,  Youngstown;  Edward  V.  Turner. 
Columbus;  Hugh  Wellmeier,  Piqua;  H.  C.  Shirkey,  Cin- 
cinnati. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson. 
Columbus,  Chairman;  Edward  L.  Burns,  Toledo;  John  B. 
Hazard,  Cleveland ; Melvin  Oosting,  Dayton ; Arthur  E. 
Rappoport,  Youngstown;  William  B.  Smith,  Zanesville; 
Philip  B.  Wasserman,  Cincinnati. 

DELEGATES  AND  ALTERNATES 
Delegates  and  Alternates  to  the  American  Medical  Asso- 
ciation— Charles  L.  Hudson,  Cleveland  ; H.  T.  Pease,  Wads- 
worth, alternate ; Carl  A.  Lincke,  Carrollton ; Robert  S. 
Martin,  Zanesville,  alternate;  George  A.  Woodhouse,  Pleasant 
Hill;  T.  L.  Light,  Dayton,  alternate;  Herbert  B.  Wright, 
Cleveland;  Fred  W.  Dixon,  Cleveland,  alternate;  John  H. 
Budd,  Cleveland;  Edmond  K.  Yantes,  Wilmington,  alternate: 
Richard  L.  Meiling,  Columbus ; Carl  A.  Gustafson,  Youngs- 
town, alternate;  Carll  S.  Mundy,  Toledo;  Paul  F.  Orr. 
Perrysburg,  alternate;  Charles  A.  Sebastian,  Cincinnati;  ,1. 
Robert  Hudson,  Cincinnati,  alternate;  C.  C.  Sherburne. 
Columbus ; Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies'  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday, 
April,  June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President,  410  Main  St.,  Ripley; 
Leslie  Hampton,  Jr.,  Secretary,  Sardinia  Medical  Clinic, 
Sardinia.  1st  Sunday,  monthly. 

BUTLER — Robert  A.  Tennant,  President,  207  Castell  Bldg.. 
Middletown  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110 
N.  Third  St.,  Hamilton.  4th  Wednesday  of  alternate 
months. 

CLERMONT — Donald  K.  Ebersold,  President,  819  Forest 
Ave.,  Milford;  Harry  M.  Breuer,  Secretary,  224  George  St., 
New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President,  88  N.  Howard 
St.,  Sabina;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilming- 
ton. 1st  Tuesday,  monthly. 

HAMILTON— Clyde  S.  Roof,  President,  152  E.  Fourth  St.. 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 162  E.  Fourth  St.,  Cincinnati  2.  3rd  Tuesday,  monthly. 
September  through  May. 

HIGHLAND— Lena  B.  Holladay,  President.  215  S.  High  St.. 
Hillsboro;  David  S.  Ayers,  Secretary,  144  E.  Main  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN  Thomas  E.  Fox,  President,  309  Reading  Road, 
Mason  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd 
Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Mark  C.  Houston,  President,  321  N.  Main 
St.,  Urbana;  Theodore  E.  Richards,  Secretary,  848  Scioto 
St.,  Urbana.  2nd  Wednesday,  monthly. 

CLARK — John  A.  Davidson,  President,  444  W.  Harding  Rd., 
Springfield  ; Ralph  W.  White,  Secretary,  2608  E.  High  St., 
Springfield.  3rd  Monday,  monthly. 

DARKE — John  S.  Meyers,  President,  307  E.  Main  St.,  Ver- 
sailles ; Emmett  W.  Arnold,  Secretary,  Court  House, 
Greenville.  3rd  Tuesday,  monthly. 

GREENE — Robert  D.  Hendrickson,  President,  Rogers  St.  at 
Ormsby  Dr.,  Xenia;  Mrs.  Richard  Downing,  Executive 
Secretary,  734  North  Monroe  Drive.  Xenia.  2nd  Thursday, 
monthly. 


MIAMI — Frank  J.  Schrader,  President,  435  Trade  Sq.  West. 
Troy;  Dale  A.  Hudson,  Secretary,  221  Orr-FIesh  Bldg.. 
Piqua.  1st  Tuesday,  monthly  - evening. 

MONTGOMERY — E.  Wallace  Smith,  President,  4 Skyview 
Dr.,  Vandalia ; Mr.  Robert  F.  Freeman,  Executive  Secre- 
tary, 280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday, 
monthly. 

PREBLE — E.  P.  Trittschuh,  President,  309  E.  Main  St., 
Lewisburg ; Birna  R.  Smith,  Secretary,  203  Commerce  St.. 
Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio 
Ave.,  Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg., 
Lima ; Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg., 
Lima.  3rd  Tuesday,  monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe. 
New  Bremen;  James  R.  Romaker,  Secretary,  114  W. 
Main  St.,  Cridersville.  Called  meetings. 

CRAWFORD  Bernard  M.  Mansfield,  President,  413  Harding 
Way,  W.,  Galion ; Wm.  C.  Manthey,  Secretary,  216  Hard- 
ing Way,  W.,  Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd,  President,  801  S.  Main  St.,  Find- 
lay; Raymond  J.  Tille,  Jr.,  Secretary,  801  S.  Main  St.,  Find- 
lay. 3rd  Tuesday,  monthly. 

HARDIN — William  F.  Binkley,  President,  210  W.  Columbus 
St.,  Kenton  ; Jack  C.  Lindsey,  Secretary,  214  N.  Main  St., 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President,  132  N.  Main  St., 
Bellefontaine ; John  B.  Traul,  Secretary,  120  E.  Sandusky 
Ave.,  Bellefontaine.  1st  Friday,  monthly. 

MARION — Merritt  K.  Marshall,  President,  840  S.  Prospect 
St.,  Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware 
Ave.,  Marion.  3rd  Tuesday,  monthly. 

MERCER — Louis  J.  Finkelmeier,  President,  111  N.  Walnut 
St.,  Celina ; Gunter  A.  Lamm,  Secretary,  Mendon.  3rd 
Thursday,  monthly. 
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SENECA — Emmet  T.  Sheeran,  President,  304  N.  Main  St., 
Fostoria;  Stephen  R.  Markey,  Secretary,  304  N.  Main  St., 
Fostoria.  2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St., 
Van  Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  507  S.  Washing- 
ton St.,  Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky 
Ave.,  Upper  Sandusky;  Robert  E.  Goyne,  Secretary,  482  N. 
Seventh  St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — Thad  J.  Earl.  President.  1132  E.  Second  St., 
Defiance;  Francis  M.  Lenhart,  Secretary,  207  Summit  St., 
Defiance. 

FULTON — William  J.  Neal,  President.  224  N.  Defiance  St., 
Archbold ; Robert  A.  Gerrick,  Secretary,  117  Edgewood 
St.,  Delta.  2nd  Tuesday,  monthly. 

HENRY — Edwin  C.  Winzeler,  President,  812%  N.  Perry  St., 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.. 
Holgate.  1st  Tuesday,  monthly. 

LUCAS — Harland  F.  Howe,  President,  2001  Collingwood 
Blvd.,  Toledo;  Mr.  Robert  W.  Elwell,  Executive  Secretary. 
3101  Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA — Cyrus  R.  Wood,  President,  Route  1,  Port  Clin- 
ton ; Robert  W.  Minick,  Secretary,  124%  W.  Water  St., 
Oak  Harbor.  2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry 
St.,  Paulding  ; Don  K.  Snyder,  Secretary,  Merrin  & Laura 
Sts.,  Payne.  3rd  Wednesday,  monthly. 

PUTNAM  Harvey  N.  Trumbull,  President,  130  S.  High  St., 
Columbus  Grove;  Will  W.  Moody,  Secretary,  Vaughnsville. 
1st  Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President,  615  Croghan  St.. 
Fremont;  Richard  R.  Wilson,  Secretary,  1900  Hayes  Ave- 
nue, Fremont.  3rd  Wednesday,  monthly. 

W ILLI A MS—  Melmoth  Y.  Stokes,  President,  P.  O.  Box  236, 
Edon  ; Donald  F.  Cameron,  Secretary,  Central  Drive, 
Bryan.  No  definite  meeting  date. 

WOOD-  Donald  L.  Gamble,  President,  111  Clough  St., 
Bow  ling  Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E. 
Front  St.,  Pcmbervillc.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA  James  G.  Macaulay,  President,  2334  Lake 
Ave.,  Ashtabula ; Harmon  O.  Tidd,  Secretary,  227  Park 
Place,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Eugene  A.  Ferreri,  President.  4070  Mayfield 
Road,  Cleveland  21  ; Mr.  Robert  A.  Lang,  Executive  Secre- 
tary, 2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tues.,  monthly 

GEAUGA — David  A.  Corey,  President,  R.  F.  I).  5,  Chardon  ; 
S.  Hayashi.  Secretary,  Chesterland. 

LAKR — L.  Warren  Payne,  President,  38044  Euclid  Ave., 
Willoughby  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary, 
1051  Cadle  Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  eve- 
ning, except  June,  July,  & August.  (Jan.,  March,  May 
Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA  William  J.  Horger,  President,  1100  Penna. 
Ave.,  East  Liverpool;  Harlow  F.  Banfield.  Jr.,  Secretary, 
142  W.  5th  St.,  East  Liverpool.  3rd  Tuesday,  monthly, 
except  July  and  August. 

MAHONING — Fred  G.  Schlecht,  President,  2218  Market  St., 
Youngstown;  Mr.  Howard  C.  Renipes,  Jr.,  Executive  Sec- 
retary, 245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Edward  A.  Webb,  President,  246  S.  Chestnut 
St.,  Ravenna ; Don  P.  VanDyke,  Secretary,  607  E.  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St., 
Louisville;  Mr.  John  H.  Austin,  Executive  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — T.  V.  Gerlinger,  President,  507  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
437  Second  National  Building,  Akron  8. 

TRUMBULL — Clyde  W.  Muter,  President,  1006  E.  Market 
St.,  Warren  ; Richard  W.  Juvancic,  Secretary,  421  Rob- 
bins Ave.,  Niles.  3rd  Wednesday,  monthly,  September 
through  May. 


SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St., 
Bridgeport;  Bertha  M.  Joseph,  Secretary,  Myers  Bldg., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Charles  H.  Dowell,  President,  207  W.  Main  St., 
Carrollton  ; Robert  H.  Hines,  Secretary,  625  N.  Market 
St.,  Minerva.  1st  Thursday,  monthly. 

COSHOCTON — Milton  A.  Boyd,  President,  722  Main  St., 
Coshocton;  H.  W.  Lear,  Secretary,  110  N.  Seventh  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz 
St.,  Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box 
512,  Scio.  Society  meets  every  three  months — no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President,  Union  Bank 
Bldg.,  Toronto;  Theodore  Thoma,  Secretary,  703  N.  Fourth 
St.,  Steubenville.  2nd  Tuesday,  monthly. 

MONROE — Joseph  Ringel,  President,  Box  265,  Beallsville; 
Byron  Gillespie,  Secretary,  South  Main  St.,  Woodsfield. 
First  of  the  month. 

TUSCARAWAS — Philip  T.  Doughten,  President,  206  E.  High 
St.,  New  Philadelphia ; Roy  Geduldig,  Secretary,  232  W. 
Third  St.,  Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — Carroll  L.  Sines,  President,  48%  W.  Washington 
St.,  Nelsonville ; Charles  R.  Hoskins,  Secretary,  Court  St., 
Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer,  President,  100  Fair- 
view  Drive,  Lancaster ; Stephen  R.  Hodsden,  Secretary, 
1423  W.  Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY  A.  Clifton  Smith,  Jr.,  President,  620  Wall 
Ave.,  Cambridge;  Thomas  D.  Swan,  Secretary,  651  Wheel- 
ing Ave.,  Cambridge.  1st  Thursday,  monthly. 

LICKING  Raymond  G.  Plummer,  President,  141  E.  Main 
St.,  Newark  ; J.  R.  Wells,  Secretary,  375  Granville  St., 
New'ark.  Last  Tuesday  of  the  month,  except  June,  July, 
and  August. 

MORGAN — A.  H.  Whitaere,  President,  Chesterhill ; Henry 
Bachman,  Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM  Walter  B.  Devine,  President,  1017  Convers 
Ave.,  Zanesville;  William  A.  Knapp,  Secretary,  1025 
Maple  Ave.,  Zanesville.  1st  Tuesday,  monthly. 

NOBLE) — Charles  F.  Thompson,  President,  Caldwell;  E.  G. 
Ditch,  Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY — George  C.  Tedrow,  President,  23  S.  Buckeye  St., 
Crooksville;  O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON — George  E.  Huston,  President,  328  Fourth 
St.,  Marietta  ; Richard  L.  Wenzel,  Secretary,  Court  House, 
201  Putnam  St.,  Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA  Joseph  P.  Brady,  President,  Holzer  Hospital, 
Gallipolis ; Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hos- 
pital, Gallipolis.  2nd  Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  Called 
meetings. 

JACKSON — Gordon  S.  Leonard,  President,  35  Vaughn  St., 
Jackson  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St., 
Jackson.  Called  meetings. 

LAWRENCE — Leo  S.  Konieczny,  President,  515  Park  Ave., 
Ironton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth 
St.,  Ironton.  Called  meetings. 

MEIGS — Edmund  Butrimas,  President,  204  E.  Main  St., 
Pomeroy;  Joseph  J.  Davis,  Secretary,  644  Broadway,  Mid- 
dleport. 

PIKE) — Paul  H.  Jones.  President,  Stockdale ; George  W. 
Cooper,  Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO — A.  L.  Berndt,  President,  1304  Gallia  St..  Ports- 
mouth ; William  E.  Daehler,  Secretary,  1004  - 24th  St., 
Portsmouth.  2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  McArthur. 

TENTH  DISTRICT 

DELAWARE — James  G.  Parker,  President,  90  E.  William  St.. 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky 
St.,  Delaware.  3rd  Tuesday,  monthly. 

( Continued  on  Next  Page) 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


President,  321  E.  Court  St., 


ELEVENTH  DISTRICT 


FAYETTE— Philip  E.  Binzel, 

Washington  C.  H.  ; Robert 
Court  St.,  Washington  C.  H. 

FRANKLIN — Joseph  H.  Shepard.  President,  150  E.  Broad 
St.,  Columbus  15  ; Mr.  William  Webb,  Executive  Secretary, 
79  E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  ex- 
cept June,  July,  August  and  December. 

KNOX — Henry  T.  Lapp,  President,  Medical  Arts  Bldg.,  Mi 
Vernon ; Thomas  L.  Bogardus.  Secretary,  Medical  Arts 
Bldg.,  Mt.  Vernon. 

MADISON — Sol  Maggied,  President,  15  E.  Pearl  St.,  West 
Jefferson ; Ernest  S.  Crouch,  Secretary,  57  W.  High  St.. 
London.  2nd  Wednesday,  monthly. 

MORROW — Lowell  Murphy,  President,  S.  Marion  St..  Card- 
ington  ; Philip  E.  Benton,  Secretary,  144  W.  High  St..  Mt. 
Gilead. 

PICKAWAY — Warren  R.  Hoffman,  President,  187  N.  Long 
St.,  Ashville;  Edward  L.  Montgomery,  Secretary,  108 
Seyfert  Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — William  M.  Garrett,  President,  36  N.  Walnut  St.. 
Chillicothe ; Robert  E.  Swank,  Secretary,  172  E.  Main  St.. 
Chillicothe.  1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St.,  Marys- 
ville; May  B.  Zaugg,  Secretary,  130  N.  Maple  St..  Marys- 
ville. 1st  Tuesday  of  January,  March,  May,  September, 
and  November  at  8 :00  p.  m. 


THE  WOMAN’S  AUXILIARY  TO  THE 

President : Mrs.  C.  A.  Colombi 

2863  Richmond  Road,  Cleveland  24 
Vice-Presidents:  1.  Mrs.  Lester  Son  tag 

1117  Livermore  St.,  Yellow  Springs 

2.  Mrs.  Myron  Thomas 
Box  4,  Garrettsville 

3.  Mrs.  Herbert  Warm 

901  Sunview  Dr.,  W.,  Hamilton 
Past-P resident  and  Finance  Chairman  : 

Mrs.  C.  H.  Beil,  754  Dickson  Parkway,  Mansfield 


ASHLAND — William  H.  Rower,  President,  Suite  6,  Medical 
Arts  Bldg.,  Ashland ; Henry  C.  Chalfant,  Secretary,  309 
Arthur  St.,  Ashland.  1st  Friday,  monthly,  Sept,  through 
June. 

ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital. 
Sandusky;  Edward  P.  Gillette,  Jr.,  Secretary,  410  Colum- 
bus Ave.,  Sandusky.  Alternately  the  last  Tuesday  and 
Thursday  of  the  month. 

HOLMES — Clyde  Bahler,  President.  Walnut  Creek  ; Luther 
W.  High,  Secretary,  R.F.D.  4.  Millersburg.  2nd  Wednes- 
day, monthly. 

HURON — Harold  R.  Bolman,  President,  Monroeville;  N.  M. 
Camardese,  Secretary.  12  Benedict  Ave.,  Norwalk.  2nd 
Wednesday,  March,  June,  September,  and  December. 
LORAIN — Harold  E.  McDonald,  President,  619  E.  River  St., 
Elyria;  Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214 
Elyria  Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — E.  A.  Ernst,  President.  113  Harris  St..  Lodi; 
Robert  E.  Welty,  Secretary,  750  E.  Washington  St.. 
Medina ; 3rd  Thursday,  monthly,  at  4 :30  p.  m. 
RICHLAND — William  R.  Roasberry,  President,  6 Water  St.. 
Shelby ; C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave., 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster  . 
Robert  E.  Schulz,  Secretary,  Wooster  Community  Hospital. 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Sep- 
tember, November,  and  December. 


OHIO  STATE  MEDICAL  ASSOCIATION 

President-Elect : Mrs.  George  T.  Harding  III 

430  E.  Granville  St..  Worthington 

Recording  Secretary : Mrs.  John  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

Corresponding  Secretary : Mrs.  Vincent  T.  Kaval 

19201  Van  Aken  Blvd., 
Shaker  Heights  22 

Treasurer:  Mrs.  Calvin  Warner 

1012  Crest  Circle,  Cincinnati  8 


A.  Heiny,  Secretary,  414  E. 
2nd  Tuesday,  monthly. 


, . . aaiainamea  t® 

is®  5aao?5  wjaias  raisinastf? 


1.  Oyster  Shell  Calcium  • Phosphorus  Free! 

2.  New  Form  of  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption! 

4.  Economical  Once- A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


EACH  dry  filled  capsule  (lavender  and  white)  provides 


Ferrous  Fumarate  (Iron) 

Deep  sea  oyster  shell  (Calcium) 

Vitamin  C 

Vitamin  A 

Vitamin  D 

Vitamin  B 1 

Vitam.n  B 2 

Vitamin  B 6 


150  mg 
600  mg 
50  mg 
4000  USP  Units 
400  USP  Units 
2 mg 
2 mg 
0 8 mg 


mmi 


Vitamin  B 12  (Cobalamin  cone  NF)  2 meg 

Folic  Acid  0 25  mg 

Niacinamide  10  mg 

Vitamin  K (Menadione)  0 25  mg 

Rutin  10  mg 

Sodium  Molybdate  3 mg 

Fluorine  (Calcium  Fluoride)  0 25  mg 

Iodine  (Potassium  Iodide)  0.15  mg 

SAMPLES  ON  REQUEST 


S.  J.  TUT  AG  & CO. 

DETROIT  34,  MICHIGAN 


OUTMODED  AS  GODEY’S  FASHIONS! 

NEW 
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The  Ohio  State  Medical  Journal 


THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details,  pictures,  and  rates  will  be  sent  upon  your  request. 

Address  or  Call 

Sawyer  Sanatorium  Phone  2-1606  Marion,  Ohio 


Nation's  Leading 
Designers  and 
Builders  of 
prefab  "Medical 
Buildings” 


An  Erdman  prefabricated  medical  building 


° designed  to  insure  efficiency 

An  efficient  suite  for  medical  use  is  not  just 
a group  of  rooms.  It  has  to  be  engineered  to 
make  the  best  use  of  space.  Erdman  prefab- 
ricated medical  offices  are  individually  de- 
signed for  the  selected  building  site  and  with 
your  specific  needs  in  mind,  just  as  we  have 
done  for  more  than  275  doctors  throughout 
the  country. 


• prefabricated  to  save  money 

Because  of  standardized  plans,  mass-pro- 
duced parts  and  materials,  and  experienced 
craftsmen  — Erdman  saves  much  in  costs, 
minimizes  construction  time  and  insures  an 
ideal  building. 

If  you  are  interested  in  a medical  building, 
write  Marshall  Erdman  and  Associates,  Inc., 
5117  University  Ave.,  Madison  5,  Wisconsin. 
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I C I Pi  VI 


WHAT’S 
AND  SPECIFIC 
FOR  NIGHT 
CRAMPS 


INCREASES  AND  MAINTAINS  BLOOD  FLOW  FOR  10-12  HOURS 
"UNUSUALLY  GOOD”'  VASODILATION  Roniacol  Timespan  produced  significant  or  complete  relief  of  night  cramps 
in  a majority  of  patients.1  Action:  specific  dilation  of  peripheral  vessels.1  Result:  Roniacol  increases  blood 
flow  to  ischemic  extremities.1 1 


ONE  DOSE  EFFECTIVE  ALL  NIGHT  New,  sustained-release  Roniacol  Timespan  brings  convenience  and  protection 
to  your  patients  with  night  cramps-precludes  interrupted  sleep  by  providing  nightlong  prophylaxis 
with  a single  evening  dose. 


NO  CONTRAINDICATIONS— NEGLIGIBLE  SIDE  EFFECTS  Unlike  sympathetic  blocking  agents,  Roniacol  is  selective- 
produces  no  cardiac  stimulation,  no  hypotension,  no  gastrointestinal  stimulation4  '-may  be  used  safely 
in  the  presence  of  gastritis,  peptic  ulcer  or  coronary  disease.  Of  264  patients  on  Roniacol  Timespan, 
only  thirteen  experienced  side  effects-none  of  them  major.1 

RONIACOL  TIMESPAN  for  intermittent  claudication,  night  cramps,  cold  hands  and  feet,  in  such 
peripheral  vascular  conditions  as  generalized  or  cerebral  arteriosclerosis,  Buerger’s  disease, 
varicose  and  decubitus  ulcers,  Meniere’s  syndrome8  and  vertigo  due  to  impaired 
cerebral  circulation. 

DOSAGE:  One  or  two  Roniacol  Timespan  tablets  in  the  morning  and  at  night. 

SUPPLY:  Tablets  of  150  mg,  bottles  of  50.  When  prolonged  effects  are  not  desired, 
prescribe  Roniacol  Tartrate  Tablets.  50  mg,  or  Roniacol  Elixir,  50  mg  per  teaspoonful  (5  cc). 

REFERENCES:  1.  R.  E.  Sumner,  Personal  Communication.  2.  Reports  on  File,  Roche  Laboratories. 

3.  E.  C.  Texter,  et  al..  Am.  J.  M.  Sc.,  224:408,  1952.  4.  M.  M.  Fisher  and  H.  E.  Tebrock, 

New  York  J.  Med.,  53:65,  1953.  5.  I.  H.  Richter,  et  al..  New  York  J.  Med.,  51:1303,  1951.  6.  C.  M.  Castro 
and  L.  De  Soldati.  Angiology,  4:165,  1953.  7.  R.  M.  N.  Crosby.  Am.  J.  M.  Sc.,  225:61,  1953. 

8.  J.  Dosdos  and  G.  E.  Arnold,  Eye  Ear  Nose  & Throat  Month.,  38:1035,  1959. 

Roniacol®  —brand  of  beta-pyridyl  carbinol.  Timespan® 


ROCHE  LABORATORIES  • Division  of  Hoffmann-La  Roche  Inc 


Nutley  10,  N.  J. 


Roniacol 


TIMESPAN 


TABLETS 

SAFE,  SPECIFIC  PERIPHERAL  VASODILATOR  IN  THE  NEW  SUSTAINED-RELEASE  FORM 


Lifts  depression.! 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  two  or  three  days.  She 
eats  well,  sleeps  well  and  soon  returns  to 
her  normal  activities. 


as  it  calms  anxiety! 

Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 

rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect  of 
amphetamine-barbiturates  and  energizers.  While 
amphetamines  and  energizers  may  stimulate  the 
patient  — they  often  aggravate  anxiety  and 
tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimula- 
tion — they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol  lifts 
depression  as  it  calms  anxiety  — both  at  the  same 
time. 

Acts  swiftly  — the  patient  often  feels  better,  sleeps 
better,  within  two  or  three  days.  Unlike  the  delayed 
action  of  most  other  antidepressant  drugs,  which 
may  take  two  to  six  weeks  to  bring  results,  Deprol 
relieves  the  patient  quickly  — often  within  two  or 
three  days. 

Acts  safely  — no  danger  of  liver  damage.  Deprol 
does  not  produce  liver  damage,  hypotension,  psy- 
chotic reactions  or  changes  in  sexual  function  — 
frequently  reported  with  other  antidepressant 
drugs. 

BIBLIOGRAPHY  (11  clinical  studies,  76U  patients): 

I.  Alexander,  L.  (35  patients):  Chemotherapy  of  depression  — Use  of 
meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and 
Carlton,  H.  N.  (50  patients):  Meprobamate  and  benactyzine  hydrochloride 
(Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Anti- 
biotic Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states 
in  office  practice.  Dis.  Nerv.  System  20:263,  June  1959.  4.  Breitner,  C. 
(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  5.  Landman,  M.  E.  (50  patients):  Choosing  the  right 
drug  for  the  patient.  Submitted  for  publication,  1960.  6.  McClure,  C.  W., 
Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J.,  Konefal,  S.  H., 
Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treat- 
ment of  depression— New  technics  and  therapy.  Am.  Pract.  & Digest  Treat. 
10:1525,  Sept.  1959.  7.  Pennington,  V.  M.  (135  patients):  Meprobamate- 
benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizo- 
phrenia and  senility.  J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  8.  Rickels, 
K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive  conditions.  Dis. 
Nerv.  System  20  364,  (Section  One),  Aug.  1959  9.  Ruchwarger,  A.  (87 
patients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydro- 
chloride) in  the  office  treatment  of  depression.  M.  Ann.  District  of 
Columbia  28:438,  Aug.  1959.  10.  Settel,  E.  (52  patients):  Treatment  of 
depression  in  the  elderly  with  a meprobomate-benactyzine  hydrochloride 
combination  (Deprol).  Antibiotic  Med.  & Clin.  Therapy  7:28,  Jan.  I960. 

II.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  ond  the  depressed. 
Submitted  for  publication,  1959. 


DeprolA 


PATIENTS 

64 


48 


CUMULATIVE 

IMPROVEMENT 

RATE 

DEPROL  vs.  PLACEBO 

(CROSS-OVER  TECHNICS 


ULTIMATE 
RECOVERY 
WITH  DEPROL 
76.5% 


SWITCHED  TO 
DEPROL 


DAYS 


49-77 


tRef.iMcClure  et  al.  (Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959) 


liu.aee:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  may  be  gradually  increased  up  to  0 tablets  q.i.d. 
Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydrochlo- 
ride (benactyzine  HCll  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write  for 
literature  and  samples. 
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WALLACE  LABORATORIES  / New  Brunswick.  N.  J. 


Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  ^ N therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main-  *-r. 
tain  higher  blood  levels— with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37  °C.  at  pH  2 to  pH  3 I,  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — -Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200.000  u.)  or 
250  mg.  ( 400.000  u. » , t.i.d..  depending  on  the 
' severity  of  the  infection.  The  usual  precautions 
■&r  must  be  carefully  observed  with  Chemipen.  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200.000  u.  i and 
250  mg.  (400,000  u.  1.  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco-  Squibb 

holic ) , 125  mg.  per  5 cc..  60  cc.  bottles.  rfwjf' 

*knudsen.  E.  T..  and  llolinson.  G.  N.:  , 

Lancet  2:1105  (Dec.  19)  1959.  ' 
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no  irritating  crystals'-  uniform  concentration  in  each  drop 


STERILE  OPHTHALMIC  SOLUTION 

NEO-HYDEITRASOL 

PREDNISOLONE  21- PHOSPHATE-NEOMYCIN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1 Lippmann,  0 Arch  Ophth.  57:339.  March  1957 

2 Gordon,  D M.:  Am  J.  Ophth  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL'.  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-H YDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co..  Inc 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co..  Inc.,  Philadelphia  1,  Pa. 
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QWhen  you  want  to  reduce  serum  cholesterol 

and  maintain  it  at  a low  level , is  medication  mot 
m realistic  than  dietary  modifications ? 


a Maintenance  of  lowered  cholesterol  concentration  in  the  blood 
is  a life-long  problem.  It  is  usually  preferable,  therefore, 
to  try  to  obtain  the  desired  results  through  simple 
dietary  modification.  This  spares  the  patient  added  expense 
■ and  permits  him  meals  he  will  relish. 

The  modification  is  based  on  a diet  to  maintain 
optimum  weight  plus  a judicious  substitution 
of  the  poly-unsaturated  oils  for  the  saturated  fats. 

One  very  simple  part  of  the  change  is  to  cook  the 
selected  foods  with  poly-unsaturated  Wesson. 

In  the  prescribed  diet,  this  switch  in  type  of  fat 
will  help  to  lower  blood  serum  cholesterol  and 
help  maintain  it  at  low  levels.  The  use  of  Wesson 
permits  a diet  planned  around  many  favorite 
and  popular  foods.  Thus  the  patient  finds  it  a 
pleasant,  easy  matter  to  adhere  to  the  prescribed  course. 


Where  a vegetable  (salad)  oil  is  medically  recom- 
mended for  a cholesterol  depressant  regimen,  Wesson 
is  unsurpassed  by  any  readily  available  brand. 
Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%  . Only  the  lightest 
cottonseed  oils  of  highest  iodine  number  are  selected 
for  Wesson.  No  significant  variations  are  permitted  in 
the  22  exacting  specifications  required  before  bottling. 


Wesson  satisfies  the  most  exacting  appetites.  To 

effective,  a diet  must  be  eaten  by  the  patient.  T’ 
majority  of  housewives  prefer  Wesson  particularly  ' 
the  criteria  of  odor,  flavor  (blandness)  and  lightness  f| 
color.  (Substantiated  by  sales  leadership  for  59  yefli 
and  reconfirmed  by  recent  tests  against  the  ne; 
leading  brand  with  brand  identification  removed,  amo  ? 
a national  probability  sample.) 


Wesson’s  Important  Constituents 

Wesson  is  100%  cottonseed  oil  . . . 
winterized  and  of  selected  quality 
linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 
Phytosterol  (predominantly  beta  sitosterol)  0. 3-0.5% 

Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 
Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 


Chicken,  grilled  with  homemade 
Wesson  barbecue  sauce,  is  low  in 
saturated  fat— and  delicious  eating. 

It  gives  longer  lasting  satisfaction. 


FREE  Wesson  recipes,  available  in 
quantity  for  your  patients,  show  how  to 
prepare  meats,  seafoods,  vegetables,  salads 
and  desserts  with  poly-unsaturated 
etable  oil.  Request  quantity  needed  from 
The  Wesson  People,  Dept.  N ., 

210  Baronne  St.,  New  Orleans  12,  La. 


PRIVATE  GERIATRIC  HOSPITAL 

The  MdVlillen  Sanitarium 

ROBERT  A.  K1DI).  M.  D. — Psych iatrist-i n-Ch io f 


S iiperb  A cco in moda t i ons 

for 

Acute  ami  permanent  Geriatric  patients 


810  North  Nelson  Roj«I 
Columbus  19,  Ohio 


Telephone: 
CLearbrook  2-1315 


(I  * CTH*  I I Established  1916 

^ppalaclumt  jlfall  • Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN.  Jr..  M.  D.  MARK  A.  GRIFFIN.  Sr..  M.  D. 

ROBERT  A.  GRIFFIN.  M.  D.  MARK  A.  GRIFFIN.  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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in  infectious  disease”-”  50  ’4 


11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 

enough  nutritional  support 
to  do  some  good 

with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 

1-41  a list  of  the  above  references  will  be  supplied  on  request. 


Squibb  fltflj 


in  arthritis 


10,1 9,20, 29 


in  hepatic  disease”-4 
in  malabsorption  syndrome” 
in  degenerative  disease 
in  cardiac  disease 

in  dermatitis-'4-” 
in  peptic  ulcer 
in  neuroses  & psychiatric  disorders 

in  diabetes  mellitus31-33-33-” 
in  alcoholism”'-35-”-” 
in  ulcerative  colitis10-'4-” 
in  osteoporosis'3-'”0 
in  pancreatitis” 
in  female  climacteric13-34 


» 6,7,  J*. 20. 40 


fl.2  1,39 

2$, 29 


Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 

Theragran-M 

qLjP  Squibb  Vitamin-Minerals  for  Therapy 


‘’THEI»AC,«AN**IS  A SOU'S*  TBAOCWAAA 


Squibb  Quality— the  Priceless  Ingredient. 


• increases  bile 
Dechotyi  stimulates  _ 
the  flow  of  bile  — 
a natural  bowel 
regulator 


• emulsifies  fats 
Dechotyi.  facilitates 
lipolysis  — prevents 
inhibition  of  bowel  motility 
by  unsplit  fats 


• improves  motility 
Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
Dechotyi  expedites  fluid 
penetration  into  bowel  contents 


helps  free  your  patient  from  both... 
constipation  and  laxatives 


TRABLETS 


well  tolerated... gentle  transition  to  normal  bowel  function 

O Recommended  to  help  convert  the  patient— naturally  and  gradually  — to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 

Average  adult  dose:  Two  Trablets  at  bedtime  as  needed  or  as  directed  by  a physician. 

Action  usually  is  gradual,  and  some  patients  may  need  1 or  2 Trablets  J or  4 times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechoty  l Trablets  provide  200  mg.  DecholinT  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

*Ames  t.m.  for  trapezoid-shaped  tablet.  imi 


AMES 


COMPANY.  INC 
Elkhart  • Indiana 
Toronto  • Canodo 
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Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci, pneumococci,  susceptible 
staphylococci,  and  gonococci 


DOSAGE:  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXIPEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36;  250  mg.  (400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units), 
in  60  cc.  bottles. 


COMPARATIVE  ORAL  SERUM  LEVELS’ 

Fasting  and  Non-Fasting  States  / 250  Mg.  Oose 


ss 


HOURS 


Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request. 

maxipen,  the  orally  maximal  penicillin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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The  Harding  Sanitarium 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment 

of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for 

the  Aging 

GEORGE  T.  HARDING,  M.  D. 

GRACE  M.  COLLET,  Ph.  D. 

HARRISON  S.  EVANS,  M.  D. 
Medical  Directors 

VERNON  W.  SHAFER,  Ph.  D. 
Clinical  Psychologists 

MARY  JANE  McCONAUC.HEY,  M.  S.  W. 

CHARI.ES  W.  HARDING.  M.  D. 
Clinical  Director 

BENJAMIN  E.  WHEATLEY,  M.  S.  W. 
Psychiati ic  Social  W'otkers 

GEORGE  T.  HARDING,  Jr..  M.  D 

PAULINE  I..  TOO  ILL.  R.  R.  I . 
Medical  Record  Libiarian 

HERNDON  P.  HARDING.  M.  D. 
ROBERT  I.  SMITH  WOOD,  M.  D. 

JAMES  L.  HAGLE.  M.  R A. 
Administrator 

ARNOLD  I..  NIELSEN,  M.  D. 
W.  W.  WINSLOW,  M.  D. 

ESTHER  1 . SIMPSON.  R N. 
Director  of  Nutses 

Phone:  Columbus  TUXEDO  5-5381 

atmmee  cyam/mm 

> DEWEY  AVENUE  WAUWATOSA  13,  WISCONSIN 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 

For  information  write  to  Department  of  Admissions 

Tel.  No.:  B/uemound  8-2600  j 


ESTABLISHED  1884  ...  BOOKLET  ON  REQUEST 
Fully  Accredited 
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it  started 
as  a 


to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 


symptom  complex 


Otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.1  To  protect  and  relieve  the  "cold"  patient... 
ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.):  phenacetin  (120  mg.);  caffeine  (30  mg.): 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

l.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 


QjdmruT)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Butazolidin 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 


Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 

Within  24  to  12  hours  produces 
striking  relief  of  pain. 

Within  5 to  10  days  affords  a 
marked  improvement  in  mobility 
and  a significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 


ButazoIidin<S>  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 
butazolidiniS' Alka:  Capsules  containing 
butazolidin<S  100  mg.  ; dried  aluminum 
hydroxide  gel  100  mg.  ; magnesium  trisilicate 
ISO  mg.;  homatropine  methylbromide  1.2S  mg. 


Ceigy.  Ardsley,  New  York 


VO 


l by  a decade 
f experience 
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PRISCOLINE®  hydrochloride  (tolozollne  hydrochloride  CIBA) 
LONTABS®  ( long-octing  tablets  CIBA)  a/aeamK 


improved 
peripheral 
blood  flow 
now  sustained 
for  12  hours 
with  just  one 


Priscoline 

Lontab 


Improved  circulation  to  the  ex- 
tremities can  now  be  sustained 
all  day  or  all  night  with  just  one 
Priscoline  Lontab.  Exclusive 
Lontab  formulation  offers  rapid 
initial  effect,  steady,  prolonged 
increase  in  blood  flow  to  the 
extremities  when  circulation  is 
impaired.  Lontabs  keep  hands 
and  feet  warm  without  the  chill 
periods  of  intermittent  medica- 
tion in  patients  with  arterio- 
sclerotic peripheral  vascular 
disease,  Raynaud's  disease, 
thromboangiitis  obliterans,  post- 
operative  and  postpartum 
thrombophlebitis  and  similar 
conditions. 


hour* 


Complete  information  available 
on  request. 

Supplied:  Priscoline  Lontabs,  80 
mg.  (15  mg.  outer  shell,  65  mg. 
inner  core). 


Special  outer  shell 

actually  contains  ini- 
tial dose  of  medica- 
tion which  Is  Immedi- 
ately released  for 
rapid  vasodilating 
effect,  v 


Unique  Lontab  core 

designed  to  release 
medication  gradually, 
sustaining  vasodilat- 
effect  as  long  as 
hours. 
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The  first  synthetic  penicillin 
available 

for  general  clinical  use 


FOB  YOUR  NEXT  PATIENT  WHERE  PENICILLIN  IS  INDICATE i 


PEAK  BLOOD 
LEVELS 
Hid  HEP  TUAN 
POTASSIUM 
PENICILLIN  V 


OPAL  ROUTE  PPOYIDES 
Hid  IIEP  INITIAL  PEAK 
BLOOD  LEVELS  THAN 
INTRAMUSCULAR 
PENICILLIN  d 


IMPROVED 
ANTIBIOTIC 
ACTION  l'POM 
ISOM  EPIC 

COMPLEMENTS  PITY 


CONSIDER  THESE  6 IMPORT  AST  THERAPEUTIC  ATTRIBUTES  OF 


4 


TM 


/^jL 


potassium  phenethicillin  (POTASSIUM  PftNlCILIJN-152) 


ANTIBIOTIC 
ACTIVITY 
DIRECTLY 
PROPORTIONAL 
TO  ORAL  DOSE 


RE  l)C  CEL) 

RA  TE  OF 
INACTIVA  TION 
BY  STAPH 
PENICILLINASE 


SOME  STA  PH 
STD  A INS  MORE 
SENSITIVE  TO 
SYNC  HUN 
IN  VITRO 


FOR  HIGHLY  EFFECTIVE  THERAPY 
OE  THE  LA RGE  VARIETY  OE  INFECTIONS 
CA  USED  B Y SUSCEPTIBLE  PA  THOGENS . . . NE  W 


Signified  nee  of 
complementary 
action  of  isomers 
in  SYNCILLIN 


Significance  of 
higher  blood 
levels  with 
SYNCILLIN 


Efficacy  of 
SYNCILLIN 
ago  inst  staphylococci 
and  other 
re  sis  tan  t organi  sms 


major  therapeutic  advantages  accompany  molecular  asymmetry 


The  antibiotic  effect  of  the  clinically  available  mix- 
ture. SYNCILLIN,  is  greater  than  that  of  either  of  its 
two  component  isomers  alone  against  many  im- 
portant pathogens,  including  some  penicillin- 
resistant  staph\  lococci.  This  phenomenon  has  been 
described  as  Isomeric  Complementarity. 

Higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin  sensitivity  where 
doubling  the  blood  concentration  may  he  essential 
for  effective  bactericidal  action.  In  addition,  these 
higher  levels  may  be  necessary  where  there  is 
infection  in  areas  with  a poor  blood  supply. 
Under  these  circumstances  a higher  blood  concen- 
tration may  provide  the  increased  diffusion  pres- 
sure required  to  deliver  adequate  amounts  to  the 
tissue.  Also,  antibiotic  activity  of  SYNCILLIN  is 
directly  proportional  to  oral  dosage.  Increasing 
the  dosage  may,  therefore,  enhance  the  drug’s 
effectiveness  in  certain  cases. 

Studies  have  shown  that  SYNCILLIN  is  effective  in 
vitro  against  a higher  percentage  of  hospital 
“staph”  strains,  than  penicillin  G and  penicillin 
V.1,2  Therefore,  if  clinical  judgment  indicates  the 
use  of  penicillin.  SYNCILLIN  might  be  expected  to 
be  somewhat  more  effective.  However,  since  some 
strains  are  still  resistant  to  SYNCILLIN  as  well  as  to 
the  other  penicillins,  cultures  and  sensitivity  tests 
should  be  performed  where  indicated  by  clinical 
judgment. 

There  have  recently  been  reports  of  decreased 
efficacy  of  penicillin  in  streptococcal3  and  gono- 
coccal4,5 infections.  The  emergence  of  penicillin- 
resistant  gonococci  appears  to  be  associated  with 
an  increase  in  the  incidence  of  gonorrhea  all 
over  the  world.  When  a less  sensitive  strain  is 
encountered  the  higher  blood  levels  produced  by 
SYNCILLIN  may  be  most  helpful. 


Relation  of 
intermit  tent 
high  blood  levels 
of  SYNCILLIN 
to  antibacterial 
efficacy 


SYNCILLIN,  like  all  clinically  available  penicillins, 
is  bactericidal.  Periodic  high  blood  concentrations 
may  be  sufficient  to  permit  complete  eradication  of 
sensitive  pathogens.  According  to  Eagle,6  “Soon 
after  penicillin  attains  effective  concentrations,  the 
bacteria  cease  multiplying;  and  the  bacteriostatic 
effect  persists  for  a number  of  hours  after  penicil- 
lin has  fallen  to  concentrations  that  are  wholly 
ineffective.  . . . The  therapeutic  significance  of  this 
postpenicillin  recovery  period  is  enhanced  by  the 
fact  that  the  recovering  bacteria,  damaged  but  not 
killed  by  the  previous  exposure  to  penicillin,  are 
abnormally  susceptible  to  tbe  host  defenses.  In 
consequence,  the  bactericidal  process  in  vivo  con- 
tinues for  many  hours  after  the  drug  itself  has 
fallen  to  ineffective  concentrations.” 


Reduced  rate  of 
inactivation 
of  SYNCILLIN 
by  staph 
penicillinase 


Bacterial  resistance  to  penicillin  has  been  attrib- 
uted to  the  action  of  penicillin-inactivating  enzymes 
produced  by  the  invading  organisms.  SYNCILLIN 
is  less  affected  by  staphylococcal  penicillinase 
than  either  of  its  component  isomers.  Further. 
SYNCILLIN  is  shown  to  be  more  slowly  inactivated 
by  this  enzyme  than  penicillin  V or  penicillin  G. 
Penicillinase  from  li.  cereus  likewise  inactivates 
SYNCILLIN  less  rapidly  than  penicillin  V or  G. 


Indications:  SYNCILLIN  is  recommended  in  the  treatment  of 
infections  caused  by  pneumococci,  streptococci,  gonococci,  cory- 
nebacteria.  and  penicillin-sensitive  staphylococci.  In  addition, 
SYNCILLIN  is  effective  in  vitro  against  certain  strains  of  staph- 
ylococci resistant  to  other  penicillins. SYNCILLIN,  like  other  oral 
penicillins,  is  not  recommended  at  the  present  time  in  deep- 
seated  or  chronic  infections,  subacute  bacterial  endocarditis, 
meningitis,  or  syphilis. 

Dosage:  125  mg.  or  250  mg.  three  times  daily,  depending  on  the 
severity  of  infection.  Larger  doses  (e.g.,  500  mg.  t.i.d.)  may  be 
used  for  more  severe  infections.  SYNCILLIN  may  be  administered 
without  regard  to  meals.  Beta  hemolytic  streptococcal  infections 
should  be  treated  with  SYNCILLIN  for  at  least  ten  days. 

BRISTOL  LABORATORY  ES,  Division  of  Bristol-Myers  Company. 
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Precautions  : At  the  present  time  it 

is  not  possible  to  draw  definite 
conclusions  regarding  the  incidence  of 
allergenicity  to  SYNCILLIN  or  its 
cross-allergenicity  with  natural 
penicillins.  Therefore,  the  usual 
precautions  for  oral  penicillin  therapy 
should  always  be  observed.  Patients 
with  histories  of  asthma,  hay  fever, 
urticaria,  or  previous  reactions  to 
penicillin  should  he  watched  with 
special  care.  Administration  of  oral 
penicillin,  in  rare  instances,  may 
provoke  acute  anaphylaxis, 
particularly  in  penicillin-sensitive 
individuals. 

Diarrhea  has  been  reported 
occasionally  following  heavy  dosage. 

If  this  occurs,  lengthen  the  interval 
between  dosages. 

If  superinfection  occurs  during 
therapy,  appropriate  measures  should 
he  taken.  Since  some  strains  of  staphy- 
lococci are  resistant  to  SYNCILLIN 
as  well  as  to  other  penicillins,  cultures 
and  sensitivity  tests  should  be 
performed  where  indicated  by  clinical 
judgment.  As  is  true  with  all 
antibiotics,  clinical  response  does  not 
always  correlate  with  laboratory 
bacterial  sensitivity  reports. 

Supply  : 125  and  250  mg.  tablets, 
bottles  of  25  and  100.  125  mg.  powder 
for  oral  solution,  60  ml.  vials. 

References:  1.  Wright,  W.  W. : 
Microbiology  Report  to  Bristol 
Laboratories  Inc.  2.  Morigi,  E.  M.  E.; 
Wheatley,  Wr.  B.,  and  Albright,  H.  : 

Paper  presented  at  the  Seventh  Antibiotic 
Symposium,  November  4-6,  1959, 
Washington,  D.C.  3.  Editorial:  New 
England  J.  Med.  261  :305  (Aug.  6)  1959. 

4.  King,  A. : Lancet  1 :651  (March  29) 

1958.  5.  Epstein,  E. : J.A.M.A.  169:1055 
(March  7)  1959.  6.  Eagle,  H.  and 
Musselman,  A.  D. : J.  Bact.  58:475,  1949. 
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’ round-the-clock  relief 
of  Duodenal  Ulcers 
and  other  G.L  disturbances  l 


with 

da  ricon 

oxyphencyclimine  HCt,  10  mg. 

b.i.d. 

“Good  symptomatic  responses  were  seen  in  91  of  96 
[patients]  treated  for  periods  up  to  one  year  with  aver- 
age doses  of  10  mg.  twice  daily.” 

“[Daricon]  appears  to  be  a valuable  agent . . . for  day- 
to-day  maintenance  of  all  peptic  ulcer  patients.” 

Winkelstein,  A.:  Am.  J.  Gastroenterol.  32 :66-70  (July)  1959. 

Additional  information  is  available  on  request  from  the 
Medical  Department,  Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 


Pfizer  Science  for  the  ivorld’s  well-being ™ 


CONCENTRATE 

35 

TABLETS  INTO 
ONE  TEASPOONFUL? 

NABCON 


DOES  IT! 


That’s  “Ease  of  Administration ” Plus!! 

NaBcon  is  a pleasant  tasting  liquid.  Each  teaspoonful  represents  all 
the  natural  B complex  vitamins  contained  in  35  standard  brewers’ 
yeast  tablets. 

The  value  of  brewers’  yeast  is  well  recognized.  Now,  instead  of  30  to 
40  tablets  a day,  you  can  give  your  patients  the  full  range  of  natural 
B complex  vitamins  in  just  one  teaspoonful  a day  of  NaBcon. 


Patients  of  all  ages  often  respond  better  to  this  natural  B complex 
than  to  synthetic  combinations. 


NA  CON 


“essence  of  brewers’  yeast” 
a 4 oz.  bottle  is  a month’s  supply 


Est.  1852 

BREWER  & COMPANY,  INC. 

Worcester,  Massachusetts 
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(Books  received  from  publishers.  The  Journal  is  not  obligated  to  list  herein  every  book  received. 
It  will  try  to  list  those  which  appear  to  be  of  greatest  interest.) 


Hemophilia  and  Other  Hemorrhagic  States, 
edited  by  Kenneth  M.  Brinkhous,  M.  D.,  and  as- 
sistant editor  Pietro  De  Nicola.  M.  D.  ($7.50,  The 
University  of  North  Carolina  Press.  Chapel  Hill. 
North  Carolina.)  This  excellent  monograph,  based 
on  a Symposium  on  Hemophilia  held  in  Rome  on 
September  12,  1958,  gives  some  insight  into  the 
complexity  of  the  blood  clotting  process.  Of  in- 
terest primarily  to  those  specializing  in  hematol- 
ogy, it  should,  nevertheless,  make  a worthwhile 
addition  to  the  general  hospital  library.  It  should 
be  useful  as  a reference  if  only  because  of  the  de- 
tailed glossary,  which  might  help  the  reader  to 
understand  the  difficult  language  of  eponyms  and 
symbols  that  has  accrued  from  advances  in  this 
rapidly  developing  held. 

Textbook  of  Surgery,  by  Warren  H.  Cole, 
M.  D.,  with  49  contributing  authors  and  consult- 
ants. ($17.00,  Seventh  edition,  App/efon-Cenlur)- 
Crofts,  Inc..  New  York  I . N.  Y.)  This  seventh  edi- 
tion is  an  easily  read  and  very  well  illustrated  general 
textbook.  It  has  been  completely  revised  and  re- 
written, and  the  chapters  on  surgery  of  cardiovascu- 
lar diseases  are  especially  well  done.  The  chapter 
entitled  fluid.  Electrolyte,  and  Caloric  Balance  is 
an  excellent  reference  source  for  physicians  in  all 
fields. 

The  list  of  contributors  to  this  volume  reads  like 
a "Who's  Who"  of  American  Surgeons  and  in- 
cludes the  Professors  of  Surgery  at  Ohio  State  Uni- 
versity, Western  Reserve  University,  and  Univer- 
sity of  Cincinnati. 

The  Teen-Age  Years,  by  Arthur  Roth,  M.  D. 

( $3.95,  Doubleday  & Company,  Inc.,  New  York  22. 
New  York.)  The  Teen-Ager:  "Medically  Displaced 
Person."  In  1953  a teen-age  boy  in  critical  condi- 
tion from  a bone  stuck  in  his  throat  was  brought  to 
Dr.  Arthur  Roth,  a pediatrician  at  the  Kaiser  Foun- 
dation Medical  Center  in  Oakland,  California.  The 
boy  had  refused  medical  help  because  he  was  too  old 
to  go  to  a "baby  doctor"  and  too  scared  to  go  to  an 
adult  clinic.  Dr.  Roth  realized  then  that  "the  boy 
was  a 'medically  displaced  person’  and  that  medi- 
cine had  failed  somewhere  if  a teen-ager  would 
rather  risk  death  than  see  a doctor." 

Dr.  Roth's  new  book,  "The  Teen-age  Years: 
A Medical  Guide  for  Young  People  and  Their  Par- 
ents,” is  the  result  of  his  six  years'  work  as  founder- 
director  of  the  Teen-age  Clinic  at  the  Kaiser  Foun- 
dation Medical  Center.  It  deals  specifically  and 


comprehensively  with  medical  problems  of  the 
adolescent.  "The  Teen-age  Years”  discusses  prob- 
lems of  sexual  maturing,  skin  care  and  grooming, 
orthopedic  problems,  and  those  vague  ailments — 
"aches'  and  "tiredness"  common  to  young  people. 
Dr.  Roth  also  explores  the  standards  of  normalcy 
in  adolescence  and  explodes  what  he  calls  "the  false 
cult  of  the  average” : the  teen-ager's  acute  worry  that 
he  is  too  tall,  too  short — too  anything  that  is  not 
"normal.” 

Fundamentals  of  Gynecology,  Samuel  J.  Behr- 
man,  M.  R.  C.  O.  G.,  and  John  R.  G.  Gosling, 
M.  D.  ($9.50,  Oxford  Book  Company , Neu 
York  3,  N.  Y.)  This  is  a well  organized  and  well 
illustrated  introductory  textbook,  which  correlates 
basic  science  with  clinical  gynecology.  It  should 
be  of  value  also  as  a reference  for  those  in  gen- 
eral practice. 

Encyclopedia  of  Medical  Syndromes,  by  Rob- 
ert H.  Durham,  M.  D.,  foreword  by  T.  R.  Har- 
rison, M.  D.  ($13.50,  Paul  B.  Hoeber.  Inc.,  Medi- 
cal Division  of  Harper  & Brothers,  New  York  l(i. 
New  York.)  If  you  think  you  are  observing  a 
new  syndrome,  you  would  do  well  to  consult  this 
book  in  which  nearly  1,000  syndromes  are  de- 
scribed and  cross-indexed  by  synonyms.  Very 
likely,  you  will  find  your  patient  described  in  one 
of  the  concise  descriptive  paragraphs  and  iden- 
tified by  two  or  three  labels. 

Essentials  of  Healthier  Living,  by  Justus  J. 
Schifferes,  Ph.  D.  ($5.50,  John  Wile ) & Sons,  Inc.. 
New  York  16,  N.  Y.)  This  is  a realistic  text- 
book on  personal  and  community  health  aimed  at 
college  students.  The  author  is  an  authority  in 
the  field  of  health  education  and  is  to  be  com- 
mended for  his  clear  presentation  of  facts. 

From  Magic  to  Science,  by  Charles  Singer. 

($2.00  (Paper),  Dover  Publications,  Inc.,  Neu 
York  14,  N.  Y.) 

The  Story  of  Dissection,  by  Jack  Kevorkian, 

M.  D.  ($3.75,  Philosophical  Library,  Inc.,  Neu 
York  16,  N.  Y.) 

Religion,  Science  and  Mental  Health,  by  The 
Academy  of  Religion  and  Mental  Health.  New 
York  University  Press,  New  York  3,  N.  Y.) 

The  Physiology  and  Treatment  of  Peptic 
Ulcer,  by  J.  Garrott  Allen,  M.  D.  ($7.50,  The 
University  of  Chicago  Press,  Chicago  37,  III.) 
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attack  e bar 


RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 


Elixir  Synophylate  relieves  wheezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 

Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophylate]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations,’’1 
including  aminophylline.1'3 

the  most  potent  theophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V.  injection 

1.  A.  M.  A.  Council  on  Drugs:  New  and  Nonofficial 
Drugs  1959,  Philadelphia,  Lippincott,  1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar),  ed.  25,  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia.  Lea  &.  Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0.16  Gm.  (2V6  gr.)  Theophylline  U.S.P. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 
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Tetracycline  Phosphate  Complex  (TETREY®) 

U.S.  CAT.  NO.  2, 791,603 

in  the  Therapy  of  PNEUMONIA 


Preferably,  antibiotic  therapy  should  be  based 
on  pretreatment  culture  of  the  offending  patho- 
gen. but  in  bacterial  pneumonia  t he  problem  may 
well  be  too  pressing  to  permit  the  required  delay 
of  24  to  48  hours.  A differential  diagnosis  among 
bacterial  pneumonias,  based  on  such  clinical 
grounds  as  speed  of  onset,  sepsis  and  pain  may 
guide  the  choice  of  antibiotic  for  initiation  of 
therapy. 

Should  clinical  judgment  dictate  that  antibi- 
otic therapy  be  started  immediately,  at  the  same 
time  a sputum  sample  or  a subglottic  swab  can  be 
sent  to  the  laboratory  for  culture  and  sensitivity 
studies.  If  the  response  to  the  first  antimicrobial 
agent  proves  unsatisfactory,  a reasonable  basis 
for  changing  therapy  will  then  be  at  hand. 

Choosing  the.  Antibiotic 

Since  therapy  must  be  started  at  once  for  bac- 
terial pneumonia,  it  is  advisable  to  choose  a 
broad-spectrum  antibiotic  that  quickly  produces 
high  levels  of  active  agent  (e.g..  tetracycline 
phosphate  complex,  tktrex  ) . Such  an  antibiotic 
probably  has  the  best  chance  of  controlling  the 
pathogen,  whether  it  be  gram-negative  or  gram- 
positive. And  if  the  laboratory  report  shows  that 
the  invading  organism  is  much  less  sensitive  to 
tetracycline  than  to  other  agents,  the  patient  can 
then  he  changed  to  an  appropriate  antibiotic.  If 
the  difference  in  sensitivity  is  slight,  then  the 
possibility  of  side  effects,  sensitization,  and  tox- 
icity should  be  evaluated  before  changing  therapy 
to  another  antibiotic. 

The  greatest  number  of  bacterial  pneumonias 
are  caused  by  pneumococci,  which  respond  very 
well  to  penicillin,  tetracycline,  and  chloram- 
phenicol. Also,  these  antibiotics  are  usually 
effective  against  the  other  gram-positive  coccal 
pneumonias.  But  penicillin  is  ineffective  against 
the  viral  pneumonias  and  the  gram-negative 
Hemophilus  influenzae  and  Klebsiella  pneu- 
moniae. Although  K.  pneumoniae  causes  only 
about  1 to  2 per  cent  of  pneumonia  cases  on  the 
average.1  these  are  apt  to  be  acute  and  fulmi- 
nating (Friedlander’s  pneumonia),  with  a high 
mortality  rate  if  not  effectively  treated.  Since 
pneumococcal  pneumonia  may  be  difficult  to 
distinguish  clinically  from  Friedlander’s,  except 
by  gram-stained  sputum  smear,  it  may  be  wiser 
to  start  treatment  with  an  agent  also  effective 
against  Klebsiella. 

Penicillin,  however,  in  addition  to  having  a 
limited  spectrum,  also  causes  many  minor  and 
some  serious  sensitivity  reactions.  In  a recent 
survey2  it  was  found  that  penicillin  produced 


severe  skin  reaction.  But  most  important  was  the 
observation  that  anaphylactic  shock,  with  a 
fatality  rate  of  about  9 per  cent,  was  the  most 
frequent  serious  reaction.  Such  severe  reactions 
are  almost  always  associated  with  parenteral 
administration. 

Tetracycline  is  also  clinically  effective  in  pri- 
mary atypical  pneumonia.'1 

The  tetracyclines  (e.g..  tetrex)  have  the 
advantage  of  a broad  range  of  antimicrobial 
activity  and  low  toxicity.  And  in  addition,  the 
physician  does  not  have  to  trouble  himself  or  his 
patients  with  repeated  blood  studies  when  he 
prescribes  tetrex.  Minor  reactions  such  as  gas- 
tric upsets  or  mild  skin  rashes  occur  occasionally. 
The  most  serious  side  effects  are  staphylococcal 
and  mondial  overgrowth,  but  these  are  rare  and 
can  be  adequately  controlled. 

No  one  would  deny  that  appropriate  antibiotic 
therapy  has  greatly  reduced  morbidity  and  saved 
many  lives  of  patients  with  bacterial  pneumonia. 
Nevertheless,  general  supportive  measures  in  the 
care  of  patients  remain  important  even  today. 
Especially  in  the  desperately  ill  patient,  antibi- 
otics are  not  considered  as  substitutes  for  the 
individual  evaluation,  clinical  observation  and 
judgment  of  the  physician. 


Some  Micro-organisms  Susceptible 3 to 
T etracycline  ( TETREX ) h 

Streptococcus;  Staphylococcus;  Pneumococ- 
cus; Gonococcus;  Meningococcus;  C.  diph- 
theritic; B.  anthracis;  E.  coli ; Proteus;  A. 
aerogenes;  Ps.  aeruginosa ; K.  pneumoniae ; 
Shigella;  Brucella;  P.  tularensis;  //.  influ- 
enzae; T.  pallitlum;  Rickettsiae;  \ iruses  of 
psittacosis  and  ornithosis,  lymphogranuloma 
inguinale,  primary  atypical  pneumonia;  E. 
histolytica ; D.  granulomatosis. 

a Some  strains  arc  not  susceptible. 

b Table  adapted  from  Goodman,  L.  S.,  and  Gilntan,  A.: 
The  Pharmaceutical  Basis  of  Therapeutics.  2nd  edition. 
New  York,  The  Macmillan  Co.,  1956,  pp.  1322-1323. 


References:  1.  Wood,  W.  E.,  Jr.:  In:  A Textbook  of  Medicine. 
Edited  by  Cecil,  R.  L.,  and  Loeb,  R.  F.,  9th  edition,  Philadelphia, 
W.  B.  Saunders  Co.,  1955,  p.  145.  2.  Welch,  H.;  Lewis,  C.  H.; 
Weinstein,  H.  I.,  and  Boeckman,  B.  B.  : Severe  reactions  to  anti- 
biotics. A nationwide  survey.  Antibiotic  Med.  & Clin.  Ther.  4:800 
(Dec.)  1957.  3.  Keefer,  C.  S.  : The  choice  of  an  anti-infective 
agent.  In:  Drugs  of  Choice,  1958-1959.  Edited  by  Walter  Modell, 
St.  Louis,  The  C.  V.  Mosby  Co.,  1958,  p.  135. 
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relieves  both  stiffness  and  pain 
with  safety...  sustained  effect 


reported  that  particularly  gratifying  was  the  ability  of  Soma  “to  relax 
muscular  spasm,  relieve  pain,  and  restore  normal  movement,  thus 
speeding  recovery  in  a large  majority  of  the  patients.” 

RESULTS  WITH  SOMA  IN  THE  LOW  BACK  SYNDROME* 


NOTABLE  SAFETY — extremely  low  toxicity ; no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

RAPID  ACTION — starts  to  act  quickly  SUSTAINED  EFFECT — relief  lasts  up  to  6 hours 

EASY  TO  USE  — usual  adult  dosage  is  one  350  mg.  tablet  3 times  daily  and  at  bedtime 

SUPPLIED  — as  white,  coated,  350  mg.  tablets,  bottles  of  50;  also  available  for  pediatric  use; 
250  mg.,  orange  capsules,  bottles  of  50 

1.  Kestler,  O. : In  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne  Slate  University  Press,  Detroit,  1959.  2.  Berger, 
F.  M. ; Kletzkin,  M. ; Ludwig,  B.  Margolin,  S..  and  Powell,  L.  S. : J.  Pharm.  Exp.  Ther.  127  :66  (Sept.)  1959.  3.  Spears,  C.  E.  and 
Phelps,  W.  M. : Arch.  Pediat.  76:287  (July)  1959.  4.  Phelps,  W.  M.  : Arch.  Pediat.  76:243  (June)  1959.  5.  Friedman,  A.  P. ; Frankel, 
K.,  and  Fransway,  R.  L. : Papera  presented  at  Scientific  Meeting,  New  York  State  Society  of  Industrial  Medicine,  Inc.,  New  York, 
Sept.  30,  1959.  6.  Kugc,  T. : Unpublished  reports.  7.  Ostrowski,  J.  P. : Orthopedics  2:7  (Jan.)  1960. 

Literature  and  samples  on  request 

Also  available  on  request:  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayno 
State  University  Press,  Detroit,  1959.  (185  pages) 


In  100  consecutive  patients  with  the  low  back  syndrome,  Kestler1 


‘Investigators’  reports  to  the  Medical  Department,  Wallace  Laboratories.  (Total  of  278  cases) 


(carisoprodol  Wallace) 
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Announcing 


ACTIFED’^ 


Decongestant  / Antihistamine 


provides  symptomatic  relief  of 
L nasal  congestion  and  rhinor- 
rhea  of  allergic  or  infectious 


origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

in  each  in  each  tsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed'®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 


favorably  to  ‘ACTIFED'. 


safe  and  effective  for  patients 
of  all  ages  suffering  from 
respiratory  tract  congestion 


DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4 months  to  6 years  of  age 

Yt 

1 

> times 

Infants  through  3 months 

- 

Yi 

} daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


466 


The  Ohio  Stale  Medical  Journal 


ONE  and  only  ONt 


PER 

DAY  will  economUally 


control  appetite  in  weight  reduction 
or  relieve  the  nervous  symptoms  of 
anxiety  and  the  underlying  depression. 


Timed  AMO dex  CAPSULES  (Testagar)  furnish  a controlled  uniform  action. 
The  medications  provide  prolonged,  continuous  therapeutic  effect  from  active 
ingredients  over  a period  of  6 to  10  hours. 

Following  ingestion  of  one  Timed  AMOdex  CAPSULE,  small  amounts  of 
the  medication  are  released  immediately. 

Each  Timed  AMOdex  CAPSULE  contains  a daily  therapeutic  dose  of: 

Dextro-amphetamine  hydrochloride 15  mg., 

Amobarbital  60  mg. 


AMO  dex 
ADVANTAGES 

HIGH-LEVEL  ANOREXIGENIC 
ACTIVITY  WITHOUT 
NERVOUS  EXCITATION 
SMOOTH,  UNIFORM 
ACTION 

THERAPEUTIC  EFFECT 
LASTING  6 TO  10  HOURS 
ONLY  ONE  DOSE  DAILY 
CLINICALLY  ECONOMICAL 
TO  THE  PATIENT 


Before  the  development  of  Timed  AMOdex  (Testagar)  the  usual  dose  of 
Dextro-amphetamine  hydrochloride,  for  the  control  of  appetite,  was  one 
5 mg.  tablet  two  or  three  times  a day.  The  usual  dose  of  Amobarbital  ranged 
from  20  to  40  mg.,  two  or  three  times  a day.  On  such  a dosage  regimen  the 
absorption  of  the  drugs,  after  ingestion,  takes  place  quite  rapidly.  The  thera- 
peutic activity  occurs  within  one-half  to  one  hour.  When  the  therapeutic  peak 
is  reached,  a gradual  decline  takes  place.  At  this  point,  the  patient  should 
receive  another  dose  of  medication  . . . the  cycle  is  then  repeated. 

Patients  frequently  fail  to  follow  the  physician’s  instructions.  They  take 
medication  at  irregular  intervals.  When  this  occurs  with  drugs  such  as 
dextro-amphetamine  sulfate,  phosphate  or  hydrochloride,  excitation  may 
result.  A balanced  combination  of  Dextro-amphetamine  hydrochloride,  the 
preferred  salt,  plus  a balanced  daily  dose  of  Amobarbital  will  give  the 
expected  therapeutic  results  without  excitation. 

Timed  AMOdex,  after  ingestion,  releases  Dextro-amphetamine  Hydro- 
chloride and  Amobarbital  steadily  and  uniformly  over  a period  of  6 to  10 
hours.  Therefore,  the  physician  may  dispense  with  the  usual  dosage  schedule 
thereby  attaining  better  control  oj  therapy.  The  patient  will  receive  the  bene- 
fits of  even  and  sustained  therapeutic  effects.  Side  reactions  such  as  anxiety 
and  excitation  are  greatly  minimized. 


Timed,  AMOdex  CAPSULES 
are  manufactured  under 
these  patent  numbers: 
2,736,682  - 2,809,916 
2,809,917  - 2,809,918 
Which  provide  prolonged, 
continuous  therapeutic 
effect  over  a period  of 
6-10  hours 


ACTION  AND  USES 

Timed  AMOdex  CAPSULES  (Testagar)  supply  the  antidepressant  and 
mood-elevating  effects  of  Dextro-amphetamine  hydrochloride  and  the  calming 
action  of  Amobarbital.  Timed  AMOdex  elevates  the  mood,  relieves  nervous 
tension,  restores  emotional  stability  and  the  capacity  for  mental  and  physical 
effort. 

INDICATIONS 

Timed  AMOdex  is  the  preferred  treatment  in  anxiety  states  and  in  the 
management  of  obesity.  Timed  AMOdex  may  also  be  used  in  the  treatment 
of  Depressive  states.  Alcoholism.  Nausea  and  Vomiting  of  Pregnancy. 
DOSAGE  The  Daily  Dose  of  Timed  AMOdex  (Testagar)  IS  ONE  CAP- 
SULE  ON  ARISING  OR  AT  BREAKFAST. 

SUPPLIED  Bottles  of  100  and  1000  capsules,  available  at  all  pharmacies. 
Also  supplied  in  half  strength  as  Timed  AMOdex,  Jr. 


SAMPLES  AND  LITERATURE 
UPON  REQUEST 


i 


Test  agar  & eo,,  me  « 1354 


W.  Lafayeffo  B!vd.  Detroit  26.  Michigan 
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more 


than  just  vitamins  A and  D 


: 


N/N/M/N 


DESITIN 

ointment 


also  provides 

unsaturated  fatty  acids  as  well  as  the  vitamins  A and  D (of  high  grade 
Norwegian  cod  liver  oil)  — essential  to  skin  health  and  integrity 

and  ingredients  that  are  emollient,  lubricant,  gently  astringent,  protective, 
and  aid  tissue  repair  (zinc  oxide,  talcum,  petrolatum  and  lanolin) 

in  a smooth  creamy  ointment  so  processed  that  one  application  of  Desitin 
soothes,  protects,  and  promotes  healing  for  hours  in... 

diaper  rash 
wounds 
burns 
ulcers 

(decubitus,  diabetic,  varicose) 

intertrigo 

Q>OMLptllt>  Please  write .. . DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 


The  Ohio  State  Medical  Journal 


for  April,  I960 


469 


oJaee  'rBwMtfc  and 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • NIT.  VERNON,  OHIO 


Provides  balanced 
nutritional  values 

• Fibre-free  HYPOALLERGENIC  formula. 

^2)  An  excellent  formula  for  regular 
infant  feeding. 

An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


Odiauac 
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^fca^E  M E R G E N C Y 

X MEDICAL  SERVICE 


HOSPITAL 


GOOD  SERVICE 

lasts  long  after  the  sale 


When  you  buy  an  electrocardiograph*, 
the  manufacturer  has  two  obligations  to  you 


. to  provide  the  best  possible  instrument 
for  your  needs 

. .and  continuing  service  for  as  long  as  you 
own  the  instrument. 


As  a Sanborn  owner,  you  receive  this  continuing  service  in  many  forms, 
through  nearby  Branch  Offices,  Service  Agencies  and  Resident  Repre- 
sentatives in  46  cities:  “emergency”  calls  when  required,  and  prompt 
response  to  routine  requests  for  supplies  and  accessories  . . . ECG  Study 
Courses  (by  correspondence);  the  bi-monthly  Sanborn  Technical  Bulletin; 
comprehensive  instrument  Instruction  Manuals  . . . and  a Question  and 
Answer  Service  for  any  problems  in  the  use  of  Sanborn  instruments. 

When  a good  product  is  backed  by  equally  good  service,  only  then  do 
you  get  your  money’s  worth, as  a great  many  of  the  more  than  30,000 
Sanborn  owners  will  agree. 


■££*» 


•From  Sanborn,  you  now  have  a choice  of  the  2-speed  Model  100  Yiso-Cardiette  ...  its 
mobile  counterpart  the  Model  100M  “Mobile  Viso”  ...  or  the  compact,  fully  portable 
18-pound  Model  300  Visette. 


A N B O R N V COMPANY 

Medical  Division,  175  Wyman  St.,  Waltham  54,  Mass. 


Cleveland  Branch  Office  8901  Carnegie  Ave.,  Randolph  1-5708 
Columbus  Resident  Representative  1620  West  First  Ave..  Hudson  8-5988 
Cincinnati  Sales  Cr  Service  Agency  T.  Sidney  Smith 
231  Fairheld  Ave..  Bellevue.  Kv.,  Colonial  1-6212 
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...Pat hi  bam  ate  z 

meprobamate  with  PATHILON®  tridihexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension,  hypermotiiity 
and  excessive  secretion  in  gastrointestinal  dysfunctions 


PATHIBAMATE  combines  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

mebrobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  . . . 
PATHILON  (25  mg.)— anticholinergic  noted  for  its  peripheral,  atropine-like 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years'  experience  in  the  treatment  of  duodenal  ulcer:  gastric  ulcer; 
intestinal  colic:  spastic  and  irritable  colon:  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotiiity. 


Two  dosage  strengths  — PATH  1 BAMATE  - 400  and  PATH  I B AMATE  - 200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.l.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  ’/a -scored)  contains 
meprobamate,  400  mg.:  PATHILON  tridihexethyl  chloride,  25  mg. 
PATH  IBAMATE-200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate. 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 

Administration  and  Dosage:  PATHIBAMATE-400 -1  tablet  three  times  a day  at  mealtime  and 

2 tablets  at  bedtime. 

PATH  I BAM  ATE-2  00  — 1 or  2 tablets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 

Contraindications : glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


reaches 


all  nasal  and  paranasal 
membranes 
systemically 1 


Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic2,3  is  safer  and  more 
effective  than  topical  medication 


• transported  systemically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides:  Vi  the 
formulation  of  the  Triaminic  Tablet. 


Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

first—  the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

then—  the  core 
disintegrates  to  give  3 to 
4 more  hours  of  relief 


Dosage:  1 Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  V*  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours): 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — 1 tsp.;  Chil- 
dren I to  6 — Vi  tsp.;  Children  under  1 — Vi  tsp. 

1.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37:460  (July)  1958. 

2.  Lhotka,  F.  M.:  Illinois  M.  112: 259  (Dec.)  1957. 

3.  Farmer,  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant .. . 

Triaminic' 

timed-release  tablets  and  juvelets 
also  non-alcoholic,  fruit-flavored  syrup 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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0OSTOty 

PUBLIC 

GARDEN 


Bed  of  Digitalis  purpurea 

with  Campanula  (Canterbury  Bells)  in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  ( l V2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  die  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  &.  Co.,  Ltd.  Boston  18,  Mass. 


O 17 


for  April,  I960 


475 


Patent  #2748052 

for  medical  management  of  obesity 

The  different  amphetamine  combination  of  choice . . . 
even  in  many  cases  of  hyperthyroidism,  hypertension, 
coronary  artery  and  other  cardiovascular  diseases. 

OBETROL  incorporates  the  desired  action  of  amphetamines  with- 
out usual  drawbacks. 

OBETROL  Each  20  mg.  tablet  or  two  10  mg.  tablets  contain  safer, 
longer  acting  Methamphetamine  Saccharate  5 mg., 
with  Methamphetamine  Hydrochloride  5 mg.,  Ampheta- 
mine Sulfate  5 mg.,  Dextro  Amphetamine  Sulfate  5 mg. 

SUPPLIED:  in  10  mg. and  20  mg.  tablets  in  bottles  of  100, 500,  and  1,000. 

Ref:  Plotz,  M.:  Modern  Management  of  Obesity.  J A M. A.  170:  1513-1515  (July  25)  1959. 

Available  on  prescription  at  all  leading  pharmacies.  ruckw 

Write  today  for  clinical  samples.  fait  rs3  IPDR 
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more  and  more  physicians  are  prescribing  this  triple  su/fa 


Squibb  Triple  Sulfas  (Trlsulfapyrimldlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  • superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora  • excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  * extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 

'TERFONYL'®  IS  A SQUIBB  TRADEMARK 
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Used  in  the  bath  SARDO  releases 
millions  of  microfine  water-dispersible 
globules*  to  provide  a soothing,  softening 
suspension  which  enhances  your  other 
therapy.  SARDO  baths  . . . 

1 rehydrate  the  dry,  itchy,  scaly  skin 

2 add  comfort  to  the  therapeutic  care 

3 act  to  measurably  increase  natural 
emollient  skin  oil 

4 minimize  loss  of  natural  oil  and 
excessive  moisture  with  a fine 
non-occlusive  film 

Patients  will  appreciate  pleasant, 
convenient,  easy  to  use,  pine-scented 
SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8 and  16  oz. 


1.  Spoor,  H J . : N.  V.  State  J Med  Oct.  15,  1958 


Sardeau,  Inc. 


75  East  55th  Street 
New  York  22,  N.  Y. 


Sank 

in  the  bath 


for  atopic  dermatitis 
eczematoid  dermatitis 
senile  pruritus 
contact  dermatitis 
soap  dermatitis 


and  literature 
yours  for  the  asking. 


@ 1959  • Patent  Pending,  T.M 
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announcing  a major  event 
in  anticoagulant  therapy. . . 


Certified— before  introduction— by  5 years  of  clinical  experience 
and  published  reports  in  the  U.  S.A.,  Canada  and  Great  Britain. 


Miradon 


anisindione 


new  oral  prothrombin  depressant 

control  at  every  stage  of  anticoagulant  therapy  rapidity 
of  induction  and  recovery  time  predictability  of  initial 
and  maintenance  dosages  Stclbllltyof  therapeutic  prothrombin 
levels  dur  ing  maintenance  therapy  1 CVC1  Slblllty  of  anti- 
coagulant effect  with  vitamin  preparations ...  rapid  return  to 
therapeutic  levels  on  remedication 


Well  tolerated  and  relatively  nontoxic 
no  nausea  and  vomiting,  proteinuria, 
agranulocytosis  or  leukopenia  yet  observed 
— chromaturia  infrequent  and  transient. 

Single  daily  dose  convenience 


Packaging—  Miradon  Tablets,  50  mg.,  bottle 
of  100. 

For  complete  information  on  indications, 
dosage,  precautions,  and  contraindications 
consult  the  Schering  Statement  of  Directions. 


S-43S 


Ou»iiTY/»«»i»#c»/i»m»rrr 


"In  our  hands  it  has  been  particularly  helpful 

in  the  treatment  of  staphylococcic  disease."1 

In  difficult  staph,  infections,  a decisive  response  may  be  obtained  with  Ilosonc 
in  a high  percentage  of  cases. 

In  a study1  of  105  patients,  sixty-four  of  whom  had  Staphylococcus  aureus 
infections,  good  results  were  obtained  with  Ilosone  in  94  percent.  Ten  subjects 
had  previously  failed  to  respond  to  other  forms  of  chemotherapy.  The  authors 
concluded  that  Ilosone  “.  . . is  useful  in  treatment  of  a number  of  common 
infections  and  has  been  effective  in  treatment  of  a number  of  less  common 
and  more  serious  infections.  ...  In  our  hands  it  has  been  particularly  helpful 
in  the  treatment  of  staphylococcic  disease.” 

*1 

Ilosone  is  available  in  Pulvules®,  125  mg.  and  250 
mg.;  Lauryl  Sulfate  125  Suspension,  125  mg. 

(base  equiv.)  per  5-cc.  tsp.;  and  Lauryl  Sulfate 
Drops,  5 mg.  (base  equiv.)  per  drop.  Usual  dosage 
for  adults  and  children  over  fifty  pounds  is  250  mg. 
every  six  hours. 


I.  Smith,  I.  M.,  and  Soderstrom,  W.  H.: 

J.  A.  M.  A.,  r70/184  (May  9),  1959. 

Ilosone®  (propionyl  erythromycin 
ester,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

032535 
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The  Multiple-Injury  Patient 

Panel  Discussion 

Edited  by  WESLEY  FURSTE,  M.  D. 


THE  following  is  an  unrehearsed  panel  discussion  of 
the  management  of  an  hypothetical  patient  with 
multiple  injuries,  who  arrived  at  the  emergency 
room  of  a general  hospital.  The  "patient"  was  prepared 
by  the  resident  staff  in  surgery  at  White  Cross  Hospital, 
and  consisted  of  a mannequin  with  appropriate  trauma 
moulages,  which  were  lent  by  the  Surgeon  of  the  United 
States  Second  Army.  This  discussion  was  featured  on 
November  14,  1959,  at  the  weekly  Surgical  Grand  Rounds 
of  White  Cross  Hospital,  Columbus,  Ohio. 

* * * 

Dr.  Furste:  Dr.  Taylor  has  asked  the  panel  and 

me  to  discuss  emergency  management  of  the  pa- 
tient with  multiple  injuries.  In  order  to  emphasize 
some  of  the  more  important  aspects  of  diagnosis, 
the  establishment  of  priorities  for  treatment,  and 
the  actual  treatment,  I have  placed  on  the  black- 
board a table  (Table  1)  which  I hope  will  stimulate 
discussion  by  our  consultants. 

Moreover,  in  order  to  bring  out  certain  points, 
our  chief  resident  has  prepared  an  hypothetical 
patient  for  us. 

Dr.  Taylor:  Our  "patient,”  a 23  year  old  white 

male  welder,  was  injured  when  an  oxygen  tank 
exploded.  He  received  multiple  wounds,  such  as 
could  occur  with  a bursting  hand  grenade  or  a 
small  bomb. 

On  arrival  at  the  emergency  room,  he  was  un- 
conscious. His  blood  pressure  was  60/20;  the  pulse 
rate  was  140  per  minute,  and  the  respiratory  rate 
24  per  minute.  The  blood  pressure  rose  to  120/80 
with  the  administration  of  5 per  cent  glucose  solu- 
tion intravenously.  The  pupils  w'ere  contracted.  On 
complete  examination  of  the  patient,  we  found  a 

Submitted  December  23,  1959. 


Participants 

The  following  members  of  the  Department 
of  Surgery  at  White  Cross  Hospital.  Columbus, 
Ohio,  constituted  the  panel: 

• Wesley  Furste,  M.  D. — Moderator;  General 
Surgeon. 

• Philip  Taylor,  M.  D..  Chief  Surgical  Resi- 
dent. 

• L.  Chandler  Roettig,  M.  D.,  Thoracic  Sur- 
geon. 

• Judson  1).  Wilson.  M.  D„  Head  of  Section 
of  Orthopedics. 

• John  E.  Hoberg,  M.  D.,  Head  of  Section  of 
Urology;  Chairman  of  Department  of  Surgery. 

• John  C.  Trabue,  M.  D.,  Head  of  Section  of 
Plastic  Surgery. 

• Henry  E.  I.eFever,  M.  D.,  Neurosurgeon. 


perforating  wound  of  the  face  with  the  site  of  en- 
trance on  the  left  cheek  and  the  site  of  exit  on  the 
right  cheek,  a penetrating  wound  of  the  right  su- 
perior chest  anteriorly,  two  penetrating  wounds  of 
the  right  upper  quadrant  of  the  abdominal  wall, 
traumatic  amputation  of  the  right  thumb,  index  and 
middle  fingers,  and  traumatic  amputation  of  the 
right  lower  leg.  When  a catheter  was  put  in  the 
urinary  bladder,  gross  blood  was  obtained.  Before 
I saw  the  patient  in  the  emergency  room,  he  had 
been  given  a quarter  grain  of  morphine  sulfate. 

Thus  far,  a vaseline  gauze  pressure  dressing 
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had  been  applied  over  the  wound  of  the  chest; 
sterile  dressings  had  been  placed  over  the  other 
wounds;  and  a tourniquet  had  been  applied  to  the 
right  thigh.  His  airway  had  been  aspirated  re- 
peatedly, and  he  had  been  coughing  vigorously. 
When  the  intravenous  infusion  was  started,  a 
blood  specimen  was  drawn  tor  a complete  blood 
count  and  for  typing  and  crossmatching.  Since  a 
paper  in  the  patient’s  billfold  indicated  United 
States  Army  service  in  the  past,  a booster  dose  of 
tetanus  toxoid  was  given. 

Dr.  Wilson:  I am  pleased  that  a tourniquet 

was  placed  on  the  right  thigh  to  prevent  loss  of 


to  form  a rectangular  piece  of  rubber.  This  piece 
of  rubber  is  strapped  to  the  chest  wall  with  strips 
of  adhesive  tape  on  its  upper  and  lower  borders  but 
not  on  its  sides.  This  rubber  glove  valve  then 
allows  egress  of  air,  but  not  ingress,  between  its 
sides  and  the  chest  wall. 

Dr.  Furs/e:  This  patient  does  not  have  a pneu- 

mothorax, but,  Dr.  Roettig,  would  you  say  a few 
words  about  traumatic  pneumothorax  ? 

Dr.  Roettig:  Traumatic  pneumothorax  may 

eventually  bring  the  patient  into  trouble.  It  oc- 
curs, of  course,  when  there  is  damage  to  the  lung 
that  allows  air  to  escape  from  the  lungs  into  the 


Table  1.  - Priority  allocation  of  different  types  of  trauma  in  the  multiple-injury  patient. 


Priority 

No.  1 

(Immediately) 

No.  2 

(As  Soon  as  Operating 
Room  Available) 

No.  3 

( Semi-Emergency ) 

TYPE 

Complete  airway 

Incomplete  airway 

Simple  fractures 

obstruction 

obstruction 

Exsanguinating 

Thoracic  and  abdomi- 

hemorrhage 

nal  trauma,  including 

rupture  of  the  urinary 

OF 

Sucking  chest 

bladder 

wound 

Compound  fractures 

Soft  tissue  extremity 

wounds 

TRAUMA 

Head  injuries 

blood  from  the  leg.  With  all  these  other  troubles, 
it  is  important  to  apply  such  a tourniquet  quickly 
and  then,  with  the  hemorrhage  from  the  extremity 
under  control,  to  evaluate  the  general  condition. 

Dr.  Roettig:  Airway  obstruction  is  the  greatest 

priority  that  we  run  into  with  the  man  who  is 
severely  traumatized.  If  the  airway  is  completely 
obstructed,  the  patient  will  not  live. 

We  have  stressed  and  continue  to  stress  that  all 
members  of  the  house  staff  should  know  how  to 
take  care  of  a completely  obstructed  airway.  For 
these  patients,  I would  like  to  emphasize  that,  if 
possible,  an  endotracheal  tube  should  be  inserted. 
Doing  a tracheotomy,  even  if  it  is  done  with  great 
dispatch,  takes  more  time  than  insertion  of  an 
endotracheal  tube.  If  a tracheotomy  does  have  to 
be  done,  however,  do  not  hesitate,  but  go  ahead 
and  do  it. 

As  far  as  the  sucking  wound  of  the  chest  is  con- 
cerned, there  is  one  rule  that  you  must  remember: 
If  the  opening  in  the  chest  wall  is  larger  than  the 
opening  between  the  vocal  cords,  your  patient  is 
in  trouble.  Closure  of  such  a wound  must  be  ac- 
complished quickly.  I noticed  that  the  intern  put 
a vaseline  gauze  pack  over  the  wound  in  this  hy- 
pothetical case.  Such  treatment  is  good,  but  you 
are  here  in  the  hospital  where  a flap  valve  can  be 
made  with  a rubber  glove.  The  cuff  of  a glove  is 
cut  off  the  glove.  Then  the  cuff  is  cut  on  one  side 


pleural  space.  This  will  gradually  shift  the  great 
vessels  over  to  the  contralateral  side.  We  know 
now  that  people  will  tolerate  this  shift  much  better 
than  we  previously  thought  they  could.  When  such 
a shift  does  occur,  it  is  very  easily  taken  care  of  by 
inserting  a large-bore  needle  through  an  intercostal 
space,  attaching  a rubber  tubing  to  the  needle,  and 
placing  the  end  of  the  tubing  under  water  in  a floor 
container  which  acts  as  a water  seal. 

Dr.  Furste:  In  relation  to  the  airway,  the  facial 

injury  may  be  of  importance.  It  looks  like  a per- 
forating wound  with  a small  entry  site  on  the  left 
cheek  and  a large  exit  site  on  the  right  cheek. 
In  addition,  the  tongue  appears  to  have  been  lacer- 
ated and  to  have  bled  freely.  Dr.  Trabue,  would 
you  like  to  discuss  these  facial  injuries? 

Dr.  Trabue:  Such  a patient  may  have  a very 

severe  airway  problem  because  he  cannot  hold  his 
tongue  forward.  He  may  walk  into  the  emergency 
room  and  be  perfectly  conscious,  have  a good  blood 
pressure,  and  have  an  adequate  airway.  Then,  the 
attending  doctor  may  give  him  something  to  quiet 
him  with  the  result  that  he  becomes  drowsy,  lies 
down,  swallows  his  tongue,  and  is  unable  to  have 
an  adecjuate  airway.  The  endotracheal  tube  will 
prevent  such  obstruction,  and  the  tracheotomy  will 
help  in  overcoming  it. 

Another  point  that  I would  like  to  emphasize 
is  that  facial  bone  fractures  have  a relatively  low 
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priority  in  the  patient  with  multiple  injuries.  If 
necessary,  the  definitive  treatment  of  such  frac- 
tures may  be  delayed  10  days  to  two  weeks.  Con- 
sequently, do  not  send  these  patients  to  the  radi- 
ology department  to  get  complicated  maxillary 
roentgenograms  at  three  o’clock  in  the  morning. 
Such  films  are  simply  not  indicated. 

Dr.  Furs/e:  Dr.  Wilson,  do  you  recommend  any 

other  measures  before  we  proceed  further  with  the 
thoracic  and  abdominal  problems? 

Dr.  Wilson:  I would  like  to  be  sure  that  sterile 

towels  are  kept  over  all  wounds  and  that  shoes,  a 
tie,  or  a belt,  or  any  other  constricting  clothing  is 
removed. 

Dr.  Furste:  Drs.  LeFever  and  Hoberg,  this  man 

is  unconscious  and  blood  was  obtained  from  his 
bladder  when  he  was  catheterized.  To  stimulate 
our  discussion,  we  have  purposely  and  erroneously 
given  him  a quarter  grain  of  morphine  sulfate. 

Dr.  Hoberg:  I would  like  to  know  whether  or 

not  the  catheterized  urine  contained  clotted  blood. 
Did  the  urine  flow  freely  out  the  catheter?  If  there 
wras  free  flow,  catheterization  may  temporarily  suf- 
fice. If  there  were  numerous  clots,  surgical  drain- 
age of  the  bladder  may  be  necessary  since  these 
clots  may  block  the  urethra  and  produce  urinary 
retention. 

By  and  large,  unless  there  is  a rupture  of  the 
urinary  bladder,  there  is  urinary  retention,  or  there 
is  massive  bleeding  from  the  external  genitalia, 
the  urological  problems  will  not  have  the  highest 
priority. 

I do  want  to  emphasize,  however,  that  a rupture 
of  the  bladder  must  always  be  considered  when 
there  is  a fracture  of  the  pelvic  bones.  Such  a 
rupture  is  quickly  and  definitely  demonstrated  by 
the  injection  of  a radiopaque  substance,  such  as  30 
per  cent  sodium  iodide,  into  the  bladder  and  the 
taking  of  an  abdominal  roentgenogram  with  the 
head  down  and  the  feet  up. 

Dr.  Furste:  Dr.  LeFever,  will  you  discuss  the 

head  injury  and  the  injudicious  use  of  morphine? 

Dr.  LeFever:  First,  I would  like  to  emphasize 

that  when  you  have  a low'  blood  pressure  in  a pa- 
tient who  has  had  a head  injury  it  is  an  indication 
to  look  elsewhere  for  the  cause  of  shock.  A systolic- 
blood  pressure  of  60  as  a result  of  a head  injury 
usually  does  not  occur  except  w'hen  there  has  been 
a serious  laceration  of  the  scalp  with  a tremendous 
blood  loss  from  the  scalp  alone. 

After  the  airway  has  been  established  and  the 
shock  has  been  cared  for,  the  degree  of  the  coma 
should  be  classified  according  to  one  of  four  stages. 

In  the  first  stage,  a painful  stimulus  will  pro- 
duce a purposeful  movement. 


In  the  second  stage,  a painful  stimulus  wall  pro- 
duce a purposeless  movement. 

In  the  third  stage,  a painful  stimulus  will  pro- 
duce a decerebrate  response. 

In  the  fourth  stage,  a painful  stimulus  wall 

produce  no  response. 

With  such  a base  line,  we  can  repeat  the  stimuli 
at  intervals  to  determine  whether  the  patient  is 
awakening  or  going  into  deeper  coma. 

May  I say  a few  w'ords  about  the  pupils?  You 
see  that,  in  this  hypothetical  instance,  you  have 
destroyed  by  morphine  the  very  significant  evidence 
that  a pupil  can  provide.  Morphine  ought  never  to 
be  given  in  a case  of  head  injury. 

Dr.  Furste:  I am  glad  you  emphasized  that. 

We  gave  the  morphine  incorrectly  just  so  you 
w'ould.  Dr.  Wilson,  will  you  say  a few  w'ords 
about  the  treatment  of  the  extremities? 

Dr.  Wilson:  This  patient  is  now'  w'ell  stabilized, 

and  has  an  adequate  airway. 

I would  recommend  that,  when  it  comes  time 
to  debride  the  wounds  of  his  lower  and  upper  ex- 
tremities, two  teams  should  be  used.  One  team 
should  work  on  the  hand  and  the  other  on  the 
leg  to  lessen  the  duration  of  the  anesthetic.  Even 
though  these  wounds  are  grossly  contaminated, 
care  should  be  taken  to  debride  the  wounds  asepti- 
cally  to  avoid  introducing  hospital  bacteria  into  the 
w'ounds. 

Nonviable  tissue  should  be  removed  by  sharp  dis- 
section, and  the  wounds  should  be  irrigated  wfith 
large  quantities  of  normal  saline.  In  the  debride- 
ment of  muscle  tissue,  you  can  tell  w'hen  you  are 
in  viable  muscle  for  such  tissue  contracts  when  cut. 
Tendons  should  be  preserved  if  at  all  possible,  and 
likewise  nerves  should  be  debrided  conservatively. 

In  the  case  of  a thigh  amputation,  the  sciatic 
nerve  should  be  brought  into  the  wound  and  ligated 
to  prevent  immediate  hemorrhage  from  the  nerve 
end  and  neuroma  formation.  Then  the  nerve 
should  be  allowed  to  retract  back  between  the  mus- 
cle bellies  so  that  it  wall  not  be  covered  with  scar. 
In  civilian  life,  we  close  the  skin  flaps,  but,  in 
front  line  military  procedures,  we  performed  a guil- 
lotine type  of  amputation  and  left  the  w'ounds 
open  to  prevent  clostridial  myositis  and  anaerobic- 
cellulitis. 

Dr.  Furste:  Dr.  LeFever,  w'hat  is  the  safest  seda- 

tive in  a case  such  as  we  have  here? 

Dr.  LeFever:  I think  the  best  drug  is  paralde- 

hyde since  it  is  so  safe.  You  can  give  it  hypodermi- 
cally, intravenously,  by  mouth,  or  by  rectum. 

A House  Officer:  Dr.  Trabue,  w'hat  is  the  best 

way  to  control  severe  hemorrhage  from  the  tongue  ? 

Dr.  Trabue:  Treat  the  bleeding,  w'hich  may  be 
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quite  profuse,  as  you  would  any  other  bleeding  ex- 
cept that  in  this  case  you  cannot  use  a tourniquet. 
Apply  hemostats,  and  use  catgut  transfixing  liga- 
tures. which  are  placed  deeply. 

Dr.  Furste:  I believe  the  other  members  ot  the 

panel  feel  that  the  immediate  problem  now  is  the 
definitive  treatment  of  the  chest  and  abdomen.  Dr. 
Roettig,  do  you  want  to  explore  the  chest  before 
laparotomy  is  undertaken  ? Let's  suppose  that  the 
patient  is  not  bleeding  in  his  abdomen  insofar  as 
we  can  tell. 

Dr.  Roettig:  I think  that  we  should  probably 

explore  the  chest  as  long  as  we  are  certain  that  the 
patient  is  not  bleeding  massively  intra-abdominally. 
Now.  the  general  surgeon  must  make  the  major 
decisions  about  priority  of  treatment.  Fie  has  to 
evaluate  the  entire  patient  before  major  operating 
is  undertaken. 

There  will  be  many  times  when  the  chest  could 
be  handled  simply.  The  main  consideration  for 
the  chest  surgeon  at  this  time  is  whether  there  has 
been  great  damage  to  large  intrathoracic  vessels.  If 
an  intercostal  vessel  has  been  severed,  the  chest 
surgeon  will  recognize  this  injury  by  the  amount 
of  blood  in  the  wound.  If  the  lung  has  been  badly 
traumatized,  he  may  not  know  that  so  quickly.  In 
many  instances,  the  chest  wound  can  be  closed  very 
quickly,  and  the  pleural  space  can  be  drained  with 
a thoracotomy  tube  attached  to  a floor  water  seal. 

One  type  of  chest  injury  which  takes  high  priority 
is  the  unstabilized  chest.  Such  an  injury  is  tolerated 
much  better  by  a 23  year  old  than  a 63  year  old 
patient.  The  latter  individual  will  not  tolerate 
paradoxical  respiration  for  too  long  a time.  This 
condition  does  not  have  to  be  taken  care  of  in  the 
emergency  room,  but  should  have  early  priority  in 
the  operating  room  where  a good  anesthetist  can 
manage  respirations. 

Dr.  Taylor:  One  question  that  our  interns  have 

about  a patient  like  this  is,  "Who  is  the  first  doctor 
to  call?”  Will  the  panel  express  themselves  about 
this? 


Dr.  Furste:  With  the  number  of  problems  here, 

I believe,  as  Dr.  Roettig  has  indicated,  that  the 
general  surgeon  should  be  called  first.  Then,  if 
there  is  a localized  condition  such  as  an  expanding 
intracranial  lesion,  he  should  call  one  of  his  col- 
leagues who  has  particular  interest  in  such  a con- 
dition. Do  you  agree  with  this,  Dr.  LeFever? 

Dr.  LeFever:  Yes. 

Dr.  Wilson:  I agree.  Most  simple  fractures 

are  semi-emergency  conditions.  The  compound 
fractures  have  a higher  priority,  but  even  they, 
when  bleeding  is  controlled,  should  be  taken  care 
of  after  the  airway,  chest,  and  abdominal  problems. 

Dr.  Hoberg:  Except  for  the  ruptured  bladder, 

urinary  retention  from  clotted  blood,  or  wounds  of 
the  external  genitalia  with  massive  bleeding,  the 
urological  problems  do  not  demand  the  highest 
priority. 

Dr.  Trabue:  l think  that  the  one  point  which 

we  ought  to  learn  from  this  s)>nposium  on  trauma 
is  that  you  should  have  one  man  in  charge.  Being 
a specialist,  1 would  like  to  emphasize  that  he  should 
be  a general  surgeon.  I think  that,  not  infrequently 
when  a patient  has  several  injuries,  he  suffers  out 
of  the  ethics  employed  by  the  various  doctors  taking 
care  of  him.  For  instance,  being  a younger  man, 
I would  not  want  to  say  to  Dr.  LeFever,  "Now  look, 
what  you  need  to  do  should  follow  what  I must  do.” 
It  is  very  important  that  one  man  be  the  captain  of 
the  team,  avoid  niceties,  and  make  the  decision  as 
to  the  order  in  which  the  different  types  of  surgeons 
should  render  their  care. 

Dr.  Furste:  Due  to  time  limitations,  we  have 

not  said  much  about  water,  electrolyte,  and  blood 
requirements  which  are  obviously  a discussion  in 
themselves.  We  have,  however,  tried  to  emphasize 
that  airway,  hemorrhage,  chest,  and  abdominal 
problems  have  the  priority  in  such  cases  of  multiple 
injuries,  and  are,  I believe,  agreed  that  one  indi- 
vidual should  be  in  charge  of  this  type  of  case. 


RESPIRATORY  ACTION  OF  AMMONIA— Seventeen  of  34  patients 
^ with  chronic  pulmonary  emphysema  without  congestive  heart  failure 
or  clinical  evidence  of  liver  disease  were  found  to  have  abnormal  blood 
ammonia  concentrations.  Pulmonary-function  studies  carried  out  in  12  of 
these  34  patients  indicated  that  in  general  the  blood  ammonia  was  more 
likely  to  be  elevated  in  those  with  the  more  severe  respiratory  physiologic 
defects.  It  is  suggested  that  chronic  severe  arterial  hypoxia  may  interfere 
with  the  capacity  of  the  liver  to  metabolize  ammonia.  An  apparent  cor- 
relation between  the  arterial  ammonia  tension  and  the  minute  volume  of 
ventilation  at  rest  suggests  the  need  for  further  investigation  of  the  respira- 
tory action  of  ammonia. — R.  Dutton,  Jr.,  M.  D.,  et  al.,  Syracuse,  New 
York:  New  England  J.  Med.,  261:1369-1373,  December  31,  1959. 
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IN  the  last  few  years  there  has  been  increasing 
interest1' 2>3- 4 3 in  the  clinical  phenomena 
which  result  from  partial  or  complete  occlusion 
of  one  of  the  carotid  arteries  in  the  neck  region. 
As  a matter  of  fact,  this  condition  has  attracted  so 
much  attention  that  it  has  been  termed  a little- 
known  but  major  aspect  of  vascular  disease  as  the 
latter  affects  the  brain.  With  the  increasing  life 
expectancy  of  the  population,  this  condition  of 
carotid  artery  occlusion  may  be  expected  to  increase 
in  incidence  in  the  years  to  come.  Therefore,  it  is 
an  important  area  of  diagnosis  and  may  become 
more  so  in  the  future. 

Carotid  artery  occlusion  may  be  readily  mistaken 
for  either  focal  cerebral  thrombosis  or  brain  tumor. 
Also,  the  condition  may  give  rise  to  phenomena 
which  may  be  erroneously  called  cerebral  vasospasm, 
recurrent  small  strokes,  or  cerebral  softening  of  un- 
known cause. 

The  author  has  been  impressed  by  the  wide  varia- 
tions in  the  clinical  picture  of  these  cases  and  would 
like  to  present,  for  the  purpose  of  instruction,  four 
cases  which  have  been  seen  recently. 

Case  Reports 

Case  No.  1.  A 47  year  old  white  married  man  was 
seen  in  July,  1959.  There  was  no  history  of  neurologic 
disease  before  the  preceding  month.  However,  he  had  suf- 
fered a coronary  occlusion  with  seeming  full  recovery 
some  two  years  ago. 

He  had  been  a heavy  cigarette  smoker  for  30  years  and 
in  recent  years  had  smoked  about  two  packs  of  cigarettes 
a day. 

Near  the  middle  of  June,  1959,  he  suddenly  noticed  the 
loss  of  the  sense  of  awareness  of  the  left  forearm.  There 
was  no  numbness  of  the  skin,  however.  Within  a week  or 
so  the  fingers  became  "drawn"  (flexed)  and  the  whole  left 
hand  became  weak  but  not  completely  paralyzed.  At  the 
end  of  June  he  had  a brief  period  of  pain,  which  was  lo- 
cated deep  behind  his  right  eye  with  transient  double- 
vision. Following  this  the  left  hand  improved  some  al- 
though it  continued  to  be  weak. 

Examination  revealed  a well  developed,  well  nourished 
white  man.  who  was  in  no  distress.  Sensory  testing  re- 
vealed normal  touch  and  pain  sensations  in  the  left  upper 
limb  but  some  loss  of  position  sense  in  the  left  hand.  The 
left  fingers  could  not  be  fully  extended  and  the  left  grip 
was  quite  weak.  The  reflexes  were  very  active  but  in  the 
normal  range.  His  visual  fields  were  full  and  there  was  no 
diplopia. 

Pressure  over  his  right  common  carotid  artery  had  no 
effect  but  pressure  over  the  left  one  caused  him  to  become 
dizzy  almost  immediately. 

An  electroencephalogram  showed  mild  disorganization 
of  the  rhythms  on  the  right  side  of  the  brain. 

He  was  referred  for  neurosurgical  evaluation  and  was 
hospitalized.  A right  carotid  angiogram  showed  complete 
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occlusion  of  the  right  internal  carotid  artery  just  above  the 
origin  of  that  vessel.  There  was  good  filling  of  the  right 
external  carotid  artery. 

A left  internal  carotid  angiogram  showed  good  filling  of 
that  vessel  with  blood  passing  through  the  anterior  commu- 
nicating artery  to  the  right  anterior  and  middle  cerebral 
arteries. 

Case  No.  2.  A 53  year  old  white  married  man  was  free 
of  neurologic  disease  until  August,  1959,  when  he  com- 
plained of  a curtain  coming  down  over  his  vision  and  of 
numbness  and  deadness  of  the  right  hand. 

He  had  used  tobacco  for  37  years,  mostly  cigarettes  but 
he  had  also  smoked  a pipe.  He  had  averaged  about  one 
pack  of  cigarettes  a day. 

Examination  revealed  a well  developed,  well  nourished 
white  man  who  was  euphoric,  and  explosive  in  his  speech 
and  emotional  expression.  His  right  hand  was  held  in  a 
dependent  position  at  his  side  but  he  could  carry  out  all 
muscle  functions  at  the  shoulder,  elbow,  wrist  and  hand 
when  asked  to  do  so.  Sensory  testing  revealed  a decrease 
in  all  sensations  of  the  right  hand  and  right  forearm.  The 
right  grip  was  weak. 

There  was  an  absence  of  carotid  pulsation  high  in  the 
left  side  of  the  neck.  No  bruit  was  heard.  When  the 
left  common  carotid  was  compressed  nothing  happened, 
but  pressure  over  the  right  one  brought  on  an  immediate 
condition  of  near  syncope. 

An  electroencephalogram  showed  some  lateralized  slow- 
ing on  the  left  side  of  the  brain. 

He  was  referred  for  neurosurgical  evaluation  and  was 
hospitalized.  A left  carotid  angiogram  revealed  complete 
obstruction  of  the  left  internal  carotid  artery  at  its  origin 
with  patency  of  the  left  external  carotid,  and  with  collateral 
flow  through  the  ophthalmic  artery  to  the  left  cerebral 
arteries. 

Case  No.  3.  A 53  year  old  white  married  man  had 
been  well  until  September,  1959-  He  had  gone  to  bed 
one  night  in  his  usual  state  of  health.  He  slept  well  that 
night  but  when  he  awoke  at  the  usual  time  the  next  morn- 
ing his  whole  right  side  (face,  arm  and  leg)  was  numb. 
He  was  able  to  use  the  parts  but  the  numbness  was 
distressing. 

Over  the  next  two  weeks  the  numbness  subsided  until, 
when  seen  in  consultation  in  October  of  1959  he  com- 
plained of  only  patches  of  numbness  of  the  right  lower 
lip,  the  right  thumb  and  index  finger,  and  the  right  great 
toe.  He  did  not  have  any  weakness  and  his  hand-writing 
was  unimpaired. 

He  had  smoked  cigarettes  for  over  30  years,  and  in  recent 
years  had  consumed  about  one  and  a quarter  packs  a day. 

Examination  revealed  an  alert,  serious,  intelligent  white 
man  who  was  in  no  distress.  The  areas  of  numbness  which 
he  described  could  not  be  outlined  well  by  clinical  testing, 
in  other  words  the  areas  were  subjective.  The  only  sig- 
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nificant  motor  finding  was  a slight  increase  in  the  force 
of  the  right  knee  jerk  over  that  of  the  left  one. 

Auscultation  of  both  sides  of  the  neck,  anteriorly,  re- 
\ ealed  a loud  bruit  on  the  left  side  above  the  level  of  the 
common  carotid  bifurcation,  with  no  such  bruit  on  the  right 
side.  Compression  of  the  vessels  on  each  side  did  not  have 
any  marked  or  significant  effect. 

Case  No.  4.  A 75  year  old  white  woman  was  seen  in 
December.  1959,  w ith  a complaint  of  intermittent  numbness 
and  heaviness  of  the  right  upper  limb  and  face.  Her  past 
health  had  been  good.  She  had  never  used  tobacco. 

She  first  noticed  these  right  sided  complaints  in  July  of 
1959  and  in  the  following  five  months  had  several,  irregu- 
lar episodes  which  would  come  on  rather  suddenly,  last 
about  half  an  hour  and  then  go  away  gradually.  During 
the  attack  she  noticed  incoordination  in  the  right  hand. 
She  had  not  lost  consciousness  and  there  were  no  other 
significant  complaints  at  the  time  of  the  attacks. 

The  neurologic  examination  was  normal  and  there  were 
no  signs  of  mental  or  emotional  instability. 

Auscultation  revealed  a distinct  bruit  over  the  left  in- 
ternal carotid  artery,  above  and  behind  the  angle  of  the 
jaw,  with  no  such  sound  on  the  right  side.  Compression  of 
each  common  carotid  artery  did  not  have  any  significant 
effect. 

She  was  seen  in  consultation  by  an  ophthalmologist  who 
reported  that  ophthalmodynamometry  (the  measurement  of 
blood  pressure  in  the  retinal  vessels)  was  definitely  lowr  on 
the  left  side  and  that  this  finding  was  compatible  with  the 
left  carotid  artery  insufficiency. 

Discussion 

Four  cases  of  internal  carotid  artery  occlusion 
have  been  presented  for  the  purpose  of  illustration 
of  the  fact  of  variability  of  the  clinical  findings.  Two 
cases  were  verified  by  angiography  as  complete  in- 
ternal carotid  occlusions  with  patent  vessels  on  the 
opposite  side.  The  other  two  cases  were  incomplete 
unilateral  occlusions,  on  the  basis  of  the  clinical 
examinations. 

The  three  male  patients  were  near  the  same  age 
(47,  53,  53)  and  all  had  been  heavy  users  of 
tobacco  for  many  years.  The  one  woman  (age  75) 
had  never  used  tobacco  in  her  lifetime. 

The  first  case  presented  combined  sensory  and 
motor  findings,  while  the  second  had  mostly  sensory 
loss  combined  with  signs  of  frontal  lobe  impair- 
ment. The  third  patient  presented  with  only  numb- 
ness, which  had  been  apoplectic  in  onset,  first  of 
half  of  the  body  but  with  later  improvement  until 
there  were  only  separated  spots  of  sensory  loss  in  the 
lip,  a thumb  and  index  finger,  and  a great  toe.  There 
was  no  mental  or  emotional  impairment  in  this  third 
patient.  The  fourth  case  presented  transient  sensori- 
motor attacks  of  the  right  upper  limb  and  face  with 
no  mental  impairment,  and  with  a normal  neuro- 
logic status  between  attacks. 

These  divergent  clinical  pictures  are  no  doubt 
dependent  on  the  severity  of  the  occlusive  process, 
the  rate  of  development  of  the  disease,  and  the 
patency  and  usefulness  of  the  collateral  circulation. 

The  diagnosis  of  this  condition  will  be  made 
more  frequently  if  the  physician  will  consider  the 


possibility  of  it  in  every  person  who  complains  of 
any  kind  of  cerebral  deficit,  especially  when  the 
symptoms  and  signs  are  unilateral  and  intermittent. 

In  addition,  palpation  of  the  carotid  vessels  with 
particular  attention  to  the  effects  of  compression  of 
the  "good’’  carotid  artery  (syncope,  augmentation 
of  signs),  auscultation  over  the  carotids  for  bruits 
(indicating  partial  occlusions),  ophthalmodynam- 
ometry and  electroencephalography  may  give  valu- 
able diagnostic  information.  Angiography  is  the 
most  definite  diagnostic  tool. 

The  emphasis  of  this  article  is  on  diagnosis  rather 
than  treatment.  The  latter  is  dependent  on  many 
factors — site  of  the  lesion,  severity  of  the  lesion, 
the  state  of  the  "good”  (opposite)  carotid  circula- 
tion, the  presence  of  heart  disease,  and  the  presence 
of  other  diseases  such  as  hypertension,  diabetes,  etc. 

Treatment  may  be  either  medical  with  anticoagu- 
lant drugs,  or  surgical  with  arterial  rechannelization 
or  grafting. 

h h Summary 

Attention  is  directed  to  carotid  artery  occlusive 
disease,  a common  condition  with  variable  mani- 
festations. There  is  need  for  the  careful  examina- 
tion of  the  carotid  arteries  in  all  patients  who  pre- 
sent wdth  unilateral  signs  of  cerebral  defect,  whether 
abrupt  or  slow  in  origin,  and  whether  sensory, 
motor,  sensori-motor  or  psychical  in  nature. 
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Effect  of  Tapeworm  Extract  on 
Vitamin  B12-Gastric  Juice 

It  has  been  found  that  tapeworm  extract  con- 
tains substances  w'hich  are  capable  of  breaking  up 
the  nondialyzable  radioactive  vitamin  B12-gastric 
juice  complex  and  make  one  part  of  the  radio- 
active vitamin  B]2  dialyzable.  This  may  mean 
that  tapeworm  is  capable  along  an  enzymatic  route 
of  breaking  up  the  vitamin  B]2-intrinsic  factor 
complex  and  thus  of  decreasing  the  possibility  of 
absorption  of  vitamin  B]2  from  the  gastrointesti- 
nal tract  and,  consequently,  of  promoting  the  ori- 
gination of  pernicious  tapeworm  anemia. — W.  J. 
Kaipainen  and  Kalervo  Ohela,  Helsinki,  Finland: 
Effect  of  Tapeworm  Extract  on  Vitamin  B12  Bound 
to  Gastric  Juice.  A/males  Medicinae  hiteniae  Fen- 
niae , 48:77-80,  1959. 
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Introduction 

Meprobamate  ( 2-methyi  - 2 - n - propyl  - 1 , 

3-propanediol  dicarbamate),  under  the 
- trade  names  of  Miltown®  and  Equanil® 
was  introduced  into  the  general  pharmaceutical 
market  in  April,  1955.  Since  then  it  has  been  used 
extensively  for  its  tranquil izing  and  ataractic  prop- 
erties. It  is  chemically  related  to  mephenesin  and 
has  similar  skeletal  muscle  relaxing  actions.' 

As  with  many  newly  introduced,  apparently  in- 
nocuous, and  widely  publicized  medicines,  the  pas- 
sage of  time  and  extensive  usage  are  sometimes 
necessary  before  undesirable  reactions  become  evi- 
dent. It  is  the  purpose  of  this  paper  to  report  the 
details  of  one  such  idiosyncratic  reaction  to  mepro- 
bamate and  to  briefly  review  four  additional  similar 
reactions.  A survey  of  the  literature  listing  the 
manifestations  of  meprobamate  toxicity  will  be 
included. 

Review  of  the  Literature 

After  extensive  pharmacological  and  chemical 
investigation  by  Berger* 1  and  some  preliminary  clini- 
cal reports  meprobamate  became  generally  available 
early  in  1955.  It  is  interesting  to  note  that  of  Sell- 
ing’s2 original  187  patients  reported  in  April  of 
1955  one  had  syncope  and  fever,  one  urticaria,  one 
angioneurotic  edema  and  five  had  significant  gastric 
discomfort. 

Gottleib,3  in  May,  1956,  reported  a case  very 
similar  to  our  first  case  with  fever,  chills,  etc., 
and  cited  three  other  such  cases. 

June,  1956,  Berstein  and  Klotz4  listed  for  the 
Section  on  Allergy  of  the  American  Medical  As- 
sociation Convention  the  major  side  effects  of 
meprobamate  and  added  eight  reactions  of  their 
own  and  mentioned  17  others  with  which  they 
were  familiar.  At  the  same  meeting,  Eisenberg5 * 
told  of  significant  side  effects  in  17  per  cent  of  his 
83  patients.  Shortly  thereafter,  McGee0  reported 
another  instance  of  severe  meprobamate  reaction 
and  in  September,  1956,  Pelner7  reported  a 2 per 
cent  incidence  of  these  reactions  in  200  patients. 

Friedman  and  Marmelzat8  reviewed  their  first 
year’s  experience  with  the  drug  in  October,  1956, 
and  reported  seven  cases  of  untoward  reactions  in- 
cluding skin  and  gastrointestinal  symptoms  and 
cited  three  cases  of  severe  excitation.  During  this 
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first  year  of  availability  many  individual  instances 
of  adverse  reactions  were  reported  and  most  au- 
thors mentioned  several  other  cases  of  which  they 
were  personally  aware,  suggesting  that  these  reac- 
tions were  not  rare.9, 10’ 1J<  12 

By  the  end  of  the  first  year,  reports  of  attempted 
suicide  by  voluntary  overdose  began  to  appear.13, 14 
None  of  these  was  fatal. 

The  New  York  Academy  of  Science  sponsored 
a Seminar  on  Meprobamate  and  Other  Similarly 
Acting  Agents,  May  6,  1957. 15, 16, 17, 18  Several 
of  the  participants  cited  "allergic  or  toxic”  skin 
reactions  with  an  incidence  of  between  \y2  and  3 
per  cent  in  their  series.  Significant  nausea  was  re- 
ported in  as  high  as  3^2  per  cent  in  some  series. 

The  Council  on  Drugs  of  the  American  Medical 
Association,19  June  1957  summarized  the  reports 
of  meprobamate  toxicity  as  follows: 

"It  has  become  increasingly  apparent  that 
meprobamate  is  capable  of  producing  a wide 
variety  of  side  effects  and  untoward  reactions 
. . . some  of  these  reactions  are  alarming  and 
potentially  hazardous.” 

Major  Types  of  Reaction 

The  report  then  listed  the  following  major  types 
of  reaction: 

1.  Dermal  manifestations:  usually  diffuse 

maculopapular  erythematous  rashes,  oc- 
casionally urticaria  and  sometimes  with  in- 
tense pruritis. 

2.  Shaking  chills  and  fever:  often  accom- 

panying the  dermal  manifestations  and 
sometimes  followed  by  diffuse  desquama- 
tion. 

3.  Acute  non-thrombocytopenic  purpura: 

which  usually  included  peripheral  edema 

and  fever  with  evidence  of  increased  capil- 
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lary  permeability  but  with  normal  platelet 
counts. 

4.  Less  common  manifestations:  severe  ex- 

citation, gastrointestinal  upsets  character- 
ized by  nausea,  emesis,  cramps,  and  severe 
diarrhea.  Any  or  all  of  these  may  be 
present. 

5.  Muscular  paralysis  and  extra-ocular  muscle 
paralysis  with  diplopia  have  been  reported. 
This  toxic  manifestation  is  apparently  com- 
mon to  the  entire  propanediol  group  of 
drugs,  including  mephenesin. 

The  report  also  notes  that  any  or  all  of  these 
reactions  may  occur  after  the  first  dose  in  patients 
who  have  never  received  meprobamate.  Excessive 
dosage  with  suicidal  intent  has  not  yet  caused  a 
fatality*,  despite  coma,  muscular  paralysis,  and 
hypotension.  As  yet  no  specific  antidote  or  ac- 
cepted regimen  for  the  treatment  of  overdosage 
is  known.  Habituation  to  meprobamate  was  also 
mentioned,  but  this  phase  of  the  drug  is  beyond 
the  scope  of  this  paper. 

Adverse  reactions  reported  since  the  Council  Re- 
port seem  to  follow  the  patterns  described. 20-21-22- 
25-24  There  are  many  additional  reports  of  over- 
dosage but  we  have  been  able  to  find  only  four 
deaths  attributed  to  the  use  of  this  drug.25- 20 27- 28 
Only  one  of  these  fatalities  was  due  to  the  idiosyn- 
cratic reaction  most  commonly  described  and  which 
is  typified  by  our  first  case.20 

Case  Reports 

Case  1.  A sixty-one  year  old  Negro  man  had  been 
under  the  care  of  an  allergist  for  chronic  bronchitis.  On 
the  morning  of  January  21,  1957,  he  received  an  injec- 
tion of  pooled  antigen  bacterial  vaccine  ( his  second  such 
injection);  saturated  solution  of  potassium  iodide  (SSKI) 
and  Equanil  were  prescribed. 

One  and  one-half  hours  after  the  first  dose  of  these 
two  medications,  the  patient  developed  severe  shaking 
chills  followed  by  high  fever  and  shortly  thereafter  a 
generalized  fiery-  erythema  appeared.  Approximately  five 
hours  after  ingestion  he  began  to  vomit  and  was  admitted 
to  the  hospital  complaining  of  fever  and  red  discoloration 
of  the  skin. 

Except  for  a 20  year  history  of  chronic  bronchitis  and 
an  episode  of  hives  and  pruritis  attributed  to  greasy  food 
several  years  earlier,  the  past  history  and  review  of  sys- 
tems was  unremarkable. 

Physical  examination  of  this  well  developed,  well 
nourished,  alert  but  acutely  ill  Negro  man  was  completely 
unremarkable  with  the  exception  of  diffuse  erythema  cov- 
ering his  face,  neck,  trunk,  both  arms,  and  legs  to  the 
knees,  with  a punctate  rash,  which  blanched  on  pressure, 
underlying  the  erythema.  Blood  pressure  was  130/70. 
pulse  rate  130  per  minute,  temperature  104.6  degrees 
orally,  respiratory  rate  28  per  minute,  Rumpel-Leede's 
test  positive. 

Laboratory  studies  on  admission  showed  many  white 
blood  cells  in  the  urine.  White  blood  cell  count  was 
3900  with  81  per  cent  polymorphonuclear  leukocytes, 
hemoglobin  and  hematocrit  were  unremarkable,  and  blood 
cultures  showed  no  growth. 

Two  minims  of  1:1000  aqueous  Adrenalin®  were  in- 
jected subcutaneously  and  produced  only  local  blanching. 


Intravenous  Benadryl,®  10  milligrams,  produced  only 
subjective  relief.  He  was  given  intramuscular  Benadryl, 
20  mg.  every  six  hours,  and  an  intravenous  infusion  of 
5 per  cent  dextrose  in  water.  Aspirin,  grains  10,  every 
four  hours,  was  given  for  temperature  elevation  Two 
hours  after  this  therapy  was  instituted,  the  temperature 
dropped  to  100.0  degrees,  orally,  the  blood  pressure  was 
90/60  and  the  pulse  rate  80  per  minute. 

Twelve  hours  after  admission  (24  hours  after  inges- 
tion) there  remained  only  a fading  erythema  and  mild 
pruritis;  the  urine  showed  no  white  blood  cells.  Platelet 
count  and  prothrombin  times  were  normal;  hemoglobin 
and  hematocrit  were  unchanged;  and  the  white  blood 
cell  count  had  risen  to  8150  with  90  per  cent  polymor- 
phonuclear neutrophil  leukocytes,  of  which  one  third 
were  nonsegmented. 

Thirty-six  hours  following  admission  there  was  only 
mild  erythema  and  the  Benadryl  was  discontinued. 

Ten  days  after  the  rash  cleared  the  patient  was  given 
a challenge  dose  of  200  milligrams  of  Equanil.  One  and 
one-half  hours  later  he  complained  of  being  "dizzy  and 
weak,”  then  developed  the  same  clinical  picture  including 
erythema,  chills,  fever,  and  abdominal  pain.  Five  hours 
after  the  test  dose  the  Rumpel-Leede's  test  became  positive. 
The  patient  was  treated  with  intramuscular  and  oral 
Benadryl  and  after  three  days  the  skin  rash  and  abdominal 
symptoms  cleared.  There  was  no  desquamation.  White 
blood  cell  count,  red  blood  cell  count,  numerical  platelet 
count,  bleeding  and  clotting  times  were  within  normal 
limits. 

Repeat  administrations  of  SSKI.  dextrose  placebo  and 
an  injection  of  the  bacterial  antigen  all  failed  to  produce 
the  adverse  reaction. 

Case  2.*  A forty-eight  year  old  white  woman  with 
acute  anxiety  state  was  treated  with  meprobamate,  400 
milligrams,  three  times  daily.  On  the  second  day  of 
therapy,  she  developed  a generalized  erythematous  macu- 
lopapular  rash  which  subsided  in  three  days  following  the 
discontinuance  of  the  medication.  No  steroids  or  anti- 
histaminics  were  employed.  A test  dose  of  200  milligrams 
of  Miltown  produced  a prompt  recurrence  of  the  rash. 

Case  3.*  A forty-two  year  old  white  woman  with  acute 
anxiety  state  was  treated  with  Miltown,  400  milligrams, 
three  times  a day.  After  receiving  the  fourth  dose,  she 
developed  a generalized  erythematous,  macular,  pruritic- 
rash.  Meprobamate  was  discontinued  and  Pyribenzamine® 
therapy  instituted.  The  rash  subsided  in  four  to  five  days. 
A challenge  dose  of  Miltown  was  not  given. 

Case  4.  A sixty-four  year  old  white  man  with  rheu- 
matoid arthritis  had  received  acetylsalicylic  acid,  60  grains 
daily,  and  boric  acid  eye  drops  for  several  years  and  con- 
tinued to  do  so  through  the  period  of  time  included  in 
this  report.  In  July,  1956,  he  received  Equanil,  400  mil- 
ligrams, at  bedtime  daily,  for  11  days.  During  this  course 
of  therapy  he  developed  dependent  petechiae  which 
cleared  when  Equanil  was  discontinued.  (Bleeding  time 
was  2%  minutes;  clotting  time  was  17  minutes.) 

From  August  4,  1956,  until  October  11,  1956,  he  re- 
ceived Equanil.  400  milligrams  twice  daily.  During  the 
last  five  to  seven  days  of  this  period  he  developed  a gen- 
eralized non-pruritic,  fiery  erythema.  There  was  no  as- 
sociated urticaria,  purpura  or  temperature  elevation.  The 
rash  was  most  marked  on  the  back,  blanching  on  pres- 
sure. It  disappeared  within  four  days  after  meprobamate 
was  discontinued.  No  antihistaminics  or  steroids  were 
employed  with  either  episode.  Laboratory  data  including 
platelet  count,  bleeding  and  clotting  times,  hemoglobin, 
hematocrit,  white  blood  cell  count  and  differential,  were 
within  normal  limits. 

A provocative  dose  of  200  milligrams  of  Equanil  was 
given  in  January  1958  without  adverse  effects,  followed 
by  three  200  milligram  doses  of  meprobamate  at  four  hour 
intervals,  also  without  effect.  The  patient  was  then 

•Cases  2 and  3 through  the  courtesy  of  S.  Paul  Rose,  M.  D., 
Dayton,  Ohio. 
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given  400  milligrams,  four  times  a day,  for  two  weeks 
with  no  adverse  reactions.  It  is  noted  that  the  patient 
had  a past  history  of  penicillin  reaction,  and  subsequent 
penicillin  injections  produced  no  reaction 

Case  5.  A sixty-three  year  old  white  man  with  chronic 
pulmonary  disease  and  respiratory  insufficiency  was  hos- 
pitalized at  Brown  General  Hospital  for  treatment  of  pneu- 
monia. There  was  no  previous  history  of  allergy.  He 
had  probably  received  meprobamate  in  the  past. 

The  patient  was  treated  with  daily  injections  of  procaine 
penicillin  for  10  days. 

On  December  21,  1957.  he  was  started  on  Albamycin® 
(novobiocin),  500  milligrams  four  times  daily.  On  De- 
cember 29,  1957,  Equanil.  200  milligrams  three  times 
a day  was  instituted.  Four  days  later  the  patient  com- 
plained of  sudden  onset  of  tingling  sensation.  The  fol- 
lowing day  a diffuse,  slightly  edematous,  maculopapular, 
confluent,  markedly  erythematous  eruption  developed.  No 
significant  temperature  elevation  or  pruritis  was  noted. 
All  medications  were  discontinued  and  Benadryl  was  given: 
the  rash  cleared  within  48  hours. 

A 200  milligram  challenge  dose  of  Equanil  was  given 
daily  on  the  fifth,  sixth,  and  seventh  days  following  the 
disappearance  of  the  rash  and  then,  three  times  a day; 
there  was  no  reaction.  While  still  receiving  meprobamate, 
the  patient  was  given  a 250  milligram  challenge  dose  of 
Albamycin;  and  three  hours  later  had  an  exact  recurrence 
of  the  described  skin  rash.  This  subsided  in  24  hours 
with  antihistaminic  therapy,  but  without  discontinuing 
the  Equanil.  Laboratory  data,  including  platelet  counts, 
white  blood  cell  count,  differential,  hemoglobin  and 
hematocrits  were  unchanged  before,  during  and  after  the 
reactions. 

Discussion  and  Conclusions 

Our  first  case  represents  an  example  of  a medica- 
tion reaction  that  is  both  severe  and  unusual  with 
gastrointestinal  reactions,  high  fever  and  increased 
capillary  permeability  in  addition  to  the  erythem- 
atous skin  reaction.  Several  of  the  reports  already 
mentioned  were  of  similar  cases.  Although  a few 
were  reproduced  by  provocative  testing  no  such  at- 
tempt was  made  in  the  majority  of  the  cases. 

Our  second  and  third  cases  represent  what  appear 
to  be  the  most  common  type  of  reaction,  the  dif- 
fuse erythematous  rash  following  ingestion  of  me- 
probamate and  without  other  significant  systemic 
effects.  In  the  third  case,  the  relationship  between 
ingestion  of  the  medication  and  eruption  seems 
clear  but  since  no  challenge  dose  was  given,  this 
relationship  must  remain  presumptive. 

The  fourth  case  presented  is  perhaps  the  most 
intriguing.  The  findings  described  were  in  such 
time  relationship  and  of  such  character  as  to  strongly 
suggest  a cause  and  effect  relationship  with  me- 
probamate, but  we  were  not  able  to  reproduce  them 
with  single  or  repeated  dosage  of  the  drug. 

This  man  had  a well  documented  penicillin  reac- 
tion in  the  past,  yet  had  subsequently  received 
penicillin  injections  several  times  without  adverse 
effect.  The  loss  of  the  allergic  response  to  the 
penicillin  may  well  be  due  to  a mechanism  similar 
to  that  involved  in  the  loss  of  the  unusual  response 
to  meprobamate. 

In  this  patient  and  others  like  him  the  production 
of  meprobamate-induced  erythema  may  be  depend- 


ent on  some  unidentified  agent  not  constantly  pre- 
sent, it  may  be  some  form  of  antigen  haptene  com- 
plement reaction. 

It  may  be  that  some  patients  become  desensitized 
either  during  their  initial  reaction  or  when  smaller 
provocative  dosages  are  given. 

The  last  case  is  of  special  interest  and  is  in- 
cluded to  make  a fairly  obvious  but  often  forgotten 
point.  The  initial  impression  of  several  physicians 
who  saw  this  patient  was  that  the  livid,  edematous, 
maculopapular,  coalescing  erythema  represented  a 
specific  reaction  to  meprobamate.  This  opinion 
was  further  entrenched  when  the  rash  disappeared 
after  drug  discontinuance.  It  was  only  slightly 
shaken  when  we  were  unable  to  reproduce  the 
reaction  by  provocative  testing. 

Finally,  after  we  had  demonstrated  that  the  causa- 
tive agent  was  novobiocin,  we  became  fully  aware  of 
the  trap  into  which  we  had  fallen.  The  "typical” 
meprobamate  reaction  is,  after  all,  a toxic  urticarial 
erythema,  or  a toxic  purpura  and  cannot  be  con- 
sidered specific  for  any  given  agent. 

We  have  found  reports  of  only  four  deaths  due 
to  this  drug  even  when  massive  doses  were  taken 
in  suicidal  attempts.25’ 26- 21  • 28  Without  entering 
into  any  controversy  over  the  utility  or  value  of  the 
drug,  the  available  literature  to  date  would  seem  to 
indicate  that  it  is  relatively  safe.  We  believe  that  its 
commercial  incorporation  into  tablets  containing 
other  medications,  such  as  the  anticholinergic  drugs 
and  steroids  will  probably  result  in  some  increase  in 
the  frequency  of  reactions  listed  in  this  review. 

Summary 

1.  Five  cases  of  suspected  reaction  to  mepro- 
bamate are  reported. 

2.  The  more  commonly  reported  types  of  adverse 
reactions  to  meprobamate  are  listed. 

3.  Between  1 and  3 per  cent  of  all  patients  re- 
ceiving meprobamate  may  be  expected  to  have  some 
physical  reaction. 

4.  Despite  extremely  widespread  use  only  four 
deaths  attributed  to  meprobamate  have  been  re- 
ported to  date. 

5.  The  reactions  to  meprobamate  commonly 
listed  are  not  specific  for  this  drug  but  may  occur 
with  other  agents. 

6.  It  is  possible  that  manifestations  of  mepro- 
bamate toxicity  may  not  be  reproducible  by  provoca- 
tive testing. 
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NICOTINIC  ACID  AND  CHOLESTEROL  -From  reports  that  have 
appeared  in  the  literature,  there  appears  to  be  little  doubt  that  the  oral 
administration  of  nicotinic  acid  can  reduce  the  serum  cholesterol  of  both  the 
normo-  and  the  hypercholesteremic  subject  and  laboratory  animal  when  no 
dietary  control  is  exercised.  The  present  authors’  studies  in  rats  and  rabbits 
suggest  that  the  way  in  which  nicotinic  acid  reduces  serum  cholesterol  is 
production  of  anorexia.  When  experimental  and  control  animals  were  given 
precisely  the  same  amount  of  cholesterol  and  olive  oil  by  stomach  tube,  nicotinic 
acid  had  no  influence  upon  the  intestinal  absorption  of  either  cholesterol  or 
total  lipid.  Administering  nicotinic  acid  to  rats  did  not  influence  the  hepatic 
rate  of  cholesterol  turnover  (according  to  studies  using  the  biliary  cholesterol 
assay  method),  nor  did  it  affect  the  biliary  secretion  of  bile  acid.  The  time  of 
onset  of  hypercholesteremia  in  animals  receiving  a standard  amount  of  a high 
fat-cholesterol  diet  was  not  affected  by  the  ingestion  of  nicotinic  acid.  The 
results  of  these  studies  with  nicotinic  acid  were  remarkably  similar  to  the  au- 
thors’ previous  finding  concerning  potassium  iodide. 

It  is  pointed  out  that  nicotinic  acid  may  influence  both  the  quantity  and  the 
quality  of  food  taken  by  human  subjects  eating  under  noncontrolled  condi- 
tions. It  is  generally  believed  that  a potential  nauseant  operating  possibly  at 
a sub-clinical  level  induces  a person  to  eat  foods  of  a lighter,  less  lipid-contain- 
ing nature. — Abstract-.  Meyer  Friedman,  M.  D.,  and  Sanford  O.  Byers,  San 
Francisco:  Evaluation  of  Nicotinic  Acid  as  an  Hypocholesteremic  and  Anti- 
atherogenic Substance,  journal  of  Clinical  Investigation , 38:1328-1333, 
August,  1959. 
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Primary  Lymphosarcoma  (Reticulum  Cell)  of  the  Stomach* 

( Case  Report  ) 


GERALD  A.  ERHARD.  M.  IL,  WILLIAM  V.  BANNING.  M.  D.. 
and  ARNOLD  D.  PIATT,  M.  D. 


THE  literature  is  replete  with  reports  of  pri- 
mary lymphosarcoma  of  the  stomach.  In 
most  instances,  the  curative  approach  had 
been  surgical  with  radiation  as  an  adjunct.  This 
case  is  being  reported  because  of  certain  interest- 
ing aspects  among  which  was  a cure  with  radiation 
alone.  Radiation  has  been  used  as  the  only 
method  of  treatment  in  several  cases  reported  in 
the  literature,  but  these  have  usually  been  confined 
to  inoperable  lesions. 

The  incidence  of  malignant  lymphosarcoma  of 
the  stomach  is  between  1 per  cent  of  all  gastric 
malignancies  according  to  Ewing,1  and  5 per  cent 
as  reported  by  Thorgjarnarson,  Beal,  and  Pearce.2 
Marshall  and  Meissner2  reported  an  incidence  of 
3.5  per  cent  at  the  Lahey  Clinic.  Pontius  and 
Witkowski4  state  that  30  per  cent  of  the  sarcomas 
of  the  stomach  were  of  the  reticulum  cell  type. 
In  their  series  of  67  cases,  62  per  cent  were  lym- 
phosarcoma, 8 per  cent  Hodgkin's  sarcoma,  11 
per  cent  leiomyosarcoma,  1 3 per  cent  fibrosarcoma 
and  6 per  cent  in  a miscellaneous  group.  Rather 
than  become  involved  in  a pathologic  controversy 
as  to  the  cell  type  we  feel  the  important  prob- 
lem is  to  establish  the  diagnosis  as  a lymphosar- 
coma. The  average  age  incidence  according  to 
Pack  and  McNeen'  is  45  years  with  the  reticulum 
cell  type  being  six  times  as  common  in  the  male. 

From  the  clinical  standpoint  several  findings 
may  be  of  value  in  making  one  suspect  a lymphoma 
rather  than  a carcinoma.  Many  patients  are  in  a 
relatively  good  state  of  nutrition  with  only  a 
minimum  of  symptoms  but  yet  have  an  extensive 
gastric  lesion.  Achlorhydria  is  found  in  approxi- 
mately 65  per  cent  of  gastric  lymphosarcoma  while 
a gastric  mass  is  palpable  in  approximately  50  per 
cent  according  to  Taylor.0 

Culver,  Bean,  and  Berens"  have  classified  the 
various  lesions  found  radiographically  as: 

(1)  Multiple  submucosal  nodules 

(2)  Localized  plaque-like  thickening 

(3)  Pseudo-polypoid  everting  lesions 

(4)  Ulcerations 

(5)  Diffuse  giant  rugal  forms. 

They  also  state  that  frequently  peristalsis  is 
noted  despite  a rather  diffuse  involvement  since 
the  muscularis  is  usually  spared.  If  the  lesion 

* Presented  at  the  Ohio  State  Radiological  Society  Meeting, 
Cincinnati,  Ohio,  May,  1959. 
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crosses  the  pyloric  ring,  it  is  probably  a lymphoma. 
Despite  high  element  of  suspicion  from  the  clini- 
cal and  radiographic  findings,  the  diagnosis  still 
must  be  established  by  laboratory  means.  This 
may  be  accomplished  either  by  biopsy  or  by  ex- 
foliative cytology  as  described  by  Ruben  and 
Massey.8 

All  authors  agree  that  in  general  the  prognosis 
of  lymphosarcoma  of  the  stomach  is  better  than 
that  of  carcinoma.  Portmann9  states  that  indi- 
vidual prognosis  in  lymphosarcoma  is  less  predict- 
able since  periods  of  quiescence  may  occur  fol- 
lowed by  acute  exacerbations.  Because  of  this 
characteristic  it  is  often  difficult  to  evaluate  the 
statistics  since  they  are  based  on  survival.  The 
prognosis  is  influenced  by  the  lymphatic  extension 
which  has  occurred  prior  to  active  treatment.  Pon- 
tius and  Witkowski4  state  that  the  life  expectancy 
with  nodes  is  2.79  years  and  without  nodes  4.08 
years.  Burnett  and  Herbert10  reported  a 60  per 
cent  four  year  survival  rate  with  resection  and  x-ray. 
Crile,  Hazard,  and  Allen11  reported  19  cases  with  a 
68  per  cent  survival  rate  with  a mean  average  of  five 
years  using  all  types  of  therapy.  Thorgjarnarson, 
Beal,  and  Pearce2  reported  32  cases  with  a 53  per 
cent  five  year  survival  rate  in  those  patients  surviv- 
ing curative  surgery. 

Irradiation  is  the  usual  method  of  choice  in  the 
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Fig.  1 . A large  pseudo-polypoid  everting  mass  can  be 
seen  on  the  greater  curvature  side  of  the  stomach  in  the 
proximal  half  destroying  the  normal  pattern  of  the  mu- 
cosal folds. 


Fig.  2.  The  tumefaction  can  be  seen  on  the  anterior 
aspect  encroaching  into  the  lumen  of  the  stomach. 


treatment  of  generalized  lymphosarcoma,  however, 
primary  gastric  involvement  offers  a different  prob- 
lem. In  most  cases,  surgery  is  required  in  establish- 
ing the  identity  of  the  neoplasm  and  a diagnosis 
should  be  made  before  therapy  is  contemplated. 
Complete  excision  of  a localized  lymphosarcoma  has 
produced  long  survival  in  many  instances.  A com- 
bination of  surgery  with  radiation  appears  to  present 
the  best  hope  for  greater  survival  rates. 

Even  if  complete  excision  is  not  possible,  ex- 
cision of  a large  tumor  mass  may  improve  the  radia- 
tion results  and  reduce  the  morbidity  from  radia- 
tion. Tissue  destruction  does  not  produce  the  usual 
problem  since  speed  is  not  of  prime  importance  in 
treatment.  Small  increment  doses  of  50  to  150  r. 
may  be  administered  over  a prolonged  period  of 


time.  Lymphosarcoma  is  relatively  radio-sensitive 
so  that  smaller  tumor  doses  are  sufficient.  Port- 
mann9  recommends  a tumor  dosage  of  2,500  to 
3,000  r.  while  Burnett  and  Herbert10  have  used 
3,000  to  3,500  r.  Large  fields  should  be  used  to 
cover  the  gastric  lymphatic  field.  Recurrence  may 
be  retreated  with  good  results  according  to  Port- 
mann9  so  that  patients  may  be  maintained  in 
relatively  good  health  despite  residual  disease.  Ni- 
trogen mustard  may  be  of  value  in  treatment  but  as 
yet  there  is  not  sufficient  data  to  evaluate  the  ther- 
apeutic effectiveness. 

Case  Report 

The  patient,  a white  75  year  old  housewife,  was  ad- 
mitted to  the  Newark  Hospital,  Newark,  Ohio,  on  July  23, 
1953,  in  a state  of  semi-shock  following  an  acute  bout  of 
hematemesis.  For  the  past  four  years,  she  had  been  hav- 
ing recurrent  attacks  of  epigastric  pain  which  had  been 
relieved  by  antacids.  Just  prior  to  the  hospital  admission, 
she  had  been  placed  on  an  ulcer  regime.  The  positive 
physical  findings  on  admission  were  pallor  with  some 
epigastric  tenderness.  The  blood  pressure  was  100/60 
with  a pulse  rate  of  100  and  temperature  97.6°F. 

The  initial  blood  count  revealed  the  hemoglobin  to  be 
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Fig.  3.  (X  430)  Section  from  the  lymph  node  found 
in  the  lesser  omentum.  Note  the  loss  of  architecture  and 
the  proliferation  of  small  malignant  lymphocyte-like  cells 
intermingled  with  large  bizarre  reticulum  cells  containing 
mitotic  figures.  Reticulum  cell  lymphosarcoma. 


Fig.  4.  (X  100)  Section  from  the  gastric  wall  biopsy. 
There  is  diffuse  infiltration  of  the  gastric  wall  by  small 
malignant  lymphocyte  type  cells  identical  with  those  found 
in  the  lymph  node,  however,  relatively  few  malignant  reti- 
culum cells  can  be  seen.  Reticulum  cell  lymphosarcoma. 
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68  per  cent  and  a total  white  blood  cell  count  of  12,300. 
The  differential  was  49  per  cent  filamented  cells,  1 per 
cent  eosinophils,  and  50  per  cent  lymphocytes.  The  gastric- 
acidity  after  histamine  was  within  normal  range.  The 
examination  of  the  gastric  washings  was  negative  for  mal- 
ignant cells.  After  one  week  of  supportive  therapy  con- 
sisting primarily  of  several  blood  transfusions  and  an 
ulcer  diet,  there  was  relief  from  the  abdominal  pain  and 
cessation  of  bleeding  from  the  gastrointestinal  tract.  The 
hemoglobin  v/as  maintained  at  80  per  cent. 

X-ray  examination  of  the  upper  gastrointestinal  tract 
showed  "polypoid  filling  defects  on  the  greater  curvature 
aspect  of  the  gastric  fundus  and  pars  media  that  were 
suggestive  of  tumor  or  neoplasm.”  (Figs.  1-2.) 

The  past  history  was  pertinent  in  that  abdominal  surgery 
was  performed  in  1949  and  1950  for  lysis  of  abdominal 
adhesions  and  again  in  1951  wherein  cbolelithotomy  was 
done  and  gallbladder  drainage.  In  the  course  of  these  ab- 
dominal explorations,  no  mention  was  made  of  any  evi- 
dence of  neoplasm. 

On  August  27,  1953,  exploratory  surgery  revealed  a 
large  indurated,  non-resectable  mass  involving  the  fundus 
and  upper  portion  of  pars  media  with  extensive  lymph 
node  involvement  in  the  lesser  omentum.  Biopsy  speci- 
mens were  taken  from  the  gastric  mass  and  from  the 
omental  nodes. 

The  microscopic  sections  from  the  gastric  mass  showed 
"a  folliculoid  arrangement  of  small  lymphocytes  sur- 
rounded by  dense  fibrosis  with  a few  reticulum  cells 
present.”  Sections  from  the  lymph  nodes  disclosed  "a 
loss  of  normal  architecture  with  marked  proliferation  of 
the  reticulo-endothelial  elements.  Many  of  the  reticulo- 
endothelial cells  showed  large  nuclei.  The  histological 
features  of  the  sections  are  consistent  writh  malignant 
lymphoma.  (lymphosarcoma.)”  (Figs.  3-4.) 

External  radiation  was  administered  directly  to  the 
left  upper  abdomen  through  an  anterior  port  in  fraction- 
ated doses  from  September  2,  1953,  to  September  12,  1953. 
A total  dose  of  600  r.  in  air  was  given.  The  factors 
utilized  were  200  KV.,  filtration  inclusive  of  the  inherent 
0.75  mm.  Cu.,  hvl.  of  1.25  mm.  Cu.,  15x15  cm  field,  50 
cm.  FSD.  The  rate  of  administration  was  38.7  r.  per 
minute.  The  patient  had  some  objection  to  radiation  and 
refused  to  return  for  further  treatment  until  October  30, 
1953.  Irradiation  was  resumed  on  that  date  and  continued 
until  November  18,  1953.  Anterior  and  posterior  ports 
of  15  by  15  cm.  to  the  left  upper  epigastrium  were  used 
alternating  the  ports  each  day.  The  same  factors  were  ap- 
plied as  utilized  in  the  initial  course  of  deep  therapy.  The 
total  tumor  dose  was  computed  to  be  approximately 
1,350  r. 

A satisfactory  remission  of  symptoms  was  obtained  and 
no  recurrence  of  gastrointestinal  bleeding  was  noted  fol- 
lowing radiation  therapy.  Roentgen  examination  of  the 
stomach  on  May  25,  1955,  revealed  "the  stomach  to  be 
within  normal  limits  excepting  for  some  puckering  high 
in  pars  media  and  the  fundus  on  the  greater  curvature 
side,  presumed  to  be  due  to  scarring.” 

On  August  20,  1957,  the  patient  was  again  admitted  to 
the  Newark  Hospital  after  a sudden  onset  of  severe  ab- 
dominal pain  in  the  upper  epigastrium.  The  essential 
physical  findings  at  this  time  were  again  marked  pallor 
and  upper  abdominal  rebound  tenderness.  The  pulse 
rate  was  120,  temperature  96.4°F,  and  the  blood  pressure 
140/80.  The  laboratory  findings  were:  hemoglobin  13.9 
Gm.,  white  blood  cell  count  20,850  with  a differential  of 
76  per  cent  filamented  cells,  17  per  cent  non-filamented, 
and  7 per  cent  lymphocytes.  The  serum  amylase  was  696 
units.  Urinalysis  showed  2 plus  sugar.  The  clinical  diag- 
nosis was  acute  pancreatitis. 

The  patient  responded  to  medical  management  and  was 
discharged  on  the  eleventh  hospital  day.  No  evidence  of 
gastrointestinal  bleeding  was  observed  clinically  or  on 
laboratory  examinations  of  the  stools. 

Final  Admission 

The  final  admission  was  on  April  25,  1958,  and  at  this 
time  the  patient  presented  symptoms  of  anorexia,  nausea, 


weakness  of  several  weeks  duration  and  a gradual  increas- 
ing jaundice  for  the  period  of  one  week.  Examination  of 
the  abdomen  failed  to  disclose  any  localized  tenderness  or 
palpable  masses.  The  laboratory  findings  on  this  admis- 
sion were:  hemoglobin  12.7  Gm.,  white  blood  cell  count 
7,200.  A-G  ratio  of  1:1  with  a total  protein  of  7.0  Gm., 
icterus  index  of  81  units,  alkaline  phosphatase  13  Bod- 
ansky  units,  prothrombin  time:  control  12  seconds  and  the 
patient  20  seconds,  cephalin  flocculation  3 plus,  direct  and 
indirect  Coombs’  test  negative.  The  Vandenberg  test 
after  admission  was  1 minute  direct  12.6  per  cent,  30 
minute  total  25  per  cent. 

Roentgen  examination  of  the  stomach  showed  "the 


Figs.  5-6.  The  large  filling  defect  pre\iously  found  on 
the  initial  roentgen  examination  has  disappeared.  There 
seems  to  be  some  puckering  of  the  stomach  high  in  pars 
media  on  the  greater  curvature  aspect.  The  mucosal  folds 
in  the  proximal  half  of  the  stomach  seem  normal.  Note 
the  diverticular  pouching  at  the  lower  end  of  the  esophagus. 
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puckering  on  the  greater  curvature  aspect  of  the  stomach 
high  in  pars  media  and  cardia  which  is  probably  due  to 
scarring  as  previously  indicated.  The  C-loop  of  the 
duodenum  appeared  slightly  elevated  and  possibly  dis- 
placed from  extrinsic  pressure  beneath  it.”  (Figs.  5-6.) 
The  clinical  impression  was  common  duct  obstruction  due 
to  probable  recurrent  lymphosacroma. 

External  irradiation  was  considered  advisable  in  small 
doses  to  attempt  to  relieve  the  common  duct  obstruction. 
100  r.  was  given  to  the  right  upper  quadrant  of  the  ab- 
domen through  anterior,  lateral  and  posterior  ports  of  10 
by  15  cm.,  in  rotation.  The  factors  used  were  250  KV.. 
filtration  of  Thoraeus  3,  hvl.  2.7  Cu.,  50  cm  FSD.  and  with 
an  output  of  32.6  r.  per  minute.  The  total  dose  to  each 
port  in  air  was  500  r.  There  was  no  improvement  noted 
so  radiation  therapy  was  discontinued.  The  icterus  index 
progressively  increased  to  112  units  and  the  condition  of 
the  patient  became  worse  with  death  occurring  on  May  28. 
1958. 

Pathological  Diagnoses 

An  autopsy  was  performed  and  the  pathological  diag- 
noses were: 

1 . Obstruction  of  the  common  duct  by  a gallbladder 
calculus  at  the  ampulla  of  Vater  with  severe  obstructive 
jaundice  superimposed  on  a pre-existing  atrophic  nutri- 
tional cirrhosis  of  the  liver. 

2.  Chronic  cholecystitis  and  cholelithiasis. 

3.  Pancreatic  fibrosis. 


Fig.  7.  (X  100)  Section  from  a peri-aortic  lymph  node 
obtained  at  autopsy.  There  is  extensive  fibrosis  with  dis- 
tention of  the  sinusoids  and  a benign  hyperplasia  of  the 
reticulum  cells. 


Fig.  8.  (X  100)  Section  from  the  stomach  which  was 
removed  at  autopsy.  The  mucosa  shows  atrophy  and 
fibrosis.  Note  the  extensive  fibrosis  of  the  submucosa  and 
to  some  extent  the  muscularis.  There  are  sclerotic  changes 
of  the  blood  vessels  consistent  with  postradiation  reaction. 
Minimal  lymphocytic  infiltration  is  observed.  No  evi- 
dence of  anaplasia  can  be  seen. 


4.  Pericholecystic  adhesions. 

5.  Irregular  atrophy  and  scarring  of  the  gastric  wall 
mucosa  on  the  greater  curvature.  There  was  no  evidence 
of  lymphosarcoma.  (Figs.  7-8.) 

Discussion 

Valuable  lessons  were  derived  from  this  case.  In 
the  first  place,  one  again  is  reminded  of  the  impor- 
tance of  establishing  a diagnosis  despite  the  appar- 
ent hopelessness  of  the  situation.  This  patient  had 
almost  five  years  of  useful  life  following  definitive 
treatment. 

Second,  cures  of  primary  lymphosarcoma  of  the 
stomach  can  apparently  be  effected  by  radiation 
alone.  The  tumor  tissue  is  often  highly  radiosen- 
sitive since  cure  was  obtained  with  a relatively  small 
tumor  dose. 

Third,  symptoms  which  develop  in  a patient 
with  a malignant  tumor  should  not  always  be  at- 
tributed to  the  primary  disease  without  complete 
investigation.  The  clinician  did  not  lose  site  of  this 
fact,  since  he  treated  the  patient  at  one  time  for  an 
acute  pancreatitis.  Error  was  made  in  assuming 
that  the  portal  obstruction  was  due  to  a recurrence  of 
the  lymphoma  but  the  rapid  deterioration  of  the  pa- 
tient made  a definitive  diagnosis  impossible.  Treat- 
ment instituted  during  the  terminal  illness  was 
contrary  to  our  tenet  that  the  diagnosis  should  be 
established  before  radiation  is  employed.  In  fair- 
ness, it  should  be  stated  that  the  clinician  could  not 
contemplate  surgery  because  of  the  poor  condition 
of  the  patient. 

Fourth,  review  of  the  literature  revealed  some 
rather  wide  variance  in  the  statistics  of  survival  in- 
dicating the  need  for  establishing  some  common 
baseline.  The  reviewed  literature  did  not  show  any 
cures  by  radiation  proven  by  autopsy,  although  there 
probably  ha%’e  been  cures  which  have  not  been 
reported. 
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Acute  Primary  Ulcer  of  the  Small  Intestine 

( A Case  Report) 

ROBERT  P.  KOENIG,  M.  D. 


A CUTE,  "primary”  or  simple  ulcer  of  the  small 
intestine  beyond  the  duodenum  is  rare. 
Only  139  cases  have  been  described  in  the 
literature  through  1958. 19  The  following  case  re- 
port is  unusual,  in  that  careful  surgical  exploration 
revealed  an  otherwise  undiagnosed  lesion  respon- 
sible for  at  least  four  previous  bouts  of  bleeding. 

History3 

Reports  of  ulcer  of  the  jejunum  and  ileum  are 
not  new.  In  1805  Matthew  Bailie  reported  ulcers 
in  the  small  intestine.  A review  published  in  1897 
by  Combs  reported  36  cases  of  ulcers  found  in  the 
small  intestine.  In  1932  Ebeling,  from  Mayo 
Clinic,  collected  92  cases  of  primary  small  bowel 
ulcer  reported  from  1827  through  1932. 3 

Signs  and  Symptoms 

Symptomatology  of  primary  ileal  or  jejunal  ulcer 
is  vague.  Usually  the  diagnosis  is  made  at  post- 
mortem examination  or  during  surgical  exploration. 
Suspicious  symptoms  include  melena,  recurrent  par- 
tial small  bowel  obstruction,  peptic  ulcer  symptoms 
without  confirmation  by  x-ray,  and  vague  abdomi- 
nal symptoms,  as  reported  by  Ebeling.3  In  a series 
reported  in  Ebeling  by  Berry  and  Dailey,  49  of  57 
patients  perforated  spontaneously.3  Three  of  the 
57  were  discovered  with  bleeding  (melena).  Some 
of  these  ulcers  obstruct  and  some  patients  have 
multiple  complications. 

Location  and  Incidence 

Primary  ulcers  have  been  reported  to  occur 
throughout  the  small  intestine.  There  is  no  rela- 
tionship to  the  mesenteric  attachment.  Few  of  the 
reported  cases  were  associated  with  lymph  node 
enlargement.  Most  of  them  are  acute  ulcers,  and  as 
a rule  there  is  no  scarring  indicative  of  chronicity. 
Several  cases  of  small  clusters  of  primary  ulcers 
have  been  reported  (Ebeling3),  but  the  majority 
of  the  lesions  are  solitary. 

Most  cases  of  primary  ulcer  have  been  found  to 
occur  in  the  ileum  (62  per  cent  of  all  cases  reported 
through  19484),  usually  near  the  ileocecal  valve. 
Males  have  been  affected  three  times  more  often 
than  females.  The  average  age  of  occurrence  was 
43  years,  although  one  patient  was  age  one  year 
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and  another  77.  The  incidence  at  Mayo  Clinic  has 
been  estimated  at  one  per  100,000  clinic  patients 
(Everet  et.  al.4) . 

Diagnosis 

Before  the  diagnosis  of  primary  ulcer  can  be 
made,  several  known  causes  of  bowel  obstruction 
must  be  excluded.  There  must  be  no  indication  of 
heterotopic  gastric  epithelium  or  pancreatic  tissue 
or  Meckel's  remnant  containing  gastric  epithelium. 
Syphilis,  tuberculosis,  typhoid,  intestinal  parasites, 
and  other  infections  must  be  excluded.  In  order 
that  the  ulcer  be  considered  primary,  the  following 
must  also  be  excluded:  abdominal  trauma,  tumor 
with  concomitant  ulceration,  uremia,  and  previous 
gastroenterostomy. 

Pathology 

Pathologically  these  ulcers  resemble  peptic  ulcers 
of  the  duodenum  (Ebeling3).  Usually  the  ulcer 
is  solitary  with  well  defined  boundaries  and  little 
adjacent  inflammatory  reaction.  The  defect  appears 
to  be  in  the  mucosa  with  extension  into  deeper 
layers  of  the  bowel  wall.  Extensive  accumulations 
of  lymphoid  tissue  have  been  found  in  the  wall  of 
the  bowel  near  the  ulcer.  Rarely  chronic  inflam- 
matory changes  appear  in  the  mesenteric  lymph 
nodes  as  in  this  case. 

It  is  fairly  certain  that  these  ulcers  seldom  heal 
spontaneously.  They  may  become  chronic  and 
have  acute  exacerbations.  It  was  not  until  1948 
that  one  was  found  incidentally  at  necropsy.  One 
has  been  observed  to  be  in  the  process  of  healing 
when  an  adjacent  ulcer  was  actively  bleeding.  Re- 
currence after  resection  does  occur,  but  it  is  rare. 

The  cause  of  primary  ulcers  of  the  small  intestine 
is  unknown,  but  peptic  digestion,  proximity  to  the 
ileocecal  valve  with  reflux,  trauma,  and  psychoso- 
matics  have  been  considered  as  possible  causes.  A 
good  review  theory  can  be  found  in  Ebeling.3 

Mortality 

These  ulcers  are  dangerous.  In  one  series  the 
overall  mortality  is  6 per  cent.  Of  the  130  cases 
reported  up  until  1958,  81  per  cent  perforated  and 
54  per  cent  of  these  died.  Nine  per  cent  obstructed 
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and  37  per  cent  died.  Bleeding  of  the  ulcer  oc- 
curred in  1 5 per  cent.3' 4 

Case  History 

The  patient  is  an  active  24  year  old  single  engineer 
who  is  doing  well  following  surgery  for  his  sixth  bout  of 
bleeding.  This  patient  was  first  examined  in  October, 
1957,  with  the  complaint  of  bleeding  "like  cranberry 
sauce,”  and  for  three  days  this  material  colored  his  stool. 
He  ate  popcorn  and  drank  beer  and  after  that  his  bowel 
movements  were  black  and  tarry  with  some  red  intermixed. 
He  had  flatulence  and  weight  gain  on  a bland  diet.  Dis- 
tention, discomfort,  lower  abdominal  fullness  and  indi- 
gestion occurred  one  to  two  hours  after  eating,  but  he 
had  no  pain. 

His  past  history'  is  significant  in  that  there  was  reported 
to  have  been  bright  bleeding  per  rectum  about  age  four 
years.  A benign  right  breast  tumor  had  been  removed 
at  age  12  years  with  no  sequela.  He  was  an  only  child 
whose  mother  died  when  he  was  8 years  old.  He  denied 
serious  emotional  problems. 

Physical  examination  was  normal  except  for  the  finding 
of  blood  in  his  stool  and  abdominal  distention  without 
tenderness.  He  was  given  three  blood  transfusions, 
treated  as  though  he  had  a duodenal  ulcer,  and  discharged. 

From  1957  to  January  1959  the  patient  was  followed 
closely  on  a bland  diet,  anticholinergics,  and  antacids.  He 
did  well  and  was  free  from  symptoms  when  he  adhered 
to  the  prescribed  medical  regime. 

In  January  1959  the  patient  was  admitted  to  the  hos- 
pital following  near  collapse  about  3 a.  m.  He  was  given 
6 units  of  blood,  and  bleeding  diminished.  The  stool  be- 
came brown,  and  physical  examination  was  normal  except 
for  anemia,  slight  tenderness  in  the  epigastrium,  and  dis- 
tention of  the  lower  abdomen. 

He  was  prepared  for  surgery.  Exploration  revealed  a 
normal  duodenum  but  an  ulcerating  lesion  was  found  in 
the  terminal  ileum  27  centimeters  proximal  to  the  ileocecal 
valve.  (Fig.  1.)  This  lesion  was  resected,  and  the 


Fig.  1.  Resected  segment  of  small  intestine  showing: 
( 1 ) Lymph  node  (nonspecific  inflammation);  (2)  Primary' 
acute  ulcer  of  ileum;  (3)  Constriction  (distal). 


pathologist’s  report  was  as  follows:  "The  segment  of  the 
small  intestine  is  23  cm.  long.  One  node  has  been  pre- 
viously removed  from  the  attached  wedge  of  mesentery 
The  remaining  nodes  are  enlarged,  soft  and  tan.  The 
proximal  segment  is  dilated  and  there  is  an  abrupt  transi- 
tion 10  cm.  from  the  distal  end  where  the  lumen  is  con- 
stricted. Approximately  3 cm.  proximal  to  this  point  and 
on  the  mesenteric  border  is  a small  ulcer  1 cm.  in  diam- 
eter, around  which  the  mucosa  is  puckered.  The  under- 
lying wall  is  thickened,  and  at  this  point  mesenteric  fat 
extends  onto  the  serosa  of  the  intestines. 

"Microscopic  Examination:  Multiple  sections  are 

taken  through  the  ulcer.  The  base  is  mecrotic  and  covered 
with  neutrophiles.  The  submucosa  and  muscularis  show 
varying  degree  of  fibrosis,  capillary  proliferation  and  the 
presence  of  a mixed  cellular  infiltrate.  Intestinal  mucosa 
is  identified  up  to  the  margin  of  the  ulcer  and  there  is 
no  evidence  of  any  ectopic  epithelium  of  either  gastric  or 
pancreatic  origin.  The  pathogenesis  is  undetermined.  The 
appendix  is  identified.”  (Dr.  Paul  Jolly,  Christ  Hospital, 
Cincinnati,  Ohio.) 

Reports  of  previous  x-rays  and  of  two  gastrointestinal 
series  following  surgery  are  still  confusing.  At  the  time 
of  resection,  the  surgeon  examined  the  stomach  and  duo- 
denum and  felt  that  there  was  no  abnormality,  nor  was 
there  evidence  of  blood  in  this  region.  The  gastrointesti- 
nal series  10  days  after  resection  of  the  ileum  was  reported 
as  follows;  "Colon  and  ileum  show  anastomosis  site.  The 
upper  G.  I.  series  shows  a small  active  duodenal  ulcer  as 
noted  in  1957.”  X-Rays  taken  in  1954  showed  "Irritable 
duodenal  bulb,  normal  small  bowel,”  and  one  week  later 
"Definite  constant  defect  of  the  lesser  curvature  of  the 
duodenum  bulb  and  a small  active  ulcer.”  In  1956  a nor- 
mal G.  I.  series  was  reported. 

Discussion 

A case  history  of  a young  man  with  a solitary 
and  chronic  ulcer  of  the  terminal  ileum  is  pre- 
sented and  a short  review  of  the  literature  is  offered. 
The  diagnosis  of  this  lesion  is  usually  made  at 
surgery.  Symptoms  usually  depend  upon  complica- 
tions. Otherwise,  as  was  the  case  with  this  patient, 
there  is  minimal  symptomatology.  X-Ray  has  been 
of  no  value  in  these  cases. 

Acknowledgment:  Without  the  help  of  the  surgeon,  Dr. 

Howard  E.  Phster.  and  a senior  medical  student  from  the  Univer- 
sity of  Cincinnati,  Richard  Evans,  this  case  history  would  not  have 
been  compiled. 
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On  Preventable  Blindness 
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A BLIND  EYE  is  a serious  loss  to  both  patient  and  community.  Awareness  of  the  preventable 
nature  of  a significant  portion  of  this  blindness  should  help  in  reducing  the  incidence  of  such 
tragedies.  The  representative  cases  to  be  presented  here  are  selected  to  emphasize  relatively 
common  causes  of  blindness  which  can  in  many  instances  be  averted  by  proper,  timely  care. 
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Case  Report 

This  53  year  old  business  woman  never  had  any  eye 
complaints  other  than  a need  for  bifocal  correction  of 
presbyopia.  To  her  surprise,  when  she  participated  in 
a community  glaucoma  survey,  her  intraocular  pressure 
was  found  to  be  35  mm.  Hg.  Consultation  with  her 
ophthalmologist  confirmed  the  diagnosis  of  glaucoma, 
which  was  fortunately  at  an  early  stage.  Miotic  therapy 
reduced  her  pressure  to  within  normal  limits,  and  it  is 
anticipated  that  this  treatment  will  prevent  her  from  de- 
veloping serious  eye  trouble. 

Discussion 

A community  survey  for  glaucoma  is  a sound 
medical  project  because  of  the  high  incidence  of  this 
eye  disease,  because  tonometry  is  a simple  and  ef- 
fective screening  technique,  and  because  early  ther- 
apy will  prevent  blindness.  In  April,  1959,  the 
Ohio,  Columbus,  and  Franklin  County  Departments 
of  Health,  in  cooperation  with  the  Columbus  Eye, 
Ear,  Nose  & Throat  Society,  and  the  Department 
of  Ophthalmology  of  The  Ohio  State  University 
undertook  a project  to  screen  individuals  over  40 
years  of  age  for  the  presence  of  increased  intraocu- 
lar pressure. 

This  project  lasted  five  days,  for  a total  of  180 
clinic  hours.  Each  day  six  separate  clinics  were 
staffed  by  a volunteer  team  consisting  of  a physician, 
nurse  and  two  receptionists.  Some  350  salaried 
man-hours  were  required  of  Health  personnel  to 
organize  and  assist  in  the  project.  The  cost  of 
expendable  supplies  was  approximately  $300. 

A total  of  8,535  persons  was  screened,  373  (4.4 
per  cent)  of  whom  were  found  to  have  a pressure 
of  25  mm.  Hg.  or  higher.  These  373  patients 
were  referred  to  ophthalmologists  of  their  choice. 
Medical  reports  were  received  on  334,  indicating 
that  138  (1.6  per  cent  of  the  total  group  screened) 
did  have  glaucoma  and  had  been  started  on  treat- 
ment. Table  I shows  the  prevalence  by  age  groups. 

No  medical  follow-up  could  be  obtained  on  39, 
for  a variety  of  reasons.  Between  1 and  2 per 
cent  prevalence  of  glaucoma  in  patients  over  40 
years  of  age  is  consistently  reported  when  large 
surveys  are  conducted. 
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In  Franklin  County  there  are  244,000  persons 
over  40  years  of  age.  Calculated  upon  a prevalence 
of  1.6  per  cent,  approximately  3900  cases  of  glau- 
coma exist  in  this  county  alone!  Those  who  doubt 
such  high  figures  are  reminded  that  glaucoma  ac- 
counts for  12  per  cent  of  all  blindness  in  Ohio. 

The  number  of  false  negatives  in  a survey  of  this 
type  is  virtually  impossible  to  determine,  however 
we  now  know  of  two  patients  in  whom  the  diagnosis 
of  glaucoma  was  made  subsequent  to  a negative 
screening  test.  Screening  of  relatives  of  the  pa- 
tients with  glaucoma  is  planned  for  the  near  fu- 
ture. Reports  indicate  that  from  10  to  25  per  cent 
of  such  relatives  over  the  age  of  40  do  have 
glaucoma. 

Measurement  of  visual  acuity  is  an  important  part 
of  such  a survey,  since  it  detects  a wide  variety  of 


Table  1. — Results  of  Survey  Showing  Prevalence  of 
Glaucoma  by  Age  Groups 


Age 

Confirmed  Glaucoma 

Under  40 

0.3% 

40  - 49 

1-2% 

50  - 59 

0.9% 

60  - 69 

2.1% 

70  - 79 

2.6% 

80  and  over 

6.5% 

for  April,  1960 
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disorders  other  than  glaucoma.  Reduction  of  acuity 
to  20/40  or  less  was  found  in  80  per  cent  of  a 
series  of  patients  with  visual  field  defects.  Ten 
per  cent  of  400  University  personnel  were  found  to 
have  decreased  acuity  requiring  further  evaluation 
or  refraction. 

Additional  Benefits 

Perhaps  as  important  as  the  detection  of  cases  is 
the  educational  value  of  a glaucoma  screening  pro- 
gram. Many  patients  who  did  not  participate  in 
the  screening  survey  are  known  to  have  consulted 
their  private  physicians  for  eye  examination,  and 
will  be  aware  of  the  continuing  need  for  periodic 
eye  checks.  Other  patients  secured  a long-needed 
new  pair  of  glasses.  A few  basal  cell  carcinomas, 
as  well  as  other  unrelated  diseases,  were  detected 
incidentally  through  observation.  In  general,  the 
public  was  pleased  and  grateful  that  the  medical 
profession  had  shown  enough  interest  to  help  in 
the  early  detection  of  a serious  disease.  Physicians, 
as  well  as  patients,  benefit  when  both  work  to- 
gether in  public  health  programs. 

Finally,  it  must  be  emphasized  that  glaucoma 
screening  programs  are  not  limited  to  large  urban 
areas,  but  can  easily  be  carried  out  in  small 
communities. 


Primary  Lymphosarcoma 
Of  the  Stomach 

A case  of  primary  lymphosarcoma  of  the  stomach 
who  has  remained  well  for  more  than  15  years  after 
gastric  resection  followed  by  radiotherapy  is  re- 
corded. The  conclusion  to  be  drawn  from  such  a 
case  is  that  no  gastric  neoplasm  should  be  con- 
sidered hopeless  in  the  absence  of  a laparotomy  and 
microscopic  examination.- — James  Tesler,  M.  D., 
and  Abraham  J.  Brenner,  M.  D..  Brooklyn:  Ameri- 
can Journal  of  Gastroenterology,  32:557-564,  No- 
vember, 1959- 


Ten  Rules  for  People  Who  Have 
Had  Cataracts  Removed 

The  following  rules  for  people  who  have  had 
cataracts  removed  were  outlined  by  a physician  who 
has  undergone  the  surgery,  Dr.  James  M.  Mackin- 
tosh, director  of  education  and  training  for  the 
World  Health  Organization,  Geneva,  Switzerland: 

Leave  your  glasses  where  you  can  find  them  easily. 
This  applies  especially  to  the  bedside  at  night. 

Keep  a spare  pair  of  glasses  in  a well-marked 
place  known  to  wife,  secretary,  and  self. 

On  entering  a room,  survey  the  scene  quickly  to 
detect  hidden  perils  like  footstools,  low  chairs,  small 
children  lying  on  the  floor,  and  other  tripping  haz- 
ards near  the  ground. 

Look  around  the  room  to  see  who  is  there  or  you 
may  completely  miss  one  of  its  inhabitants. 

Before  getting  up,  make  another  quick  survey 
in  case  someone  has  placed  a drink  on  a table  below 
your  level  or  vision. 

When  walking  and  you  meet  someone  you  know, 
turn  your  head  rapidly  from  right  to  left  to  make 
sure  that  he  is  not  accompanied. 

In  traffic  always  look  several  times  to  left  and 
right  before  crossing. 

Avoid  occupations  that  require  a great  deal  of 
bending,  such  as  gardening,  automobile  repairs,  and 
lifting  heavy  articles. 

Don't  try  to  read  too  long  at  one  time.  A half- 
hour  spell,  followed  by  a rest  of  10  minutes,  is  gen- 
erally enough.  The  rest  period  must  not  be  filled 
with  other  eye-straining  activities  such  as  television 
or  sewing. 

Avoid  contemplating  rapidly  moving  objects, 
such  as  movies  or  swiftly  moving  games,  if  this 
gives  a sense  of  strain. — Hospitals,  Journal  of  the 
American  Hospital  Association,  34:50-52,  Febru- 
ary 16,  I960. 


VITAMIN  SUPPLEMENTS  IN  INFANT  FEEDING— A normal 
infant  requires  no  more  than  30  mg.  vitamin  C and  400  units  vitamin 
D in  supplementation  of  his  mother’s  milk  or  his  artificial  formula.  Supple- 
mentary vitamins  A and  B complex  are  not  recommended  for  ordinary  feeding 
practice,  but  only  in  exceptional  circumstances  of  disease  and  special  problems. 
A supplement  is  a supplement  and  not  the  whole  source  of  supply.  Don’t  fall 
prey  to  a play  upon  words,  such  as  optimum  and  reserves,  or  be  driven  into 
lavish  and  foolish  ways  by  disquieting  queries,  such  as:  How  does  one  know 
an  infant  is  normal  or  has  the  usual  requirements?  And  don't  get  the  ancient 
tonic  habit  all  over  again  just  because  of  publicity  given  to  an  occasional  under- 
par  child  who  won't  eat. — Charles  D.  May,  M.  D.,  Iowa  City,  Iowa:  Pediatrics, 
23:833,  1959- 
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Presentation  of  Case 

CHI-  1HIS  32  year  old  white  man  suddenly  collapsed 
on  his  way  to  work  on  the  day  prior  to  ad- 
^ mission  to  University  Hospital  and  subse- 
quently became  confused,  stuporous,  and  showed 
right-sided  weakness.  He  was  never  completely 
comatose.  One  episode  of  projectile  vomiting  fol- 
lowed the  onset  of  hemiparesis.  At  his  local  hos- 
pital he  had  a blood  pressure  of  210/100;  his  pulse 
rate  was  80  per  minute  and  regular,  his  respiratory 
rate  20  per  minute.  He  had  right  hemiparesis 
with  decreased  deep  tendon  reflexes  on  the  right, 
a right  Babinski  sign,  right  facial  weakness,  and 
dilatation  of  the  right  pupil. 

Lumbar  puncture  at  that  time  showed  a clear 
spinal  fluid  containing  four  white  blood  cells  per 
cubic  millimeter,  77  mg.  per  100  ml.  of  sugar,  16 
mg.  per  100  ml.  of  total  protein,  and  794  mg.  per 
100  ml.  of  chlorides.  Information  obtained  from 
his  family  indicated  that  he  had  "rheumatism'  as 
a child  and  had  a heart  murmur.  He  had  moderate 
dyspnea  on  exertion  but  was  taking  no  medication. 
He  was  said  to  have  had  several  "black-out"  spells 
during  the  preceding  several  years.  These  were 
without  convulsive  movements.  He  had  also  com- 
plained of  pain  in  his  calves  intermittently  on  ex- 
ercise and  especially  during  cold  weather.  Five 
months  prior  to  admission  he  had  had  a full-mouth 
dental  extraction. 

Physical  examination  on  admission  showed  r 
stuporous  but  responsive  white  man  with  right  facial 
and  extremity  weakness.  His  blood  pressure  was 
1 10/70,  his  pulse  rate  90  per  minute  and  regular, 
his  respiratory  rate  20  per  minute,  and  his  tempera- 
ture 100.4’F.  He  was  well  developed  and  well 
nourished.  There  was  no  nuchal  rigidity.  The 
pupils  were  round,  regular  and  equal  and  responded 
sluggishly.  There  was  right  homonymous  hemi- 
anopsia; the  fundi  showed  no  changes.  The  mouth 
was  edentulous.  Superficial  lymph  nodes  were  not 
palpable. 

The  chest  showed  fine  crepitant  rales  in  the 
bases.  The  heart  was  slightly  enlarged  but  had  a 
normal  sinus  rhythm.  There  was  no  thrill.  A 
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grade  2-3  aortic  systolic  murmur  transmitted  to 
both  carotids  was  heard,  and  a soft,  grade  2 dia- 
stolic murmur  could  be  detected  along  the  left  ster- 
nal border.  Examination  of  the  abdomen  gave  no 
significant  findings.  Femoral  pulses  were  weakly 
palpable,  but  the  dorsalis  pedis  and  posterior  tibial 
pulses  could  not  be  felt.  He  had  right  hemianes- 
thesia and  a right  Babinski  sign. 

Laboratory  Data:  The  initial  white  blood  cell 

count  was  14,000  with  89  per  cent  neutrophils  ( 33 
per  cent  nonsegmented)  and  11  per  cent  lym- 
phocytes; the  hemoglobin  was  14.2  Gm.  per  100 
ml.;  the  hematocrit  was  44  per  cent.  The  prothrom- 
bin time  was  61  per  cent  of  normal.  Examination 
of  a catheterized  urine  specimen  showed  a specific 
gravity  of  1.020,  a pH  of  6.0;  there  were  160  mg. 
of  protein,  no  sugar  or  acetone;  occasional  coarse 
and  fine  granular  casts,  10  to  13  white  blood  cells 
and  10  to  20  red  blood  cells  per  high  power  field 
were  found  in  the  sediment. 

Repeated  urinalyses  showed  proteinuria  up  to 
960  mg.,  many  coarse  granular  casts,  and  some  speci- 
mens were  loaded  with  both  red  and  white  blood 
cells.  The  blood  urea  nitrogen  was  20  mg.  per 
100  ml.;  sugar  102  mg.  per  100  ml.;  COL,  combin- 
ing power  was  46  vol.  per  cent.  The  serum  electro- 
lytes were  normal.  The  tests  for  syphilis  were 
nonreactive.  The  serum  transaminase  was  1 5 units. 
C-reactive  protein  was  4 plus,  and  antistreptolysin 
titer  was  625  units. 

On  the  second  hospital  day  a spinal  fluid  exami- 
nation showed  1332  red  cells  and  18  white  cells, 
and  protein  of  41.5  mg.  Culture  of  the  spinal 
fluid  and  a throat  culture  showed  a scanty  growth 
of  beta  hemolytic  Streptococci.  Six  blood  cultures 
were  negative.  The  electrocardiogram  showed  a 
suggestion  of  left  ventricular  enlargement.  On 
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x-ray  of  the  chest  the  lung  fields  were  clear;  the 
heart  was  slightly  enlarged.  Skull  films  were  not 
unusual. 

Hospital  Course 

During  the  first  few  days  the  patient’s  tempera- 
ture rose  to  105°F.  and  remained  elevated  from 
100°  to  104°  during  the  remainder  of  his  hospital 
stay.  His  pulse  rate  rose  to  as  high  as  130  per 
minute,  and  his  respiratory  rate  rose  to  over  50 
per  minute.  His  condition  deteriorated  and  he  de- 
veloped episodes  of  apnea  and  intermittent  Cheyne- 
Stokes’  respiration.  Because  of  his  respiratory  dif- 
ficulty a tracheostomy  was  performed  on  the  fourth 
hospital  day.  He  also  had  severe  hiccups  early  in 
his  hospital  course. 

On  the  3rd  hospital  day  1,000,000  units  of  peni- 
cillin every  three  hours,  and  1 gram  of  streptomycin 
twice  a day,  were  begun.  The  penicillin  was  in- 
creased to  36,000,000  units  daily  on  the  seventh 
hospital  day.  He  was  also  given  aspirin,  0.6  Gm. 
four  times  daily,  and  chloral  hydrate.  On  the  sixth 
hospital  day  the  blood  urea  nitrogen  had  risen  to 
75  mg.  per  100  ml.,  but  the  blood  count  was  un- 
changed. He  exhibited  bleeding  phenomena  at 
the  sites  of  venipunctures,  from  the  external  audi- 
tory canal,  and  from  his  tracheostomy.  The  pro- 
thrombin time  had  dropped  to  less  than  10  per 
cent.  Aspirin  was  discontinued  and  he  was  given 
Synkayvite®  10  mg.  daily.  Because  his  fever  con- 
tinued, he  was  given  erythromycin,  1 gram  four 
times  a day.  On  the  seventh  day  his  right  toes  be- 
came blue  and  cold,  and  there  was  a temperature 
demarcation  at  each  mid-foot.  No  pulses  were 
palpable.  Several  petechiae  appeared  on  the  chest 
and  several  splinter  hemorrhages  beneath  the  nails. 

The  patient  became  comatose  on  the  eighth  hos- 
pital day.  On  the  tenth  day  an  erythematous  rash 
appeared  over  the  upper  extremities,  back  and  face. 
The  heart  murmurs  heard  initially  were  thought 
to  have  decreased  in  intensity.  The  apical  diastolic 
murmur  was  not  heard  after  the  second  hospital 
day.  The  hydrocortisone  therapy  which  was  started 
on  the  eighth  hospital  day  was  discontinued  when 
his  serum  sodium  rose  to  as  high  as  173  mEq  per 
liter.  His  potassium  and  chloride  remained  nor- 
mal during  this  time.  On  the  16th  hospital  day 
the  patient  went  into  shock.  He  developed  cyanosis 
and  coldness  of  both  legs  from  the  mid-thigh  down 
and  early  gangrene  of  the  toes  and  feet.  He  died 
quietly  that  evening.  His  terminal  temperature 
was  106.6°F.,  pulse  rate  100  per  minute,  and  re- 
spiratory rate  20  per  minute.  He  had  had  good 
urinary  output  during  the  entire  hospital  course; 
however,  his  blood  urea  nitrogen  rose  to  a high 
of  181  mg.  During  the  last  few  days  his  prothrom- 


bin time  remained  at  about  20  per  cent  of  normal, 
while  he  was  receiving  Synkayvite. 

Clinical  Discussion 

Dr.  Schokne:  This  man,  after  sudden,  unex- 

pected collapse,  presents  signs  and  symptoms  sug- 
gestive of  an  intracranial  accident.  He  was  never 
completely  comatose  but  had  right-sided  weakness, 
projectile  vomiting  and  hypertension— all  signs 
of  increased  intracranial  pressure.  The  right  hcmi- 
paresis  with  diminished  deep  tendon  reflexes,  posi- 
tive Babinski,  dilated  right  pupil,  and  right-sided 
facial  weakness  indicate  a lesion  of  upper  motor 
neurons  in  the  left  cerebral  hemisphere  located 
above  the  decussations.  The  dilated  pupil  on  the 
same  side  is  most  probably  due  to  reflex  cerebral 
edema.  We  occasionally  see  cardiac  arrhythmias 
with  ventricular  asystole  long  enough  to  cause  cere- 
bral anoxia  with  the  central  nervous  system  symp- 
toms that  this  man  presented  originally,  but  I don’t 
think  such  is  the  case  here. 

The  original  lumbar  puncture  docs  not  report 
pressure,  but  the  clinical  signs  and  symptoms  and 
the  characteristics  of  the  fluid  suggest  cerebral  dam- 
age secondary  to  thrombus  or  embolus  rather  than 
infection,  tumor,  or  hemorrhage.  The  right  ho- 
monymous hemianopsia  indicates  damage  localized 
to  the  optic  tract  or  its  radiations  from  the  geniculate 
ganglion  to  the  occipital  lobe.  The  normal  fundu- 
scopic  findings  and  the  absence  of  papilledema  sug- 
gest a vascular  lesion  of  the  brain. 

Rheumatic  Heart  Disease 

The  past  history  indicates  that  he  had  rheumatic 
fever  as  a child  with  a "heart  murmur.”  Presently 
he  had  moderate  dyspnea  on  exertion  but  was  taking 
no  medication.  I think  it  very  important  that  he 
had  "black-outs”  in  the  preceding  several  years. 
There  is  no  mention  as  to  his  occupation,  and  that 
would  help  us  considerably  in  determining  his 
actual  degree  of  disability.  There  had  never  been 
any  convulsions;  this  rules  out  epilepsy  or  cerebral 
dysrhythmia.  There  is  also  a past  history  of  cir- 
culatory disturbances  in  the  lower  extremities  re- 
sembling intermittent  claudication.  Although  it  is 
noted  that  he  had  a full-mouth  tooth  extraction  sev- 
eral months  before  the  present  illness,  there  is  no 
report  of  prophylactic  chemotherapy  or  antibiotic 
therapy,  nor  is  there  any  mention  made  of  periapical 
infection  or  apical  abscesses. 

The  crepitant  rales  in  both  bases  are  probably 
due  to  congestive  heart  failure.  The  grade  2 to  3 
aortic  systolic  murmur  transmitted  into  the  vessels 
of  the  neck  should  make  one  strongly  suspect  aortic 
valve  stenosis,  especially  with  the  past  history  of 
"black-out  spells,”  which  are  very  common  in  this 
syndrome.  The  most  common  cause  of  aortic  sten- 
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osis  is  rheumatic  heart  disease,  although  one  must 
consider  both  atherosclerosis  of  the  aorta  and  a 
congenital  valvular  lesion  such  as  a biscuspid  aortic 
valve. 

Aortic  stenosis  develops  slowly  and  can  be  toler- 
ated for  many  years.  The  left  ventricle  gradually 
undergoes  hypertrophy,  as  we  find  both  on  the  elec- 
trocardiogram and  the  physical  examination.  The 
diastolic  murmur  heard  at  the  aortic  area  and  trans- 
mitted along  the  left  sternal  border  is  probably  due 
to  aortic  valve  insufficiency.  The  presystolic  mur- 
mur at  the  apex,  which  later  disappeared  and  could 
have  been  an  Austin  Flint  murmur,  does  not  neces- 
sarily indicate  pathology  of  the  mitral  valve.  Thus 
far,  I think  this  man  had  chronic  valvular  heart  dis- 
ease of  rheumatic  origin  with  aortic  stenosis  and 
aortic  insufficiency.  Perhaps  a blood  pressure  of 
110/70  is  not  the  typical  small  pulse  pressure 
quoted  for  this  disease,  but  we  must  remember  that 
this  was  in  an  active  young  adult.  Occasionally  the 
aortic  regurgitation  develops  as  a result  of  sub- 
acute bacterial  endocarditis  on  a valve  of  aortic 
stenosis. 

Subacute  Bacterial  Endocarditis 

There  was  a leukocytosis  with  a shift  to  the  left, 
and  a normal  red  blood  count,  but  his  urine  con- 
tained protein  and  red  and  white  blood  cells.  Sub- 
sequently we  see  a worsening  picture  with  ever- 
increasing  proteinuria,  more  red  and  white  blood 
cells,  and  an  elevated  blood  urea  nitrogen,  all  of 
which  indicate  severe  renal  damage.  The  antistrep- 
tolysin titer  of  625  units,  the  positive  beta  hemolytic 
Streptococcus  culture  obtained  from  his  throat, 
and  the  recent  history  of  dental  extraction  suggest 
the  possibility  of  bacterial  endocarditis,  which 
should  be  of  subacute  type  because  of  the  duration 
of  this  final  illness. 

Embolization  is  the  rule  in  this  disease,  particu- 
larly to  the  brain,  kidneys,  and  spleen.  Although 
S.  viridans  rarely  causes  suppuration,  enterococcus 
can  and  does  cause  suppuration  in  the  infarcted  area, 
especially  in  the  kidney  in  the  case  of  a focal  em- 
bolic nephritis,  such  as  I think  we  may  have  here. 
It  is  however  true  that  at  times  one  can  have  a dif- 
fuse renal  lesion  similar  to  glomerulonephritis.  Six 
blood  cultures  were  reported  as  negative,  but  this 
man  did  not  live  long  enough  for  us  to  be  certain 
that  he  did  not  have  a septicemia.  It  may  take  as 
long  as  three  weeks  to  grow  out  some  pathogens, 
particularly  the  enterococci.  The  man’s  temperature 
was  that  of  a marked  sepsis,  and  the  pulse  rate  of 
1 30  is  consistent  with  this. 

In  addition  one  must  think  about  a focal  myocar- 
ditis secondary  to  his  subacute  bacterial  endocar- 
ditis, or  even  active  myocarditis,  with  his  past  his- 
tory of  rheumatic  fever.  His  respiratory  rate  rose 


to  50,  which  could  indicate  sepsis  but  might  also  be 
due  to  focal  embolization  of  the  lungs,  although 
no  cough,  hemoptysis  or  cyanosis  is  mentioned. 
Apnea  and  Cheyne-Stokes’  respirations  and  his  hic- 
cups could  have  been  caused  by  his  uremia  or  his 
central  nervous  system  lesions.  Petechiae,  and 
splinter  hemorrhages  under  the  nails,  are  very  com- 
mon in  subacute  bacterial  endocarditis. 

Adrenal  Insufficiency 

The  erythematous  rash  could  well  have  been 
a manifestation  of  sepsis  alone,  although  one  must 
think  of  a Waterhouse-Friderichsen  syndrome — 
massive  sepsis  with  adrenocortical  necrosis.  He  did 
become  quite  shocky  despite  the  use  of  hydrocorti- 
sone. Hydrocortisone  was  stopped  because  of  his 
elevated  serum  sodium,  although  his  serum  potas- 
sium remained  within  normal  limits.  The  necrosis 
of  the  adrenal  could  have  been  due  to  overwhelm- 
ing sepsis,  or  I suppose  to  embolization. 

The  original  prothrombin  time  was  below  nor- 
mal, which  is  our  first  hint  of  liver  deficiency  or 
possible  involvement  in  this  embolic  process.  The 
spontaneous  bleeding  with  this  very  low  prothrom- 
bin time  indicates  severe  liver  damage,  particularly 
when  we  note  that  vitamin  K did  not  change  the 
picture.  This  could  have  been  the  effect  of  sepsis 
alone,  but  I think  rather  indicated  embolization  of 
the  liver  with  septic  abscesses.  I do  not  believe 
it  was  due  to  the  aspirin  given. 

Now  we  come  to  the  puzzler  as  far  as  I am  con- 
cerned, namely,  the  diminution  of  the  femoral 
pulses  and  the  absence  of  dorsalis  pedis  and  poste- 
rior tibial  pulses,  which  indicate  severe  arterial 
insufficiency  of  both  lower  extremities.  Are  we 
dealing  with  the  "pulseless”  disease  of  Takayasu 
or  the  aortic  arch  syndrome  which  could  involve 
the  common  iliacs  bilaterally?  He  had  no  signs 
of  ischemia  in  the  upper  extremities.  Athero- 
sclerosis is  the  most  common  cause  of  the  foregoing 
syndrome,  as  well  as  healed  aneurysms,  necrotizing 
angiitis  and  arteritis.  What  relation  there  is  be- 
tween aortic  stenosis  and  arterial  insufficiency  of 
the  legs,  I do  not  know.  Embolization  with  erosion 
of  the  vessel  wall  can  occur,  and  in  this  man  I 
would  believe  that  atherosclerotic  plaques  existed 
in  both  common  iliac  arteries  and  perhaps  led  to 
the  formation  of  a mycotic  aneurysm  which  may 
have  continued  to  enlarge  despite  antibiotic  therapy 
and  eventuated  in  a fatal  hemorrhage.  I find  it 
hard  to  conceive  of  embolization  large  enough  to 
occlude  both  common  iliac  arteries. 

In  summary,  we  have  a 32  year  old  white  man 
with  rheumatic  valvulitis  of  the  aortic  valve  con- 
sisting of  stenosis  and  regurgitation.  A bacteremia 
most  probably  due  to  enterococci  was  superimposed 
upon  this  as  a result  of  tooth  extraction,  which 
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resulted  in  subacute  bacterial  endocarditis.  An 
added  feature  is  the  existence  of  arterial  insuf- 
ficiency of  both  lower  extremities  of  long  standing 
which  became  more  severe  in  the  present  illness. 
I must  predicate  atherosclerosis  as  the  primary 
lesion  with  subsequent  embolization  of  these 
plaques  and  the  formation  of  a mycotic  aneurysm 
with  possible  perforation. 

The  embolization  from  the  subacute  bacterial 
endocarditis  occurred  first  to  the  brain  and  then 
probably  involved  the  kidneys,  liver,  heart,  lungs 
and  adrenal  cortex.  It  is  my  feeling  that  these 
were  septic  emboli  and  caused  abscesses  rather  than 
a sterile  aseptic  necrosis.  I believe  he  developed 
necrosis  or  embolization  of  the  adrenal  cortices 
with  the  Waterhouse-Friderichsen  syndrome,  and 
we  have  the  terminal  picture  of  severe  shock, 
gangrene  of  both  lower  extremities,  and  death. 

Clinical  Diagnosis 

1.  Chronic  valvular  disease  of  rheumatic  origin 
with  aortic  stenosis  and  aortic  regurgitation. 

2.  Septicemia,  probably  enterococcus,  with  sub- 
acute bacterial  endocarditis. 

3.  Cerebral  vascular  embolus  of  left  middle 
cerebral  artery  due  to  subacute  bacterial  endo- 
carditis. 

4.  Focal  embolic  nephritis. 

5.  Focal  embolic  disease  or  necrosis  of  adrenal 
cortices. 

6.  Focal  embolization  of  the  lungs. 

7.  Embolization  of  the  liver  with  septic  emboli. 

8.  Mycotic  aneurysms  of  the  common  iliac  ar- 
teries superimposed  on  atheromatous  plaques. 

9.  Gangrene  of  both  lower  extremities. 

Pathological  Diagnosis 

1 . Rheumatic  heart  disease,  inactive,  with  aortic 
stenosis  and  insufficiency. 

2.  Subacute  bacterial  endocarditis  of  the  aortic 
valve  with  multiple  emboli  to  spleen,  kidneys, 
and  brain. 

3.  Embolization  of  mesenteric,  hepatic,  and  in- 
ternal iliac  arteries. 

4.  Bronchopneumonia. 

5.  Gangrene  of  both  lower  extremities. 

Pathological  Discussion 

Dr.  von  Haam:  The  patient  had  endocarditis, 

but  what  else  developed  ? What  was  the  situation 
in  detail  ? He  had  so  many  symptoms.  Dr.  Schoene 
was  essentially  correct  with  a few  additional  small 
details  that  we  will  discuss. 

The  body  was  that  of  a young  adult  white  man 
with  a body  length  of  70  inches  and  an  estimated 
weight  of  170  pounds.  There  was  marked  cyanosis 
of  both  lower  extremities  below  the  mid-thigh. 


and  the  toes  of  both  feet  were  gangrenous.  The 
heart  weighed  475  grams.  The  tricuspid,  pulmonic, 
and  mitral  valves  were  thin  and  flexible.  The  aortic 
valve  was  diffusely  thickened  and  on  all  three  cusps 
was  a yellow-pink,  friable,  soft  vegetation  which 
produced  stenosis.  It  is  difficult  to  diagnose  insuf- 
ficiency at  autopsy,  but  the  massive  vegetation  may 
have  prevented  the  valve  from  closing.  The  myo- 
cardium showed  irregular  areas  of  old  scarring.  In 
addition,  the  patient  had  a slender,  infantile-like 
aorta.  He  did  not  have  any  arteriosclerosis. 

His  lungs  on  gross  examination  showed  small 
nodular  areas  of  grayish-yellow  induration  which 
on  subsequent  microscopic  examination  proved  to 
be  bronchopneumonia.  The  spleen  showed  multi- 
ple infarcts.  The  liver  showed  embolization  of  the 
hepatic  artery.  The  mesenteric  artery  also  con- 
tained emboli,  and  in  the  small  intestine  were 
numerous  friable,  hemorrhagic  areas.  There  was 
a large  embolus  in  the  right  common  iliac  artery 
and  presumably  there  was  also  one  in  the  left  com- 
mon iliac,  but  it  was  not  found.  The  adrenals 
appeared  normal.  The  kidneys  showed  areas  of 
old  and  recent  infarction.  In  the  brain  was  a mas- 
sive infarct  involving  the  left  frontal,  temporal, 
and  parietal  areas.  There  was  a small  infarct  in 
the  left  capsule. 

Microscopic  Examination 

Microscopically,  the  heart  showed  evidence  of 
a myocarditis  which  appeared  nonspecific  and  could 
have  been  secondary  to  healed  rheumatic  involve- 
ment. In  addition  perivascular  fibrosis  and  old 
fibrotic  Aschoff  nodules  were  present,  character- 
istic of  a healed  rheumatic  myocarditis.  The 
chordae  tendineae  of  the  mitral  valve  were  thick- 
ened by  fibrous  connective  tissue.  The  aortic  valve 
from  the  aortic  side  showed  a large  vegetation 
which  was  not  of  the  acute  septic  type  but  rather 
more  subacute.  It  did  not  contain  masses  of  bac- 
teria but  mostly  fibrin,  red  cells  and  white  cells. 
This  type  of  vegetation  is  more  subject  to  emboliza- 
tion. The  mesenteric  artery  contained  a large  em- 
bolus. Since  there  was  no  gangrene  of  the  bowel, 
it  is  probable  that  the  embolus  occluded  the  artery 
when  the  patient  was  in  extremis.  There  was  micro- 
scopic evidence  of  beginning  infarction,  which  was 
undoubtedly  due  to  prolonged  shock. 

The  adrenal  showed  no  microscopic  changes.  The 
liver  did  not  show  an  infarct  although  the  hepatic 
artery  was  thrombosed.  The  spleen  also  showed 
multiple  infarcts  of  varying  ages.  The  pancreas 
had  an  interesting  lesion  which  is  not  commonly 
seen.  In  uremia  the  pancreatic  acini  are  dilated 
and  filled  with  a pink-staining  material.  This  was 
first  described  by  Baggenstoss  and  is  probably  the 
result  of  an  abnormal  secretion  of  the  exocrine 
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parenchyma  which  is  viscid  and  obstructs  the  acini 
and  ducts  with  dilatation  of  the  lumens.  The  kid- 
neys showed  foci  of  proliferative  glomerulitis 
with  ischemia.  In  addition  there  is  a renal  infarct. 
In  several  areas  an  embolic  glomerulonephritis  w'as 
observed  with  numerous  colonies  of  cocci  which 
were  gram-positive. 

In  the  brain  there  were  large  areas  of  necrosis 
with  permanent  injury  to  the  spinal  cord  as  evi- 
denced by  myelin  degeneration  of  the  descending 
anterior  tract.  The  patient  was  partly  paralyzed. 
Finally,  there  was  the  organized  clot  in  the  right 
iliac  artery  with  superimposed  massive  emboliza- 
tion, and  presumably  there  was  a similar  lesion  on 
the  left  side. 

In  summary,  we  may  state  that  this  represents  a 
case  of  subacute  bacterial  endocarditis  superimposed 
on  an  aortic  valve  previously  damaged  by  rheumatic 
fever.  The  friable  valvular  vegetations  gave  rise 
to  multiple  emboli  involving  the  liver,  spleen, 
kidney,  and  brain.  Terminally  he  exhibited  early 
gangrene  of  the  lower  extremities  secondary  to  mas- 
sive emboli  of  the  internal  iliac  arteries.  I want 
to  congratulate  Dr.  Schoene  for  bringing  out  the 
details  of  the  case.  He  missed  the  mesenteric  em- 
bolus and  substituted  for  it  the  adrenal  insufficiency, 
which  was  based  on  sound  thinking  and  clinically 
they  are  very  similar.  Although  a direct  relation 
has  not  been  established  between  the  multiple  den- 
tal extractions  and  the  subsequent  bacterial  endo- 
carditis, one  might  speculate  that  the  patient  might 
be  alive  today  had  he  been  treated  prophylactically 
with  massive  doses  of  antibiotics. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

By  John  H.  Holzaepfel,  M.  D. 

Columbus,  Ohio,  Chairman 

Following  is  the  summary  of  a case  which  was 
discussed  before  the  Franklin  County  Pelvic  Can- 
cer Delay  Committee  at  its  regular  monthly  meeting 
held  February  12,  I960. 

Case  No.  77.  The  patient  is  a 72  year  old  white 
woman.  Chief  complaints,  vaginal  bleeding  for  three 
weeks;  "mass”  protruding  for  undetermined  time.  The 
family  physician  referred  her  to  a gynecologist.  Patient’s 
past  history  revealed  that  she  had  a subtotal  hysterectomy 
24  years  prior  to  admission. 

A Papanicolaou  smear  taken  on  initial  visit  was  reported 
as  showing  "malignant  cells."  After  considerable  persua- 
sion and  much  patience,  the  gynecologist  convinced  this 
patient  that  she  should  be  admitted.  Cervical  stump 
carcinoma  was  treated  with  central  irradiation  by  radium 
and  external  irradiation. 

Comments 

Dr.  Ruppersberg:  This  case  is  primarily  a 

lesson  in  doctor-patient  relationship.  In  spite  of 
negative  attitude  on  the  part  of  patient  a physician 
must  persist  gently  but  firmly  in  his  persuasiveness 
to  carry  out  proper  therapy. 

Dr.  Hallett:  The  factor  of  the  presence  of 

cervical  stump  is  a complication  as  far  as  therapy  is 
concerned. 

Dr.  Holzaepfel;  Unless  there  is  an  unusual 
reason  for  doing  a subtotal  hysterectomy,  the  com- 
mittee in  the  last  10  years  has  counted  time  loss  on 
the  part  of  the  physician  from  the  date  of  the  sub- 
total hysterectomy  to  the  date  of  diagnosis  of  car- 
cinoma. If  a physician  does  a subtotal  hysterectomy 
it  becomes  his  responsibility  in  turn  to  make  certain 
that  the  patient  is  instructed  on  adequate  follow-up 
care.  Under  the  present  circumstances  we  cannot 
assign  time  loss  of  any  significant  degree.  How- 
ever, the  physician  certainly  could  be  held  somewhat 
accountable  in  this  case. 


GERIATRIC  DERMATOLOGY — Most  skin  therapy  in  the  aged  is 
gratifyingly  successful.  Emollient  creams,  sex  hormones,  antipruritic 
tablets,  x-ray  therapy,  and  arsenical  therapy  are  more  commonly  used  here 
than  in  younger  groups.  Internal  corticosteroids  are  best  avoided  except  in 
progressive  or  disastrous  diseases.  Topically  applied  corticosteroids  and  oily 
lotions  have  wide  use.  Seborrheic  keratoses,  senile  keratoses,  and  leukoplakia 
are  treated  with  acids,  freezing,  cautery,  desiccation,  or  surgery.  Senile 
pruritus  is  controlled  largely  with  oils,  antipruritic  internal  medications,  and 
hormones.  Leg  ulcers  respond  to  antibiotics  and  Unna  paste  boots.  Non- 
symptomatic  or  slow  moving  conditions  in  the  aged  are  treated  cautiously 
or  not  at  all. — Hilliard  M.  Shair,  M.  D.,  Quincy,  111.:  Treatment  of  the 
Skin  of  the  Aged.  Illinois  Medical  Journal.  117:67-71,  February,  I960. 
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Case  No.  257 

This  patient  was  a 31  year  old  white  woman,  cesarean 
II,  who  died  five  days  post  cesarean  operation.  For  10 
years  she  was  a "known  diabetic,”  under  treatment.  Pre- 
viously a 38  week  pregnancy  was  delivered  by  elective 
classical  cesarean  operation  because  of  diabetes;  the  child 
survived.  She  registered  for  this  pregnancy  at  two 
months,  and  made  six  to  eight  visits.  On  March  19,  at 
3 1 weeks,  the  patient  was  admitted  to  the  hospital  because 
of  severe  nausea,  vomiting  and  diarrhea.  It  is  assumed 
she  was  in  coma;  her  "blood  sugar  was  330.”  No  other 
details  were  available  from  the  report,  except  that  treat- 
ment included  large  doses  of  insulin,  parenteral  fluids  and 
intubation.  Finally,  the  patient  was  "controlled”  with 
difficulty;  consultation  was  obtained. 

On  March  26  labor  began  spontaneously  (32  weeks) 
and  the  consultant  advised  repeat  cesarean  section;  symp- 
toms, signs  and  further  details  were  not  in  the  record. 
The  operation  was  performed  under  gas-oxygen-ether 
anesthesia.  A living  3 pound  5 ounce  baby  was  delivered 
and  survived  two  days.  At  operation,  partial  rupture  of 
the  uterine  scar  was  discovered  with  placental  fragments 
protruding.  The  patient  did  not  withstand  the  operation 
well;  her  systolic  blood  pressure  was  barely  100  mm.  Hg. 
throughout,  and  although  the  report  states  that  "hemor- 
rhage was  not  a problem,”  records  indicate  a transfusion 
was  administered  "during  and  after  cesarean.” 

The  postoperative  course  was  stormy  and  the  patient’s 
course  proceeded  downhill.  She  developed  a fever,  ileus, 
decreased  urinary'  output,  rising  nonprotein  nitrogen, 
dyspnea  and  coma;  she  died  five  days  postoperative  on  her 
twelfth  hospital  day.  Autopsy  was  denied. 

Cause  of  Death  (certificate) : Acute  pulmonary  edema; 

paralytic  ileus;  diabetes  mellitus,  severe;  partial  rupture 
of  uterus;  cesarean  section. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death.  Members  felt  that  the  management  after 
hospitalization  was  less  than  ideal,  although  the 
record  is  sadly  lacking  in  details.  It  is  apparent 
that  the  diabetes  never  was  controlled.  Several 
pertinent  points  were  discussed:  (1)  Why  was 
blood  transfused  if  blood  loss  was  minimal?  (2) 
Was  there  any  sign  of  blood  incompatibility?  (3) 
Why  was  gas-oxygen-ether  anesthesia  used  instead 
of  regional  or  local  infiltration  type?  With  the 
patient  a poor  surgical  risk,  and  a premature  fetus 
to  be  delivered,  a general  anesthetic  is  considered 
least  appropriate.  Furthermore,  the  Committee 
felt  hampered  with  a lack  of  data  in  the  case;  a 
recent  request  for  details  concerning  electrolyte 
balance,  etc.,  was  never  acknowledged. 

Submitted  January  27,  I960. 


TOPIC  THIS  MONTH: 

Maternal  Death* 
Involving*  Diabetes 


Case  No.  267 

This  patient  was  a 22  year  old  white  primipara,  who 
died  four  days  post  cesarean  section.  She  was  a known 
juvenile  diabetic,  who  had  also  had  pulmonary  tubercu- 
losis with  treatment  and  arrest  for  two  years.  With  her 
last  menstrual  period  July  26,  she  saw  her  physician  early 
and  made  regular  two  to  four  week  visits  thereafter.  The 
diabetes  was  well  controlled  until  March,  when  it  was 
controlled  with  difficulty.  Blood  pressure  averaged 
130/80,  but  blood  sugar  varied  from  48  to  195  mg.  per 
100  ml.  on  admission;  she  was  Rh  positive.  She  received 
10  units  regular  insulin  and  34  units  NPH  insulin  with 
an  1,800  calorie  diet. 

On  April  14  the  patient  was  admitted  (37V2  weeks) 
for  an  elective  cesarean  operation  the  following  day. 
There  was  no  difficulty  preoperatively;  under  spinal  anes- 
thetic, a low  cervical  section  was  performed,  delivering 
a living  8 pound  6 ounce  baby.  The  postoperative  course 
was  severe  from  the  onset,  complicated  with  edema,  toxe- 
mia, convulsions  and  coma.  Desperate  attempts  were 
made  to  control  the  patient  medically;  the  blood  sugar 
was  reported  at  270  mg.  per  100  ml.  the  day  of  death, 
April  18.  Pulmonary  edema  developed  as  a terminal 
complication.  Details  of  laboratory  findings  were  not 
recorded.  Autopsy  permission  was  granted. 

Cause  of  Death  (certificate) : Cerebral  and  pulmonary 

edema;  eclampsia  and  hyperinsulinism;  diabetes  mellitus; 
pregnancy  eight  and  one-half  months,  delivered. 

Pathological  Diagnosis:  Necrosis,  anterior  lobe  pitui- 
tary gland;  perivascular  hemorrhage  and  infiltration  of 
brain  due  to  anoxia;  healed  pulmonary  tuberculosis; 
bronchitis,  acute,  hemorrhagic,  ulcerative;  hyperplasia  of 
pancreas  with  decrease  in  number  of  islets;  chronic  passive 
congestion  of  liver  and  spleen;  hydrothorax  500  cc.  bi- 
lateral; diabetes  mellitus  for  over  seven  years. 

Comment 

The  Committee  voted  this  a nonpreventable 
maternal  death.  Lengthy  discussion  involved  the 
question  of  interrupting  the  pregnancy  earlier,  at 
the  35th  week  instead  of  the  37th  week.  Mem- 
bers felt  hampered  with  a lack  of  specific  details  in 
the  case  immediately  before  and  after  delivery,  e.  g., 

*A  continuous  state-wide  Maternal  Mortality  Study  is  hemp 
conducted  by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 
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blood  sugar,  uric  acid  and  C02  determinations. 
However,  they  agreed  unanimously  that  this  pa- 
tient represented  the  "brittle  diabetic"  with  super- 
imposed cerebral  and  pulmonary  edema.  Was  she 
stabile  before  surgery  ? 

Case  No.  273 

This  patient  was  a 39  year  old  Negro  woman,  Para  X, 
abortus  II,  cesarean  I who  died  five  days  post  cesarean 
operation.  Little  is  known  of  her  past  history  except  that 
she  had  had  hypertensive  cardiovascular  disease  and  re 
peated  toxemias  of  pregnancy.  Of  11  previous  preg- 
nancies, the  last  two  were  said  to  have  been  breech- 
stillbirths  at  term;  two  were  abortions,  and  no  other  de- 
tails were  learned.  Her  last  menstrual  period  was  said  to 
have  been  August  29  (?)  ; she  had  no  prental  care. 

The  patient  was  admitted  April  4,  clinically  at  term  in 
active  labor,  membranes  ruptured,  as  a very  obese  woman, 
weight  estimated  280  pounds.  Patient  had  felt  no  fetal 
movement  for  four  days;  no  nausea,  pain  or  diplopia. 
She  had  2 plus  edema  of  ankles,  legs  and  abdominal  wall; 
blood  pressure  was  220/120,  urinalysis  revealed  3 plus 
albumin,  2 plus  acetone,  and  1 plus  sugar.  Hematocrit 
was  42  ml.  per  100  ml.,  fundoscopy  showed  2°  retinopa- 
thy. After  a total  24  hours  of  labor,  the  presenting 
frank  breech  was  floating,  the  cervix  was  dilated  only 
4 cm.  It  was  decided  to  do  a cesarean  section  and  tubal 
ligation;  this  was  done  under  1 per  cent  Novocaine® 
local  anesthesia,  preceded  by  morphine  *4  gr-  On  April  5 
a stillborn  fetus,  weight  11  pounds  9 ounces,  "was  de- 
livered by  breech  extraction." 

The  patient's  immediate  postoperative  course  was  good. 
Hypertension  continued  at  180-220/120-140;  " diabetes 
was  controlled  by  regular  insulin  according  to  fractional 
urine  sugar,  but  albuminuria  persisted.”  On  April  8 she 
developed  paralytic  ileus.  Treatment  included  Levin  tube, 
parenteral  fluids  "to  balance  electrolytes,”  antibiotics,  and 
insulin.  Her  blood  urea  nitrogen  gradually  rose  and  the 
patient  became  lethargic;  there  were  no  bowel  sounds. 
On  the  fifth  postoperative  day  the  patient  suddenly  de- 
veloped shock  and  died.  Kidney,  ureter,  and  bladder  film 
showed  paralytic  ileus;  chest  film  was  negative,  and  the 
electrocardiogram  was  negative.  Autopsy  was  refused. 

Cause  of  Death  (certificate)  : Azotemia;  paralytic  ileus; 
preeclampsia.  (Omitted  were  "diabetes”  and  pregnancy 
delivered.) 

Comment 

The  tragedy  of  this  story  focuses  obviously  upon 
the  patient  and  her  failure  to  seek  prenatal  care, 
especially  after  two  previous  consecutive  stillbirths. 
The  Committee  voted  this  a preventable  maternal 
death,  patient  responsibility.  Members  agreed 
unanimously  on  the  seriousness  of  the  patient’s 
condition,  on  admission  April  4;  however,  the 
record  reveals  no  blood  sugar  examination,  C02 
combining  power  and  allied  confirmatory  studies 
to  prove  the  diagnosis  of  diabetes,  although  the  his- 
tory of  recurrent  toxemias  and  extremely  large 
babies  follows  the  diabetic  pattern.  The  use  of 
local  anesthesia  for  the  cesarean  section  was  lauded 
by  the  Committee,  as  it  felt  the  operation  provided 
the  only  procedure  to  follow  in  this  desperate 
situation. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is 
a specialist  in  internal  medicine,  was  given  at  the 
request  of  the  Committee. 


Case  No.  257 : It  seems  likely  that  diabetic  aci- 

dosis was  precipitated  here  by  gastroenteritis.  Lack 
of  information  precludes  proper  evaluation  of  sub- 
sequent events,  but  diabetes  probably  contributed 
substantially  to  the  death  of  mother  and  baby. 
Myocardial  infarction  is  a possible  explanation  of 
her  hypotensive  state  during  and  after  section.  Post- 
operative fever  remains  unexplained.  From  the 
standpoint  ot  her  blood  vessels  and  of  her  gyne- 
cologic status,  this  woman’s  physiologic  age  could 
be  calculated  well  beyond  40  years,  in  view  of  the 
duration  of  her  diabetes. 

Patients  such  as  this  require  expert  and  unusually 
conscientious  management  both  from  the  medical 
and  from  the  obstetrical  standpoints. 

Case  No.  267:  This  tragic  story  illustrates  two 

of  the  reasons  for  our  concern  regarding  the  out- 
come of  pregnancy  in  mothers  with  diabetes  of 
some  years  standing,  viz.:  erratic  control  of  diabetes 
during  the  third  trimester  and  toxemia  of  preg- 
nancy. Death  was  not  due  to  diabetes  pet'  se  but 
to  toxemia  of  pregnancy,  for  which  she  was  treated 
vigorously  but  for  which  our  best  therapy  is  all 
too  often  inadequate. 

One  wonders  if  unrecognized  diabetic  nephrop- 
athy may  be  a factor  in  the  increased  incidence  of 
toxemia  in  diabetic  mothers  as  compared  with  non- 
diabetic. Description  of  ocular  fundi,  laboratory 
data,  and  microscopic  examination  of  the  kidneys 
would  have  been  helpful  in  establishing  this  point. 

Pituitary  necrosis  was  reported  by  the  pathologist. 
Although  the  cause  of  this  is  obscure,  it  is  interest- 
ing to  speculate  that  it  may  have  contributed  to  the 
terminal  illness. 

The  comments  regarding  the  proper  time  for  in- 
terruption of  such  pregnancies  bring  to  mind  the 
story  of  a contest  in  which  two  boys  try  to  find  who 
can  lean  furthest  from  the  window  without  falling. 
Usually,  the  decision  to  interrupt  is  based  upon  the 
best  chance  for  obtaining  a living,  healthy  baby  as 
near  to  term  as  possible.  Certainly,  this  was  ac- 
complished in  the  case  at  hand.  Whether  or  not 
toxemia  was  rendered  more  likely  by  the  additional 
two  weeks  of  gestation  in  the  presence  of  poorly 
controlled  diabetes  is  conjectural. 

In  retrospect,  I believe  the  only  justifiable  criti- 
cism of  management  of  this  patient  would  be  that 
she  should  have  been  admitted  to  the  hospital 
sooner  for  better  regulation  of  diabetes  when  con- 
trol became  erratic. 

Case  No.  273:  From  the  scant  information 

available,  I suspect  that  diabetes  was  not  a major 
factor  in  this  mother's  terminal  illness,  but  it  may 
have  played  an  important  role  in  producing  an 
oversize,  stillborn  infant.  On  the  other  hand,  there 
is  no  lack  of  evidence  to  support  a diagnosis  of 
/ Continued  on  Page  508) 


for  April,  1900 


505 


in  allergic  and  inflammatory  skin  disorders  (including  psoriasi 


unsur 


corticosteroid  benefits 


Substantiated  by  published  reports  of  leading  clinicians 


effective  control 

ol*  allergic 
and  inflammatory 
symptoms,'3'7'8’,2',5•,7',8 


• minimal  disturbance 

of  the  patient’s 
chemical  and  psychic 
balance1^18 


Triamcinolone  LEDERLE 


At  the  recommended  antiallergic  and  anti- 
inflammatory dosage  levels,  AHISTOCORT  means: 

• freedom  from  salt  and  water  retention 

• virtual  freedom  from  potassium  depletion 

• negligible  calcium  depletion 

• euphoria  ami  depression  rare 

• no  voracious  appetite  — no  excessive  weight  gain 

• low  incidence  of  peptic  ulcer 

• low  incidence  of  osteoporosis  with  compression  fracture 

Precautions:  W ith  akistocort  all  traditional  precautions  to  corticosteroid  therapy 
should  be  observed.  Dosage  should  always  be  carefully  adjusted  to  the  smallest 
amount  which  will  suppress  symptoms. 

Alter  patients  have  been  on  steroids  for  prolonged  periods,  discontinuance  must  be 
carried  out  gradually  over  a period  of  as  much  as  several  weeks. 

Supplied:  1 mg.  scored  tablets  (yellow);  2 mg.  scored  tablets  (pink);  4 mg. 
scored  tablets  (white)  ; 16  mg.  scored  tablets  (white). 

Diacetate  Parenteral  (for  intra-articular  and  intrasynovial  injection).  Vials  of 
5 cc.  (25  mg./cc.). 


References:  l.  Feinberg,  S.  M. ; Feinberg,  A.  R.,  and  Fisherman, 
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chronic  renal  disease  with  hypertension  and  re- 
peated toxemias  of  pregnancy.  This  might  have 
been  diabetic  nephropathy,  but  chronic  nephritis  is 
an  equally  good  possibility  and  is  better  supported 
by  the  description  of  the  ocular  fundi. 

Assuming  that  there  was  no  specific,  intraabdomi- 
nal cause  of  ileus,  it  seems  likely  that  we  are  deal- 
ing with  a woman  whose  renal  function  was  already 
seriously  compromised  and  whose  general  condi- 
tion was  quite  poor.  These  factors  rendered  her 
especially  susceptible  to  postoperative  ileus,  which 
in  turn  further  aggravated  the  azotemic  state 
through  dehydration  and  electrolyte  imbalance. 

I am  inclined  toward  the  view  that  time  had  run 
out  for  this  obese  woman  with  multiple,  severe, 
chronic  ailments.  Although  it  is  true  that  she 
neglected  herself,  1 cannot  feel  confident  that  earlier 
treatment  would  have  altered  her  outcome. 


The  Outcome  of  Pregnancy 
In  Diabetic  Women 

The  statistics  presented  demonstrate  that  preg- 
nancy wastage  is  considerably  higher  in  diabetic 
mothers  than  in  the  general  population  and 
that  the  incidence  of  abnormal  surviving  offspring 
born  to  diabetic  mothers  is  also  higher  than  in  nor- 
mal controls.  Fetal  loss  during  the  prediabetic 
stage  is  about  halfway  between  that  in  diabetic  and 
control  mothers. — Abstract:  "I.  Fetal  Wastage, 
Mortality,  and  Morbidity  in  the  Offspring  of  Dia- 
betic and  Normal  Control  Mothers,”  by  Anatole 
Dekaban,  M.  D.,  and  Robert  Baird,  M.  D.,  Beth 
esda,  Md.:  The  journal  of  Pediatrics,  55:563-576, 
November,  1959. 


Neurological  abnormality  and  prematurity— As 

the  birth  weight  of  the  infant  decreases,  the  amount  of  disability  in 
a variety  of  aspects  of  growth  and  development  increases.  In  regard  to 
neurological  studies,  for  example,  26.3  per  cent  of  those  infants  with  a 
birth  weight  of  1500  grams  or  less  have  neurological  abnormalities  of  suf- 
ficient degree  to  cause  serious  concern  about  their  future  development.  The 
comparable  figures  for  the  remainder  of  the  premature  infants  and  for  the 
full  term  controls  are  8.2  per  cent  and  1.6  per  cent  respectively.  Cor- 
responding figures  for  the  percentages  of  those  with  minimum  cerebral 
damage,  which  we  believe  to  be  the  precursor  of  later  learning  and  be- 
havioral difficulties,  are  22.8  per  cent,  16.0  per  cent  and  10.0  per  cent  re- 
spectively. Again,  17.6  per  cent  of  the  smallest  prematures  have  defective 
intellectual  functioning  ...  At  a comparable  age,  premature  infants,  on 
the  whole,  are  one-half  to  one  inch  shorter  and  500  to  1000  grams  lighter, 
have  two  to  three  times  as  many  physical  defects  and  have  50  per  cent 
more  illnesses  than  full  term  control  infants.  When  the  presence  of  serious 
neurological  abnormality  resulting  from  cerebral  damage  is  taken  into  ac- 
count, the  physical  disadvantage  of  premature  infants  is  even  more  marked. 
Prematurity,  generally,  has  a deleterious  effect  and  fully  50  per  cent  of  those 
infants  weighing  1500  grams  or  less  at  birth  have  handicaps  ranging  from 
minimal  neurological  damage  to  severe  mental  deficiency  with  blindness. 
There  is  a history  of  abnormal  behavior  pattern  . . . which  increases  as  the 
amount  of  neurological  abnormality  increases  and  similarly  the  percentage 
of  mothers  called  tense  and  uncertain  goes  up,  as  the  neurological  abnor- 
mality is  more  severe. — Hilda  Knobloch,  M.  D.,  and  Benjamin  Pasamanick, 
M.  D.,  Columbus:  Complications  of  Pregnancy  and  Neuropsychiatric  Dis- 
order, The  journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 
I.XVI :753-755,  October,  1959. 
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Highland  View  Hospital 

Six  Tears  of  Progress  Are  Shown  in  Cleveland  Facility  Dedicated  to  the 
Restorative  Treatment  of  Those  Patients  with  Severe  Chronic  Diseases 


By  DAVID  R.  WEIR,  M.  D.,  Director  of  Medical  Services 


T'tHE  role  of  Highland  View  Hospital  is  to 
provide  general  hospital  facilities  for  patients 
requiring  at  least  30  days  of  general  hospital 
care.  The  primary  goal  is  the  active  treatment  of 
severe  chronic  disease  by  whatever  means  possible 
in  the  hopes  of  restoring  the  patient  to  a degree  of 
greater  independence  preferably  in  a home  setting. 

The  types  of  illnesses  treated  include  central 
nervous  system  disease  due  to  vascular  disturbances, 
degeneration  or  trauma;  particularly  strokes,  para- 
plegia, quadriplegia,  multiple  sclerosis  anil  a variety 
of  other  degenerative  diseases.  We  admit  advanced 
malignancy  for  palliative  care  particularly  those 
who  can  benefit  from  further  radiation,  chemo- 
therapy or  possibly  surgery.  Advanced  cardiac, 
pulmonary  and  metabolic  disease  such  as  cirrhosis, 
and  major  trauma  including  fractures,  burns  anil 
amputations  form  a considerable  part  of  our  pa- 
tient population. 

Types  of  Patients 

Our  patients  fall  roughly  into  two  categories  - 
those  who  are  going  to  be  restored  to  a greater 
degree  of  independence  and  those  who  arc  suffer- 
ing from  probably  fatal  illness  but  who  can  still 
benefit  from  general  hospital  facilities.  It  is  our 
policy,  at  the  present  time,  not  to  admit  patients 
who  need  only  nursing  or  domiciliary  care. 

Often,  patients  will  be  admitted  for  a limited 
period  of  time  for  trials  of  treatment.  The  de- 
cision as  to  whether  a patient  can  or  cannot  benefit 
from  our  care  is  often  difficult.  In  such  circum- 
stances, the  Admissions  Committee  may  admit 
them  for  a trial  period  to  determine  if  benefit  can 
be  derived. 

Discharge  planning  begins  for  all  patients  even 


Communities  interested  in  establishing  hospi- 
tals for  the  care  of  the  chronically  ill  could  do 
well  to  look  to  Cleveland  for  their  model.  Here, 
reprinted  from  The  Bulletin  of  the  Academy  of 
Medicine  of  Cleveland,  are  a description  and  a 
progress  report  of  that  top-notch  facility. 


before  admission.  All  of  them  come  under  the  care 
ol  our  Social  Service  Department  and  the  families 
and  responsible  agencies  are  required  to  make- 
definite  plans  for  their  discharge.  Even  the  pa- 
tients admitted  for  palliative  care  are  considered  as 
possible  candidates  for  discharge  since  a consider- 
able number  of  them  can  return  home  and  lead  a 
more  comfortable  and  independent  life  for  a period 

Utilization  of  All  Skills 

By  general  hospital  care,  we  mean  the  utilization 
of  all  the  skills  of  the  internist,  surgeon,  physiatrist, 
surgical  and  medical  specialist,  radiologist,  clinical 
pathologist,  dentist  and  chiropodist.  Certain  de- 
partments play  a larger  role  at  Highland  View 
than  they  do  at  other  general  hospitals.  The  De- 
partment of  Physical  Medicine  and  Rehabilitation 
under  the  direction  of  Dr.  M.  Peszczynski,  gave 
88,000  physical  therapy,  occupational  therapy  and 
speech  therapy  treatments  in  1958.  Under  Dr. 
Murray  Stein  restorative  dentistry  has  become  a 
major  activity.  The  Department  of  Chiropody 
under  the  direction  of  Dr.  Henry  Dennis  gave  6,555 
treatments  in  1958. 

Accent  on  Discharge 

During  the  last  six  years  there  has  been  a steady 
improvement  in  the  service  that  Highland  View 


Aerial  view  of  Highland  Hospital 
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has  rendered  to  the  community.  In  each  of  the  last 
three  years  the  admissions  and  discharges  have  in- 
creased by  one-half,  and  we  are  now  admitting  at 
the  rate  of  about  1,000  patients  per  year.  The 
average  hospital  stay  has  been  decreased  from  three 
years  to  six  months  and  of  the  patients  now  being 
admitted  to  the  active  wards  the  duration  of  stay 
averages  a little  over  three  months.  In  1952  only 
8 per  cent  of  the  patients  discharged  went  home. 
In  1958  this  figure  was  increased  to  42  per  cent. 

Patients  from  all  social  and  economic  classes  arc- 
admitted  to  Highland  View.  As  in  other  general 
hospitals  they  pay  the  hospital  charges  according  to 
their  ability  as  determined  by  the  usual  standards. 
Blue  Cross  coverage  applies  as  it  does  for  other 
hospitals.  Residents  of  Cuyahoga  County  are  given 
priority  for  admission.  Out  of  county  residents 
may  be  admitted  but  the  full  hospital  charge  for 
them  must  be  paid.  Application  for  admission  is 
made  in  writing  on  forms  provided  by  our  Ad- 
mitting Office.  Our  Admissions  Committee  re- 
news the  application  and  decides  if  the  patient  is 
or  is  not  eligible  for  admission. 

For  the  purposes  of  teaching  and  research.  High- 
land View  is  affiliated  with  the  Medical  and  Dental 
Schools  of  Western  Reserve  University  and  with  the 
Ohio  College  of  Chiropody.  The  medical  educa- 
tional program  is  under  the  general  direction  of 
Dr.  L.  G.  Suhrland,  Assistant  Director  of  Medical 
Services.  We  expect  steady  expansion  of  the  teach- 
ing activities  at  the  undergraduate,  resident  and 
postgraduate  levels  and  feel  that  we  have  a real 
obligation  to  the  community  as  a whole  in  making 
better  known  the  means  of  providing  care  to  the 
chronically  ill. 

A variety  of  undergraduate  and  postgraduate 
programs  in  nursing  education  has  been  undertaken 
by  our  Nursing  Department.  In  addition,  educa- 
tional opportunities  are  provided  for  Ph.  D.  candi- 
dates in  psychology,  and  undergraduate  and  grad- 
uate students  in  physical  therapy,  occupational  ther- 
apy, speech  therapy,  vocational  rehabilitation,  the 
social  sciences  and  nutrition. 

Various  major  research  projects  have  been  under- 
taken. Dr.  M.  W.  Stroud  is  studying  the  results 
of  hospitalization  in  terms  of  the  progress  of  pa- 
tients after  discharge,  one  of  the  principal  objec- 
tives being  to  determine  the  effectiveness  of  hospi- 
talization in  chronic  illness. 

Dr.  Peszczynski  is  investigating  the  vocational  re- 
habilitation potential  of  severely  handicapped  pa- 
tients supported  by  a five  year  grant  from  the  Office 
of  Vocational  Rehabilitation.  Dr.  Charles  Long 
is  studying  the  kinesiology  of  the  muscles  of  the 
hand  under  a grant  from  the  National  Foundation. 
Dr.  Harold  Houser,  Dr.  Olgierd  Lindan  and  I 
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have  undertaken  the  investigation  of  the  role  of 
nutrition  in  chronic  illness  under  a grant  from 
the  National  Institutes  of  Health.  Dr.  James 
Christie  is  investigating  the  use  of  radio-isotopes  in 
diagnosis  and  treatment  and  has  made  a particular 
study  of  organ  scanning. 

A fully  equipped  eight-bed  metabolic  ward  under 
the  direction  of  Dr.  Lindan  will  be  ready  for  oc- 
cupancy in  October.  The  opportunities  for  research 
are  many  and  varied.  We  have  the  particular  op- 
portunity of  being  able  to  study  our  patients  over 
longer  periods  of  time  than  is  usually  possible  in  a 
general  hospital. 


Medical  Assistants  Will  Meet  in 
Toledo,  April  29  - May  1 

The  Ohio  State  Society  of  Medical  Assistants 
third  annual  convention  is  to  be  held  April  29.  30 
and  May  1,  at  the  Secor  Hotel  and  Toledo  Univer- 
sity, Toledo.  Special  emphasis  is  being  placed  on 
education  with  a program  designed  to  highlight 
various  phases  of  medical  assistant  work. 

All  medical  assistants  are  urged  to  attend  and 
are  cordially  invited  to  become  members  of  this 
society.  The  Ohio  State  Society  of  Medical  Assist- 
ants is  sanctioned  by  the  Ohio  State  Medical  Asso- 
ciation and  is  affiliated  with  the  American  Associa- 
tion of  Medical  Assistants  which  is  American 
Medical  Association  approved. 

There  is  to  be  an  Educational  Workshop  held 
on  Friday,  April  29,  I960,  at  the  University  of 
Toledo  in  conjunction  with  the  convention. 
Medical  assistants  may  attend  the  workshop  only 
— Registration  fee — $5.00  or  they  may  attend  the 
convention  only — Registration  fee  $10.00.  Reg- 
istration for  the  entire  three  days — $15.00. 

Secretary  of  the  organization  is  Terry  Hart,  25  1 " 
Robinwood  St.,  Toledo. 


Obstetrics  and  Gynecology 

The  following  notice  was  received  from  the 
American  Board  of  Obstetrics  and  Gynecology. 
Robert  L.  Faulkner,  M.  D.,  Secretary,  2105  Adel- 
bert  Road,  Cleveland  6,  Ohio: 

The  next  scheduled  examinations  (Part  II),  oral 
and  clinical  for  all  candidates  will  be  conducted  at 
the  Edgewater  Beach  Hotel,  Chicago,  Illinois,  by 
the  entire  Board  from  April  11  through  1 6,  I960. 
Formal  notice  of  the  exact  time  of  each  candidate’s 
examination  will  be  sent  him  in  advance  of  the 
examination  dates. 

The  deadline  date  lor  the  receipt  of  new  and 
reopened  applications  tor  the  1961  examinations 
is  August  the  first,  I960. 
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Official 


for  the 


1960  Annual  Meeting 


Ohio  State  Medical  Association 


Cleveland 


Monday  - Thursday May  16-19 


HERE  are  the  program,  features  and  highlights  of  the  I960  Annual  Meeting  of  the 
Ohio  State  Medical  Association,  May  16-19,  Cleveland.  A program  of  such  mag- 
nitude must  of  necessity  be  extensive,  so  this  lead-all  is  only  a summary  of  the 
several  hundred  features  it  contains.  Members  are  advised  to  peruse  the  appended  program 
for  subjects  in  which  they  are  especially  interested. 

Time  and  Place:  Tuesday,  Wednesday  and  Thursday.  May  17,  18  and  19.  All  activ- 

ities at  Eastern  Daylight  Saving  Time — Cleveland  Time.  Scientific  sessions  begin  at  9:00 
a.  m.  on  Tuesday.  Scientific  Sessions  and  Exhibits  will  be  in  the  Cleveland  Public  Auditorium. 
The  House  of  Delegates  meets  on  Monday  evening.  May  16,  in  the  Sheraton-Cleveland 
Hotel  and  on  Thursday  morning  at  the  same  place.  The  President’s  Ball  will  be  on  Wednes 
day  evening  in  the  Sheraton-Cleveland  Hotel. 

Registration:  Headquarters  will  be  in  the  Main  Entrance  lobby  of  the  Cleveland  Public 

Auditorium.  Registration  hours  will  be  8:30  a.  m.  to  5:00  p.  m.  on  Tuesday  and  Wednes- 
day and  from  8:30  a.  m.  to  3:00  p.  m.  on  Thursday.  Special  provisions  will  be  made  to 
register  those  attending  the  House  of  Delegates. 

Those  eligible  to  register  are  members  of  the  Ohio  State  Medical  Association  (who 
should  present  I960  Membership  Card  at  time  of  registration);  physicians  from  other  states 
who  are  members  of  their  respective  state  medical  associations;  residents,  interns,  medical 
students,  nurses,  health  workers,  and  other  guests  who  are  presented  at  Registration  Head- 
quarters by  members.  Letters  of  introduction  on  a member’s  stationery  also  will  be  honored 
at  Registration  Headquarters.  The  Woman’s  Auxiliary  will  provide  registration  at  the 
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Sheraton-Cleveland  Hotel  for  its  members  and  others  who  are  eligible  to  attend  Auxiliary 
sessions. 

Specialty  Organization  Programs:  The  Ohio  Division,  Inc.,  American  Cancer  Society, 
and  the  Ohio  State  Heart  Association  are  presenting  scientific  programs  in  their  respective  fields 
on  Tuesday.  The  Ohio  Psychiatric  Association  and  the  Ohio  Chapter,  American  College 
of  Chest  Physicians  are  presenting  programs  on  Wednesday. 

Specialty  Section  Programs:  Although  conducted  by  physicians  in  respective  special- 

ties, these  programs  are  intended  to  help  doctors  in  all  branches  of  practice.  A number  of 
programs  are  sponsored  jointly  by  two  or  more  Specialty  Sections,  broadening  the  range  of 
interest  in  discussions. 

Out-of-State  Guest  Speakers:  Thirty-seven  speakers  from  other  states  have  re- 

sponded to  invitations  to  participate  in  the  Annual  Meeting  Program.  Consult  program  for 
names  and  topics  of  these  outstanding  speakers. 

Scientific  Exhibits:  Ohio  has  acquired  an  enviable  record  for  its  outstanding  exhibits. 

The  I960  exhibit  will  be  no  exception.  Each  exhibit  is  a short  course  in  itself,  with  sponsors 
present  to  discuss  the  project  with  physicians.  Ample  time  has  been  provided  throughout 
the  program  for  frequent  visits  to  the  exhibits. 

Technical  Exhibits:  Here  will  be  a panorama  of  the  medical  supply  field.  Phar- 

maceutical detail  men  and  representatives  of  other  supply  houses  will  be  on  hand  to  present 
the  newest  developments  in  their  respective  fields.  Physicians  will  find  these  exhibits  an 
inspiring  source  of  information.  Consult  the  program  for  breaks  and  make  a point  to  visit 
the  technical  exhibits  often. 

General  Sessions:  What’s  New  in  several  fields;  a challenge  to  the  creeping  tide  of 

socialism;  trauma;  developments  in  diagnostic  aids — these  are  only  some  of  the  points  of 
discussion  in  these  sessions.  Consult  program  for  more  specific  details. 

House  of  Delegates:  The  policy-making  and  legislative  body  of  the  Association 

meets  twice  during  the  Annual  Meeting.  The  first  meeting  is  on  Monday  evening,  May  16, 
following  dinner.  The  second  and  final  session  is  on  Thursday,  following  breakfast.  Refer- 
ence Committees  will  meet  between  these  sessions  to  hear  discussions  on  resolutions.  Sessions 
are  scheduled  in  the  Sheraton-Cleveland  Hotel. 

The  Woman’s  Auxiliary:  The  ladies  will  hold  their  annual  meeting  concurrently  with 
the  OSMA  meeting.  Sessions  of  the  Auxiliary  are  scheduled  in  the  Sheraton-Cleveland  Hotel. 

The  President’s  Ball : This  event  is  an  innovation  of  this  year’s  Annual  Meeting. 
Scheduled  to  begin  at  6:30  p.  m.  on  Wednesday,  cocktails  will  be  served,  followed  by  buf- 
fet dinner,  entertainment  and  dancing.  Entertainment  will  include  a concert  by  the  Mont- 
gomery County  Medical  Society  Glee  Club.  Make  a point  to  order  your  tickets  early  for 
this  event. 

Alumni  and  Other  Group  Meetings:  A number  of  organizations  have  scheduled 

dinners  or  other  types  of  sessions  during  the  Annual  Meeting.  Some  of  these  get-togethers 
are  announced  in  the  program.  Others  will  be  announced  to  their  respective  members. 

Emergency  Telephone  Service:  The  Academy  of  Medicine  of  Cleveland  and  Cuya- 

hoga County  will  maintain  an  information  booth  in  the  Main  Entrance  lobby  of  the  Cleveland 
Public  Auditorium.  A bulletin  board  will  be  maintained  to  list  emergency  calls  during  times 
the  program  is  in  process.  Emergency  calls  may  be  relayed  through  the  Academy  switch- 
board, Cleveland,  CE  1-3500. 

How  To  Use  This  Program:  First  turn  to  the  "time  and  place”  charts,  pages  513 

to  517;  then  refer  to  the  chronological  program  which  follows  and  find  details  on  speakers 
subjects  and  other  information. 
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SCHEDULE  OF  EVENTS 


MONDAY,  MAY  16 

(Sessions  on  Eastern  Daylight  Saving  Time) 


TIME 

EVENT 

PLACE 

6:00  P.  M. 

OSMA  HOUSE  OF  DELEGATES  DINNER 

Cleveland  Room,  Lobby  Floor 

AND  BUSINESS  SESSION 

Sheraton-Cieveland  Hotel 

SCHEDULE  OF  EVENTS 

TUESDAY,  MAY  17 

(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Cleveland  Public  Auditorium 

unless  otherwise  indicated.) 


8:30  A.  M. 

REGISTRATION  OPENS 

Main  Entrance  Lobby 

9:00  A.  M. 

OPENING  OF  SCIENTIFIC  AND 
TECHNICAL  EXHIBITS 

Arena.  Main  Floor 

9:00  A.  M. 

GENERAL  SESSION 

( Program  sponsored  and  presented  by- 
Ohio  Division.  Inc..  American  Cancer  Society) 

Ballroom,  North  Wing 
Fourth  Floor 

9:00  to  9:15  A.  M. 

ADDRESS  OF  WELCOME 

Arthur  G.  James,  M.  D.,  Columbus 
President,  Ohio  Division,  Inc.. 
American  Cancer  Society 

Ballroom,  North  Wing 
Fourth  Floor 

9:15  to  10:00  A.  M. 

"Precancerous  Lesions  and  Their 
Treatment” 

(Panel  Discussion) 

Ballroom,  North  Wing 
Fourth  Floor 

10:00  to  10:30  A.  M. 

"Cancer  Control  Obstacles:  the 
Frightened,  the  Evasive,  and  the  Difficult 
to  Reach  Patient  and  Public” 

Ballroom,  North  Wing 
Fourth  Floor 

10:30  to  11:00  A.  M. 

Coffee  Break.  Review  of  Cancer 
Demonstrations  and  Visit  to  Exhibit  Hall 

11:00  to  11:45  A.  M. 

"Cancer  Chemotherapy:  The  Useful 
Drugs  Available  and  the  Indications 
for  Their  Use” 

(Panel  Discussion) 

Ballroom,  North  Wing 
Fourth  Floor 

11:45  A.  M.  to  12:15  P.  M. 

"Problems  and  Pitfalls  in  the  Diagnosis 
of  Head  and  Neck  Cancer” 

Ballroom,  North  Wing 
Fourth  Floor 

12:15  to  1:30  P.  M. 

RECESS 
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SCHEDULE  OF  EVENTS 

TUESDAY,  MAY  17 

(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Cleveland  Public  Auditorium 

unless  otherwise  indicated.) 


TIME 

EVENT 

PLACE 

1:30  P.  M. 

GENERAL  SESSION 

( Program  sponsored  and  presented  by 
Ohio  Division.  Inc.,  American  Cancer  Society) 

Ballroom,  North  Wing 
Fourth  Floor 

1:30  to  2:00  P.  M. 

"The  Management  of  Lymphedema  of 
the  Arm  Following  Radical  Mastectomy” 

Ballroom,  North  Wing 
Fourth  Floor 

2:00  to  2:45  P.  M. 

"Hope  for  the  Cancer  Patient 
with  Metastasis” 

(Panel  Discussion) 

Ballroom,  North  Wing 
Fourth  Floor 

2:45  to  3:15  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:15  to  3:45  P.  M. 

"Every  Office  Examination  a 
Cancer  Examination” 

Ballroom.  North  Wing 
Fourth  Floor 

3:45  to  4:30  P.  M. 

"The  Management  of  Tumors 
in  Childhood” 

(Panel  Discussion) 

Ballroom.  North  Wing 
Fourth  Floor 

4:30  to  5:00  P.M.  TOUR  OF  EXHIBITS 

SCHEDULE  OF  EVENTS 

TUESDAY,  MAY  17 

(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Cleveland  Public  Auditorium 

unless  otherwise  indicated.) 


TIME 

EVENT 

PLACE 

2:00  P.  M. 

GENERAL  SESSION 

( Program  sponsored  and  presented  by 
the  Ohio  State  Heart  Association) 

Clubroom  B.  North  Wing 
Third  Floor 

2:00  to  3:00  P.  M. 

Rudolph  Allen  Gerlinger  Memorial  Lecture 

"The  Current  Status  of  Thrombolytic 
Therapy:  Its  Problems  and  Future” 

Clubroom  B.  North  Wing 
Third  Floor 

3:00  to  3:30  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:30  to  5:00  P.  M. 

"Coronary  Artery  Disease — 
Problems  in  Management” 

(Panel  Discussion) 

Clubroom  B,  North  Wing 
Third  Floor 
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SCHEDULE  OF  EVENTS 

WEDNESDAY,  MAY  18 

(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Cleveland  Public  Auditorium 


unless  otherwise  indicated.) 

TIME 

EVENT 

PLACE 

8:30  A.  M. 

REGISTRATION 

Main  Entrance  Lobby 

9:00  to  9:30  A.  M. 

TOUR  OF  EXHIBITS 

Arena,  Main  Floor 

9:30  to  11:00  A.  M. 

OHIO  PSYCHIATRIC  ASSOCIATION 

Room  C,  South  Wing 
Fourth  Floor 

9:30  to  1 1 :00  A.  M. 

GENERAL  SESSION 

"What’s  New?’’ 

Ballroom,  North  Wing 
Fourth  Floor 

11:00  to  11:30  A.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

11:30  A.  M.  to  12:30  P.  M. 

GENERAL  SESSION 

"Use  It  or  Lose  It” 

Ballroom,  North  Wing 
Fourth  Floor 

11:30  A.  M.  to  12:30  P.  M. 

CONTINUATION  OF  MEETING  OF 
OHIO  PSYCHIATRIC  ASSOCIATION 

Luncheon,  12:30  P.  M.,  Sheraton- 
Cleveland  Hotel 

Room  C,  South  Wing 
Fourth  Floor 

2:00  to  4:30  P.  M. 

OHIO  CHAPTER,  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS 

Clubroom  C,  North  Wing 
Third  Floor 

2 :00  to  3 :00  P.  M. 

COMBINED  SESSION 
SECTION  ON  GENERAL  PRACTICE 
SECTION  ON  INDUSTRIAL  MEDICINE 
SECTION  ON  PHYSICAL  MEDICINE 

Ballroom,  North  Wing 
Fourth  Floor 

2 :00  to  3 :00  P.  M. 

COMBINED  SESSION 
SECTION  ON  INTERNAL  MEDICINE 
SECTION  ON  NERVOUS  AND 
MENTAL  DISEASES 

Room  A,  South  Wing 
Second  Floor 

2:00  to  3:00  P.  M. 

COMBINED  SESSION 

SECTION  ON  NEUROLOGICAL 
SURGERY 

SECTION  ON 

OTORHINOLARYNGOLOGY 

Room  B,  South  Wing 
Third  Floor 

(Wednesday  Schedule  Continued  on  Next  Page) 
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SCHEDULE  OF  EVENTS 

WEDNESDAY,  MAY  18 

(Continued  from  Previous  Page) 

(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Cleveland  Public  Auditorium 

unless  otherwise  indicated.) 


TIME 

EVENT 

PLACE 

2:00  to  5:00  P.  M. 

SECTION  ON  PATHOLOGY 

Clubroom  B.  North  Wing 
Third  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  PEDIATRICS 

Clubroom  A.  North  Wing 
Third  Floor 

3:00  to  3:30  P.M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:30  to  5:00  P.  M. 

CONTINUATION  OF  COMBINED 
SESSION 

SECTION  ON  GENERAL  PRACTICE 
SECTION  ON  INDUSTRIAL  MEDICINE 
SECTION  ON  PHYSICAL  MEDICINE 

Ballroom,  North  Wing 
Fourth  Floor 

3:30  to  5:00  P.  M. 

CONTINUATION  OF  MEETING  OF 
SECTION  ON  PEDIATRICS 

Clubroom  A,  North  Wing 
Third  Floor 

3:30  to  5:00  P.  M. 

COMBINED  SESSION 
SECTION  ON  INTERNAL  MEDICINE 

SECTION  ON  NEUROLOGICAL 
SURGERY 

Room  A.  South  Wing 
Second  Floor 

3:30  to  5:00  P.  M. 

SECTION  ON  NERVOUS  AND 
MENTAL  DISEASES 

Social  hour,  6:00  to  7:00  P.  M.,  arranged  by 
Cleveland  Society  of  Psychiatry  and  Neurology 

Room  C,  South  Wing 
Fourth  Floor 

3:30  to  5:00  P.  M. 

SECTION  ON 

OTORHINOLARYNGOLOGY 

Room  B,  South  Wing 
Third  Floor 

6:30  P.  M. 

THE  PRESIDENT’S  BALL 

Cocktails  — • Buffet  Dinner  — Entertainment 
— Dancing 

Whitehall  Room  and 
Wedgwood  Ballroom 

Mezzanine  Floor 
Sheraton-Cleveland  Hotel 
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SCHEDULE  OF  EVENTS 

THURSDAY,  MAY  19 

(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Cleveland  Public  Auditorium 

unless  otherwise  indicated.) 


TIME  EVENT 

PLACE 

COMPLIMENTARY  BREAKFAST  FOR 
MEMBERS  OF  THE  HOUSE  OF 
DELEGATES,  TO  BE  FOLLOWED  BY 
FINAL  BUSINESS  SESSION 

Cleveland  Room,  Lobby  Floor 
Sheraton-Cleveland  Hotel 

8:30  A.M.  REGISTRATION 

Main  Entrance  Lobby 

9:00  to  9:30  A.  M. 

TOUR  OF  EXHIBITS 

Arena.  Main  Floor 

9:30  to  11:00  A.  M. 

GENERAL  SESSION 

"Renal  Biopsy” 

"Medical  Aspects  of  Interplanetary 
Space  Travel” 
"Histochemical  Aids  in 
Clinical  Diagnosis” 
"Diagnosis  and  Treatment 
of  Amenorrhea” 

Ballroom,  North  Wing 
Fourth  Floor 

11:00  to  11:30  A.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

11:30  A.  M.  to  12:30  P.  M. 

GENERAL  SESSION 

"The  Care  of  Infection  in  Trauma” 

(Panel  Discussion) 

Ballroom.  North  Wing 
Fourth  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  ANESTHESIOLOGY 

Room  A,  South  Wing 
Second  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Clubroom  A.  North  Wing 
Third  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  OPHTHALMOLOGY 

Joint  dinner  meeting,  6:30  P.  M.,  Wade  Park 
Manor.  Section  on  Ophthalmology  and 
Cleveland  Ophthalmological  Club 

Clubroom  B,  North  Wing 
Third  Floor 

2:00  to  3:00  P.  M. 

SECTION  ON  RADIOLOGY 

Room  B,  South  Wing 
Third  Floor 

2:00  to  3:00  P.  M. 

COMBINED  SESSION 
SECTION  ON  SURGERY 
SECTION  ON  UROLOGY 

Room  C,  South  Wing 
Fourth  Floor 

2:00  to  5:00  P.  M. 

CONFERENCE  ON  LABORATORY 
MEDICINE 

Clubroom  C,  North  Wing 
Third  Floor 

3:00  to  3:30  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:30  to  5:00  P.  M. 

CONTINUATION  OF  SECTION 
MEETINGS 

5:00  P.  M. 

ADJOURNMENT 
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DELEGATES  AND  ALTERNATES 


Counties  Delegates 


Alternates 


Counties  Delegates 


Alternates 


FIRST  DISTRICT 


SIXTH  DISTRICT 


ADAMS  Kenneth  C.  Jee 

BROWN  Charles  H.  Maly 

BUTLER  John  A.  Carter 

Neil  Millikin 

CLERMONT  Carl  A.  Minning 

CLINTON  Edmond  K.  Yantes 

HAMILTON  Lester  J.  Bossert 

Joseph  G.  Crotty 
Neal  N.  Earley 
David  L.  Graller 
Harry  K.  Hines 
Daniel  V.  Jones 
William  A.  Moore 
James  D.  Phinney 
Thomas  J.  Radley 
Stuart  A.  Schloss 
Charles  A.  Sebastian 
HIGHLAND  J.  Martin  Byers 

WARREN D.  Paul  Ward 


Alfonsas  Pakalnis 
John  R.  Donohoo 
John  R.  Perkins 
Richard  L.  Zettler 
Cecil  F.  Barber 
Richard  R.  Buchanan 
Robert  A.  Bader 
Sanford  R.  Courter 
Chapin  Hawley 
Donald  L.  Jacobs 
John  H.  Payne 
H.  Willis  Ratledge 
Carl  F.  Schilling 
Robert  M.  Sherman 
Clayton  R.  Sikes,  Jr. 
Robert  W.  Woliung 
Edward  Woliver 
W.  M.  Hoyt 
Thomas  E.  Fox 


COLUMBIANA  John  Allen  Fraser  Paul  H.  Beaver 


MAHONING  G.  E.  DeCicco  Robert  R.  Fisher 

Paul  J.  Mahar  John  J.  McDonough 

H.  P.  McGregor  Stephen  W.  Ondash 

Asher  Randell  Craig  C.  Wales 

PORTAGE  Myron  W.  Thomas 

STARK  Maurice  F.  Lieber  Lloyd  L.  Dowell 

R.  K.  Ramsayer  D.  E.  Leavenworth 

J.  B.  Walker  K.  C.  Noble 

Wm.  A.  White,  Jr.  G.  I).  Underwood 
SUMMIT  Philip  B.  deMaine  A.  W.  Franklin 

Joseph  J.  Eckert  James  W.  Parks 

Walter  A.  Hoyt,  Jr.  E.  Riemenschneider 
Charles  J.  Miller  James  G.  Roberts 
Fred  F.  Somma  B.  F.  Rothmann 

TRUMBULL  R.  H.  Ralston  Joseph  M.  Gledhill 

E.  R.  Westbrook  S.  J.  Shapiro 


SEVENTH  DISTRICT 


SECOND  DISTRICT 


CHAMPAIGN  Isador  Miller  Victor  R.  Frederick 

CLARK  Robert  A.  McLemore  George  P.  Fitzgerald 

J.  Harold  Shanklin  Elliott  W.  Schilke 
DARKE  Maurice  M.  Kane  Ross  M.  Zeller 

GREENE  Paul  D.  Espey  C.  G.  McPherson 

MIAMI  Robert  L.  Girouard  David  M.  Spencer 


MONTGOMERY.  Robert  A.  Bruce  John  R.  Brown 


Herbert  R.  Cammerer  Wm.  H.  Fries 
Theodore  L.  Light  James  W.  Priest 
R.  E.  Pumphrey  J.  R.  Strawsburg 
James  G.  Tye  Sylvan  L.  Weinberg 

PREBLE  C.  J.  Brian  Joseph  R.  Williams 

SHELBY George  J.  Schroer  James  W.  Tirey 


THIRD  DISTRICT 


ALLEN Dwight  L.  Becker 

Fred  P.  Berlin 

AUGLAIZE 

CRAWFORD  Martin  M.  Horowitz 

HANCOCK Donald  R.  Brumley 

HARDIN  Wendell  I.  Zaring 

LOGAN Hobart  L.  Mikesell 

MARION Thomas  N.  Quilter 

MERCER George  H.  Mcllroy 

SENECA  Walter  A.  Daniel 

VAN  WERT Edwin  Wm.  Burnes 

WYANDOT  Allen  F.  Murphy 


John  W.  Burke 
J.  W.  Zulliger 

Darrel  D.  Bibler 
John  F.  Loyd 
Louis  A.  Black 
Paul  E.  Hooley 
F.  T.  Merchant 
Gunter  A.  Lamm 
Henry  L.  Abbott 

Herschel  A.  Rhodes 


BELMONT Benj.  C.  Diefenbach  Charles  V.  Lee 

CARROLL  Joseph  D.  Stires  Samuel  L.  Weir 

COSHOCTON  Norman  L.  Wright  Myron  Saturski 

HARRISON  George  E.  Henderson  Elias  Freeman 

JEFFERSON Carl  F.  Goll  Stanley  L.  Burkhardt 

MONROE  Byron  Gillespie  Joseph  Ringel 

TUSCARAWAS  William  E.  Hudson  R.  E.  Rinderknecht 

EIGHTH  DISTRICT 

ATHENS Tamin  Najm  Wm.  H.  Allen,  Jr. 

FAIRFIELD Jack  L.  Kraker  Chester  P.  Swett 

GUERNSEY James  A.  L.  Toland  Robert  A.  Ringer 

LICKING Warren  N.  Koontz  Charles  S.  Baldwin 

MORGAN  Henry  Bachman 

MUSKINGUM  Earl  R.  Haynes  Joseph  C.  Greene 

NOBLE E.  G.  Ditch  Frederick  M.  Cox 

PERRY — Alton  J.  Ball  Michael  P.  Clouse 

WASHINGTON  Kenneth  E.  Bennett  Ford  E.  Eddy 

NINTH  DISTRICT 

GALLIA Keith  R.  Brandeberry  Thomas  W.  Morgan 

HOCKING  Owen  F.  Yaw  George  B.  Watson 

JACKSON  C.  C.  Fitzpatrick  Alvis  R.  Hambrick 

LAWRENCE Geo.  N.  Spears  Leo  S.  Konieczny 

MEIGS Roger  P.  Daniels  Selim  J.  Blazewicz 

PIKE __ Robert  M.  Andre  Robert  C.  Netherton 

SCIOTO Wm.  M.  Singleton  Marie  B.  Rogowski 

VINTON Richard  E.  Bullock 


TENTH  DISTRICT 


FOURTH  DISTRICT 


DEFIANCE Francis  M.  Lenhart  George  L.  Boomer 

FULTON Benjamin  Reed,  Jr.  Clarence  F.  Murbach 

HENRY Thomas  F.  Tabler  Edwin  C.  Winzeler 


LUCAS  E.  F.  Glow  Crawford  L.  Felker 

J.  Lester  Kobacker  William  G.  Henry 
Spencer  W.  Northup  Charles  R.  Marlowe 
Edward  F.  Ockuly  Maurice  A.  Schnitker 
Frederick  P.  Osgood  Max  T.  Schnitker 
F.  F.  A.  Rawling  Oliver  E.  Todd 


OTTAWA  Patrick  Hughes  Paul  K.  Ridenour 

PAULDING D.  E.  Farling  John  H.  Schaefer 

PUTNAM  James  B.  Overmier  Milo  B.  Rice 

SANDUSKY  Richard  R.  Wilson  Anthony  C.  Rini 

WILLIAMS-.  Paul  G.  Meckstroth  John  R.  Riesen 

WOOD Roger  A.  Peatee  William  H.  Roberts 

FIFTH  DISTRICT 

ASHTABULA  . S.  A.  Burroughs  J.  Jason  Dixon 
CUYAHOGA  James  O.  Barr  Joseph  C.  Avellone 

Joseph  L.  Bilton  William  F.  Boukalik 


Francis  L.  Browning  Donald  B.  Cameron 
John  H.  Budd  Ewing  H.  Crawfis 

C.  A.  Colombi  Henry  A.  Craw’ford 

E.  P.  Coppedge  Leon  H.  Dembo 

Russell  B.  Crawford  Nicholas  G.  DePiero 
Eduard  Eichner  William  E.  Forsythe 

Eugene  A.  Ferreri  John  B.  Hazard 

John  J.  Grady  Charles  L.  Hudson 

Harry  A.  Haller  William  L.  Huffman 

Harris  D.  Her  Thomas  D.  Kinney 

Chester  R.  Jablonski  Vincent  T.  LaMaida 
Fred  R.  Kelly  Charles  L.  Leedham 

John  A.  Kenney,  Jr.  John  D.  Osmond,  Jr. 
M.  H.  Lambright  Myron  L.  Pardee 
Paul  A.  Mielcarek  Philip  J.  Robechek 
Russell  P.  Rizzo  Joseph  M.  Rossen 
Paul  J.  Schildt  Herbert  W.  Salter 
A.  B.  Schneider,  Jr.  Edwin  L.  Smith 
Leo  H.  Simoson 


GEAUGA  — George  Dandalides 

LAKE Benjamin  S.  Park  James  G.  Powell 


DELAWARE A.  R.  Callander  Mary  K.  Kuhn 

FAYETTE Joseph  M.  Herbert  Frank  C.  King 

FRANKLIN Drew  J.  Arnold  Thomas  R.  Curran 


Mel  A.  Davis  Wiley  L.  Forman 

Richard  L.  Fulton  Joseph  C.  Forrester 
Philip  B.  Hardymon  James  C.  Good 
Reuben  B.  Hoover  E.  W.  Harris 
Charles  W.  Pavey  John  R.  Huston 
Donald  J.  Vincent  Charles  R.  McClave 
Judson  D.  Wilson  Alexander  Pollack 


KNOX  Henry  T.  Lapp  Raymond  S.  Lord 

MADISON Sol  Maggied  Robert  S.  Postle 

MORROW' Joseph  P.  Ingmire  Francis  W.  Kubbs 

PICKAWAY.. Jasper  M.  Hedges  E.  L.  Montgomery 

ROSS  Robert  E.  Swank  Ralph  W.  Holmes 

UNION E.  J.  Marsh  Fred  C.  Callaway 


ELEVENTH  DISTRICT 


ASHLAND  Myrle  D.  Shilling  William  H.  Rower 

ERIE  Emil  J.  Meckstroth  C.  J.  Reichenbach 

HOLMES  Neven  P.  Stauffer  Owen  F.  Patterson 

HURON _Owen  J.  Nicholson  Wm.  H.  Kauffman 

LORAIN  James  T.  Stephens  Henry  E.  Kleinhenz 

George  R.  Wiseman  John  W.  Newman 

MEDINA Nevin  J.  M.  Klotz  Richard  W.  Avery 

RICHLAND  Riley  E.  Frush  Charles  F.  Curtiss 

Pearl  O.  Staker  Harry  Wain 
WAYNE  Albert  Burney  Huff  John  M.  Robinson 

OFFICERS 

Pres Frank  H.  Mayfield  Treas.  Geo.  J.  Hamwi 

Pres. -Elect  Past-Pres. 


Edwin  H.  Artman  George  A.  Woodhouse 


COUNCILORS 


District 

First ..... 

W.  Hoyt 
M.  Turner 
M.  Elliott 

Second 
Third  ... 

Ray 

Floyd 

w. 

Fifth  .... 
Sixth 

George  W.  Petznick 
R.  E.  Tschantz 

District 

Seventh ...  Robert  E.  Hopkins 
Eighth  William  D.  Monger 

Ninth -Carter  L.  Pitcher 

Tenth Robert  M.  Inglis 

Eleventh H.  T.  Pease 
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MONDAY,  MAY  16 

6:00  P.M. 

HOUSE  OF  DELEGATES 

COMPLIMENTARY  DINNER  FOR  DELEGATES, 

ALTERNATES,  OFFICERS  AND  COUNCILORS, 
TO  BE  FOLLOWED  BY  BUSINESS  SESSION 

Cleveland  Room,  Lobby  Floor 
Sheraton-Cleveland  Hotel 

Call  to  order  by  Eugene  A.  Ferreri,  M.D..  Presi- 
dent of  the  Cleveland  Academy  of  Medicine. 

Invocation. 

Introduction  of  the  President,  Frank  H.  Mayfield, 
M.D.,  Cincinnati. 

Consideration  of  the  minutes  of  the  last  Annual 
Meeting  (June,  1959,  issue  of  The  journal). 

Introduction  of  honored  guests. 

Report  by  the  President  of  the  Woman's  Auxiliary 
— Mrs.  C.  A.  Colombi,  Cleveland. 

Appointment  of  Reference  Committees  by  the 
President: 

Credentials. 

President’s  Address. 

Resolutions. 

Tellers  and  Judges  of  Election. 

Report  of  Committee  on  Credentials  of  Delegates. 

Nomination  and  Election  of  Committee  on  Nomi- 
nations: (Nominations  from  the  floor.  One 
representative  (delegate)  from  each  Councilor 
District.  The  committee  shall  report  to  the 
Second  Session,  Thursday,  8:00  AM.,  its  recom- 
mendations in  the  form  of  a ticket  containing 
nominees  for  offices,  to  be  filled  at  this  meeting 
as  required  under  the  Constitution  and  Bylaws.) 

Introduction  of  Resolutions: 

(Resolutions  must  be  introduced  at  this  session 
of  the  House  of  Delegates,  referred  to  the 
Reference  Committees  on  Resolutions,  and  re- 
ported back  to  the  House  of  Delegates  at  the 
Thursday  morning  session  before  any  action  can 
be  taken.  All  resolutions  must  be  typewritten 
and  submitted  in  triplicate.) 

Announcements  of  meeting  places  of  Committee 
on  Nominations  and  Reference  Committees  by 
chairmen  of  the  committees. 

Miscellaneous  business. 

Announcements  of  Annual  Meeting  events. 

Recess. 


TUESDAY,  MAY  17 

8:30  A.M. 

REGISTRATION  OPENS 

Main  Entrance  Lobby 
Cleveland  Public  Auditorium 

9:00  A.M. 

OPENING  OF  SCIENTIFIC  AND 
TECHNICAL  EXHIBITS 

Arena,  Main  Floor 
Cleveland  Public  Auditorium 


Guest  Participants 


Murray  Copeland,  M.  D.  Fred  J.  Ansfield,  M.  D. 
Washington,  D.  C.  Madison,  Wis. 


G.  O.  McDonald,  M.  D.  John  L.  McKelvey,  M.  D. 

Chicago  Minneapolis 

TUESDAY,  MAY  17 

9:00  A.M. 

GENERAL  SESSION 

Ballroom,  North  Wing,  Fourth  Floor 
Public  Auditorium 

Program  sponsored  and  presented  by  the  Ohio  Division, 
Inc.,  American  Cancer  Society. 

THE  PARTICIPANTS 

Fred  J.  Ansfield,  M.D.,  Madison,  Wis.,  Assistant 
Professor,  Cancer  Research,  Department  of  Sur- 
gery, University  of  Wisconsin  Medical  School. 

Murray  M.  Copeland,  M.D.,  Washington,  D.C., 
Professor  and  Chairman,  Department  of  Oncol- 
ogy, Georgetown  University  School  of  Medicine. 

(Continued  on  Next  Page) 
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Guest  Participants 


Guest  Participants 


Oliver  S.  Moore,  M.  D.  Keith  Reemtsma,  M.  D. 
New  York  City  New  Orleans 


Geo.  P.  Rosemond,  M.  D.  Robert  J.  Samp,  M.  D. 
Philadelphia  Madison.  Wis. 


Emmerich  von  Haam,  M.D.,  Columbus,  Professor 
and  Chairman,  Department  of  Pathology,  Ohio 
State  University  College  of  Medicine. 

Gerald  O.  McDonald,  M.D.,  Chicago,  111.,  Associate 
Attending  Surgeon,  Research  and  Educational 
Hospitals,  University  of  Illinois. 

John  L.  McKelvey,  M.D.,  Minneapolis,  Minn., 
Professor  and  Head  of  Department  of  Obstetrics 
and  Gynecology,  University  of  Minnesota  Medi- 
cal School. 

Oliver  S.  Moore,  M.D.,  New  York,  N.Y.,  In- 
structor in  Surgery,  Cornell  University  Medical 
School. 


Danelv  Slaughter,  M.  I). 
Chicago 


Keith  Reemtsma,  M.D.,  New  Orleans,  La.,  As- 
sistant Professor  of  Surgery,  Tulane  University 
School  of  Medicine. 

George  P.  Rosemond,  M.D.,  Philadelphia,  Pa., 
Professor  of  Clinical  Surgery,  Temple  Univer- 
sity School  of  Medicine. 

Robert  J.  Samp,  M.D..  Madison,  Wis.,  Assistant 
Professor,  Department  of  Surgery,  Tumor  Clinic, 
University  Hospitals,  University  of  Wisconsin 
Medical  School. 

Danely  P.  Slaughter,  M.D.,  Chicago,  111.,  Clinical 
Professor  of  Surgery,  University  of  Illinois  Col- 
lege of  Medicine. 

Presiding:  William  J.  Flynn,  M.D.,  Youngstown. 

9:00  Welcome — Arthur  G.  James,  M.D.,  Co- 
lumbus, President,  Ohio  Division,  Inc., 
American  Cancer  Society. 

9:15  Precancerous  Lesions  and  Their  Treat- 
ment (Panel  Discussion) 

Moderator:  Dr.  von  Haam. 

Members  of  Panel:  Drs.  Copeland,  Mc- 
Kclvey  and  Slaughter. 


10:00  Cancer  Control  Obstacles:  the  Fright- 
ened, the  Evasive  and  the  Difficult  to 
Reach  Patient  and  Public — Dr.  Samp. 

10:30  Coffee  Break,  Review  of  Cancer  Demon- 
strations and  Visit  to  Exhibit  Hall. 

11:00  Cancer  Chemotherapy:  the  Useful 
Drugs  Available  and  the  Indications 
for  Their  Use  (Panel  Discussion) 

Moderator:  Dr.  Rosemond. 

Members  of  Panel : Drs.  Ansfield,  Mc- 
Donald and  Reemtsma. 

1 1 :45  Problems  and  Pitfalls  in  the  Diagnosis 
of  Head  and  Neck  Cancer  — Dr. 

Moore. 

12:15  Recess. 


The  Annual  Meeting  is  an  ideal  time 
to  chat  with  detail  men  of  the  leading 
supply  houses.  Visit  them  in  the  Tech- 
nical Exhibit. 
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Guest  Participants 


Guest  Participants 


Robert  J.  Coffey,  M.  D.  H.  W.  Dargeon,  M.  D. 

Washington,  U.  C.  New  York  City 


David  V.  Habif,  M.  D.  George  T.  Pack,  M.  D. 

New  York  City  New  York  City 


TUESDAY,  MAY  17 

1 :30  P.M. 

GENERAL  SESSION 

Ballroom,  North  Wing,  Fourth  Floor 
Public  Auditorium 

Program  sponsored  and  presented  by  the  Ohio  Division, 
Inc.,  American  Cancer  Society. 

THE  PARTICIPANTS 

Robert  J.  Coffey,  M.D.,  Washington,  D.C.,  Pro- 
fessor and  Director,  Department  of  Surgery, 
Georgetown  University  School  of  Medicine. 

Harold  W.  Dargeon,  M.D.,  New  York,  N.Y., 
Associate  Professor  of  Clinical  Pediatrics,  Cor- 
nell University  Medical  College. 

David  V.  Habif,  M.D.,  New  York,  N.Y.,  Asso- 
ciate Professor  of  Clinical  Surgery,  Columbia 
University  College  of  Physicians  and  Surgeons. 

Stanley  O.  Hoerr,  M.D.,  Cleveland,  Professor  of 
Surgery,  Frank  E.  Bunts  Educational  Institute. 

William  D.  Holden,  M.D.,  Cleveland,  Oliver  H. 
Payne  Professor  of  Surgery,  Western  Reserve 
University  School  of  Medicine. 


Guy  F.  Robbins,  M.  D.  W.  Whitmore,  Jr.,  M.  D. 
New  York  City  New  York  City 


John  P.  Lindsay,  M.  D.,  Nashv  ille,  Term. 

Lester  W.  Martin,  M.D.,  Cincinnati,  Assistant 
Professor  of  Surgery,  University  of  Cincinnati 
College  of  Medicine. 

George  T.  Pack,  M.D.,  New  York,  N.Y.,  Pro- 
fessor of  Clinical  Surgery,  New  York  Medical 
College. 

Guy  F.  Robbins,  M.D.,  New  York,  N.Y.,  As- 
sistant Professor  of  Clinical  Surgery,  Cornell 
University  Medical  College. 

Willet  F.  Whitmore,  |r..  New  York,  N.Y.,  As- 
sociate Professor  of  Clinical  Surgery,  Cornell 
University  Medical  College. 

Presiding:  William  J.  Flynn,  M.D.,  Youngstown. 

1:30  The  Management  of  Lymphedema  of 
the  Arm  Following  Radical  Mastec- 
tomy— Dr.  Habif. 

2:00  Hope  for  the  Cancer  Patient  with 
Metastasis  (Panel  Discussion) 

Moderator:  Dr.  Robbins. 

Members  of  Panel:  Drs.  Coffey,  Hoerr 
and  Pack. 

2:45  Recess  for  Tour  of  Exhibits. 

3:15  Every  Office  Examination  a Cancer 
Examination — Dr.  Lindsay. 

3:45  The  Management  of  Tumors  in  Child- 
hood (Panel  Discussion) 

Moderator:  Dr.  Holden. 

Members  of  Panel:  Drs.  Dargeon,  Mar- 
tin and  Whitmore. 

4:30  Tour  of  Exhibits. 

5:00  Adjournment. 
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Guest  Participants 


Sol  Sherry,  M.  D.  Irving  Wright,  M.  D. 

St.  Louis  New  York 


Calvin  Kay,  M.  D, 
Philadelphia 


TUESDAY,  MAY  17 

2:00  P.M. 

GENERAL  SESSION 

Clubroom  B,  North  Wing,  Third  Floor 
Public  Auditorium 

Program  sponsored  and  presented  by  the  Ohio  State  Heart 
Association. 

THE  PARTICIPANTS 

Claude  S.  Beck,  M.D.,  Cleveland,  Professor  of 
Cardiovascular  Surgery,  Western  Reserve  Uni- 
versity School  of  Medicine. 

Harold  Fed,  M.D.,  Cleveland,  Clinical  Professor 
Emeritus  of  Medicine,  Western  Reserve  Uni- 
versity School  of  Medicine. 

Calvin  F.  Kay,  M.D.,  Philadelphia,  Pa.,  Associate 
Professor  of  Medicine,  University  of  Pennsyl- 
vania School  of  Medicine. 

Walter  H.  Pritchard,  M.D.,  Cleveland,  Director  of 
Cardiovascular  Laboratory,  University  Hospitals. 

Sol  Sherry,  M.D.,  St.  Louis,  Mo.,  Professor  of 
Medicine,  Washington  University  School  of 
Medicine. 


Irving  S.  Wright,  M.D.,  New  York,  N.Y.,  Pro- 
fessor of  Clinical  Medicine,  Cornell  University 
Medical  College. 

Presiding:  Dr.  Pritchard. 

2:00  Rudolph  Allen  Gerlinger  Memorial  Lec- 
ture— The  Current  Status  of  Throm- 
bolytic Therapy:  Its  Problems  and 
Future — Dr.  Sherry. 

(Introduction  of  speaker  by  J.  Lester 
Kobacker,  M.D.,  Toledo,  Past  Presi- 
dent, Northwestern  Ohio  Heart  As- 
sociation.) 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Coronary  Artery  Disease — Problems  in 
Management  (Panel  Discussion) 

Moderator:  Dr.  Pritchard. 

Members  of  Panel.  Drs.  Feil,  Kay, 
Wright  and  Beck. 

5:00  Adjournment. 


Cleveland  Otolaryngological  Club 
Schedules  Dinner  on  May  17 

The  Cleveland  Otolaryngological  Club  will  hold 
its  regular  meeting  on  Tuesday,  May  17,  at  the 
Wade  Park  Manor.  Cocktails  at  6:30  P.  M.;  din- 
ner at  7:30  P.  M.;  and  scientific  program  at  8:30 
P.  M.  John  J.  Shea,  M.  D.,  Memphis,  Tenn.,  will 
speak  on  "Stapedia  Surgery  in  Otosclerosis.” 

Reservations  at  $5.00  per  person,  should  be  made 
in  advance  with  Dr.  Richard  Ruggles,  10515  Car- 
negie Ave.,  Cleveland  6,  Ohio.  All  members  of 
the  medical  profession  are  cordially  invited  to  at- 
tend this  meeting. 


Jefferson  Medical  Alumni  Reunion 
Scheduled  Tuesday,  May  17 

A get-together  has  been  arranged  for  alumni  of 
Jefferson  Medical  College,  their  wives  and  guests 
who  will  be  in  attendance  at  the  I960  Annual  Meet- 
ing of  the  Ohio  State  Medical  Association,  Cleve- 
land, May  16-19. 

This  tenth  annual  dinner  meeting  will  be  held 
at  the  Sheraton-Cleveland  Hotel  on  Tuesday,  May 
17,  and  will  begin  with  a fellowship  hour  at  6:30 
P.  M.  followed  by  dinner  at  8:00  P.  M.  and  news 
from  Jefferson  at  9:00  P.  M.  Those  who  plan  to  at- 
tend may  assist  the  committee  on  arrangements  by 
notifying  Dr.  Russell  S.  McGinnis,  10515  Carnegie 
Avenue  or  Dr.  Leon  H.  Dembo,  10465  Carnegie 
Avenue,  Cleveland,  who  are  in  charge  of  reserva- 
tions. 
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WEDNESDAY,  MAY  18 

8:30  A.M. 

REGISTRATION 

Main  Entrance  Lobby 
Cleveland  Public  Auditorium 

9:00  to  9:30 

TOUR  OF  EXHIBITS 

WEDNESDAY,  MAY  18 

9:30  A.M. 

OHIO  PSYCHIATRIC  ASSOCIATION 

Room  C,  South  Wing,  Fourth  Floor 
Public  Auditorium 


Chairman Arnold  Allen,  M.  D.,  Dayton 

Secretary' E.  H.  Crawfis,  M.  D.,  Cleveland 


THE  PARTICIPANTS 

T.  George  Bidder,  M.  D.,  Cleveland,  Assistant 
Professor  of  Medicine  in  Psychiatry,  Western 
Reserve  University'  School  of  Medicine. 

Curt  Boenheim,  M.  D.,  Columbus,  Director  of 
Group  Psychotherapy,  Columbus  State  Hospital. 

Douglas  D.  Bond,  M.  D.,  Cleveland,  Dean  of  the 
School  of  Medicine  and  Professor  of  Psychiatry, 
Western  Reserve  University  School  of  Medicine. 

Norman  S.  Brandes,  M.  D.,  Columbus,  Superin- 
tendent, Columbus  Children’s  Psychiatric 
Hospital. 

Thomas  C.  Brugger,  M.  D.,  Cincinnati,  Fellow  in 
Psychiatry',  University  of  Cincinnati  College  of 
Medicine. 

George  R.  Caesar,  M.  D.,  Cincinnati,  Department 
of  Psychiatry,  University  of  Cincinnati  College 
of  Medicine.  (Now  Captain,  MC,  USAF,  Barks- 
dale Air  Force  Base,  Louisiana.) 

James  B.  Craig,  M.  D.,  Columbus,  Clinical  Direc- 
tor, Columbus  Psychiatric  Institute. 

Alvin  R.  Frank,  M.  D.,  Cincinnati,  Department  of 
Psychiatry,  University  of  Cincinnati  College  of 
Medicine. 

Ira  Friedman,  Ph.  D.,  Cleveland,  Chief  Psychol- 
ogist, Cleveland  Psychiatric  Institute. 

Michael  L.  Gay,  M.  D.,  Cincinnati,  Department 
of  Psychiatry,  University'  of  Cincinnati  College 
of  Medicine. 

Victor  Koby,  M.  D.,  Cleveland,  Clinical  Director, 
Cleveland  State  Hospital. 

James  W.  Maas,  M.  D.,  Cincinnati,  Psychosomatic 
Fellow,  Cincinnati  General  Hospital. 


Samuel  C.  Marty,  M.  D.,  Cincinnati,  Department 
of  Psychiatry,  University  of  Cincinnati  College 
of  Medicine. 

Chester  M.  Pierce,  M.  D.,  Cincinnati,  Instructor  in 
Psychiatry,  University  of  Cincinnati  College  of 
Medicine. 

Irving  M.  Rosen,  M.  D.,  Cleveland,  Clinical 
Director,  Cleveland  Psychiatric  Institute. 

Vernon  Rowland,  M.  D.,  Cleveland,  Assistant 
Professor  of  Psychiatry,  Western  Reserve 
University  School  of  Medicine. 

Louis  Jolyon  West,  M.  D.,  Oklahoma  City,  Okla- 
homa, Professor  and  Chairman,  Department  of 
Psychiatry,  University  of  Oklahoma  Medical 
Center. 

Roy  M.  Whitman,  M.  D.,  Cincinnati,  Associate 
Professor  of  Psychiatry,  University  of  Cincinnati 
College  of  Medicine. 

9:30  The  Meaning  of  Training  to  the  Psy- 
chiatric Resident — Dr.  Brandes. 
Discussant:  Dr.  Craig. 

9:45  Peer  Supervision  as  a Method  of  Learn- 
ing Psychotherapy — Drs.  Brugger, 
Frank,  Caesar  and  Marty. 

Discussant:  Dr.  Boenheim. 

10:00  The  Nature  of  Difficulties  in  the  Psy- 
chotherapy of  Psychotic  Patients — - 
Drs.  Rosen  and  Friedman. 

Discussant:  Dr.  Koby. 

10:15  Experiments  in  the  Relationship  of 
Dreams  to  Bedwetting — Drs.  Pierce, 
Whitman,  Maas  and  Gay. 

Discussion. 

10:30  Neuropharmacological  Aspects  of  Psy- 
chotropic Drugs — Dr.  Bidder. 
Discussion. 

10:45  EEG  Evidence  of  Sleep  Arousal  Mech- 
anisms in  Experimental  Animals — 
Dr.  Rowland. 

Discussion. 

11:00  Recess  for  Tour  of  Exhibits. 

11:30  A.  M.  to  12:30  P.  M. 

Featured  Address — Experimental  Psychopathology 
Dr.  West. 

12:30  to  2:00  P.  M. 

LUNCHEON 

Sheraton-Cleveland  Hotel 

Address  on  special  subject  to  be  announced — 
Dr.  Bond. 
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WEDNESDAY,  MAY  18 

9:30  A.M. 

GENERAL  SESSION 

Ballroom,  North  Wing,  Fourth  Floor 
Public  Auditorium 

THE  PARTICIPANTS 

Hamilton  S.  Davis,  M.D.,  Cleveland,  Associate 
Professor  of  Anesthesiology,  Western  Reserve 
University  School  of  Medicine. 

Howard  D.  Fabing,  M.D.,  Cincinnati,  Chief, 
Neuropsychiatric  Service,  Christ  Hospital. 

Donald  M.  Glover,  M.D.,  Cleveland,  Clinical  Pro- 
fessor of  Surgery,  Western  Reserve  University 
School  of  Medicine. 

Geo.  J.  Hamwi,  M.D.,  Columbus,  Chief,  Division 
of  Endocrinology  and  Metabolism,  Ohio  State 
University  College  of  Medicine. 

John  T.  McCarty,  Syracuse,  N.Y.,  Manager,  Em- 
ployee and  Plant  Community  Relations  Opera- 
tion, Defense  Electronics  Division,  General 
Electric  Company. 

Eugene  F.  Poutasse,  M.D.,  Cleveland,  Instructor  in 
Urology,  Frank  E.  Bunts  Educational  Institute. 

Joseph  M.  Ryan,  M.D.,  Columbus,  Director  of 
Cardiovascular  Disease  Division,  Ohio  State 
University  College  of  Medicine. 

Howard  P.  Taylor,  M.D.,  Cleveland,  Associate 
Professor  of  Obstetrics  and  Gynecology,  Frank 
E.  Bunts  Educational  Institute. 

Austin  S.  Weisberger,  M.D.,  Cleveland,  Associate 
Professor  of  Medicine,  Western  Reserve  Uni- 
versity School  of  Medicine. 

Presiding:  Maurice  M.  Kane,  M.D.,  Greenville, 
Member,  Committee  on  Scientific  Work. 

9:30  What’s  New? 

In  Drug  Administration  Related  to 
Anesthesia — Dr.  Davis. 

In  Management  of  Cardiac  Arrhyth- 
mias— Dr.  Ryan. 

In  Correctable  Hypertension  — Dr. 

Poutasse. 

In  Treatment  of  Malignant  Lym- 
phomas— Dr.  Weisberger. 

In  Tests  of  Thyroid  Function — Dr. 

Hamwi. 

In  Tranquilizers — Dr.  Fabing. 

In  Treatment  of  Third  Degree  Burns 

— Dr.  Glover. 

In  Hypnosis  in  Childbirth  — Dr. 

Taylor 

11:00  Recess  for  Tour  of  Exhibits. 

11:30  Use  It  or  Lose  It — Mr.  McCarty. 

12:30  Adjournment. 


USE  IT  — OR  — LOSE  IT 
W hat's  ^ our  Choice,  Doctor? 


John  T.  McCarty, 
Syracuse 


Physicians  can  use  their  rights  of  citizenship 
to  strive  for  the  preservation  of  the  private  prac- 
tice of  medicine  . . . for  the  preservation  and 
protection  of  the  political  . . . moral  . . . eco- 
nomic . . . and  social  democracy  of  America. 

What  can  physicians  do  to  preserve  private 
practice  ? 

Why  must  physicians  take  part  in  all  affairs 
in  their  community,  rather  than  limit  their  activ- 
ities to  medicine? 

Why  must  physicians  take  the  political  initi- 
ative ? 

Mr.  John  T.  McCarty,  Manager,  Employee  and 
Plant  Community  Relations  Operations,  Gen- 
eral Electric  Company,  Syracuse,  N.  Y.,  nation- 
ally known  for  his  forthright,  plain-speaking, 
hard-hitting  discussion  of  these  questions,  will  be 
presented  at  the  OSMA  Annual  Meeting: 

"Use  It  or  Lose  It" 

General  Session 

11:30  A.  M„  Wednesday,  May  18 
Cleveland  Public  Auditorium 
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WEDNESDAY,  MAY  18 

2:00  P.M. 

OHIO  CHAPTER 

AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

Clubroom  C,  North  Wing,  Third  Floor 
Public  Auditorium 

President George  O.  Kress,  M.D.,  Columbus 

Secretary-Treas...F.  G.  Kravec,  M.D.,  Youngstown 

THE  PARTICIPANTS 

Anthimos  ).  Christoforidis,  M.D.,  Columbus, 
Radiologist,  Ohio  Tuberculosis  Hospital. 

Elmer  R.  Maurer,  M.D.,  Cincinnati,  Department 
of  Thoracic  Surgery,  University  of  Cincinnati 
College  of  Medicine. 

F.  L.  Mendez,  Jr.,  M.D.,  Cincinnati,  Diplomate, 
American  Board  of  Thoracic  Surgery  and 
American  Board  of  Surgery. 

Philip  C.  Pratt,  M.D.,  Columbus,  Head  of  De- 
partment of  Pathology,  Ohio  Tuberculosis  Hos- 
pital. 

Earl  K.  Shirey,  M.D.,  Cleveland,  Department  of 
Cardiovascular  Diseases,  Cleveland  Clinic. 

F.  Mason  Sones,  Jr.,  M.D.,  Cleveland,  Department 
of  Cardiovascular  Diseases,  Cleveland  Clinic. 

J.  F.  Tomashefski,  M.D.,  Columbus,  Director, 
Cardiopulmonary  Laboratory,  Ohio  Tuberculosis 
Hospital. 

2:00  Cine-Coronary  Arteriography  — Drs. 

Shirey  and  Sones.  (Presentation  by  Dr. 
Shirey.) 

2:20  Discussion. 

2:30  The  Present-Day  Status  of  the  Surgical 
Treatment  of  Aortic  Stenosis — Drs. 
Mauer  and  Mendez.  (Presentation  by 
Dr.  Maurer.) 

2:50  Discussion. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Structure  of  Normal  and  Emphysema- 
tous Lungs  as  Revealed  by  an  Infla- 
tion and  Drying  Technique  — Dr. 
Pratt. 

3:50  Discussion. 

4:00  The  Effects  of  Bronchography  on  Pul- 
monary Function— Drs.  Tomashefski 
and  Christoforidis.  (Presentation  by  Dr. 
Tomashefski.) 

4:20  Discussion. 

4:30  Business  Meeting. 

4:40  Adjournment. 


Guest  Participants 


WEDNESDAY,  MAY  18 

2:00  P.M. 

COMBINED  SESSION 
SECTION  ON  GENERAL  PRACTICE 
SECTION  ON  INDUSTRIAL  MEDICINE 
SECTION  ON  PHYSICAL  MEDICINE 

Ballroom,  North  Wing,  Fourth  Floor 
Public  Auditorium 

This  program  for  the  combined  session  of  the  three  sec- 
tions was  arranged  by  the  following  officers  of  the 
sections:  Burt  E.  Schear,  M.D.,  Dayton,  Chairman, 
P.  O.  Staker,  Mansfield,  Secretary,  Section  on  General 
Practice;  Paul  A.  Davis,  M.D.,  Akron,  Chairman, 
Charles  E.  Work.  M.D.,  Cincinnati,  Secretary,  Section 
on  Industrial  Medicine;  Paul  A.  Nelson,  M.D.,  Cleve- 
land. Chairman.  Leo  Rosenberg,  M.D.,  Dayton,  Secre- 
tary. Section  on  Physical  Medicine. 

THE  PARTICIPANTS 

Paul  A.  Davis,  M.D.,  Akron,  Fellow,  Industrial 
Medical  Association. 

Don  L.  Eyler,  M.D.,  Nashville,  Tenn.,  Assistant 
Professor  of  Clinical  Orthopedic  Surgery,  Van- 
derbilt University  School  of  Medicine. 

A.  L.  Kefauver,  M.D.,  Columbus,  Medical  Direc- 
tor, Ohio  Bureau  of  Workmen’s  Compensation. 

Frank  H.  Krusen,  M.D.,  Rochester,  Minn.,  Pro- 
fessor of  Physical  Medicine  and  Rehabilitation, 
Mayo  Foundation,  University  of  Minnesota. 

Robert  Perlman,  M.D.,  Cincinnati,  Assistant  Clini- 
cal Professor  of  Surgery,  Division  of  Orthopedic 
Surgery,  University  of  Cincinnati  College  of 
Medicine. 

Presiding:  Dr.  Schear. 

2:00  New  Industrial  Commission  Laws  and 
How  They  Affect  Free  Choice  of 
Physician — Dr.  Kefauver. 

2:15  The  Total  Rehabilitation  of  the  Handi- 
capped— Dr.  Krusen. 

3:00  Recess  for  Tour  of  Exhibits. 

(Continued  on  Next  Page) 
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3:30  Industrial  Back  Injuries — Dr.  Perlman. 

4:00  Treatment  of  Hand  Injuries — Dr.  Eyler. 

4:30  Guest  Speaker  Quiz 

Moderator:  Dr.  Davis 

5:00  Election  of  Officers  for  1961. 

5:10  Adjournment. 

This  session  will  be  accepted  for  Category  I credits 
by  the  American  Academy  of  General  Practice. 

WEDNESDAY,  MAY  18 

2 :00  P.  M. 

COMBINED  SESSION 
SECTION  ON  INTERNAL  MEDICINE 
SECTION  ON  NERVOUS  AND 
MENTAL  DISEASES 

Room  A,  South  Wing,  Second  Floor 
Public  Auditorium 

This  program  for  the  combined  session  of  the  two  sec- 
tions was  arranged  by  the  following  officers  of  the  sec- 
tions: Henry  W.  Ryder,  M.  D..  Cincinnati,  Chairman, 
Leonard  Lovshin,  M.  D..  Cleveland,  Secretary,  Sec- 
tion on  Internal  Medicine;  Arnold  Allen,  M.  D.,  Day- 
ton,  Chairman,  E.  H.  Crawfis,  M.  D.,  Cleveland, 
Secretary,  Section  on  Nervous  and  Mental  Diseases. 

THE  PARTICIPANTS 

Arnold  Allen,  M.  D.,  Dayton,  Assistant  Clinical 
Professor  of  Psychiatry,  University  of  Cincinnati 
College  of  Medicine. 

Howard  D.  Fabing,  M.  D.,  Cincinnati,  Chief, 
Neuropsychiatric  Service,  Christ  Hospital. 

Herbert  L.  Pariser,  M.  D.,  Columbus,  Assistant 
Professor  of  Psychiatry,  Ohio  State  University 
College  of  Medicine. 

Arthur  L.  Scherbel,  M.  D.,  Cleveland,  Head,  De- 
partment of  Rheumatic  Disease,  Cleveland 
Clinic. 

Presiding:  Dr.  Ryder. 

2:00  Treatment  of  Depressions  (Panel  Dis- 
cussion) 

Moderator:  Dr.  Allen. 

Members  of  Panel:  Drs.  Fabing,  Pariser 
and  Scherbel. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Section  on  Internal  Medicine  (See  page 
527  for  additional  program.) 

Section  on  Nervous  and  Mental  Diseases 
(See  page  528  for  additional  program.) 


WEDNESDAY,  MAY  18 

2:00  P.M. 

COMBINED  SESSION 
SECTION  ON  NEUROLOGICAL  SURGERY 
SECTION  ON  OTORHINOLARYNGOLOGY 

Room  B,  South  Wing,  Third  Floor 
Public  Auditorium 

This  program  for  the  combined  session  of  the  two  sec- 
tions was  arranged  by  the  following  officers  of  the 
sections:  Nathaniel  Hollister,  M.D..  Dayton,  Chairman, 
William  E.  Hunt.  M.D..  Columbus,  Secretary.  Section 
on  Neurological  Surgery;  Richard  H.  Stahl.  M.D., 
Cuyahoga  Falls,  Chairman.  A.  L.  Peter,  M.D..  Akron. 
Secretary,  Section  on  Otorhinolaryngology. 

THE  PARTICIPANTS 

William  F.  Collins,  Jr.,  M.D.,  Cleveland,  Instruc- 
tor in  Neurosurgery,  Western  Reserve  Univer- 
sity School  of  Medicine. 

Stephen  P.  Hogg,  M.D.,  Cincinnati,  Assistant 
Clinical  Professor,  Department  of  Otolaryngol- 
ogy, University  of  Cincinnati  College  of  Medi- 
cine. 

Owen  F.  Hughes,  M.D.,  Dayton,  Member,  Con- 
gress of  Neurological  Surgeons. 

Walter  H.  Maloney,  M.D.,  Cleveland,  Associate 
Professor  of  Otolaryngology,  Western  Reserve 
University  School  of  Medicine. 

Paul  M.  Moore,  Jr.,  M.D.,  Cleveland,  Diplomate, 
American  Board  of  Otolaryngology. 

Nelson  G.  Richards,  M.D.,  Cleveland,  Medical 
Neurologist,  Cleveland  Clinic. 

Presiding:  Dr.  Hollister. 

2:00  T racheotomy 

Neurosurgical  Indication  s — Dr. 

Hughes. 

Technique  — Management  — Com- 
plications— Dr.  Maloney. 

2:10  Symposium  on  Dizziness 

Moderator:  Dr.  Moore. 

Anatomy  and  Physiology  of  Orien- 
tation in  Space — Dr.  Collins. 

Nonlabyrinthine  Dizziness  — Dr. 

Richards. 

Labyrinthine  Dizziness — Dr.  Hogg. 

Management — Drs.  Collins,  Gard- 
ner and  Hogg. 

Discussion. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Section  on  Neurological  Surgery-  (See 
page  527  for  additional  program.) 

Section  on  Otorhinolaryngology  (See  page 
529  for  additional  program.) 
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WEDNESDAY,  MAY  18 

2:00  P.M. 

SECTION  ON  PATHOLOGY 

Clubroom  B,  North  Wing,  Third  Floor 
Public  Auditorium 

( Program  co-sponsored  by  the  Ohio  Society  of  Patholo- 
gists and  the  Cleveland  Society  of  Pathologists.) 

Chairman Charles  L.  Blumstein,  M.D.,  Lima 

Secretary Horace  B.  Davidson,  M.D.,  Columbus 


Guest  Participant 


David  C.  Dahlin,  M.  D. 
Rochester,  Minn. 


THE  PARTICIPANT 

David  C.  Dahlin,  M.D.,  Rochester,  Minn.,  Asso- 
ciate Professor  of  Pathology,  Mayo  Foundation 
Graduate  School  of  Medicine,  University  of 
Minnesota. 

2:00  Problems  in  the  Diagnosis  of  Bone 
Neoplasms — Dr.  Dahlin. 

3:30  Recess  for  Tour  of  Exhibits. 

4:00  Problems  in  the  Diagnosis  of  Bone 
Neoplasms  (continued) — Dr.  Dahlin. 

.5:00  Election  of  Officers  for  1961. 

5:05  Business  Meeting,  Ohio  Society  of  Pathol- 
ogists. 


Many  hours  of  midnight  oil  have 
gone  into  the  Scientific  and  Educational 
Exhibits.  Encourage  the  sponsors  and 
learn  from  them  by  visiting  the  exhibits 
frequently. 


WEDNESDAY,  MAY  18 

2:00  P.M. 

SECTION  ON  PEDIATRICS 

Clubroom  A,  North  Wing,  Third  Floor 
Public  Auditorium 

Chairman C.  Q.  McClelland,  M.D.,  Cleveland 

Secretary Charles  R.  McClave,  M.D.,  Columbus 

THE  PARTICIPANTS 

Robert  M.  Blizzard,  M.D.,  Columbus,  Associate 
Professor  of  Pediatrics,  Ohio  State  University 
College  of  Medicine. 

Samuel  Spector,  M.D.,  Cleveland,  Associate  Pro- 
fessor of  Pediatrics,  Western  Reserve  Univer- 
sity School  of  Medicine. 

William  M.  Wallace,  M.D..  Cleveland,  Professor 
of  Pediatrics,  Western  Reserve  University  School 
of  Medicine. 

2:00  Sexual  Ambiguities — Dr.  Blizzard. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Recent  Advances  in  the  Management  of 
the  Juvenile  Diabetic — Dr.  Wallace. 

4:15  The  Management  of  Hypothyroidism  in 
Infancy  and  Childhood— Dr.  Spector. 

5:00  Election  of  Officers  for  1961. 

5:10  Adjournment. 

WEDNESDAY,  MAY  18 

3:30  P.M. 

COMBINED  SESSION 
SECTION  ON  INTERNAL  MEDICINE 
SECTION  ON  NEUROLOGICAL  SURGERY 

Room  A,  South  Wing,  Second  Floor 
Public  Auditorium 

This  program  for  the  combined  session  of  the  two  sec- 
tions was  arranged  by  the  following  officers  of  the 
sections:  Henry  W.  Ryder.  M.D.,  Cincinnati.  Chair- 
man, Leonard  Lovshin.  M.D  . Cleveland.  Secretary, 
Section  on  Internal  Medicine;  Nathaniel  R.  Hollister, 
M.D.,  Dayton.  Chairman,  William  E.  Hunt.  M.D 
Columbus,  Secretary,  Section  on  Neurological  Surgery. 

THE  PARTICIPANTS 

Nathaniel  R.  Hollister,  M.D.,  Dayton,  Diplomate, 
American  Board  of  Neurological  Surgery. 

William  E.  Hunt,  M.D.,  Columbus,  Assistant  Pro- 
fessor of  Neurosurgery,  Ohio  State  University' 
College  of  Medicine. 

E.  Gordon  Margolin,  M.D.,  Cincinnati,  Director, 
Department  of  Internal  Medicine,  Jewish  Hos- 
pital. 

Robert  L.  McLaurin,  M.D.,  Cincinnati,  Assistant 
Professor  of  Neurosurgery,  University  of  Cin- 
cinnati College  of  Medicine. 

Henry  W.  Ryder,  M.D.,  Cincinnati,  Diplomate, 
American  Board  of  Internal  Medicine. 

( Continued  on  Next  Page) 
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Hugo  D.  Smith,  M.D.,  Cincinnati,  Assistant  Pro- 
fessor of  Pediatrics,  University  of  Cincinnati 
College  of  Medicine. 

3:30  Symposium  on  Brain  Swelling 
Moderator:  Dr.  Ryder. 

Participants:  Drs.  Hollister.  Hunt,  Mc- 
Laurin,  Margolin  and  Smith. 

5:00  Election  of  Officers  for  1961. 

5:10  Adjournment. 

Guest  Participants 


Wm.  F.  Sheeley,  M.  D.  Milton  H.  Miller,  M.  D. 
Washington,  D.  C.  Madison,  Wis. 


New  AMA  Sound  Film  Deals 
With  Rehabilitation 

Rehabilitation  Adds  Life  to  Years,”  a 30-min- 
ute color  sound  film,  has  been  prepared  by  the  AMA 
and  is  available  for  showing. 

The  motion  picture  points  up  the  importance  of 
individualized  rehabilitation  programs  to  help  dis- 
abled patients  enjoy  life  more  completely,  and  sug- 
gests avenues  of  action  by  physicians. 

The  AMA  Committee  on  Rehabilitation  recom- 
mends the  film  as  being  particularly  suited  for  show- 
ing at  medical  society  or  medical  staff  meetings.  It 
is  available  from  the  AMA  Film  Library.  Only  cost 
is  return  postage. 


What’s  New  in  Supply  Field? 
Exhibits  Will  Tell  You 

What  about  that  new  drug  that  just  came  out? 
Or  that  improvement  in  surgical  instrument?  What’s 
new  in  prosthetics  ? What  books  are  on  the  market  ? 

You  can  find  the  answer  to  these  and  many  other 
questions  in  The  Technical  Exhibits.  Talk  per- 
sonally w'ith  your  favorite  detail  men.  See  for 
yourself  what  the  supply  houses  have  developed 
since  last  year.  The  Technical  Exhibits  are  a rev- 
elation. Visit  them  often. 


WEDNESDAY,  MAY  18 

3:30  P.  M. 

SECTION  ON  NERVOUS  AND 
MENTAL  DISEASES 

Room  C,  South  Wing,  Fourth  Floor 
Public  Auditorium 


Chairman Arnold  Allen,  M.  D , Dayton 

Secretary E.  H.  Crawfis,,  M.  D.,  Cleveland 


THE  PARTICIPANTS 

Curt  Boenheim,  M.  D.,  Columbus,  Director  of 
Group  Psychotherapy,  Columbus  State  Hospital. 

Milton  H.  Miller,  M.  D.,  Madison,  Wis.,  Assistant 
Professor  of  Psychiatry,  University  of  Wisconsin 
Medical  School. 

Ralph  M.  Patterson,  M.  D.,  Columbus,  Chairman 
and  Professor,  Department  of  Psychiatry,  Ohio 
State  University  College  of  Medicine. 

Irving  Pine,  M.  D.,  Columbus,  Clinical  Associate 
Professor,  Department  of  Psychiatry,  Ohio  State 
University  College  of  Medicine. 

William  F.  Sheeley,  M.  D.,  Washington,  D.  C., 
Chief,  General  Practitioner  Education  Project, 
American  Psychiatric  Association. 

John  A.  Whieldon,  M.  D.,  Columbus,  Assistant 
Professor,  Department  of  Psychiatry,  Ohio  State 
University  College  of  Medicine. 

Theme:  Relationships  of  the  Psychiatrist 
to  the  Internist 

3:30  Problems  in  Making  a Psychiatric  Re- 
ferral— Dr.  Whieldon. 

3:40  Continued  Incapacity  Despite  Medical 
Recovery— Dr.  Miller 
Discussion. 

4.00  Relationships  with  Internists  (Panel 

Discussion ) 

Moderator:  Dr.  Pine. 

In  America — Dr.  Sheeley. 

In  Soviet  Russia — Dr.  Patterson. 

In  England  and  Germany — 

Dr.  Boenheim. 

5:00  Business  Meeting. 

6:00  to  7:00  P.  M. 

Social  hour  arranged  by  the  Cleveland  Society  of 
Psychiatry  and  Neurology. 


Each  of  the  Scientific  and  Educational 
Exhibits  is  a short  course  in  itself,  more 
than  32  in  all.  Make  a point  to  spend 
ample  time  with  the  sponsors  at  their 
booths. 
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WEDNESDAY,  MAY  18 

3:30  P.M. 

SECTION  ON  OTORHINOLARYNGOLOGY 

Room  B,  South  Wing,  Third  Floor 
Public  Auditorium 

Chairman. .Richard  H.  Stahl,  M.D.,  Cuyahoga  Falls 
Secretary A.  L.  Peter,  M.D.,  Akron 


Guest  Participant 


John  J.  Shea,  M.  D. 
Memphis 

THE  PARTICIPANTS 


Walter  H.  Maloney,  M.D.,  Cleveland,  Associate 
Professor  of  Otolaryngology,  Western  Reserve 
University  School  of  Medicine. 

W.  H.  Saunders,  M.D.,  Columbus,  Associate  Pro- 
fessor of  Otolaryngology,  Ohio  State  Univer- 
sity College  of  Medicine. 

John  J.  Shea,  Jr.,  Memphis,  Tenn.,  Member, 
American  Academy  of  Ophthalmology  and 
Otolaryngology. 

3:30  Diagnosis  and  Treatment  of  Some  Com- 
mon Oral  Lesions — Dr.  Saunders. 

3:50  Indications  for  Bronchoscopy  — Dr. 
Maloney. 

4:10  Closure  of  Tympanic  Membrane  Per- 
forations With  Vein  Graft — Dr.  Shea. 
(Sponsored  by  the  Cleveland  Otolaryn- 
gological  Club.) 

4:40  Discussion. 

5:00  Election  of  Officers  for  1961. 

5:10  Adjournment. 

Woman's  Auxiliary  Annual  Meeting 

While  doctors  are  attending  the  OSMA  Annual 
Meeting,  the  ladies  will  be  arranging  and  discussing 
the  many  phases  of  their  diversified  program  in  the 
Sheraton-Cleveland  Hotel.  Ladies,  whether  they 
are  active  in  the  local  Auxiliary  or  not,  will  find 
many  phases  of  this  meeting  of  interest.  The 
Auxiliary  program  is  given  in  detail  elsewhere  in 
this  issue. 


WEDNESDAY,  MAY  18 

6:30  P.M. 

THE  PRESIDENT’S  BALL 

W'hitehall  Room  and  Wedgwood  Ballroom 
Mezzanine  Floor,  Sheraton-Cleveland  Hotel 

Cocktails. 

Buffet  Dinner. 

Introduction  of  Officers  and  Councilors. 
Introduction  of  Distinguished  Guests. 

Presentation  ot  Plaques  to  Retiring  Councilors. 

Concert  by  Montgomery  County  Medical  Society 
Glee  Club. 

Dancing. 


Emergency  Phone  Number  Listed  for 
Doctors  While  at  Annual  Meeting 

Physicians  who  attend  the  OSMA  Annual 
Meeting  will  probably  want  to  leave  an  emer- 
gency telephone  number  with  their  families  and 
secretaries.  The  number  to  call  is  that  of  the 
Academy  of  Medicine  of  Cleveland — CE  1- 
3500.  During  the  Annual  Meeting  the  Acad- 
emy will  have  direct  lines  to  the  Cleveland  Pub- 
lic Auditorium,  where  most  of  the  scientific 
program  features  and  the  exhibits  will  be  held, 
and  to  the  Hotel  Sheraton-Cleveland,  where 
sessions  of  the  House  of  Delegates  and  certain 
other  features  will  be  held. 


Order  Your  Tickets  Early  for 
The  President’s  Ball 

Wednesday  evening  is  reserved  for  The  Presi- 
dent’s Ball,  an  event  at  which  colleagues  and  their 
ladies  may  enjoy  pleasure  and  relaxation.  Order 
tickets  early.  On  one  of  the  accompanying  pages 
is  a coupon  that  tells  how  to  get  your  reservations 
in  early. 


Ohio  State  Heart  Association  To  Hold 
Lay  Group  Meeting  in  Cleveland 

In  addition  to  the  Scientific  Program  which  is  a 
part  of  the  OSMA  Annual  Meeting,  the  Ohio  State 
Heart  Association  will  hold  its  annual  meeting  in 
Cleveland  on  Tuesday,  May  17.  The  program  is  at 
the  Hotel  Carter.  The  annual  membership  meet- 
ing will  begin  at  9:30  a.  m.  and  the  Board  of 
Trustees  meeting  at  10:30. 

The  annual  non-medical  session  will  be  held  from 
2:00  to  4:30  p.  m.  All  interested  persons  as  well 
as  members  of  the  Heart  Association  are  invited 
to  the  non-medical  session.  (See  OSMA  Tuesday 
program  for  details  of  the  scientific  session.) 
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Montgomery  County  Medical  Glee  Club  To  Give 
‘Command  Performance’  at  Annual  Meeting 

o 


ONE  of  the  outstanding  events  of  the  OSMA 
I960  Annual  Meeting  in  Cleveland 
May  17-19  promises  to  be  a repeat  per- 
formance by  the  Montgomery  County  Medical  So- 
ciety Glee  Club. 

The  Glee  Club,  sponsored  entirely  of  MCMS 
members,  has  been  invited  to  sing  at  the  President's 
Ball  Wednesday  night.  May  18.  The  invitation  re- 
sulted from  the  standing  ovation  following  the 
group’s  performance  at  the  1959  Annual  Banquet. 

The  physician-singers,  under  the  direction  of  Dr. 
W.  J.  Lewis,  have  been  working  several  months  in 
preparing  an  entirely  new  program  for  the  I960 
meeting,  a program  which  promises  several  surprise 
numbers. 

The  Glee  Club’s  presentation  will  consist  of  a 
wide  repertoire  of  numbers,  ranging  from  popular 
and  musical  comedy  numbers,  light  operatic  airs, 
some  famous  folk  songs  to  avenues  of  music. 

The  Glee  Club  gave  its  first  concert  in  Dayton 
January  10,  1958.  Dr.  Lewis  has  been  its  director 
and  Dr.  L.  O.  Frederick  its  organist  since  it  was 
organized.  It  has  grown  continuously  and  its  23 
original  members  have  doubled  in  number,  now 
boasting  a membership  of  46  physicians. 

Its  performances,  in  addition  to  that  at  the  OSMA 
1959  Annual  Banquet,  have  included  appearances 
before  the  Annual  Meeting  of  the  Ohio  Chapter, 
American  College  of  Surgeons;  Annual  Meeting  of 
the  Mississippi  Valley  Conference  on  Tuberculosis 
and  Mississippi  Valley  Trudeau  Society,  the  Day- 
ton  Community  Chest  1958  Campaign  "Kick-off” 


meeting  (before  2,200  persons).  Also,  the  1959 
and  I960  MCMS  Inaugurals  and  the  Dayton 
YMCA  1959  Membership  Drive  ’Kick-off.’’ 

Members  of  the  Glee  Club,  in  addition  to  Drs. 
Lewis  and  Frederick,  include  Drs.  S.  I.  Adam,  F.  G. 
Barr,  A.  J.  Carlson,  G.  H.  Garrison,  R.  S.  Graves, 

L.  M.  Haley,  C.  H.  Hall,  H.  E.  Klaaren,  W.  S. 
Koller,  N.  L.  Kosater,  Ward  McCally,  R.  P.  Moon, 
C.  E.  O’Brien,  L.  E.  Palmer,  E.  E.  Pinnell,  S.  J. 
Randall,  R.  G.  Schmidt,  A.  D.  Shafer,  V.  M. 
Shampton,  J.  Richard  Strawsburg,  J.  F.  Torrence. 

Drs.  J.  M.  Albrecht,  L.  E.  Casebere,  J.  L.  Ches- 
nut,  R.  M.  Craig,  C.  E.  Gebhart,  P.  A.  Granson,  A. 
Hirsheimer,  A.  B.  Huffer,  W.  E.  Johnson,  E.  A. 
Millonig,  J.  H.  Muehlstein,  C.  E.  Muma,  W.  L.  Mc- 
Cowan,  J.  R.  McWhirt,  G.  F.  Nangle,  T.  E.  Newell, 

M.  Phillips,  D.  O.  Porter,  H.  D.  Robertson,  Rodger 
Taylor,  F.  K.  Urban,  J.  D.  Welsh,  J.  R.  Whitaker 
and  J.  M.  Wilson. 

Types  of  practice  represented  in  the  Glee  Club 
include  general  practice,  15;  obstetrics  and  gyne- 
cology, six;  general  surgery,  four;  internal  medicine, 
five;  orthopedics,  three;  radiology,  urology  and  tho- 
racic surgery,  two  each,  and  one  each  in  anesthesia, 
otorhinolaryngology,  ophthalmology,  dermatology, 
pediatrics,  pediatric  surgery  and  plastic  surgery. 

The  President’s  Ball,  which  replaces  the  Annual 
Banquet,  will  be  held  at  the  Sheraton-Cleveland 
Hotel,  beginning  with  cocktails  at  6:30  P.  M.,  fol- 
lowed by  a dinner  dance  at  7:15  P.  M.,  and  enter- 
tainment. There  also  will  be  dancing  following  the 
entertainment.  Ticket  price  of  $10  each  covers  costs 
of  cocktails,  dinner  and  dancing  and  entertainment. 
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THE  OHIO  STATE  MEDICAL  ASSOCIATION 


PRESIDENT  S BALL 

Wednesday,  May  18,  starting  at  6:30  P.M.  (DST) 
in  the  Sheraton-Cleveland  Hotel 

This  traditional  social  highlight  of  the  Annual  Meeting 
will  be  presented  in  an  entirely  new  light 


OSMA  MEMBERS,  THEIR  WIVES  AND  FRIENDS  ARE 
CORDIALLY  INVITED  TO  GATHER 
at  6:30  P.M.  in  the  charming  WHITEHALL  ROOM  for 
cocktails  . . . after  which  they  will  adjourn 
at  7:13  P.M.  to  the  beautiful  WEDGWOOD  BALLROOM 


• 

for  a BUFFET  DINNER  DANCE 


To  delight  the  taste  ....  and 

the  buffet  menu  will  offer: 

SILVER  PLATTERS— OF  CELERY— AND  STUFFED  CELERY 
SILVER  BOWLS  OF  MIXED  OLIVES 
SILVER  BOWLS  OF  VARIOUS  PICKLES 
MELON  RIND— SPICED  PEARS  AND  CRAB  APPLES 

• 

CHAUD  FROID 
CHAFING  DISHES 
OF 

CURRIED  SHRIMPS  FROM  THE  GOLDEN  GULF 
BREAST  OF  CHICKEN  ONONDAGA— SAUCE  SUPREME 
MIGONETS  OF  TENDERLOIN  OF  BEEF  MUSHROOM  SAUCE 
BAKED  BEANS  AU  RUM— (MARMITES  OFI 

• 

VIANDES  CHAUD 
WHOLE  GLAZED  TURKEYS 
WHOLE  GLAZED  HICKORY  SMOKED  HAMS 
GOVT.  GRADED  PRIME  RIBS  OF  BEEF  AU  JUS  NATURE 

• 

CHAFING  DISH 

HOT  GERMAN  POTATO  SALAD 
TOSSED  GARDEN  GREENS  GALAXY  OF  DRESSINGS 
ASSORTED  ROLLS 

• 

ENTREMETS  DE  DOUCEUR 
FRENCH  PASTRIES 

LEMON  SHERBET  JAMAICA  RUM  FROM  THE  ICE  BOWL 
BEVERAGE 


for  ....  delightful  dancing 
while  dining  . . . and  after  . . . will  be 
the  toe-tingling  music  of 


The  HAL  LYNN  ORCHESTRA 

Cleveland’s  most  popular  dance  band, 
playing  its  own  specially  written  ar- 
rangements styled  for  a wide  variety  of 
smooth  dancing. 

• 

and  the  musical  thrill  of  the 

MONTGOMERY  COUNTY 
MEDICAL  SOCIETY 
GLEE  CLUB 

This  singing  group  received  an  ovation 
at  the  1959  Annual  Meeting. 


HERE'S  HOW  to  get 
PRESIDENT'S  BALL 
TICKETS 

Fill  out  and  mail  attached  card 
with  your  check  to  cover  cost  of 
tickets  ordered. 


ORDER  FOR  TICKETS  FOR  OHIO  STATE  MEDICAL 
ASSOCIATION  PRESIDENT’S  BALL 

Sheraton-Cleveland  Hotel,  Cleveland May  18,  6:30  P.M. 

Send  me.  tickets  at  a cost  of  $10  each  for  the  President’s 

Ball,  Ohio  State  Medical  Association  Annual  Meeting,  Cleveland.  Price  covers 
costs  of  cocktails,  dinner  and  entertainment. 

(Check,  payable  to  Ohio  State  Medical  Association,  for  total  cost  of  tickets 
ordered,  must  be  enclosed.) 

Name:  (Please  Print)  

City  and  Zone: 

BE  SURE  YOUR  NAME  IS  FILLED  IN  BEFORE  MAILING  BLANK 


Street: 


THURSDAY,  MAY  19 

8:00  A.M. 

HOUSE  OF  DELEGATES 
COMPLIMENTARY  BREAKFAST 
FOR  MEMBERS  OF  THE  HOUSE  OF 
DELEGATES  TO  BE  FOLLOWED  BY 
THE  FINAL  BUSINESS  SESSION 

Cleveland  Room,  Lobby  Floor 
Sheraton-Cleveland  Hotel 

ORDER  OF  BUSINESS 

Roll  Call  of  Delegates. 

Report  of  Committee  on  Credentials. 
Consideration  of  unfinished  business. 

Reports  of  Reference  Committees. 

President’s  Address. 

Resolutions. 

Election  of  President-Elect.  Nominations  from  the 
floor. 

Report  of  Committee  on  Nominations: 

(a)  Nominations  for  The  Council. 

(Members  of  The  Council  are  elected  for  two- 
year  terms;  terms  of  those  representing  the 
odd-numbered  districts  expire  in  even- 
numbered  years.)  To  be  elected: 

First  District— (Incumbent,  Charles  W. 
Hoyt,  M.D.,  Cincinnati.) 

Third  District — (Incumbent,  Floyd  M. 
Elliott,  M.D.,  Ada.) 

Fifth  District — (Incumbent,  George  W. 
Petznick,  M.D.,  Cleveland.) 

Seventh  District — (Incumbent,  Robert  E. 
Hopkins,  M.D.,  Coshocton.)  (Ineligible 
for  re-election,  having  served  the  maximum 
time  on  The  Council  as  provided  in  the 
Constitution  and  Bylaws  of  the  Associa- 
tion.) 

Ninth  District — (Incumbent,  Carter  L. 
Pitcher,  M.D.,  Portsmouth.)  (Ineligible  for 
re-election,  having  served  the  maximum 
time  on  The  Council  as  provided  in  the 
Constitution  and  Bylaws  of  the  Associa- 
tion.) 

Eleventh  District — (Incumbent,  H.  T. 
Pease,  M.D.,  Wadsworth.)  (Ineligible  for 
re-election,  having  served  the  maximum 
time  on  The  Council  as  provided  in  the 
Constitution  and  Bylaws  of  the  Associa- 
tion.) 

(b)  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association — four  Dele- 
gates and  four  Alternates  to  be  elected,  each 
for  a two-year  term  starting  January  1,  1961, 
in  compliance  with  the  Constitution  and  By- 
laws of  the  American  Medical  Association. 

The  following  incumbent  Delegates  and 
Alternates  will  serve  for  the  remainder  of 


I960,  and  they  may  be  considered  by  the 

nominating  committee  for  re-election  for  two- 

year  terms  starting  January  1,  1961: 

Charles  L.  Hudson,  M.D.,  Cleveland 
(Delegate) 

H.  T.  Pease,  M.D.,  Wadsworth 
(Alternate) 

Carl  A.  Lincke,  M.D.,  Carrollton 
(Delegate) 

Robert  S.  Martin,  M.D.,  Zanesville 
( Alternate) 

George  A.  Woodhouse,  M.D.,  Pleasant  Hill 
( Delegate) 

T.  L.  Light,  M.D.,  Dayton 
( Alternate) 

Herbert  B.  Wright,  M.D.,  Cleveland 
(Delegate) 

Fred  W.  Dixon,  M.D.,  Cleveland 
(Alternate) 

Installation  of  officers  for  1960-1961. 

Submission  of  committee  appointments  by  the  new 
President  for  confirmation  by  the  House  of 
Delegates. 

Unfinished  or  new'  business. 

Adjournment. 


Having  a Special  Organization  Meeting? 
Leave  Word  at  Registration  Desk 

A number  of  organizations  have  scheduled  din- 
ners and  other  meetings  during  the  Annual  Meeting. 
Some  of  these  meetings  have  been  announced  in 
this  program.  Others  perhaps  have  been  made 
known  to  members.  Officers  of  all  organizations 
that  have  scheduled  such  meetings  are  requested  to 
leave  notice  at  the  OSMA  Registration  Headquar- 
ters for  those  who  inquire.  A simple  notice  on 
w'here,  wffien,  who  to  contact,  how'  to  get  tickets, 
w'ill  save  much  possible  contusion.  Notices  sent  in 
early  may  still  be  in  time  for  publication  in  the 
May  issue  of  The  Journal. 


Heart  Association  Schedules  Meeting 
In  St.  Louis,  October  21-25 

The  American  Heart  Association’s  I960  Annual 
Meeting  and  Scientific  Sessions  w'ill  be  held  in  St. 
Louis,  October  21-25.  The  33rd  Scientific  Sessions 
are  scheduled  from  Friday,  October  21,  through 
Sunday,  October  23,  in  Kiel  Auditorium. 

June  1 has  been  set  as  the  deadline  for  submis- 
sion of  abstracts  of  papers  to  be  presented  at  the 
Scientific  Sessions  and  for  space  applications  for 
scientific  exhibits.  Papers  intended  for  presenta- 
tion must  be  based  on  original  investigations. 
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THURSDAY,  MAY  19 

8:30  A.M. 

REGISTRATION 

Main  Entrance  Lobby 
Cleveland  Public  Auditorium 

9:00  to  9:30  A.M. 

TOUR  OF  EXHIBITS 

THURSDAY,  MAY  19 

9:30  A.M. 

GENERAL  SESSION 

Ballroom,  North  Wing,  Fourth  Floor 
Public  Auditorium 

Guest  Participants 


J.  F.  Connell,  Jr.,  M.  D.  S.  Leon  Israel.  M.  D. 
New  York  City  Philadelphia 


Robert  M.  Kark,  M.  I). 
Chicago 


THE  PARTICIPANTS 

James  F.  Connell,  Jr.,  M.D.,  New  York,  N.Y., 
Assistant  Professor  of  Surgery,  New  York  Uni- 
versity College  of  Medicine. 

N.  J.  Giannestras,  M.D.,  Cincinnati,  Chairman, 
Ohio  Committee  on  Trauma,  American  College 
of  Surgeons. 

David  V.  Habif,  M.D.,  New  York,  N.Y.,  Asso- 
ciate Professor  of  Clinical  Surgery,  Columbia 
University  College  of  Physicians  and  Surgeons. 


S.  Leon  Israel,  M.D.,  Philadelphia,  Pa.,  Professor 
of  Gynecology  and  Obstetrics,  Graduate  School 
of  Medicine,  University  of  Pennsylvania. 

Robert  M.  Kark,  M.D.,  Chicago,  111.,  Professor  of 
Medicine,  University  of  Illinois  College  of 
Medicine. 

Benjamin  H.  Landing,  M.D.,  Cincinnati,  Associate 
Professor  of  Pathology  and  Pediatrics,  Univer- 
sity of  Cincinnati  College  of  Medicine. 

G.  Douglas  Talbott,  M.D.,  Dayton,  Cardiac  Con- 
sultant, Air  Research  and  Development  Center, 
Wright-Patterson  Air  Force  Base. 

Presiding:  Maurice  A.  Schnitker,  M.D.,  Toledo, 
Chairman,  Committee  on  Scientific  Work. 

9:30  Renal  Biopsy- — Dr.  Kark. 

9:50  Medical  Aspects  of  Interplanetary 
Space  Travel — Dr.  Talbott. 

10:10  Histochemical  Aids  in  Clinical  Diag- 
nosis— Dr.  Landing. 

10:30  Diagnosis  and  Treatment  of  Amenor- 
rhea— Dr.  Israel. 

1 1 :00  Recess  for  Tour  of  Exhibits. 

11:30  The  Care  of  Infection  in  Trauma  (Panel 
Discussion) 

(Sponsored  jointly  by  the  Ohio  Com- 
mittee on  Trauma  of  the  American 
College  of  Surgeons  and  the  Ohio  State 
Medical  Association.) 

Moderator:  Dr.  Giannestras. 

The  Prevention  of  Wound  Infec- 
tion in  Traumatic  and  Elective 
Civilian  Surgery — Dr.  Habif. 

The  Control  of  Infection  in  the 
Surgical  Wound  Dr.  Connell. 

Question  and  Answer  Period. 

12:30  Adjournment. 


How  To  Get  the  Most  Out 
Of  the  Exhibits 

Different  physicians  have  different  ways  of  get- 
ting the  most  out  of  the  exhibits.  Some  make  a 
point  to  visit  every  booth;  others  brouse  through 
the  exhibit  area  and  stop  at  those  in  which  they  are 
most  interested;  still  others  go  through  the  exhibit 
listings  on  their  programs  and  mark  those  which 
they  especially  want  to  see.  Whatever  method  you 
use,  make  a point  to  visit  the  exhibits  several  times. 
Meet  the  sponsors  and  talk  with  them  personally. 

The  Easter  Seal  Research  Foundation  of  the  Na- 
tional Society  for  Crippled  Children  and  Adults 
has  made  a grant  of  $2,856  to  Ohio  State  Lfniver- 
sity  Department  of  Surgery  for  "Further  Studies 
on  an  Experimental  Approach  to  Congenital  Dis- 
location of  the  Hip,’’  under  direction  of  Dr.  Wil- 
liam Stanley  Smith. 
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THURSDAY,  MAY  19 

2:00  P.M. 

SECTION  ON  ANESTHESIOLOGY 

Room  A,  South  Wing,  Second  Floor 
Public  Auditorium 

Chairman Charles  W.  Hoyt,  M.D.,  Cincinnati 

Secretary R.  M.  Crane,  M.D..  Cleveland 

THE  PARTICIPANTS 

Thomas  I.  Crawford,  M.D.,  Cleveland,  Diplomate, 
American  Board  of  Anesthesiology. 

William  A.  Cull,  M.D.,  Cleveland,  Assistant  Pro- 
fessor of  Anesthesiology,  Western  Reserve  Uni- 
versity School  of  Medicine. 

John  P.  Garvin,  M.D.,  Columbus,  Assistant  Pro- 
fessor of  Surgery  (Anesthesia),  Ohio  State  Uni- 
versity College  of  Medicine. 

Douglas  W.  Macdonald,  M.D.,  Cleveland,  Anes- 
thesiologist, St.  Vincent  Charity  Hospital. 

William  E.  Masters,  M.D.,  Cleveland,  Senior  Resi- 
dent in  Anesthesia,  Huron  Road  Hospital. 

Brendan  J.  O’Sullivan,  M.D.,  Cleveland,  Associate 
Director  of  Anesthesia,  Fairview  Park  Hospital. 

Frank  E.  Shaw,  M.D.,  Youngstown,  Diplomate, 
American  Board  of  Anesthesiology. 

2:00  Muscle  Relaxants  Used  With  Fluothane 

— Dr.  Masters. 

2:20  Fluothane  in  Pediatrics — Dr.  Garvin. 
2:40  Fluothane  in  Obstetrics — Dr.  Cull. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Election  of  Officers  for  1961. 

3:40  The  Use  of  Phenothiazine  Derivatives 
as  Supplements  to  Regional  Anes- 
thesia— Dr.  Macdonald. 

4:00  Preparation  of  the  Patient  for  Emer- 
gency Surgery — Dr.  Crawford. 

4:20  Anesthesia  for  Reoperation  of  the  Pa- 
tient Within  Twenty-Four  Hours — 

Dr.  O'Sullivan. 

4:40  Anesthesia  for  Maxillofacial  and  Chest 
Injuries — Dr.  Shaw. 

5:00  Adjournment. 

Get  Hotel  Reservations  Early 
For  the  Annual  Meeting 

Be  sure  that  you  reserve  hotel  rooms  early  for  the 
Annual  Meeting.  Good  rooms  will  be  scarce  unless 
you  make  your  bid  early.  Elsewhere  in  this  issue  is 
a page — Page  545 — with  coupon  that  may  be  filled 
out  and  mailed  to  any  one  of  several  leading  Cleve- 
land hotels. 


THURSDAY,  MAY  19 

2:00  P.M. 

SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Clubroom  A,  North  Wing,  Third  Floor 
Public  Auditorium 

Chairman Eduard  Eichner,  M.D.,  Cleveland 

Secretary James  M.  McCord,  M.D.,  Cincinnati 

THE  PARTICIPANTS 

Ramon  Aznar,  M.D.,  Cleveland,  Instructor  in  Ob- 
stetrics and  Gynecology,  Western  Reserve  Uni- 
versity School  of  Medicine. 

Alwyn  E.  Bennett,  M.D.,  Cleveland,  Assistant 
Clinical  Professor  of  Obstetrics  and  Gynecology, 
Western  Reserve  University  School  of  Medicine. 

Janet  T.  Dingle,  M.D.,  Cleveland,  Senior  Clinical 
Instructor  in  Medicine,  Western  Reserve  Uni- 
versity School  of  Medicine. 

S.  Leon  Israel,  M.D.,  Philadelphia,  Pa.,  Professor 
of  Gynecology  and  Obstetrics,  Graduate  School 
of  Medicine,  University  of  Pennsylvania. 

Oscar  B.  Markey,  M.D.,  Cleveland,  Chief  of  Psy- 
chiatry, Mt.  Sinai  Hospital  and  Lecturer,  Law 
Medicine  Center,  Western  Reserve  University 
School  of  Medicine. 

2:00  Adolescent  Bleeding — -Dr.  Israel. 

2:45  Question  and  Answer  Period. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Election  of  Officers  for  1961. 

3:45  Problems  of  Adolescence  (Panel  Dis- 
cussion) 

Moderator:  Dr.  Israel. 

Adolescence  and  the  Generalist — 
Dr.  Dingle. 

Adolescence  and  the  Psychiatrist — 
Dr.  Markey. 

Adolescence  and  the  Obstetrician 
— Dr.  Aznar  and  Dr.  Bennett. 

Question  and  Answer  Period. 

5:00  Adjournment. 


Give  Hotels  a Break — If  You 
Can’t  Attend.  Cancel 

Hotel  rooms  will  be  in  demand  during  the  An- 
nual Meeting.  Many  doctors  may  have  to  find  ac- 
commodations in  outlying  areas  when  they  would 
much  prefer  to  stay  downtown.  If  you  have  a res- 
ervation and  find  that  you  can't  attend,  please 
cancel  and  make  the  room  available  for  someone 
else. 

"Did  Not  Show,”  written  across  a hotel  reserva- 
tion card  means  a dead  loss  to  the  hotel.  It’s  a 
simple  matter  to  cancel  if  the  occasion  arises. 
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THURSDAY,  MAY  19 

2:00  P.M. 

SECTION  ON  OPHTHALMOLOGY 

Clubroom  B,  Norih  Wing,  Third  Floor 
Public  Auditorium 

Chairman Barnet  R.  Sakler,  M.D.,  Cincinnati 

Secretary James  E.  Bennett,  M.D.,  Cleveland 

Guest  Participants 


James  H.  Allen,  M.  D.  R.  S.  McLaughlin,  M.  D. 
New  Orleans  Laconia,  N.  H. 


Joseph  F.  Novak,  M.  D. 
Pittsburgh 


THE  PARTICIPANTS 

James  H.  Allen,  M.D.,  New  Orleans,  La.,  Pro- 
fessor of  Ophthalmology,  Tulane  University 
School  of  Medicine. 

William  Havener,  M.D.,  Columbus,  Professor  and 
Chairman,  Department  of  Ophthalmology,  Ohio 
State  University  College  of  Medicine. 

Roscoe  J.  Kennedy,  M.D.,  Cleveland,  Head  of  the 
Department  of  Ophthalmology,  Cleveland  Clinic 
Foundation  Hospital. 

Ralph  S.  McLaughlin,  M.D.,  Laconia,  N.H..  Mem- 
ber, Committee  on  Industrial  Ophthalmology  of 
the  Council  on  Industrial  Health,  American 
Medical  Association. 


Joseph  F.  Novak,  M.D.,  Pittsburgh,  Pa.,  Member, 
Committee  on  Industrial  Ophthalmology  of  the 
Council  on  Industrial  Health,  American  Medi- 
cal Association. 

Ralph  W.  Ryan,  M.D.,  Morgantown,  West  Va., 
Member,  Committee  on  Industrial  Ophthalmol- 
ogy of  the  Council  on  Industrial  Health,  Amer- 
ican Medical  Association. 

Edmund  B.  Spaeth,  M.D.,  Philadelphia,  Pa.,  Chair- 
man, Committee  on  Industrial  Ophthalmology 
of  the  Council  on  Industrial  Health,  American 
Medical  Association. 

2:00  Call  to  Order  by  the  Chairman. 

2:05  Industrial  Ophthalmology  (Panel  Dis- 
cussion) 

Moderator:  Dr.  Spaeth. 

Members  of  Panel:  Drs.  McLaughlin, 
Novak  and  Ryan. 

Among  subjects  to  be  discussed: 

1.  Is  there  a need  for  state  legislation 
requiring  the  wearing  of  safety 
glasses  in  hazardous  industries? 

2.  Should  the  nurse  in  industry  de- 
termine and  record  visual  acuity  be- 
fore emergency  treatment  of  eye 
injuries? 

3.  What  equipment  should  be  avail- 
able in  industrial  medical  depart- 
ments for  the  treatment  of  eye  in- 
juries and  occupational  eye  disease? 

4.  What  are  the  problems  in  employ- 
ing individuals  with  high  myopia 
or  chorioretinal  degeneration? 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Diagnosis  and  Treatment  of  Fungous 
Keratitis — Dr.  Allen. 

4:00  Clinical  Use  of  Light  Coagulator — Dr. 
Havener. 

4:15  Tumors  of  the  Iris  With  Case  Reports 
— Dr.  Kennedy. 

4:30  Election  of  Officers  for  1961. 

4:45  Adjournment. 


6:30  P.M. 

Wade  Park  Manor 

Joint  dinner  meeting  of  Section  on  Ophthal- 
mology and  Cleveland  Ophthalmological  Club. 

Guest  Speaker:  James  H.  Allen,  M.D.,  New 
Orleans,  La. 

Subject:  "Present  Status  of  Virus  Diseases  of 
the  Eye.” 

Dinner  and  social  hour,  $7.50.  Reservations 
should  be  made  in  advance  with  Dr.  James  E. 
Bennett,  5500  Ridge  Road,  Cleveland  29,  Ohio. 
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THURSDAY,  MAY  T9 

2:00  P.M. 

SECTION  ON  RADIOLOGY 

Room  B,  South  Wing,  Third  Floor 
Public  Auditorium 

Chairman Carroll  C.  Dundon,  M.D.,  Cleveland 

Secretary Daniel  E.  Wertman,  M.D.,  Cleveland 

THE  PARTICIPANTS 

David  C.  Dahlin,  M.D.,  Rochester,  Minn.,  Asso- 
ciate Professor  of  Pathology,  Mayo  Foundation 
Graduate  School  of  Medicine,  University  of 
Minnesota. 

John  P.  Dorst,  M.D.,  Cincinnati,  Assistant  Pro- 
fessor of  Radiology,  University  of  Cincinnati 
College  of  Medicine. 

H.  L.  Friedell,  M.D.,  Cleveland,  Professor  of 
Radiology,  Western  Reserve  University  School 
of  Medicine. 

W.  H.  McGaw,  M.D.,  Cleveland,  Assistant  Clini- 
cal Professor  of  Orthopedic  Surgery,  Western 
Reserve  University  School  of  Medicine. 

Sidney  W.  Nelson,  M.D.,  Columbus,  Professor 
and  Chairman,  Department  of  Radiology,  Ohio 
State  University  College  of  Medicine. 

2:00  Bone  Lesions  of  Children  Simulating 
Malignant  Tumor — Dr.  Dorst. 

2:30  Correlation  of  Radiographic  and  Patho- 
logical Aspects  of  Bone  Tumors — 
Dr.  Dahlin. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Diagnosis  and  Management  of  Bone 
Tumors;  Selected  Cases  (Panel  Dis- 
cussion ) 

Moderator:  Dr.  Friedell. 

Members  of  Panel:  Drs.  Dahlin,  Mc- 
Gaw and  Nelson. 

5:00  Election  of  Officers  for  1961. 

5:10  Adjournment. 


Workshop  for  Occupational  Health 
Nurses  Offered  at  Ohio  State 

A summer  Workshop  for  Occupational  Health 
Nurses  will  be  offered  jointly  by  the  Ohio  State 
University  School  of  Nursing  and  the  Ohio  Depart- 
ment of  Health  August  15-19  on  the  OSU  campus 
(Ohio  Union) . 

All  occupational  health  nurses  are  invited  to 
attend;  however,  priority  will  be  given  nurses  em- 
ployed as  occupational  health  nurses  for  two  years 
or  less.  Inquiries  as  to  fee,  available  rooms,  etc., 
should  be  directed  to:  Workshop  Committee,  Ohio 
State  University  School  of  Nursing,  410  W.  10th 
Ave.,  Columbus  10,  Ohio. 


THURSDAY,  MAY  19 

2:00  P.M. 

COMBINED  SESSION 
SECTION  ON  SURGERY 
SECTION  ON  UROLOGY 

Room  C,  South  Wing,  Fourth  Floor 
Public  Auditorium 

This  program  for  the  combined  session  of  the  two  sec- 
tions was  arranged  by  the  following  officers  of  the 
sections:  Jack  W.  Cole,  M.D.,  Cleveland,  Chairman, 
Ralph  W.  Lewis,  M.D.,  Portsmouth.  Secretary.  Section 
on  Surgery;  G.  R.  Horton,  M.D.,  Springfield,  Chair- 
man. Jack  N.  Taylor.  M.D.  Columbus,  Secretary,  Sec- 
tion on  Urology. 

Guest  Participants 


Eugene  Bricker,  M.  I).  George  E.  Moore,  M.  IX 
St.  Louis  Buffalo 

THE  PARTICIPANTS 

Eugene  M.  Bricker,  M.D.,  St.  Louis,  Mo.,  Asso- 
ciate Professor  of  Clinical  Surgery,  Washington 
University  School  of  Medicine. 

George  E.  Moore,  M.D.,  Buffalo,  N.Y.,  Associate 
Professor  of  Surgery,  University  of  Buffalo 
School  of  Medicine. 

Presiding:  Dr.  Horton. 

2:00  The  Spread  of  Cancer  Cells  and  Its  Im- 
plications for  the  Therapeutist — Dr. 

Moore. 

2:50  Discussion. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Experiences  with  Urinary  Diversion 
Operations — Dr.  Bricker. 

4:20  Discussion. 

4:30  Election  of  Officers  for  1961. 

5:00  Adjournment. 
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THURSDAY,  MAY  19 

2:00  P.M. 

CONFERENCE  ON  LABORATORY  MEDICINE 

Clubroom  C,  North  Wing,  Third  Floor 
Public  Auditorium 

This  Conference  on  Laboratory  Medicine  is  sponsored  by 
the  Committee  on  Laboratory  Medicine  of  the  Ohio 
State  Medical  Association,  which  consists  of  the  follow- 
ing  members:  Horace  B.  Davidson.  M.D.,  Columbus, 
Chairman;  Edward  L.  Burns.  M.D.,  Toledo;  John  B. 
Hazard,  M.D.,  Cleveland;  Melvin  Oosting,  M.D.,  Day- 
ton;  Arthur  E.  Rappoport,  M.D..  Youngstown;  Wil- 
liam B.  Smith,  M.D..  Zanesville;  Philip  B.  Wasserman, 
M.D.,  Cincinnati. 

THE  PARTICIPANTS 

Paul  Jackson,  M.S.  M.T.  (ASCP),  Youngstown, 
Head,  Division  of  Blood  Banks  and  Immuno- 
hematology,  Department  of  Laboratories, 
Youngstowm  Hospital  Association. 

John  W.  King,  M.D.,  Cleveland,  Clinical  Patholo- 
gist, Cleveland  Clinic  Foundation. 

Arthur  E.  Rappoport,  M.D.,  Youngstown,  Direc- 
tor of  Laboratories,  Youngstown  Hospital  Asso- 
ciation. 

Robert  L.  Wall,  M.D.,  Columbus,  Associate  Pro- 
fessor of  Medicine,  Ohio  State  University  Col- 
lege of  Medicine. 

Philip  B.  Wasserman,  M.D.,  Cincinnati,  Assistant 
Professor  of  Pathology,  University  of  Cincinnati 
College  of  Medicine. 

Russell  Weisman,  Jr.,  M.D.,  Cleveland,  Director 
of  Blood  Bank,  Western  Reserve  University 
Hospitals. 

Presiding:  Dr.  Davidson. 

2:00  The  Laboratory  and  the  Hemolytic  Syn- 
drome 

Etiology — Dr.  King. 

Useful  Techniques  for  Detection 

Dr.  Rappoport. 

Demonstration  of  Techniques  — Mr. 
Jackson. 

3:30  Recess  for  Tour  of  Exhibits. 

4:00  Hazards  in  Use  of  Blood 

Statement  of  Problem — Dr.  Wasser- 
man. 

Clinical  Viewpoint — Dr.  Wall. 

Recognition  and  Management  of  Re- 
actions -Dr.  Weisman. 

5:00  Adjournment. 


Science  in  Law  Enforcement  To  Be 
Subject  at  Western  Reserve 

Western  Reserve  University,  in  Cleveland,  will 
hold  the  Seventh  Institute  on  Science  in  Law  En- 
forcement June  20-25,  through  the  cooperation  of 
the  University’s  Law-Medicine  Center  and  the  Cor- 
oner’s Office  of  Cuyahoga  County,  it  was  announced 
by  Oliver  Schroeder,  Jr.,  director  of  the  Center. 

According  to  Schroeder,  the  institute  will  be 
comprised  of  40  hours  of  lectures  and  demonstra- 
tions in  criminal  investigation  and  interrogation. 

The  crimes  of  homicide  and  burglary  will  be 
studied  in  depth  with  attention  given  to  the  im- 
proved techniques  used  by  law-enforcement  officers 
in  the  field  and  the  laboratory. 

The  lectures  and  demonstrators  include  members 
of  the  Western  Reserve  University  faculty,  the 
professional  staff  of  the  Coroner’s  Office,  experts 
from  the  Cleveland  Police  Department  and  others. 

University  housing  will  be  available  at  S15  for 
the  week.  Hotels  and  motels  are  also  conveniently 
located.  Tuition  for  the  institute  is  $75. 

Many  social  ev  ents  are  planned  during  the  week 
of  the  institute  including  a Cleveland  Indians,  Newr 
York  Yankee  baseball  game  and  a musical  comedy 
production,  "Anything  Goes.” 

Forfurther  information  contact:  Oliver  Schroeder, 
Jr.,  the  Law-Medicine  Center,  2145  Adelbert  Road, 
Cleveland  6,  Ohio. 


Federal  Grants  Are  Available  for 
Community  Cancer  Projects 

A communication  from  the  U.  S.  Public  Health 
Service  points  out  that  theCongress  has  appropriated 
Si. 500, 000,  earmarked  for  community  cancer  dem- 
onstration projects.  Applications  are  accepted  from 
nonprofit  organizations  and  institutions  and  official 
health  agencies.  Worthwhile  locally  sponsored  and 
locally  directed  demonstration  projects  will  be  con- 
sidered on  their  own  merits. 

This  communication  was  forwarded  to  The  Jour- 
nal through  Dr.  John  B.  Muth,  of  the  Division  of 
Chronic  Diseases,  Ohio  Department  ot  Health.  Ad- 
ditional information  may  be  obtained  from  his 
office. 


There  will  be  a storehouse  of  infor- 
mation for  the  practicing  physician  in 
the  Exhibits.  Make  a point  to  visit 
them  frequently. 
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SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT 


The  Scientific  and  Educational  Exhibit  in  the  Arena,  Main  Floor,  Cleveland  Public  Audi- 
torium, will  be  open  from  9:00  A.M.  to  5:30  P.M.  on  Tuesday,  May  17,  Wednesday,  May  18, 
and  from  9:00  A.M.  to  3:30  P.M.  on  Thursday,  May  19,  Eastern  Daylight  Saving  Time. 

Following  is  a list  of  exhibits  approved  by  the  Committee  on  Scientific  and  Educational  Exhibit 
prior  to  March  15.  A number  of  applications  are  awaiting  processing. 


Staphylococcic  Enterocolitis 

Robert  T.  Murphy,  M.D.,  Joseph  L.  Bilton, 
M.D.,  Edward  A.  Marshall,  M.D.,  Huron 
Road  Hospital,  Cleveland. 

Post-menarcheal  Growth  Patterns 

Ralph  I.  Fried,  M.D.,  E.  E.  Smith,  M.D.,  St. 
Luke's  Hospital  and  Mt.  Sinai  Hospital, 
Cleveland. 

Preventive  Pediatrics — Prevention  of  Accidental 
Poisoning 

William  G.  Gilger,  M.D.,  Irving  Sunshine, 
Ph.D.,  Cleveland,  and  Academy  of  Medi- 
cine of  Cleveland  Poison  Information 
Center. 

Iatrogenic  Urinary  Fistulas 

James  S.  Krieger,  M.D.,  Paul  R.  Zeit,  M.D., 
Paul  J.  Sindelar,  M.D.,  J.  G.  Hamilton, 
M.D.,  Cleveland  Clinic. 

Fractures  of  the  Mandible 

Robin  Anderson,  M.D.,  Eldon  R.  Dykes, 
M.D.,  Cleveland  Clinic  Foundation. 

Newer  Concepts  in  the  Diagnosis  of  the  Macro- 
cytic Anemias  Based  on  a Study  of  202  Cases 
from  1938-1959,  at  St.  Luke’s  Hospital, 
Cleveland 

Willard  C.  Stoner,  Jr.,  M.D.,  C.  S.  Higley, 
M.D.,  J.  H.  Berman,  M.D.,  D.  A.  Baum- 
gartner, M.D.,  St.  Luke’s  Hospital,  Cleve- 
land. 

Adjuvant  Chemotherapy  in  the  Treatment  of 
Cancer 

Elmer  R.  Maurer,  M.D.,  F.  L.  Mendez,  Jr., 
M.D.,  H.  A.  Freckman,  M.D.,  H.  L.  Fry, 
M.D.,  Cincinnati. 

Fluorescence  Technique  in  Exfoliative  Cytology 
Winifred  Liu,  M.D.,  Youngstown  Hospital 
Association. 

Duodenal  Obstruction  in  Infancy  and  Child- 
hood 

J.  Roger  Newstedt,  M.D.,  Children's  Hos- 
pital, Cincinnati,  University  of  Cincinnati 
College  of  Medicine. 

Skeletal  Anomalies  Associated  with  Myelomen- 
ingocele and  Syringomyelia 

W.  James  Gardner,  M.D.  and  Donald  Wil- 
son, M.D.,  Cleveland  Clinic. 


Radiographic  Findings  in  Abnormalities  of  the 
Knee 

G.  L.  Sackett,  M.D.,  A.  H.  Schumacher, 
M.D.,  J.  D.  Osmond,  M.D.,  H.  A.  O’Neill, 
M.D.,  J.  R.  Hannan,  M.D.,  C.  C.  Dundon, 
M.D.,  J.  H.  Christie,  M.D.,  G.  L.  Sackett, 
Jr.,  M.D.,  K.  R.  Irish,  M.D.,  J.  P.  Farmer, 
M.D.,  Drs.  Hill  and  Thomas,  Cleveland. 

Use  of  Light  Coagulator  in  Retinal  Detachment 
William  H.  Havener,  M.D.,  Torrence  Mak- 
ley,  M.D.,  Ohio  State  University  College 
of  Medicine. 

The  Control  of  Staphylococcal  Infection  on  a 
Dermatology  Service  of  a General  Hospital 
William  Cohen,  M.D.,  and  Ruth  M.  Hotz, 
Cincinnati  General  Hospital. 

50,000  Spinal  Anesthetics — Impressions 

Department  of  Anesthesiology,  Huron  Road 
Hospital,  East  Cleveland. 

The  Management  of  Non-Surgical  Cancer  of 
the  Chest 

John  Storer,  M.D.,  Ralph  C.  Smith,  M.D., 
Duane  N.  Tweeddale,  M.D.,  Huron  Road 
Hospital,  Cleveland. 

Benign  Soft  Tissue  Tumors  of  the  Hand 

George  S.  Phalen,  M.D.,  J.  I.  Kendrick, 
M.D.,  L.  J.  McCormack,  M.D.,  Cleveland 
Clinic  Foundation. 

The  Concept  of  Liters  of  N/10  Hydrochloric 
Acid  Neutralized  Per  Day  in  the  Treatment 
of  Peptic  Ulcer 

Edward  A.  Marshall,  M.D.,  Harold  Swan, 
M.D.,  David  Samon,  M.D.,  Huron  Road 
Hospital,  East  Cleveland. 

A Community  Approach  to  Intractable  Asthma 
John  E.  Allen,  M.D.,  I.  Leonard  Bernstein, 
M.D.,  Joseph  E.  Ghory,  M.D.,  Louis 
Kreindler,  M.D.,  Theodore  H.  Wohl, 
Ph  D.,  Convalescent  Hospital  for  Children, 
Cincinnati. 

Whodunnit  Medicine 

Bruno  Gebhard,  M.D.,  Director,  Cleveland 
Health  Museum,  Samuel  Gerber,  M.D., 
Cuyahoga  County  Coroner,  Cleveland. 

Streptococcal  Infections  and  Rheumatic  Fever — 
Specific  Therapy 

Harold  B.  Houser,  M.D.,  Floyd  W.  Denny, 
Jr.,  M.D.,  Edward  A.  Mortimer,  Jr.,  M.D., 
Charles  H.  Rammelkamp,  Jr.,  M.D.,  Ralph 
J.  Wedgwood,  M.D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland. 

( Continued  on  Next  Page) 
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Careers:  Medical  Technology 

Ohio  Society  of  Pathologists. 

Surgical  Correction  of  Mitral  Insufficiency  Un- 
der Direct  Vision 

William  E.  Neville,  M.D.,  George  H.  A. 
Clowes,  M.D.,  Louis  R.  M.  DelGuercio, 
M.D.,  Department  of  Surgery,  Cleveland 
Metropolitan  General  Hospital,  Western 
Reserve  University  School  of  Medicine. 

Diseases  of  the  Middle  Lobe 

Jorge  Medina,  M.D.,  Donald  J.  Coburn, 
M.D.,  John  D.  Osmond,  Jr.,  M.D.,  Euclid- 
Glenville  Hospital,  Cleveland. 

Office  Bacteriology 

Henry  F.  Saunders,  M.D.,  Richard  A.  Bloom- 
field, M.D.,  Cleveland. 

Fluorescent  Microscope  Light  Source  and  Flu- 
orochrome  Technics 

Thomas  C.  Sweeney,  M.D.,  John  W.  King, 
M.D.,  Alfred  Reich,  M.D.,  Cleveland 
Clinic  Foundation. 

Papillary  Carcinoma  of  the  Thyroid:  Factors  of 
Clinicopathologic  Importance 

W.  A.  Hawk,  M.D.,  John  B.  Hazard,  M.D., 
George  Crile,  M.D.,  Howard  T.  DeHaven, 
M.D.,  Cleveland  Clinic  Foundation. 

Is  Your  Patient’s  Heart  Too  Good  to  Die? 
Protection  Against  Death — Treatment  of 
Anginal  Pain 

Claude  S.  Beck,  M.D.,  David  S.  Leighninger, 
M.D.,  Bernard  L.  Brofman,  M.D.,  Univer- 
sity Hospitals  of  Cleveland. 

Head  and  Neck  Surgery 

Arthur  G.  James,  M.D.,  and  Joseph  A.  Bonta, 
M.D.,  Department  of  Surgery,  Ohio  State 
University. 

The  Burn  Center — A Team  Approach  to  Mor- 
tality and  Morbidity 

E.  Thomas  Boles,  Jr.,  M.D.,  John  C.  Trabue, 
M.D.,  John  L.  Terry,  M.D.,  Children’s 
Hospital,  Ohio  State  University  College  of 
Medicine,  Columbus. 

Surgery  in  Congenital  and  Acquired  Heart 
Disease  (Experimental  and  Clinical) 

F.  S.  Cross,  M.D.,  T.  I.  Crawford,  M.D., 
A.  N.  Gerein,  M.D.,  St.  Luke’s  Hospital, 
Cleveland. 

Surgical  Correction  Mitral  Valvular  Disease — 
Experience  with  over  100  Patients  Treated  by 
the  Open  Technique 

Earle  B.  Kay,  M.D.,  H.  A.  Zimmerman, 
M.D.,  St.  Vincent  Charity  Hospital,  Cleve- 
land. 

The  Urologator — Improved  System  of  Bladder 
Irrigation  and  Drainage 

Department  of  Urology,  Huron  Road  Hospital, 
Cleveland,  Victor  C.  Laughlin,  M.  D. 


Craniosynostosis 

Frank  H.  Mayfield,  M.D.,  Edgar  S.  Lotspeich, 
Jr.,  M.D.,  Curwood  R.  Hunter,  M.D.,  Bert 
H.  McBride,  M.D.,  Cincinnati. 

Pancreatitis 

William  G.  Pace,  M.D.,  Richard  C.  McPher- 
son, M.D.,  Daniel  W.  Elliott,  M.D.,  De- 
partment of  Surgery,  Ohio  State  University 
College  of  Medicine. 

Paper  Strip  Electrophoresis  Apparatus 

Crist  Strovilas,  M.  D.,  Charles  Andre,  M.  D., 
Riverside  Hospital,  Toledo. 

Ohio  Academy  of  Science  Program 
Scheduled  in  Yellow  Springs 

The  Medical  Section  of  the  Ohio  Academy  of 
Science  will  have  an  important  role  in  Sixty-Ninth 
Annual  Meeting  of  the  Academy  to  be  held  at 
Antioch  College  in  Yellow  Springs,  April  21-23, 
according  to  an  announcement  from  Dr.  C.  Glenn 
Barber,  Cleveland,  chairman  of  the  Medical  Section. 

The  Medical  Section’s  program  is  on  Friday, 
April  22.  A diversified  though  comprehensive  pro- 
gram has  been  scheduled  for  the  morning  session 
to  be  held  in  the  new  Kettering  Science  Building. 
The  afternoon  session  will  be  held  at  the  Fels  Re- 
search Institute  where  Dr.  Lester  W.  Sontag  and  his 
associates  Dr.  John  Lacey,  Marvin  Armstrong  and 
Stanley  Garn  will  present  results  of  their  experi- 
mental studies  in  developmental  biology. 

Physicians  interested  in  details  of  the  program 
are  invited  to  contact  Dr.  Barber  at  606  Hanna 
Bldg.,  Cleveland  15,  Ohio;  or  the  headquarters  of 
the  Ohio  Academy  of  Science,  c/o  Battelle  Me- 
morial Institute,  505  King  Ave.,  Columbus  1,  Ohio. 


Dr.  Sabin  Will  Project  Research  to 
Role  of  Viruses  in  Cancer 

Dr.  Albert  B.  Sabin,  after  completing  this 
year's  continuation  project  on  attenuated  live  polio- 
myelitis virus  immunization,  will  turn  his  attention 
to  the  relationship  of  viruses  to  cancer,  according 
to  an  announcement  from  the  University  of  Cin- 
cinnati. 

Dr.  Sabin’s  live-virus  vaccine  is  being  admin- 
istered to  77  million  Russians  after  12  million 
Russians  received  the  vaccine  last  summer.  It  is 
being  used  in  field  studies  in  this  country.  This 
year  Dr.  Sabin  and  his  associates  are  working  on 
so-called  "cold  mutants”  for  each  of  the  three 
types  of  poliovirus. 

The  cancer  research  program  will  be  under  a 
U.  S.  Department  of  Health,  Education  and 
Welfare  grant  of  $611,800.  The  program  is 
jointly  sponsored  by  the  University  of  Cincinnati 
and  the  Cincinnati  Children's  Hospital  Research 
Foundation. 
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TECHNICAL  EXHIBITORS 

ARENA,  MAIN  FLOOR,  CLEVELAND  PUBLIC  AUDITORIUM 

Open  from  9:00  A.  M.  to  5:30  P.  M.  on  Tuesday,  May  17,  Wednesday,  May  18, 
and  from  9:00  A.  M.  to  3:30  P.  M.  on  Thursday,  May  19 


Exhibitor  Address  Booth  No. 

Abbott  Laboratories,  North  Chicago,  III 13 

Allied  Microfilm  Corporation,  Akron,  Ohio  ..  50 

Aloe,  A.  S.,  Company,  St.  Louis,  Mo 61 

Ames  Company,  Inc.,  Elkhart,  Ind 22 

Arnar-Stone  Laboratories,  Inc.,  Mount  Pros- 
pect, III 20 

Audio-Digest  Foundation,  Glendale,  Cal 3 

Ayerst  Laboratories,  New  York,  N.  Y 12 

Baker  Laboratories,  Inc., The,  Cleveland,  Ohio  25 

Beech-Nut  Baby  Foods,  New  York,  N.  Y 98 

Berghausen,  E.,  Chemical  Company,  The, 

Cincinnati,  Ohio 88 

Book  House  for  Children,  The,  LakeBluff,  111.  8 

Breon,  George  A.,  Company,  New  York,  New 

York  68 

Brewer  & Company,  Inc.,  Worcester,  Mass.  ..  96 

Bristol  Laboratories,  Inc.,  New  York,  N.  Y.  69 
Burroughs  Wellcome  & Co.  (U.S.A.)  Inc., 

Tuckahoe,  N.  Y 24 

Cambridge  Instrument  Company,  Inc.,  New 

York,  N.  Y .' 85 

Camp,  S.  H.,  & Company,  Jackson,  Mich 47 

Ciba  Pharmaceutical  Products,  Inc.,  Summit, 

New  Jersey  26 

Coca-Cola  Company,  The,  Atlanta,  Ga 38 

Columbus  Hospital  Supply  Co.,  Columbus, 

Ohio  75 

Columbus  Pharmacal  Company,  The,  Colum- 
bus, Ohio  18 

Desitin  Chemical  Company,  Providence,  R.  I.  2 
Diamond  Laboratories  Company,  Des  Moines, 

Iowa  78 

Dietene  Company,  The,  Minneapolis,  Minn.  94 
Doho  Chemical  Corporation,  New  York, 

New  York 

Eaton  Laboratories,  Norwich,  N.  Y 89 

Encyclopaedia  Britannica,  Detroit,  Mich 95 

Endo  Laboratories,  Richmond  Hill,  N.  Y 19 

Erdman,  Marshall,  and  Associates,  Inc.  Madi- 
son, Wis 82 

Fischer,  H.  G.  & Co.,  Franklin  Park,  111 21 

Flint,  Eaton  & Company,  Decatur,  111 57 

Gallagher-Roach  & Company,  Columbus,  O.  102 

Gebauer  Chemical  Co.,  Cleveland,  Ohio  66 

Geigy  Pharmaceuticals,  Yonkers,  N.  Y 5 

Gerber  Products  Company,  Fremont,  Mich 58 

Great  Books  of  the  Western  World,  Grand 
Rapids,  Mich 76 


Exhibitor  Address  Booth  No. 

Harvey,  The  G.  F.,  Company,  Inc.,  New  York 

New  York 29 

Heinz,  H.  J.,  Company,  Pittsburgh,  Pa 31 

Holland-Rantos  Co.,  Inc.,  New  York,  N.  Y.  74 
Johnson  & Johnson,  New  Brunswick,  N.  J.  30 
Knoll  Pharmaceutical  Company,  Orange, N.J.  86 
Lederle  Laboratories,  Division,  American 

Cyanamid  Company,  Pearl  River,  N.  Y 59 

Lilly,  Eli,  and  Company,  Indianapolis,  Ind.  ..  36 

Lippincott,  J.  B.,  Company,  Philadelphia,  Pa.  15 

Lloyd  Brothers,  Inc.,  Cincinnati,  Ohio 9 

Loma  Linda  Food  Company,  Arlington,  Cal.  67 
Marion  Laboratories,  Inc.,  Kansas  City,  Mo.  53 

Massengill,  S.  E.s  Co.,  Bristol,  Tenn 77 

Mead  Johnson  & Company,  Evansville,  Ind.  90 

Medco  Products  Co.,  Tulsa,  Okla 73 

Medical  Protective  Company,  The,  Fort 

Wayne,  Ind 33 

Merck  Sharp  & Dohme,  Div.  of  Merck  & Co., 

Inc.,  Philadelphia,  Pa 39 

Merrell,  Wm.  S.  Co.,  The,  Cincinnati,  Ohio  49 
Miles  Reproducer  Company,  Inc.,  New  York, 

New  York 70 

Milex-Alpha  Products,  Morton  Grove,  111 43 

Miller  Surgical  Company,  Chicago,  111 103 

Mosby,  C.  V.  Company,  The,  St.  Louis,  Mo.  60 

Mueller,  V.,  & Co.,  Chicago,  III 51 

Nusbaum,  Hermien  and  Associates,  Chicago, 

Illinois  40 

Ohio  Medical  Indemnity,  Inc.,  Columbus,  O.  63 

Organon,  Inc.,  Orange,  N.  J 56 

Ortho  Pharmaceutical  Corporation,  Raritan, 

New  Jersey  23 

Parke,  Davis  & Company,  Detroit,  Mich 87 

Pet  Milk  Company,  St.  Louis,  Mo 44 

Pfizer  Laboratories,,  Brooklyn,  N.  Y 41 

Purdue  Frederick  Company,  The,  New  York, 

New  York 55 

Recordo-Med,  Inc.,  New  York,  N.  Y 81 

Reed  & Carnrick,  Kenilworth,  N.  J 4 

Rhinopto  Company,  The,  Dallas,  Texas 91 

Roche  Laboratories,  Nutley,  N.  J 84 

Roerig,  J.  B.,  and  Company,  NewYork,  N.Y.  17 

Rorer,  William  H.,  Inc.,  Philadelphia,  Pa 54 

Ross  Laboratories,  Columbus,  Ohio  14 

Sanborn  Company,  Waltham,  Mass 46 

Sandoz  Pharmaceuticals,  Hanover,  N.  J 65 
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Exhibitor  Address  Booth  No. 

U.  S.  Vitamin  and  Pharmaceutical  Corpora- 
tion, New  York,  N.  Y 37 

Wampole  Laboratories,  Stamford,  Conn 71 

Warren-Teed  Products  Company,  The,  Co- 
lumbus, Ohio  101 

Wendt-Bristol  Co.,  The,  Columbus,  Ohio 11 

Westwood  Pharmaceuticals,  Buffalo,  N.  Y.  83 

Winthrop  Laboratories,  New  York,  N.  Y 34 

Wocher,  Max,  & Son  Co.,  The,  Cincinnati, 

Ohio  32 


Discarded  Medical  Magazines 
Will  Be  Welcome  Abroad 

Newer  magazines — none  over  six  months  old — - 
in  the  scientific,  technological,  and  medical  fields 
are  needed  and  wanted  abroad,  particularly  in  the 
Far  East  and  Africa,  reports  Business  Week.  Mail- 
ing instructions:  Slit  sides  of  an  envelope,  address 
to  Chief,  U.  S.  Information  Agency,  in  care  of  the 
U.  S.  Embassy  in  any  foreign  capital  except  be- 
hind Iron  Curtain,  wrap  around  magazines,  and 
affix  third-class  postage.  USIA  will  see  they  are 
distributed. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 

Location 
Akron 

Cincinnati 

Columbus 

Cleveland 

Dayton 

Mansfield 
Springfield 
Toledo 


Facility 

Telephone 

Children’s  Hospital 
W.  Bowery  and  W.  Bechtel 

BL 

3-5531,  Ext.  246 

The  Academy  of  Medicine  of  Cincinnati 
152  E.  Fourth  St. 

PA 

1-2345 

Children's  Hospital 
561  S.  17th  St. 

CL 

8-9783 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE 

1-4455 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

TR 

8-4628,  Ext.  335 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA 

2-3411,  Ext.  248 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA 

3-5531,  Ext.  226 

Toledo  Health  Department 

CH 

4-1961 — (Day) 

635  N.  Erie  St. 

GR 

9-2244— (Night) 

Exhibitor  Address  Booth  No. 

Saunders,  W.  B.  Company,  Philadelphia,  Pa.  1 

Schering  Corporation,  Bloomfield,  N.  J 97 

Schieffelin  & Co.,  New  York,  N.  Y 6 

Schuemann-Jones  Co.,  The,  Cleveland,  Ohio  99-100 

Scroggins,  Clayton  L.,  Associates,  Cincinnati, 

Ohio  93 

Sealy  Mattress  Company,  Cleveland,  Ohio  ....  27 

Searle,  G.  D.,  & Co.,  Chicago,  111 35 

Smith,  Kline  & French  Laboratories,  Phila- 
delphia, Pa 10 

Smith,  Miller  & Patch,  Inc.,  New  Brunswick, 

New  Jersey  64 

Stuart  Company,  The,  Pasadena,  Calif 28 

Squibb,  E.  R.,  & Sons,  Division  of  Olin  Math- 
ieson  Chemical  Corp.,  New  York,  N.  Y 48 

Swift  & Company,  Chicago,  111 42 

Taylor  Laboratories,  Division  of  Dumas  Mil- 
ner Corporation,  Jackson,  Miss 92 

Testagar  & Co.,  Inc.,  Detroit,  Mich 52 

Turner  & Shepard,  Inc.,  Columbus,  Ohio 16 

Tutag,  S.  J.,  & Co.,  Detroit,  Mich 72 

Upjohn  Company,  The,  Kalamazoo,  Mich 45 


for  April,  1960 


541 


Additional  Resolutions  ^ hich  ^ ill  Be  Considered 
At  1960  Annual  Meeting,  May  16-19,  Cleveland 


FOLLOWING  are  some  additional  resolutions 
which  will  be  presented  to  the  House  of  Dele- 
gates for  action  at  the  I960  Annual  Meeting 
in  Cleveland.  May  16-19,  inclusive: 

Instructions  To  Delegates 

The  following  resolution  will  be  presented  on  be- 
half of  the  Sandusky  County  Medical  Society: 

WHEREAS,  At  the  last  annual  convention  of  the 

O.  S.  M.  A.,  which  was  held  in  Columbus,  there  was  much 
confusion  among  the  delegates  as  to  their  obligation  to 
their  respective  societies  in  regard  to  voting  decisions  on 
the  various  Resolutions  submitted,  and 

WHEREAS.  There  has  never  been  any  agreement,  de- 
cision nor  regulation  as  to  whether  or  not  a delegate  comes 
to  this  convention  as  an  instructed  delegate  to  vote  the 
majority  opinion  of  the  local  or  county  society  which  he 
represents,  and 

■WHEREAS,  The  O.  S.  M.  A.  represents  itself  to  be  a 
democratic  organization  operating  to  voice  the  opinion  of 
its  membership  and  presenting  these  opinions  to  the  lay 
public  and  the  governing  bodies  of  the  A.  M.  A.  as  being 
majority  opinions  of  the  membership  at  large. 

THEREFORE.  BE  IT  RESOLVED,  That  hereafter  all 
delegates  shall  come  as  instructed  delegates  to  vote  on  all 
issues  and  resolutions  according  to  the  majority  opinion 
of  the  local  organization  represented  as  obtained  prior  to 
the  convention  by  written  or  oral  vote  of  his  society  con- 
stituents on  each  and  every  issue  and  resolution  as  pub- 
lished in  the  Journal  of  the  O.  S.  M.  A.  prior  to  said  an- 
nual convention. 

Traffic  Safety 

The  following  resolution  will  be  presented  by  the 
delegates  from  Cuyahoga  County: 

WHEREAS,  The  preservation  of  life  and  health  is  of 
direct  concern  to  the  physicians  of  Ohio  and  to  all  phy- 
sicians and 

WHEREAS,  Traffic  accidents  have  become  the  number 
one  health  problem  of  the  nation  with  more  than  38.000 
deaths  and  1,350,000  injuries  yearly  and 

WHEREAS,  Accidents  usually  occur  through  combina- 
tions of  circumstances  involving  three  variables,  the 
driver,  the  vehicle,  and  the  environment  with  50  per  cent 
of  deaths  involving  a drinking  driver,  30  per  cent  involv- 
ing speed  and  recklessness,  and  only  20  per  cent  involv- 
ving  mechanical  failure  and 

WHEREAS,  Driving  an  automobile  is  not  an  inalien- 
able right  but  rather  a privilege  based  upon  fitness,  ability, 
and  other  criteria. 

THEREFORE,  BE  IT  RESOLVED.  That  this  body 
recommends : 

1.  The  completion  of  a drivers’  training  course  be  re- 
quired for  licensure  of  all  new  drivers  and 

2.  That  an  agreement  to  submit  to  a chemical  test  for 
alcohol,  if  in  the  judgment  of  a proper  law  enforcement 
officer  such  a test  is  needed,  be  made  a part  of  the  applica- 
tion for  a drivers  license  and 

3.  That  periodic  proof  of  physical  fitness  be  required 
in  the  reissuance  of  drivers  licenses  and 

4.  Approval  of  the  recommendation,  of  the  National 
Safety  Council  and  the  American  Medical  Association,  that 
certain  safety  features  be  included  as  standard  equipment 
in  all  cars. 


Interns  and  Residents 

The  following  resolution  will  be  presented 
by  delegates  of  the  Academy  of  Medicine  of  Cleve- 
land and  Cuyahoga  County: 

WHEREAS,  There  is  a recognized  shortage  in  the  num- 
ber of  medical  graduates  available  for  intern  and  resident 
positions  in  the  various  hospitals  of  the  nation  and 

■WHEREAS.  This  shortage  puts  local  hospitals  which  do 
not  have  an  affiliation  with  a school  of  medicine  at  a dis- 
advantage in  procuring  adequate  house  staff  and 

WHEREAS,  These  non-medical  school  connected  hos- 
pitals are  desirous  of  maintaining  an  adequate  hospital 
training  program. 

THEREFORE,  BE  IT  RESOLVED,  That  this  body  rec- 
ommends: 

1.  The  House  of  Delegates  of  the  Ohio  State  Medical 
Association  request  the  American  Medical  Association  to 
promulgate  more  specific  minimum  standards  for  intern 
and  resident  training  programs  in  hospitals  and 

2.  That  inspection  of  educational  programs  be  made  by 
properly  qualified  local  representatives  rather  than  inspec- 
tors who  visit  hospitals  only  for  extremely  short  periods. 
The  results  of  such  inspection  should  be  reported  to  the 
Council  on  Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association  which  would  act  in  an  advisory 
capacity  and  give  final  approval  or  disapproval  of  the 
program  and 

3.  That  a system  to  encourage  integration  of  educa- 
tional programs  of  university  hospitals  and  non-university 
connected  hospitals,  for  both  intern  and  resident  training 
programs,  be  established.  Said  program  should  be  carried 
out  at  a local  level,  in  such  a manner  as  to  meet  the  ap- 
proval of  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  and 

4.  That  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association  request  the  American  Medical  As- 
sociation, the  American  Hospital  Association,  and  other 
organizations  concerned  to  make  a national  effort  toward 
better  distribution  of  American  medical  graduates  in  order 
to  reduce  dependence  upon  foreign  medical  graduates  as 
interns  and  residents  in  local  hospitals. 

Amendment  To  Immunization  Statute 
(R  C.  3313.671  and  3701.13) 

The  following  resolution  will  be  presented  by  the 
Hamilton  County  delegate: 

WHEREAS,  Amended  House  Bill  has  been  enacted 
into  law  and  is  now  Revised  Code  3313.671,  State  of 
Ohio,  which  provided  for  the  immunization  of  children  of 
school  age;  and 

WHEREAS.  The  existing  law'  now  provides  that  chil- 
dren of  school  age  are  to  be  immunized  at  public  expense; 
and 

WHEREAS.  The  taxpayer  should  not  be  required  to  pay 
for  such  immunization  of  children  when  parents  are  able 
to  have  their  own  children  immunized;  and 

WHEREAS.  Mass  immunization  is  contrary  to  the  policy 
of  the  Ohio  State  Medical  Association  and  the  law'  as  it  is 
now  w'ritten  promotes  mass  immunization; 

THEREFORE.  BE  IT  RESOLVED,  That  Revised  Code 
3313.671  and  Revised  Code  3701.13  be  amended  which 
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would  authorize  the  use  of  a "Means  Test " before  im- 
munizations are  furnished  to  the  medically  indigent. 

Medical  Care  for  Aid  For  Aged  and 
Other  Welfare  Recipients 

The  following  resolution  will  be  presented  by  the 
Hamilton  County  delegate: 

WHEREAS,  Frequent  attempts  have  been  made  to  pro- 
vide adequate  medical  care  for  Aid  For  The  Aged  and  De- 
partment of  Welfare  recipients;  and 

WHEREAS,  The  method  of  payment  and  administra- 
tive procedures  now  in  effect  in  the  State  of  Ohio  are  not 
adequate  and  in  a state  of  confusion; 

THEREFORE.  BE  IT  RESOLVED,  That  the  House  of 
Delegates  authorize  the  appropriate  committee  of  the  Ohio 
State  Medical  Association  to  make  a study  of  Aid  For  The 
Aged  and  Department  of  Welfare  recipients'  medical  care 
programs  and,  if  feasible,  place  these  medical  care  pro- 
grams under  the  jurisdiction  of  the  Department  of  Health 
in  the  State  of  Ohio  in  co-operation  with  county  and  city 
health  departments  to  administer  indigent  medical  care 
programs  that  are  now  established  under  other  enactments. 

Wording  of  Statements  on  "Free  Choice" 

The  following  resolution  will  be  presented  by  the 
Hamilton  County  delegate: 

WHEREAS,  It  was  necessary  for  the  American  Medical 
Association  to  take  action  at  the  December,  1959,  meet- 
ing of  the  House  of  Delegates  to  clarify  its  position  on 
"free  choice”;  and 

WHEREAS,  The  language  which  indicated  the  qualifica- 
tion of  the  term  "free  choice”  was  deleted  and  further 
stating  that  the  term  "free  choice"  should  be  used  without 
any  words  of  description  or  qualification;  and 

WHEREAS,  The  Ohio  State  Legislature  amended  the 
Workmen's  Compensation  law  through  the  adoption  of 
Revised  Code  4123.651  by  stating  that  the  beneficiaries 
have  "free  choice  to  select  such  licensed  physicians  "; 

THEREFORE,  BE  IT  RESOLVED,  That  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association  amend 
the  Ohio  State  Medical  Association's  statement  on  Third 
Party  Payment  to  read  "free  choice  of  physicians”  instead 
of  "reasonable  degree  of  free  choice." 

Blue  Shield  and  Public  Relations 

The  following  resolution  will  be  presented  by  the 
Hamilton  County  delegate: 

WHEREAS,  Blue  Cross  has  furthered  public  relations 
for  hospitals  by  expending  moneys  for  educational  material 
which  is  presented  to  the  public;  and 

WHEREAS,  The  medical  profession  has  given  consider- 
able time  and  effort  to  enhance  the  objectives  of  Blue 
Cross  and  Blue  Shield; 

THEREFORE,  BE  IT  RESOLVED,  That  Blue  Shield 
expend  money  to  purchase  exhibits  from  the  American 
Medical  Association  and  jointly  sponsor  with  the  Ohio 
State  Medical  Association  and  county  medical  societies  the 
exhibition  of  such  items  that  are  appropriate  in  local  areas. 

Study  of  Proposal  for  OSMA 
Office  Building 

The  following  resolution  will  be  presented  by  the 
Hamilton  County  delegate: 

WHEREAS,  Rentals  of  office  and  business  property  will 
continue  to  increase;  and 

WHEREAS.  In  the  future  the  anticipated  space  needs  of 
the  office  of  the  Ohio  State  Medical  Association  will  be- 
come greater;  and 


WHEREAS,  The  prestige  of  the  Ohio  State  Medical 
Association  would  be  enhanced; 

THEREFORE,  BE  IT  RESOLVED,  That  the  House  of 
Delegates  authorize  the  appropriate  committee  to  make 
a detailed  study  of  the  advisability  of  proceeding  with 
plans  to  establish  the  state  headquarters  in  an  office 
building  owned  by  the  Ohio  State  Medical  Association; 
and 

BE  IT  FURTHER  RESOLVED,  That  this  committee  be 
given  a period  of  two  (2)  years  in  which  to  make  the 
study  and  present  appropriate  recommendations  to  Coun- 
cil of  the  Ohio  State  Medical  Association. 

Proposed  Amendment  To 
Medical  Practice  Act 

The  following  resolution  will  be  presented  by  the 
Hamilton  County  delegate: 

WHEREAS,  Lender  the  Medical  Practice  Act  there  is  no 
effective  procedure  for  the  prosecution  of  second  offenders; 
and 

WHEREAS,  Certain  offenders  have  continued  to  violate 
the  Medical  Practice  Act  in  defiance  of  enforcement  au- 
thorities; 

THEREFORE,  BE  IT  RESOLVED,  That  the  Medical 
Practice  Act  be  amended  to  provide  effective  means  for 
prosecution  of  second  offenders. 

Opposition  to  H.  J.  Res.  49 4 
And  S.  J.  Res.  127 

The  following  resolution  will  be  introduced  by 
the  delegates  from  Cuyahoga  County: 

WHEREAS.  The  problems  which  H.  J.  Resolution  494 
and  S.  J.  Resolution  127  are  designed  to  remedy  are  grossly 
exaggerated  in  the  preamble  to  the  resolution  itself  in  that 
not  8 million,  but  1 million  persons  at  the  most  suffer  from 
speech  and  hearing  defects  serious  enough  to  "seriously 
handicap"  them,  and  of  those  1 million  not  more  than 
200,000  are  children;  and 

WHEREAS,  It  is  not  true  that  a majority  of  these  speech 
and  hearing  handicaps  are  materially  remediable;  and 

WHEREAS.  Many  of  the  problems  referred  to  are  essen- 
tially medical  problems  which  should  logically  be  diag- 
nosed and  treated  by  properly  qualified  Doctors  of  Medi- 
cine or  comparably  trained  and  qualified  personnel;  and 

WHEREAS,  There  is  no  legal  certification  requirement 
or  generally  accepted  definition  of  "Speech  Pathologist  or 
"Audiologist"  as  used  in  the  resolution;  and 

WHEREAS,  No  University  offers  a degree  with  the 
terms  "Speech  Pathologist,"  "Speech  Therapist"  or  "Audi- 
ologist” in  the  title,  but  rather  the  designation  is  usually 
assumed  after  as  little  as  six  weeks  specialized  training  for 
an  "Audiologist”  and  in  no  case  requires  more  than  four 
semesters  training;  and 

WHEREAS,  The  enabling  part  of  this  resolution,  under 
Titles  I and  II  sets  up  two  separate  offices,  one  under  the 
Commissioner  of  Education  and  one  under  the  Director  of 
Vocational  Rehabilitation,  thus  establishing  a wasteful 
duplication  of  functions;  and 

WHEREAS,  The  area  covered  in  this  resolution  is, 
under  the  Constitution  of  the  United  States  of  America, 
delegated  to  the  individual  States;  therefore  be  it 

1.  RESOLVED.  That  this  body  heartily  reaffirms  the 
policy  of  reserving  to  the  individual  states  the  rights  and 
responsibilities  of  providing  education  to  their  citizens; 
and  be  it  further 

2.  RESOLVED.  That  this  body  caution  the  Congress  of 
the  United  States  against  taking  actions  which  may  en- 
courage citizens  to  seek  help  from  relatively  poorly  trained 
workers  in  an  allied  medical  field  without  first  obtaining 
competent  medical  diagnosis  and  advice,  and  be  it  further 

3.  RESOLVED.  That  this  body  oppose  H.  J.  Resolution 
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494  as  being  unnecessary,  wasteful,  unconstitutional,  and 
dangerous. 

Regulation  of  Emergency 
Ambulance  Services 

The  following  resolution  will  be  presented  by  the 
delegates  from  Cuyahoga  County: 

WHEREAS.  The  Joint  Medical  Safety  Committee  of 
the  National  Safety  Congress  has  reported  that  "Speed 
is  seldom  if  ever  a factor  in  the  preservation  of  a life 
and  speeding  ambulances  result  in  more  additional  traffic 
deaths  than  in  lives  saved."  and 

WHEREAS.  Patients  are  frequently  made  worse  by  fast 
driving,  and 

WHEREAS.  Studies  in  metropolitan  centers  have  shown 
that  98  per  cent  of  cases  can  be  adequately  handled  with- 
out the  ambulances  exceeding  posted  speed  limits,  and 

WHEREAS.  Adequately  trained  ambulance  personnel 
reduce  the  need  for  excessive  speed,  and 

WHEREAS,  Statistics  from  the  American  College  of 
Surgeons  indicate  that  25  per  cent  of  those  disabled  in 
traffic  accidents  would  not  be  permanently  crippled  with 
proper  handling  after  the  accident. 

THEREFORE.  BE  IT  RESOLVED: 

1.  That  all  cities  and  villages  be  requested  to  enact 
ordinances  requiring  all  ambulance  personnel  to  hold  a 
certificate  indicating  that  they  have  passed  an  advanced 
Red  Cross  first  aid  course  or  its  equivalent,  and 

2.  BE  IT  FURTHER  RESOLVED.  That  all  ambulance 
drivers  be  required  to  respect  all  traffic  laws. 

Physicians  In  Rural 
Communities 

The  following  resolution  will  be  presented  by  Dr. 
Sol  Maggied,  delegate  from  Madison  County: 

WHEREAS.  A recent  study  conducted  by  the  Ohio  State 
University  Agricultural  Extension  Service  indicates  that 
the  current  surge  of  urban  people  into  the  outlying  areas 
will  continue  at  a rapid  rate,  and 

WHEREAS.  The  opportunity  and  the  need  for  addi- 
tional family  physicians  to  serve  these  areas  to  which  the 
population  is  shifting,  now  exists,  and 

WHEREAS.  The  Ohio  State  Medical  Association, 
through  its  Committee  on  Rural  Health,  has  long  recog- 
nized this  trend  and  has  endeavored  to  acquaint  medical 
students  and  graduates  with  the  need,  opportunity,  and  the 
high  quality  of  medical  practice  conducted  in  non-metro- 
politian  areas,  and 

WHEREAS,  The  Committee's  program  of  rural  medical 
scholarships;  preceptorships  with  rural  physicians;  spe- 
cial talks  on  rural  practice  for  students:  along  with  the 
Placement  Service  conducted  by  the  Association,  have 
achieved  tangible  results  in  this  field. 

BE  IT  HEREBY  RESOLVED.  That  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association: 

1.  Commend  the  Committee  on  Rural  Health  and  the 
Placement  Service  on  their  accomplishments; 

2.  Suggest  to  the  Committee  on  Rural  Health,  that  it 
endeavor  to  develop  additional  ways  of  coping  with  this 
situation;  and 

3.  Request  the  Committee  to  continue  its  conferences 
with  officials  of  Ohio's  three  medical  schools  and  seek 
their  cooperation  in  additional  efforts  to  meet  this  problem. 

Regarding  Initiation  of 
A Referendum 

The  following  resolution  will  be  presented  by  the 
delegates  from  Lucas  County: 

WHEREAS.  Referendum  on  any  question  by  the  Ohio 


State  Medical  Association  members  may  now  only  be 
initiated  and  authorized  by  a vote  of  two-thirds  of  the 
House  of  Delegates  present,  and 

\\  HLREAS,  In  most  democratic  organizations  a refer- 
endum may  be  initiated  by  a petition  of  the  body  politic, 

THEREFORE.  BE  IT  RESOLVED.  That  the  president 
of  the  Ohio  State  Medical  Association  refer  this  matter  to 
a Committee  for  study  and  consideration. 

Opinion  Polls 

The  following  resolution  will  be  presented  by  the 
delegates  from  Lucas  County: 

WHEREAS.  Opinion  polls  of  the  membership  of  the 
Ohio  State  Medical  Association  have  been  officially  con- 
ducted in  the  past  on  important  matters  of  policy  and, 

WHEREAS,  The  results  of  these  polls  are  not  always 
reflected  in  the  official  action  taken  by  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  and 

WHEREAS.  The  ignoring  or  the  rejecting  of  the  results 
of  such  polls  by  the  House  of  Delegates  gives  the  critics 
of  organized  medicine  a basis  for  their  statement  that  the 
leaders  of  organized  medicine  do  not  reflect  the  views  of 
the  majority  of  the  represented  physicians' 

THEREFORE,  BE  IT  RESOLVED,  That  opinion  polls 
of  the  membership  of  the  Ohio  State  Medical  Association 
on  major  issues  be  conducted  in  the  form  of  a referendum 
as  provided  by  the  constitution  of  the  Ohio  State  Medical 
Association. 

In  Opposition  To 
H.  R.  4700 

The  following  resolution  will  be  presented  by 
Dr.  Robert  M.  Inglis,  Councilor  of  the  Tenth 
District: 

WHEREAS.  H.  R.  4700,  the  Forand  Bill,  pending  in 
the  86th  Congress,  proposes  to  provide  free  hospital, 
nursing  and  surgical  care  for  all  persons  eligible  for  retire- 
ment under  the  Federal  Social  Security  Act,  regardless  of 
need,  and 

WHEREAS,  The  proposed  inclusion  of  compulsory 
health  insurance  in  the  social  security  system  would  be 
another  step  in  the  socialization  of  medicine,  and  could 
lead  to  the  complete  governmental  control  of  our  citizen’s 
health  care  by  extension  to  all  age  groups,  and 

WHEREAS,  Voluntary  insurance  programs  have  pro- 
gressed rapidly  in  providing  health  care  insurance  for  all 
citizens,  and 

WHEREAS.  Ohio  Medical  Indemnity,  Inc.,  sponsored 
by  the  Ohio  State  Medical  Association,  is  offering  to 
citizens  of  Ohio,  aged  65  years  or  over,  not  now  covered 
by  insurance,  a special  policy  at  moderate  cost,  providing 
indemnity  against  medical-surgical  bills,  and 

WHEREAS,  The  financial  structure  of  the  Social  Secu- 
rity system  should  not  be  further  jeopardized  by  the  pro- 
vision of  additional  benefits  of  unpredictable  cost,  and 

WHEREAS,  The  Council  of  the  Ohio  State  Medical 
Association  on  December  15,  1957,  adopted  a statement 
of  policy  in  opposition  to  H.  R.  9467,  the  counterpart  of 
H.  R.  4700  in  the  85th  Congress, 

THEREFORE  BE  IT  RESOLVED,  That  the  House  of 
Delegates  reiterates  the  opposition  of  the  Ohio  State 
Medical  Association  to  all  Forand-type  legislation  and 
urges  members  of  the  86th  Congress  to  reject  all  at- 
tempts to  expand  the  Federal  Social  Security  system  to 
include  health  care  benefits. 
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Red  Jlettesi  Abated.  — 


For  Your  Calendar  . . . 

Make  Hotel  Reservations  Now 

(Use  the  coupon  below) 

lor  the  1960  ANNUAL  MEETING  of  the  OHIO 
STATE  MEDICAL  ASSOCIATION,  Cleveland, 
May  16,  17,  18  and  19. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

SHERATON-CLEVELAND  HOTEL,  Public  Square 

$6.50-11.00 

$10.00-18.00 

$12.00-25.00 

(Headquarters  Hotel) 

AUDI  TORIUM  HOTEL,  1315  East  6th  St. 

6.00-  9.50 

7.50-1  1.50 

11.00-14.00 

IIOLLENDEN  HOTEL,  610  Superior  Avc. 

6.00-1 1.00 

8.00-12.00 

10.00-19.00 

MANGER  HOTEL,  1802  E.  13th  St. 

6.00-10.00 

9.00-10.50 

10.00-14.50 

OLMSTED  HOTEL,  Superior  & E.  9th  St. 

5.00-  8.50 

8.50-10.00 

8.50-16.00 

PICK-CARTER  HOTEL,  Prospect  & E.  9th  St. 

6.50-10.75 

8.50-14.00 

11.00-16.00 

STATLER  HILTON  HOTEL,  Euclid  & E.  12th  St. 

6.50-14.50 

13.00-16.00 

14.00-30.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager  , Cleveland,  Ohio 

(Name  of  Hotel ) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  17,  18.  19,  or  for  such  other  period  as  may  be  indicated 

herein. 


□ Single  Room  with  Bath  □ Double  Room  with  bath  Price. 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  May at A M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  
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Woman  s Auxiliary  Annual  Meeting 


SHERATON-CLEVELAND  HOTEL 

Chairman:  Mrs.  Eugene  W.  Gessler;  Co-Chairman: 
Mrs.  Frederic  R.  Rittinger;  Local  Convention 
Chairman:  Mrs.  George  A.  Tischler 

MONDAY,  MAY  16 

9:00  A.M.  Budget  Committee  Meeting — Presi- 
dent’s Suite 

10:00-12:00  A.M.  Registration  of  Board  and  Lo- 
cal Committees — Mezzanine 

1:00  P.M.  Pre-Convention  Board  Meeting  — 
Terminal  Room 

6:00  P.M.  Board  of  Directors  Reception  and 
Dinner — Empire  Room 

8 : 30  P.M.  Reconvene  Board  Meeting — Terminal 
Room 


TUESDAY,  MAY  17 


8:30  A.M.  Registration  Opens — Mezzanine 

9:00  A.M.  Hospitality  Room — 1 and  3 Mez- 
zanine, open  to  6:30  P.M. 
Hostesses — Former  Cuyahoga  County 
Presidents 


9:30  A.M.  Resolutions  Committee—  Parlor  34 
9:00  A.M.  Movies — Ball  Room 


1 1 :00  A.M.  Brunch  for  Presidents  and  Presidents- 
elect  of  Counties  (All  doctors' 
wives  invited) — Whitehall  Room 

1:00  P.M.  School  of  Instruction  Ball  Room 

Conducted  by  Mrs.  C.  A.  Colombi, 
President,  and  Mrs.  George  T. 
Harding  III,  President-elect 
Skit — "We’re  Off” 

Speakers  Mr.  Charles  Coghlan,  Ex- 
ecutive Sec’y.,  Ohio  State  Medical 
Indemnity,  Inc.;  Mr.  Robert  Lang, 
Executive  Sec’y.,  Academy  of 
Medicine  of  Cleveland  and  Cuya- 
hoga County 

3:00  P.M.  "Blossomtime"  Tea  and  Style  Show 

Higbee  Auditorium  (For  all  doc- 
tors’ wives)  Special  Guests:  Mrs. 
Frank  Gastineau,  National  Presi- 
dent; Mrs.  C.  A.  Colombi,  State 
President;  Mrs.  George  T.  Hard- 
ing III,  State  President-elect;  Mrs. 
Farrell  T.  Gallagher,  Former  State 
President  from  Cuyahoga  County; 
Mrs.  Robert  Lamppert,  President 
of  the  Medical  Student  Wives  of 
W.  R.  U.;  Miss  Ruth  Horr,  Ad- 
visor to  Medical  Student  Wives  of 
W.  R.  U. 


7:00  P.M.  Gavel  Club  Dinner — Parlor  26-28 


WEDNESDAY,  MAY  18 

8:30  A.M.  Registration  Opens 

9:00  A.M.  Hospitality  Room  1 and  3 Mezzanine, 
open  to  6:30  P.  M. 

Hostesses — Former  Cuyahoga  County 
Presidents 

9:00  A.M.  Formal  Opening  of  the  20th  Annual 
Meeting  of  the  Woman's  Auxiliary 
to  the  O.  S.  M.  A.  — Whitehall 
Room — Mezzanine 
Mrs.  C.  A.  Colombi,  President,  Pre- 
siding 

Invocation  — Rev.  Father  Francis 
Dietz,  S.  J.  Church  of  the  Gesu, 
University  Heights 
Pledge  of  Allegiance  to  the  Flag 
Pledge  of  Loyalty — Mrs.  V.  R.  Fred- 
erick 

Greeting — Dr.  Eugene  Ferreri,  Pre- 
sident, Academy  of  Medicine  of 
Cleveland  and  Cuyahoga  County 
Address  of  Welcome — Mrs.  Frank 
Meany,  President,  Cuyahoga  Coun- 
ty Woman’s  Auxiliary 
Introduction  of  Mrs.  Frank  Gasti- 
neau, President,  Woman’s  Aux- 
iary  to  the  American  Medical  As- 
sociation 

Introduction  of  Convention  Chair- 
men and  Announcements 
Adoption  of  Rules  of  Convention, 
Mrs.  P.  Woodward,  State  Parli- 
amentarian 

Report  of  Roll  Call  Chairman,  Mrs. 
Myron  G.  Hill 

Minutes  of  1959  Convention,  Mrs. 

John  Dickie,  Lucas  County 
Treasurer’s  Report  — Mrs.  Calvin 
Warner,  Hamilton  County 
Report  of  Nominating  Committee — - 
First  Reading,  Mrs.  C.  H.  Bell, 
Richland  County 

Report  of  Resolution  Committee — 
First  Reading,  Mrs.  Dale  Osborn, 
Hamilton  County 

President’s  Address — Mrs.  C.  A.  Co- 
lombi, Cuyahoga  County 
Election  Instructions — Mrs.  P.  Wood- 
ward, Parliamentarian,  Hamilton 
County 

Election  of  I960  Nominating  Com- 
mittee 

Election  of  Delegates  to  the  Annual 
Meeting  of  the  Woman’s  Auxiliary 
to  the  A.  M.  A. 

( Continued  on  Next  Page) 
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12:30  P.M. 


2:30  P.M. 

3:30  P.M. 

6:30  P.M. 

7:30  P.M. 
9:30  P.M. 

8:30  A.M. 
9:00  A.M, 

9:00  A.M. 


Amendment  Revisions — First  Read- 
ing, Mrs.  Karl  Ritter,  Allen 
County 

Special  Paramedical  Awards 

Recess 

"Gametime”— Doctors’  Day  Lunch- 
eon— Wedgood  Ballroom,  Mez- 
zanine 

Honoring:  Dr.  F.  H.  Mayfield,  Pres- 
ident, O.S.M.A.;  Dr.  E.  H.  Art- 
man,  President-elect,  O.S.M.A.; 
Dr.  C.  L.  Pitcher,  Chairman,  Ad- 
visory Comm. ; Dr.  H.  T.  Pease,  Ad- 
visory Committee;  Dr.  C.  Hoyt, 
Advisory  Committee;  Dr.  Eugene 
Ferreri,  President,  Academy  of 
Medicine  of  Cleveland  and  Cuya- 
hoga County;  Dr.  Merrill  Prugh, 
A.M.E.F.  Chairman,  O.S.M.A.; 
Dr.  George  Petznick;  Dr.  and  Mrs. 
C.  A.  Colombi;  Dr.  and  Mrs.  G.  T. 
Harding  III 

Invocation  — Rev.  Father  Howard 
Koerner,  S.  J.,  John  Carroll  Uni- 
versity 

Second  Business  Session — Whitehall 
Room,  Mezzanine 

Report  of  Roll  Call  Chairman 

In  Memoriam—  Mrs.  Farrell  T.  Gal- 
lagher 

Program — "Education  for  Leisure" 
—Miss  Margaret  Mulac 

Moderators — Mrs.  L.  Sontag,  1st 
Vice-President;  Mrs.  W.  Warm, 
3rd  Vice-President 

"Galatime”- — President’s  Ball  — Re- 
ception and  Buffet  Dinner  Dance, 
O.S.M.A.,  Whitehall  Room  and 
Wedgwood  Ballroom 

Cocktails 

Buffet — Dancing 

Glee  Club  — Montgomery  County 
Medical  Society  Men’s  Glee  Club 


THURSDAY,  MAY  19 

Registration  Opens — Mezzanine 
—Hospitality  Room — 1 and  3 Mezza- 
nine, open  to  2:30  P.  M. 

Third  Business  Session— Whitehall 
Room,  Mezzanine 
Presiding — Mrs.  C.  A.  Colombi 
Report  of  Roll  Call  Chairman 
Report  of  Convention  Chairman 
Minutes  of  previous  meeting 
Report  of  Resolutions  Committee — 
Second  Reading 
Courtesy  Resolutions 


Doctors  Requested  To  Relay  Auxiliary 
Program  to  Their  Wives 

The  accompanying  program  for  the  Annual 
Meeting  of  the  Woman’s  Auxiliary  is  primarily 
for  the  ladies.  Those  doctors  who  receive  The 
Journal  at  their  offices  have  been  requested  by 
officers  of  the  Auxiliary  to  take  it  home  to  their 
wives.  The  OSMA  Annual  Meeting  program 
and  that  of  the  Auxiliary  run  concurrently  and  in 
many  instances  husbands  and  wives  will  want  to 
make  hotel  reservations  and  other  arrangements 
together.  The  Auxiliary  headquarters  will  be  the 
Sheraton-Cleveland  Hotel. 


Report  of  Finance  Committee  (Bud- 
get), Mrs.  C.  M.  Bell,  Richland 
County 

Presentation  of  A.M.E.F.  Awards — 
Mrs.  R.  Pliski,  Summit  County 
Presentation  of  Achievement  Awards 
— Mrs.  N.  Van  Eppe,  Tuscarawas 
County 

Presentation  of  Scrap  Book  Awards 
— Mrs.  W.  J.  Horger,  Columbiana 
County 

9:30  A.M.  New  Business 

Report  of  Nominating  Committee — 
Final  Reading 
Election  of  Officers 
Installation  of  Officers 
Presentation  of  Past  President’s  Pin 
by  Mrs.  Karl  Ritter,  President  of 
Gavel  Club 

Presentation  of  President’s  Pin  and 
Gavel  by  Mrs.  C.  A.  Colombi 
Inaugural  Address — Mrs.  George  T. 

Harding  III 
Adjournment 

11:45  A.M.  "Punch  Bowl  Time”  — Guests  of 
Cleveland  Auxiliary 
Honoring:  Mrs.  C.  A.  Colombi,  State 
President;  Mrs.  V.  T.  Kaval,  State 
Corresponding  Secy.;  Mrs.  J.  B. 
Hazard,  Fifth  District  Director; 
Mrs.  James  Wychgel,  Today’s 
Health 

Special  Guests — Mrs.  Eugene  Ferreri; 
Mrs.  Robert  A.  Lang;  Mrs.  An- 
thony Celebrezze,  First  Lady  of 
Cleveland 

12:30  P.M.  "Maytime”  Luncheon  — Wedgwood 
Ballroom,  Mezzanine 
Invocation 

Honoring:  Past  Presidents  and  Hon- 
orary Members  of  the  Woman's 
Auxiliary  to  the  O.S.M.A.;  1959- 

( Continued  on  Next  Page) 
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60  State  Board  Members;  County 
Presidents;  Mrs.  Leo  Cunningham, 
President  of  Woman’s  Auxiliary  to 
the  Ohio  State  Dental  Assn.;  Miss 
Jean  L.  Allman,  President  of 
American  Society  of  Medical  Tech- 
nologists; Mrs.  Susan  E.  Rees, 
President  of  Ohio  State  Society  of 
Medical  Assistants;  Mrs.  John 
Reifke,  President  of  Woman's 
Auxiliary  of  Cleveland  Dental  So- 
ciety; Mrs.  Ernest  Bauer,  Presi- 
dent of  Cuyahoga  County  Medical 
Assistants  Society;  Miss  Louise 
Eaulkner,  President  of  Cuyahoga 
County  Medical  Technologists; 

Program — "Doctor  Takes  A Wife" 
— Mrs.  R.  B.  Schenk.  Plus  "Fun 
in  the  Sun  Fashions  from  Faubel's” 

2:30  P.M.  Post-Convention  Board  Meeting 

Empire  Room,  Mrs.  George  T. 
Harding  III  presiding 


Change  in  Policy  Announced 
By  Ob  and  Gyn  Board 

As  announced  in  the  current  bulletin,  after 
July  I,  1962,  the  American  Board  of  Obstetrics 
and  Gynecology  will  require  a minimum  of  three 
years  of  approved  progressive  residency  training 
to  fulfill  the  requirements  for  admission  to  exami- 
nation. After  that  date,  training  by  preceptorship 
will  no  longer  be  acceptable.  Therefore  the  initia- 
tion of  preceptorships  will  not  be  approved  after 
July  1,  I960.  This  announcement  came  from  Dr. 
Robert  L.  Faulkner,  2103  Adelbert  Road,  Cleve- 
land 6,  secretary  of  the  Board. 

Applications  for  certification  by  the  Board,  new 
and  reopened,  Part  1 and  requests  for  re-examina- 
tion in  Part  II  are  now  being  accepted.  Deadline 
for  receipt  of  applications  is  August  1,  I960. 


Death  Rate  of  Nation  in  1958 
Was  9.05  per  Thousand 

Heart  disease,  cancer,  strokes  and  accidents  ac- 
counted for  71  per  cent  of  all  deaths  in  1958,  ac- 
cording to  final  data  on  1958  mortality  released  by 
the  Public  Health  Service’s  National  Office  of  Vital 
Statistics. 

The  1,647,886  deaths  that  occurred  in  1958  gave 
the  nation  a death  rate  of  9.5  per  1,000  population, 
compared  to  a rate  of  9.6  in  1957.  The  number 
for  each  of  the  four  leading  causes  of  death  in 
1958  follow:  Heart  disease,  637,246;  Malignant 
neoplasms,  or  cancer,  254,426;  Vascular  lesions 
(chiefly  strokes),  190,758;  Accidents,  all  forms, 
90,604. 


What  To  Write  Tor 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal 
expense  and  suitable  for  the  physician’s  office, 
library  or  waiting  rooms,  or  tor  his  personal  infor- 
mation. ... 

Health  Information  Foundation  List  of  Pub- 
lications. Latest  bibliography  of  Health  Infor- 
mation Foundation  reports  involving  scientific,  soci- 
ological, economic  aspects  of  medicine  and  public 
health.  Write  Health  Information  Foundation, 
420  Lexington  Avenue,  New  York  17,  New  York. 

* * * 

Free  Health  Care  for  Everyone?  Discusses 
question  of  ha\  ing  free  health  care,  wanting  it,  and 
would  it  really  be  free?  Write  Economic  Research 
Department,  Chamber  of  Commerce  of  the  U.  S.  A., 
1615  H Street,  N.  W.,  Washington  6,  D.  C. 

* * * 

Speakers  from  Faculty  and  Staff,  The  Ohio 

State  University.  Revised  booklet  lists  speakers 
medical  as  well  as  many  other  types  of  organizations 
might  find  useful  in  program  planning.  Write  Of- 
fice of  University  Relations,  Ohio  State  University, 
190  North  Oval  Drive,  Columbus  10,  Ohio. 

National  Health  Plan.  Office  of  Defense 
Mobilization  guide  to  principlies,  responsibilities, 
requirements  and  courses  of  action  for  governmen- 
tal and  other  organized  health  elements  in  event  of 
national  emergency.  Write  Office  of  Civil  and  De- 
fense Mobilization,  Washington,  D.  C. 

Let’s  Use,  Not  Abuse  Health  Insurance.  Dis- 
cusses role  of  health  insurance  in  medical  care. 
Write  AMA,  535  North  Dearborn  Street,  Chi- 
cago 10,  Illinois. 

Leptospirosis:  A Bibliography  of  Literature. 

This  bibliography  on  leptospirosis  provides  titles 
of  articles  on  the  subject  from  1 957  to  1 959-  Write 
Acquisition  Division,  National  Library  of  Medicine, 
Washington  25,  D.  C. 


Conference  on  Laboratory  Medicine 

This  is  a repeat  performance  sponsored  by  the 
OSMA  Committee  on  Laboratory  Medicine.  This 
program  is  presented  for  the  physician  and  for  his 
laboratory  technician  and  medical  assistant.  Many 
doctors  will  want  to  arrange  in  advance  for  their 
technicians  to  be  present  on  Thursday  afternoon  for 
the  conference. 
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Buckeye  News  Notes 

J 


Canton — Senator  Frank  J.  Lausche  was  guest 
speaker  at  a testimonial  dinner  honoring  Dr.  S.  L. 
Agnone. 

Canton — Dr.  William  P.  Yahraus  spoke  on 
Drugs  and  Cancer”  before  the  Stark  County 
Pharmaceutical  Association. 

Chillicothe — Dr.  M.  D.  Scholl  spoke  before 
the  local  Kiwanis  Club  on  the  subject  of  rescue 
breathing. 

Cincinnati — Dr.  Frank  P.  Cleveland,  coroner’s 
pathologist  and  professor  of  forensic  pathology  at 
the  University  of  Cincinnati,  addressed  the  local 
Medical  Assistants  unit. 

Cincinnati — Dr.  Calvin  F.  Warner  spoke  before 
the  Greater  Cincinnati  Council  for  Epilepsy. 

Cleveland — Dr.  Harold  R.  Swan  spoke  to  the 
Alumni  Association  of  Huron  Road  Hospital’s 
School  of  Nursing  on  the  subject  of  allergies. 

Cleveland — As  part  of  the  celebration  of  his 
50th  anniversary  in  practice,  patients  of  Dr.  Moses 
Garber  made  contributions  to  have  a room  in  the 
maternity  section  of  Mt.  Sinai  Hospital  dedicated 
in  his  honor. 

Cleveland — Dr.  Fred  Zuspar,  of  University 
Hospital,  spoke  on  "Hypnosis”  to  the  Cleveland 
Heights  Faculty  Wives  Round  Table. 

Conneaut — Dr.  Vita  Draulis  addressed  the  Ash- 
tabula County  Medical  Assistants  Association  on 
the  subject  of  office  ethics. 

Damascus — Dr.  J.  Fred  Jose  was  guest  speaker 
at  a meeting  of  the  Goshen  Union  Mothers’  Club 
where  he  discussed  children’s  diseases. 

Dola — At  the  Hardin  Northern  adult  farmer 
short  course,  the  subject  "Farm  Health”  was  dis- 
cussed by  Drs.  Steven  Churchill,  Norman  Schroeder 
and  L.  A.  Black,  all  of  Kenton. 

East  Liverpool — Dr.  Edith  Gilmore  spoke  be- 
fore the  local  Ministerial  Association  on  the 
subject,  "Minister,  Patient  and  Physician  Relation- 
ships.” 

Elyria — Drs.  John  L.  Sullivan  and  Roy  Hayes 
participated  in  discussion  on  health  before  the 
St.  Mary  Parent-Teacher  unit. 

Lorain — Dr.  Albert  Fisk  addressed  students  at 
a science  seminar  in  Elyria  High  School  on  the 
subject  of  metabolism. 

Marion — Dr.  Paul  E.  Lyon  spoke  before  a meet- 
ing of  the  Seventh  District  Ohio  State  Nurses' 
Association  on  the  subject  of  burns  and  their 
treatment. 


Mansfield — An  operating  room  in  Mansfield 
General  Hospital  will  be  dedicated  to  the  memory 
of  the  late  Dr.  W.  Max  Brown,  former  president 
of  the  Medical  Staff.  The  memorial  fund  was 
raised  through  donations. 

North  Baltimore — Dr.  C.  B.  Nyce  spoke  on 
The  Golden  Age  of  Medicine,”  before  the  local 
Rotary  Club. 

Oxford — Dr.  Mildred  Law  Snyder,  Middletown 
physician  for  35  years,  was  honored  at  a dinner 
given  by  the  Oxford  Chamber  of  Commerce  and 
the  Oxford  Press. 

Salem — Dr.  Ralph  Vance,  of  Columbiana,  par- 
ticipated in  a panel  discussion  on  health  before 
the  Buckeye  School  PTA. 

Westerville — Dr.  J.  W.  Wilce,  Columbus,  for 
many  years  head  of  student  health  services  at  Ohio 
State,  addressed  the  Westerville  Lions  Club  on  the 
subject,  "Practical  Cardiac  Insights  from  a Long- 
Time  Study  of  American  Athletes.” 

Zanesville — Dr.  Gordon  E.  Gifford,  president 
of  the  local  City  Council,  was  honored  as  Zanes- 
ville’s Outstanding  Young  Man  by  the  Junior 
Chamber  of  Commerce. 


AMA  Booklet  Available  on  National 
Emergency  Medical  Care 

To  achieve  a wider  distribution  to  individuals 
with  a particular  interest  in  medical  civil  defense 
affairs,  the  Council  on  National  Defense  has  pre- 
pared a summary  of  the  Report  on  National 
Emergency  Medical  Care.  Single  copies  of  the 
39-page  booklet  are  available  free  upon  request 
to  the  Council  at  AMA  headquarters. 

The  Report  is  the  result  of  a study  to  establish 
criteria  for  the  provision  of  medical  care  of  the 
surviving  population  in  the  event  of  enemy  attack. 
The  study  was  undertaken  by  the  American  Medi- 
cal Association  at  the  request  of  and  for  the  Office 
of  Civil  Defense  Mobilization. 

To  facilitate  work  on  the  study,  the  Association 
created  the  Commission  on  National  Emergency 
Care.  The  Commission,  in  turn,  created  three 
task  forces,  on  Organization,  Emergency  Medical 
Care  and  Personnel  Training  and  Utilization. 

Among  the  important  subjects  treated  are:  the 
role  and  responsibility  of  the  medical  profession; 
disaster  medical  training  objectives;  training  re- 
sponsibility of  the  medical  profession;  emergency 
medical  and  health  functions  for  health  personnel; 
triage;  treatment  principles;  and  mass  casualty 
administrative  problems. 
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I)r.  McCormick  Honored  by 
Hospital  Officials 

At  the  third  joint  banquet  of  the  medical  staff 
and  advisory  board  of  St.  Vincent’s  Hospital,  To- 
ledo, on  February  23,  tribute  was  paid  to  Dr.  Ed- 
ward J.  McCormick,  former  AMA  and  OSMA  pre- 
sident, who  retired  as  president  of  the  advisory 
board  after  many  years  in  that  office. 

A resolution,  reading  as  follows,  was  adopted 
and  presented  to  Dr.  McCormick  by  Msgr.  Robert 
Maher: 

"WHEREAS  on  this  day,  the  occasion  of  the  re- 
tirement of  Dr.  Edward  J.  McCormick  from  the 
Presidency  of  the  Advisory  Board  of  St.  Vincent’s 
Hospital,  of  which  Board  he  was  an  original  and  or- 
ganizing member,  we  are  mindful  of  the  immeasur- 
able value  of  his  labors  on  behalf  of  the  Hospital; 
and 

"WHEREAS,  in  the  course  of  the  many  years 
in  which  he  has  served  as  President  and  as  a member 
of  said  Advisory  Board,  Dr.  McCormick  has  been 
recognized  throughout  the  nation  and  in  foreign 
lands  for  his  talents  and  accomplishments  in  the 
medical  sciences  and  for  his  contributions  to  many 
community  efforts  related  thereto;  and 

"WHEREAS,  in  doing  so,  Dr.  McCormick  has 
ever  brought  great  credit  to  St.  Vincent’s  Hospital, 
where,  during  all  of  the  years  of  his  practice,  he 
has  been  a member  of  the  Active  Medical  Staff  and 
has  served  with  distinction  as  Chief-of-Staff,  thereof 
and 

"WHEREAS  rigid  devotion  to  the  highest  of 
professional  standards  and  constant  attention  to  the 
development  and  maintenance  of  unexcelled  hos- 
pital care  have  characterized  Dr.  McCormick’s  long 
and  successful  career. 

"NOW,  THEREFORE,  we  individually  and  on 
behalf  of  the  Sisters  of  Charity',  the  Governing 
Board  of  St.  Vincent’s  Hospital  and  the  Advisory 
Board,  do  hereby  formally  recognize  the  great  serv- 
ice rendered  by  Dr.  Edward  J.  McCormick  to  the 
community  and  to  St.  Vincent’s  Hospital,  and  fur- 
ther, we  publicly  acknowledge  and  attest  to  our 
boundless  indebtedness  to  him  and  earnestly  wish 
for  him  countless  blessings  in  the  years  that  lie 
ahead.’ 


AMA  50-Year  Club 

The  Fifty  Year  Club  of  the  American  Medical 
Association  is  being  organized  as  a social  function 
for  physicians  who  have  been  in  practice  for  a half 
century  or  more.  Plans  are  to  have  a room  set  aside 
at  each  clinical  session  of  the  AMA  and  to  have 
some  kind  of  get-together.  Organizer  is  Dr.  J.  H. 
McCurry,  Cash,  Arkansas. 
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Proceedings  of  The  Council 

Heavy  Docket  of  Business  Considered  at  Meeting  on  February  20  in 
Columbus;  Principal  Items  Acted  On.  Including  Committee  Reports 


A REGULAR  meeting  of  The  Council  ot  the 
Ohio  State  Medical  Association  was  held 
■ in  the  Columbus  Office  on  Saturday  utter- 
noon,  February  20,  I960.  All  councilors  were  in 
attendance.  Also  attending  were  the  following  lo- 
cal executive  secretaries:  Mr.  Elwell,  Toledo;  Mr. 
Freeman  and  Mr.  Evans,  Dayton;  Mr.  Mount- 
castle,  Akron;  Mr.  Rempes,  Youngstown;  Mr. 
Mortimer,  Cleveland;  Mr.  Willenborg  and  Mr. 
Little,  Cincinnati;  Mr.  Austin,  Canton;  and  Mr. 
Webb,  Columbus.  Others  attending  were  mem- 
bers of  the  staff — Messrs.  Nelson,  Saville,  Page, 
Edgar  and  Moore. 

On  motion  duly  made,  seconded,  and  carried, 
the  minutes  of  the  meetings  of  The  Council  held 
on  December  12-13,  1939,  were  approved. 

Membership  Statistics 

The  Executive  Secretary  advised  The  Council 
that  as  of  February  19,  dues  had  been  receiv  ed  from 
7,368  members  and  that  AMA  dues  had  been  re- 
ceived from  6,114  members. 

Annual  Meeting 

A report  on  details  lor  the  I960  Annual  Meet- 
ing in  Cleveland,  May  17,  18,  and  19,  was  made 
by  the  Executive  Secretary. 

The  Council  authorized  Dr.  Mayfield  to  select 
a committee  to  judge  the  Scientific  and  Educational 
Exhibits.  Dr.  Mayfield  appointed  the  following 
committee:  Dr.  William  D.  Monger,  Lancaster, 
Chairman;  Dr.  Charles  W.  Hoyt,  Cincinnati,  and 
Dr.  W.  W.  Green,  Toledo. 

A suggestion  of  the  Executive  Secretary  that  a 
roll  call  of  delegates  be  made  at  the  second  session 
of  the  House  of  Delegates,  at  which  balloting 
takes  place,  was  approved  by  The  Council. 

Malpractice  Insurance  Rates 

A report  on  new  malpractice  insurance  rates  in 
Ohio  to  be  charged  by  companies  which  belong  to 
the  National  Bureau  of  Casualty  Underwriters,  was 
presented  by  the  Executive  Secretary.  A recom- 
mendation that  the  OSMA  make  no  protest  of  the 
new'  rates,  inasmuch  as  most  of  the  rates  are  de- 
creases, was  approved  by  The  Council. 

Community  Service  Award 

A letter  from  the  A.  H.  Robins  Company, 
Richmond,  Virginia,  a pharmaceutical  firm,  asking 


tor  an  opinion  as  to  the  establishment  of  a com- 
munity service  aw'ard  in  each  state  for  the  physi- 
cian who  is  most  active  annually  in  community 
affairs,  w'as  considered.  By  official  action.  The 
Council  decided  that  the  Association  should  not 
participate  in  such  a program. 

Aerospace  Medicine 

A letter  from  the  Aerospace  Medical  Associa- 
tion suggesting  that  the  Association  consider  creat- 
ing a section,  or  group  within  the  Association,  on 
Aerospace  Medicine,  was  discussed.  The  Council 
expressed  the  opinion  that  the  creation  of  such  a 
section  at  this  time  would  be  premature.  How- 
ever, it  did  instruct  the  Executive  Secretary  to 
advise  the  Committee  on  Scientific  Work  to  pro- 
vide discussions  of  subjects  relating  to  av  iation  and 
aerospace  medicine  on  the  Annual  Meeting  pro- 
gram. 

Insurance  Proposal 

A proposal  for  accidental  death  and  dismem- 
berment insurance  coverage  for  OSMA  officers, 
councilors,  employees  and  committee  members  on 
official  business,  was  referred  to  the  Committee  on 
Auditing  and  Appropriations  for  study. 

Follow-Up  on  Press  Conferences 

Mr.  Saville,  Director  of  Public  Relations,  pre- 
sented a report  urging  the  Councilors  to  take  up 
with  their  county  medical  societies  the  important 
matter  of  follow-up  on  the  meetings  held  in  the 
councilor  districts  last  Fall  with  representatives  of 
the  press,  radio  and  T.  V. 

AMEF  Report 

A report  on  American  Medical  Education  Foun- 
dation activities  in  Ohio  was  presented  by  Mr. 
Saville.  He  reported  that  Ohio's  contribution  to 
the  AMEF  in  1939  reached  an  all-time  high  of 
$31,062.63  from  1,340  donors.  The  previous 
high  w'as  in  1958  w'hen  total  w'as  $41,561.20 
from  1,085  donors.  The  amount  contributed  in 
1959  by  Ohio  physicians  directly  to  the  Alumni 
Funds  of  their  own  medical  schools  is  not  yet  avail- 
able. In  1958  this  amount  was  $155,871.71  from 
3,759  alumni.  Members  of  The  Council  were 
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urged  by  Mr.  Saville  to  continue  to  boost  AMEF 
in  their  visits  to  county  medical  societies. 

Reports  of  Councilors 

Members  of  The  Council  then  presented  their 
reports  on  activities  in  their  district  since  the  last 
meeting  of  The  Council. 

OMI  Liaison  Committees 

By  invitation.  Dr.  R.  Dean  Dooley,  Director  ol 
Professional  Relations,  Ohio  Medical  Indemnity, 
appeared  before  The  Council.  Dr.  Dooley  dis- 
cussed a proposal  which  had  been  approved  by  the 
directors  of  OMI,  namely,  that  liaison  committees 
between  the  medical  profession  and  OMI  be  estab- 
lished in  each  councilor  district.  Dr.  Dooley  re- 
quested the  opinion  of  The  Council  and  sugges- 
tions as  to  how  the  committee  should  be  estab- 
lished. 

By  official  action,  The  Council  approved  the 
idea  and  suggested  that  the  president  of  OMI 
write  to  the  president  of  each  county  medical  society 
asking  him  to  name  one  or  more  representatives 
to  the  proposed  councilor  district  liaison  committee, 
advising  the  county  society  president  that  the 
project  has  the  approval  of  the  Ohio  State  Medi- 
cal Association. 

A FA  Drug  Program 

The  Executive  Secretary  reported  that  a story 
on  the  new  Drug  Formularly  Program  of  the  Di- 
vision of  Aid  for  the  Aged  would  be  published  in 
the  March  issue  of  The  Journal,  and  that  other 
than  that,  there  were  no  new  developments  on  the 
health  care  program  for  recipients  of  Aid  for  the 
Aged. 

Regional  VA  Meeting 

A communication  from  the  Indiana  State  Medical 
Association,  asking  if  the  Ohio  State  Medical  Asso- 
ciation would  be  interested  in  having  a representa- 
tive attend  a proposed  regional  meeting  on  Vet- 
erans Administration  matters  in  Indianapolis  next 
September  17th  or  next  September  24th,  was  dis- 
cussed. By  official  action,  The  Council  instructed 
the  Executive  Secretary  to  advise  the  Indiana  So 
cicty  that  the  Ohio  State  Medical  Association 
would  not  be  interested  in  sending  a representative 
to  the  meeting. 

Woman’s  Auxiliary  Amendments 

Proposed  amendments  to  the  bylaws  of  the 
Woman’s  Auxiliary  for  consideration  at  the  I960 
Woman’s  Auxiliary  Annual  Meeting,  were  pre- 
sented to  The  Council  by  Dr.  Pitcher,  Chairman 
of  the  Woman’s  Auxiliary  Advisory  Committee. 


On  his  recommendation.  The  Council  approved 
the  proposed  Auxiliary  amendments. 

OMI  Nominees 

A report  of  the  Nominating  Committee  to  pre- 
sent nominees  for  the  Board  of  Directors  of  OMI, 
to  be  voted  on  at  the  annual  stockholders’  meeting 
of  OMI  in  April,  was  presented  by  Dr.  Pease,  on 
behalf  of  himself.  Dr.  Hopkins  and  Dr.  Inglis, 
other  members  of  the  committee. 

The  committee  reported  that  it  would  be  neces- 
sary to  nominate  and  elect  a replacement  for  Dr. 
English,  resigned.  For  this  position  on  the  OMI 
Board,  the  committee  placed  in  nomination  the 
name  of  Dr.  Dwight  L.  Becker  of  Lima. 

The  committee  also  reported  that  it  would  be 
necessary  to  nominate  a replacement  for  Mr.  Fred 
D.  Learey,  Columbus,  resigned.  For  this  position, 
the  committee  placed  in  nomination  the  name  of 
Mr.  J.  A.  Meckstroth,  Columbus. 

The  committee  renominated  the  following  in- 
cumbents of  the  OMI  Board  to  serve  on  the  Board 
for  the  ensuing  year: 

Perry  R.  Ayres,  M.  D.,  Columbus 
H.  M.  Clodfelter,  M.  D.,  Columbus 
Mr.  Clair  E.  Fultz,  Columbus 
Charles  N.  Hoyt,  M.  D.,  Chi  1 1 icothc 
Msgr.  Robert  A.  Maher,  Toledo 
Mr.  Edgar  O.  Mansfield,  Columbus 
Robert  S.  Martin,  M.  D.,  Zanesville 
J.  Stewart  Mathews,  M.  D.,  Wyoming 
Mr.  Stanley  R.  Mauck,  Columbus 
George  L.  Sackett,  M.  D.,  Cleveland 
Mr.  John  Schoedinger,  Columbus 
L.  Howard  Schriver,  M.  D.,  Cincinnati 
Frank  L.  Shively,  Jr.,  M.  D.,  Dayton 
Mr.  Harold  W.  Slabaugh,  Akron 
Robert  G.  Smith.  M.  D.,  Circleville 
Mr.  David  L.  Temple,  Dayton 
Gordon  M.  Todd,  M.  D.,  Toledo 
Edmond  K.  Yantes,  M.  D.,  Wilmington 
Starling  C.  Yinger,  M.  D.,  Springfield 

By  official  action.  The  Council  approved  the 
nominations  presented  by  the  committee  and  au- 
thorized the  following  to  cast  the  votes  of  the  Ohio 
State  Medical  Association,  a stockholder,  at  the 
annual  stockholders’  meeting  of  OMI  in  April  on 
all  business  matters  coming  before  that  meeting,  in- 
cluding the  election  of  directors  placed  in  nomina- 
tion by  The  Council  at  its  meeting  on  February  20, 
I960:  Dr.  H.  M.  Clodfelter,  Columbus,  or  Dr. 
Edmond  K.  Yantes,  Wilmington,  or  Mr.  Charles 
S.  Nelson,  Columbus. 

Senior  Student  Lectures 

Mr.  Edgar  presented  a report  on  the  lectures  for 
senior  medical  students  at  the  Ohio  State  University 
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WHY  IS  SPEEDIER  SPERMICIDAL  ACTION  IMPORTANT? 

Because  a swift-acting  spermicide  best  meets  the  variables  of  spermatozoan  activity. 


Lanesta  Gel,  . . found  to  immobilize  human  sper- 
matozoa in  one-third  to  one-eighth  the  time  required 
by  five  of  the  leading  contraceptive  products  currently 
available  . . thus  provides  the  extra  margin  of 
assurance  in  conception  control.  The  accelerated 
action  of  Lanesta  Gel  — it  kills  sperm  in  minutes  in- 
stead of  hours  — may  well  mean  the  difference 
between  success  and  failure. 

• Berberian,  D.  A.,  and  Slighter,  R.  G.:  J.A.M.A.  168:2257 
(Dec.  27)  1958. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 
of  up  to  1:4,000.  Spermicidal  action  is  greatly  accel- 


erated by  the  addition  of  10%  NaCl  in  ionic  form. 
Ricinoleic  acid  facilitates  the  rapid  inactivation  and 
immobilization  of  spermatozoa  and  sodium  lauryl 
sulfate  acts  as  a dispersing  agent  and  spermicidal 
detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Supplied:  Lanesta  Exquiset  . . . with  diaphragm  of  prescribed  size  and  type;  universal  introducer; 
Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies. 

Manufactured  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  Distributed  by  George  A.  Breon  & Co.,  New  York  18,  N Y 
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College  ol  Medicine  and  the  University  of  Cin- 
cinnati College  of  Medicine.  He  stated  that  the 
lectures  had  been  well-attended  and  that  the  gen- 
eral opinion  is  that  the  project  at  each  school  was 
cjuite  successful. 

Workmen’s  Compensation  Problem 

The  attention  of  The  Council  was  called  to  a 
situation  whereby  in  some  instances  the  Bureau  of 
Workmen’s  Compensation,  in  making  pre-trial 
settlements,  does  not  make  specific  provisions  for 
payment  of  the  approved  bills  of  physicians  and 
hospitals.  Following  a discussion,  the  Executive 
Secretary  was  instructed  to  communicate  with  the 
Bureau  of  Workmen’s  Compensation  on  this  mat- 
ter suggesting  that  the  Bureau  in  making  pre-trial 
settlements  follow  the  usual  policy  in  making  a 
lump-sum  settlement,  which  policy  takes  into  con- 
sideration the  payment  of  medical  and  hospital 
expenses  as  a part  of  the  over-all  settlement. 

Advertising  Rates  Increased 

By  official  action,  The  Council  decided  that 
there  should  be  an  increase  of  approximately  10 
per  cent  in  the  advertising  rates  of  The  Ohio  State 
Medical  journal  effective  July  1,  1960,  with  the 
understanding  that  all  existing  contracts  would  be 
protected  at  present  rates  through  December,  I960. 
The  same  action  also  authorized  a $5.00  increase 
in  the  rate  for  colored  advertising  and  certain  in- 
creases in  rates  for  inserts. 

OSSMA  Program  Approved 

Dr.  Petznick  reviewed  briefly  the  proposed  pro- 
gram of  the  Ohio  State  Society  of  Medical  Assist- 
ants for  its  I960  annual  meeting  in  Toledo.  On 
his  recommendation,  the  program  was  approved 
by  The  Council  as  required  by  the  Constitution  and 
Bylaws  of  the  OSSMA. 

Judicial  and  Professional  Relations 

A progress  report  was  submitted  on  behalf  of 
the  Judicial  and  Professional  Relations  Committee 
with  respect  to  possible  proposed  amendments  to 
the  Medical  Practice  Act.  By  official  action,  the 
report  of  the  committee  was  approved. 

Traffic  Safety 

A report  from  the  Committee  on  Traffic  Safety 
was  discussed.  No  action  was  taken  pending  an 
investigation  by  individual  councilors  with  respect 
to  certain  provisions  of  the  proposed  recommenda- 
tions by  the  committee  on  medical  aspects  of  quali 
fications  for  motor  vehicle  operator’s  license,  espe- 
cially with  respect  to  total  loss  of  hearing  and  the 
suggestions  regarding  neurological,  emotional  and 
psychiatric  matters.  Dr.  Mayfield,  the  president, 


requested  each  member  of  The  Council  to  discuss 
this  suggested  report  with  physicians  in  their  areas 
and  send  in  suggestions  to  the  Columbus  Office 
lor  consideration  by  the  committee. 

Additional  Committee  Reports 

Reports  from  the  Committee  on  Laboratory 
Medicine;  Committee  on  Maternal  Health  and 
Committee  on  Mental  Hygiene,  were  approved. 

Sports  Institute 

Mr.  Page  presented  a report  from  the  first  meet- 
ing of  the  Committee  for  the  Institute  on  Medical 
Aspects  of  High  School  Sports  which  meeting  had 
been  held  on  February  1 1th  in  Columbus. 

He  reported  that  the  dates  August  31  and  Sep- 
tember 1,  I960,  had  been  picked  as  the  dates  for 
the  institute  which  will  be  held  on  the  Ohio  State 
University  campus;  that  it  has  been  tentatively 
agreed  to  limit  attendance  to  150  physicians,  with 
emphasis  on  the  physicians  who  serve  high  school 
athletic  teams;  that  it  has  been  tentatively  decided 
there  should  be  a fee  of  $25.00  for  registration, 
including  the  cost  of  the  banquet. 

Constitutions  and  Bylaws 

Revised  constitutions  and  bylaws  submitted  by 
the  following  county  medical  societies  were  ap- 
proved: Ashland;  Geauga;  Miami;  Shelby;  ami 
Wood. 

The  Council  approved  amendments  to  the 
Articles  of  Incorporation  and  Code  of  Regulations 
of  the  Academy  of  Medicine  of  Columbus  and 
Franklin  County. 

An  amendment  adopted  by  the  Lake  County 
Medical  Society  on  January  13th  increasing  the 
dues  of  that  society,  was  approved. 

Action  on  a proposed  new  Constitution  and 
Bylaws  submitted  by  the  Columbiana  County  Medi- 
cal Society,  was  deferred  because  of  certain  pro- 
visions in  it  which  The  Council  felt  should  be 
deleted  or  clarified.  The  Executive  Secretary  was 
instructed  to  write  to  that  society  on  this  matter, 
and  Dr.  Tschantz,  Councilor  of  the  Sixth  District, 
was  requested  to  confer  with  the  society  on  the 
questions  involved. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  at  the  call  of  the  President. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


A new  booklet,  "If  Your  Child  Has  a Con- 
genital Heart  Defect,"  suitable  for  distribution  by 
physicians  to  parents  of  patients  with  operable 
cardiac  defects,  has  been  published  by  the  Ameri- 
can Heart  Association  and  its  affiliates. 
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In  Our  Opinion: 


(JOOD  TIME  TO  GIVE 
BOOST  TO  HR  10 

In  the  Congressional  Record  of  February  18,  U.  S. 
Senator  Smathers,  Florida,  thanked  Sylvia  Porter 
lor  her  article  regarding  the  so-called  Smathers- 
Morton-Keogh-Simpson  bill,  designed  to  give  phy- 
sicians and  other  self-employed  persons  a tax  break 
on  money  put  into  approved  retirement  plans.  In 
his  comments  Senators  Smathers  made  the  following 
interesting  and  significant  observations  which 
should  spur  physicians  and  others  into  renewed 
activity  on  behalf  of  HR  10 — in  other  words  to  re- 
quest Ohio’s  Senators  Lausche  and  Young  to  sup- 
port the  measure : 

"I  am  greatly  encouraged,”  said  Senator  Smathers, 
' by  the  position  of  the  Treasury  in  recent  w^eeks 
when,  either  recognizing  the  validity  of  the  argu- 
ments made  against  the  present  situation,  or  else 
recognizing  the  political  pressures  being  made  on 
the  Members  of  the  Congress,  and  realizing  that 
something  is  going  to  happen,  those  in  the  Treasury 
have  changed  their  position. 

”1  think  I can  say  that  it  will  not  be  too  much 
longer  before  the  so-called  Smathers  - Morton  - 
Keogh  - Simpson  bill  will  be  on  the  statute  books. 
When  it  is  on  the  statute  books,  we  shall  be  able  to 
take  great  pride  because  an  inequity  in  our  tax  laws 
will  then  have  been  eliminated.’’ 

MEDICAL  ASSISTANTS’  SOCIETY 
HAS  APPROVAL  OF  OSMA 

Recently,  the  Columbus  Office  of  the  Ohio  State 
Medical  Association  has  received  a number  of  in- 
quiries from  physicians’  secretaries  about  the  Ohio 
State  Society  of  Medical  Assistants. 

The  Ohio  State  Society  ot  Medical  Assistants  has 
the  official  approval  of  the  Ohio  State  Medical  Asso- 
ciation which  assisted  it  in  getting  organized. 

For  complete  information  regarding  the  organiza- 
tion and  its  annual  meeting  in  Toledo,  April  29  - 
May  1,  inquiries  should  be  addressed  to  Mrs.  Terry 
Hart,  secretary  of  the  OSSMA,  whose  address  is 
2517  Robinwood,  Toledo. 


WHY  PHYSICIANS  LEAVE 
RURAL  COMMUNITIES 

Survey  made  in  Virginia  shows  that  46  per  cent 
of  the  general  practitioners  in  the  rural  areas  of 
that  state  do  not  remain  in  their  original  locations 
after  seven  to  10  years  of  practice. 

Reasons  given  for  moving  were:  lack  of  hos- 


Comnients  on  Current  Economic  and  Social 
Questions  a n <1  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 

pital  facilities  or  general  dissatisfaction  with  op- 
portunity to  use  training;  wife  or  family  dissatis- 
fied with  community;  insufficient  income;  desire 
to  specialize;  overwork;  not  enough  work;  health; 
personal  problems;  drafted  into  Armed  Forces; 
miscellaneous  reasons. 

There  are  no  comparable  figures  for  Ohio  but 
• the  chances  are  that  some  of  those  who  have 
moved  out  of  rural  practice  did  so  for  similar 
reasons. 

Those  interested  in  securing  physicians  for  their 
particular  rural  area  should  ponder  this  situation. 
They  are  the  ones  who  can  eliminate  some  of  the 
reasons  why  physicians  do  not  enter  rural  areas 
or  leave  them  after  a relatively  few  years. 


BETTER  GET  THIS  TRAVEL 
IMMUNIZATION  BOOKLET 

With  international  travel  among  Ohioans  on 
the  upswing,  it  would  be  a good  idea  for  Ohio 
physicians  to  have  in  their  possession  a copy  of 
the  booklet  entitled,  "Immunization  Information 
tor  International  Travel,"  issued  by  the  U.  S.  De- 
partment of  Health,  Education  and  Welfare.  The 
current  issue  (1959)  of  the  booklet  may  be  ob- 
tained for  30  cents  from  the  Superintendent  of 
Documents,  Washington  25,  D.  C.  Don’t  write 
us;  write  Washington. 

By  having  one  of  these  guides,  a physician  can 
give  up-to-date  advice  to  patients  and  provide  them 
with  most  of  the  immunizations  required  or  sug- 
gested for  foreign  travel. 

LEGAL  ASPECTS  OF 
BLOOD  TRANSFUSIONS 

Not  infrequently,  the  Columbus  Office  gets  a 
letter  asking  for  information  about  the  legal  as- 
pects of  giving  blood  transfusions.  In  other 
words,  inquiries  as  to  what  the  legal  obligations 
and  liabilities  of  a physician  are  when  a patient 
demands  that  he  not  be  given  a blood  transfusion 
or  when  a person  legally  responsible  for  an  emer- 
gency patient  makes  such  a demand. 

In  our  opinion  the  answers  to  some  of  these 
questions  were  pretty  well  wrapped  up  in  a state- 
ment issued  by  the  Law  Department  of  the  AMA 
from  which  the  following  paragraphs  are  taken: 

In  elective  procedures  where  no  emergency 
exists  and  when  the  patient  is  an  adult  in  posession 
of  his  faculties,  the  patient  would  usually  have  the 
lawful  right  to  reject  the  transfusion.  The  phy- 
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When  blood  pressure  must  come  down 

When  you  see  symptoms  of  hypertension  such  as  dizziness,  headache,  and  fainting  your  patient  is 
a candidate  for  Serpasil-Apresoline.  Even  when  single-drug  therapy  fails,  Serpasil-Apresoline  fre- 
quently can  bring  blood  pressure  down  to  near-normal  levels,  reduce  rapid  heart  rate,  allay  anxiety. 

supplied:  Tablets  #2  (standard-strength,  scored),  each  containing  0.2  mg.  Serpasil  and  50  mg.  Apresoline  hydro- 
chloride: Tablets  #1  (half-strength,  scored),  each  containing  0.1  mg.  Serpasil  and  25  mg.  Apresoline  hydrochloride. 
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sician,  in  turn,  in  these  circumstances,  could  elect 
to  accept  or  refuse  the  patient  for  care  and  treat- 
ment. Should  the  condition  be  imposed  after  the 
physician-patient  relationship  is  established,  the 
physician  may  lawfully  withdraw  from  the  case, 
providing  he  advises  the  patient  of  his  intent  to 
do  so  and  affords  the  patient  an  opportunity  to  ob- 
tain the  services  of  another  physician. 

In  an  emergency,  when  the  patient  or  the  per- 
son legally  responsible  for  him  demands  that  no 
blood  be  administered,  a more  difficult  situation 
exists,  because  there  may  be  no  time  available  to 
discuss  the  medical  implications  or  to  withdraw 
from  the  case  without  prejudicing  the  patient's 
welfare.  In  the  last  analysis,  however,  it  w'ould 
seem  that  the  patient,  as  an  adult  in  possession  of 
all  his  faculties,  still  has  the  right  to  impose  the 
condition.  A spouse  or  legal  representative  of  the 
adult  not  in  possession  ol  his  faculties  may  com- 
municate the  patient's  wishes  or  beliefs  to  the 
physician. 

One  may  elect  to  refuse  surgery  or  medical  ad- 
vice, or  lie  may  choose  not  to  seek  the  assistance 
of  medicine  at  all.  Such  decisions  do  not  impose 
any  legal  liability  upon  him  as  long  as  he  is  not 
endangering  the  life  or  health  of  others. 

HERE’S  AN  EXAMPLE  OF 
BAD  BILLING  PRACTICE 

Apparently  in  some  parts  of  the  country,  physi- 
cians are  billing  patients  for  "admission  to  hos- 
pital.'' If  the  practice  is  going  on  in  Ohio,  we 
haven’t  heard  about  it.  If  it  is,  the  quicker  it  is 
ended,  the  better. 

If  the  physician  is  called  upon  to  make  certain 
examinations,  offer  consultation,  make  out  an 
unusual  number  of  insurance  forms,  or  makes  a 
professional  visit  to  the  hospitalized  patient  on  the 
day  of  his  admission  to  the  hospital,  the  bill  sub- 
mitted to  the  patient  should  enumerate  these  and 
should  not  be  a lump-sum  item  entitled  "admission 
to  hospital."  The  latter  is  misleading,  in  the  first 
place,  and  the  basis  for  bad  public  relations,  in  the 
second. 

The  wdse  physician  is  the  one  who  makes  a 
special  effort  to  give  his  patients  complete,  de- 
tailed and  itemized  information  about  the  services 
he  performs  for  them.  He  can't  lose  by  doing  so. 

KEEPING  MEDICAL  COSTS 
IN  RIGHT  PERSPECTIVE 

Next  time  some  heckler  starts  teeing  off  about 
"exorbitant  medical  costs,'  show  him  this  com- 
ment which  appeared  in  the  editorial  column  of 
the  Columbus  Citizen-Journal.  It'll  give  him 
something  to  think  about: 

"Social  Security  reports  show  that,  for  the  first 


time  m history,  drugs  and  medical  appliances  arc 
costing  more  than  doctor  bills. 

"The  figures  arc  $4,362,000,000  a year  for  drugs, 
$4,290,000,000  for  doctors.  That's  billions  in 
each  case. 

"The  total  health  bill  last  year  climbed  to  nearly 
$16.4  billion. 

These  figures  represent  a lot  ol  money  but  the 
benefits  also  are  great — the  gradual  lengthening  of 
the  average  life  span,  elimination  of  formerly 
lethal  diseases,  etc. 

"And  just  to  keep  the  costs  in  perspective,  here 
are  some  other  figures: 

"The  annual  alcoholic  beverage  bill  is  $9.2- 
billion.  Taxes  on  beverages  alone  amount  to 
almost  half  ol  this,  or  $4  billion,  which  is  only  a 
little  less  than  the  doctor  bill. 

"For  tobacco  the  annual  expenditure  is  $6- 
billion. 

Recreation  costs  almost  $17  billion. 

Personal  care,  including  toilet  articles,  cosmet- 
ics, haircuts  and  beauty  treatments  cost  $4.2  billion. 

"We  make  no  criticism  of  any  of  these  expendi- 
tures. Any  citizen  has  a right  to  spend  as  lie 
pleases  whatever  he  may  have  left  after  taxes. 
But  even  if  the  expense  of  keeping  wtII  goes 
higher  than  it  has.  it  looks  as  though  the  country 
could  afford  it.” 

FILM  HAS  GOOD  ADVICE  FOR 
MEDICAL  ASSISTANTS 

The  physician’s  medical  assistant  plays  a key 
role  in  good  public  relations  and  unless  she  is 
properly  trained  for  the  job  can  make  a real 
mess  of  the  doctor’s  office  affairs. 

These  points  are  emphasized  in  a brand  new 
26-minute  color  film  entitled,  "First  Contact." 
The  16  mm.  film  is  available  to  medical  societies 
for  showings  through  the  AMA  Department  of 
Medical  Motion  Pictures  and  Television,  535  N. 
Dearborn  Street,  Chicago,  and  to  medical  assist- 
ants’ groups  through  the  American  Association 
of  Medical  Assistants,  510  Dearborn  Street,  Chi- 
cago. It  was  produced  under  the  joint  sponsor- 
ship of  the  AMA  and  AAMA  by  Wyeth  Film 
Library  as  a special  service. 

In  our  opinion  this  is  a film  which  each 
County  Medical  Society  should  show  at  a special 
Catherine  for  the  assistants  of  the  members  ol 

O c 

the  society.  The  power  of  the  medical  assistant 
should  not  be  discounted.  Seeing  that  she  has 
the  proper  understanding  and  uses  the  right  tech- 
niques in  dealing  with  patients  is  vitally  import- 
ant— and  a responsibility  that  the  physician  in- 
dividually and  medical  societies  collectively  must 
assume. 
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"I  Oppose  the  Forand  Bill" 


• • • 


Congressman  Scherer,  Cincinnati,  Tells  Machinists’  Union;  Says  In 
Letter  That  U.  S.  Can’t  Continue  "Spending  Itself  Into  Bankruptcy 


THERE  is  no  doubt  where  Congressman  Gor- 
don H.  Scherer,  Cincinnati,  stands  on  the 
Forand  Bill,  HR  4700.  He's  against  it. 
Congressman  Scherer  sets  forth  his  reasons  clearly 
and  emphatically  in  a letter  dated  February  1 3 to 
Mr.  Harold  Dixon,  District  Lodge  No.  34,  Inter- 
national Association  of  Machinists,  Cincinnati. 

Because  Mr.  Scherer's  points  are  so  telling,  and 
present  some  new  slants  regarding  HR  4700,  The 
Journal  is  publishing  the  letter  in  full,  as  follows: 

Text  of  Letter 
"Dear  Mr.  Dixon: 

"This  is  in  reply  to  your  letter  of  February  1. 
I960,  asking  for  my  position  on  H.  R.  4700. 

"I  have  no  hesitancy  in  telling  you  that  I oppose 
the  Forand  Bill.  In  the  first  place,  enactment  of  this 
legislation  would  again  increase  Social  Security 
taxes  which  are  already  scheduled  to  double  during 
the  next  ten  years.  Such  an  increase  is  of  vital  im- 
portance to  the  average  wage  earner,  particularly 
since  we  have  reached  the  point  where  Social  Security- 
taxes  will  take  almost  as  large  a "bite”  from  a man's 
salary  as  federal  income  taxes. 

"When  the  Social  Security  Act  was  passed  in 
1935,  it  was  considered  by  its  proponents  not  as  a 
sole-source-of-income  retirement  program  but  only 
as  a supplemental  retirement  income.  I do  not 
honestly  see  how  the  enactment  of  the  Forand  Bill 
can  avoid  creating  a gigantic  Social  Security  debt 
Those  now  over  65  would  immediately  receive 
medical  care  free  without  making  any  contribution 
to  the  fund.  This  cost  would  have  to  be  charged  to 
the  wage  earners  of  today  and  tomorrow. 

None  Being  Invested 

"Even  without  the  Forand  Bill,  the  Social  Security- 
taxes  which  are  being  collected  today  are  being  used 
to  pay  today's  benefits.  Very  few  taxpayers  realize 
that  practically  none  of  their  Social  Security  pay- 
ments or  taxes  are  being  saved  or  set  aside  and 
invested  for  them  as  insurance  companies  are  re- 
quired to  do;  that  their  contributions  will  be  used 
or  paid  out  long  before  the  time  they  will  start  to 
draw  benefits. 

"In  1948  the  Social  Security  Bureau's  own  actuary- 
estimated  that  the  outlay  for  benefits  in  1958  would 
be  $900  million.  Why  were  the  actual  figures  for 
1958  nine  times  that  estimate — over  $8,300  mil- 
lion? Simply  because  in  every  election  year  since 


1948,  Congress  has  voted  to  increase  or  expand 
benefits  with  no  regard  for  the  ultimate  cost  to  those 
who  must  weekly  contribute  to  this  fund. 

"Much  of  the  money  to  make  up  the  difference  be- 
tween the  estimated  and  the  actual  cost  comes  from 
those  reserve  funds  which  are  earmarked  for  pay- 
ment of  future  beenfits.  These  $23  billion  in  trust 
funds  are  not  even  one-third  enough  to  pay  what 
has  already  been  promised  and  is  due  the  people  who 
are  now  drawing  benefits. 

Not  Actuarially  Sound 

From  what  I have  said  and  from  other  factors 
which  would  require  too  lengthy  a letter,  it  can 
readily  be  seen  that  the  Social  Security  program  is 
not  actuarially  sound  and  that  very  few  of  those 
who  are  paying  for  it  are  aware  of  the  fact  that  one 
of  these  days  the  program  will  not  be  able  to  meet 
its  obligations  because  the  cost  to  the  wage  earner 
of  making  up  the  deficits  which  are  bound  to  accrue 
will  be  prohibitive. 

"While  the  Forand  Bill  increases  the  contribution 
or  tax,  the  amount  of  the  increase  is  obviously  not 
sufficient  to  carry  the  additional  load.  Passage  of 
the  Forand  Bill  will,  therefore,  greatly  augment  the 
evils  which  I have  pointed  out  and  hasten  the  day 
of  crisis  and  accounting. 

What  About  Taxes? 

Those  who  advocate  continued  expansion  of  the 
program  each  election  year  should  have  the  courage 
to  increase  the  taxes  to  provide  for  a sound  and 
honest  program  or  at  least  tell  the  truth  about  the 
instability  of  this  program.  Of  course,  if  the  taxes 
or  contributions  were  increased  to  put  it  on  a sound 
basis,  they  would  be  prohibitive.  The  present  work- 
ing force  would  rebel.  As  a result,  there  obviously 
would  be  no  voter  appeal. 

"The  use  of  the  Social  Security  program  as  a politi- 
cal football  ever)-  two  years  is  only  one  example  of 
the  many  appeals  the  spenders  generally  are  making 
to  curry  favor  with  the  people  and  win  votes  by 
promising  everything  and  anything.  Of  course,  they 
are  going  to  do  this  by  spending  other  people’s 
money,  by  more  borrowing,  by  more  taxes,  by  creat- 
ing more  debt  and  more  inflation. 

"They  are  just  like  the  parent  who  attempts  to 
win  his  child’s  affection  and  goodwill  by  buying 
him  sports  cars,  expensive  clothes,  and  lavish  en- 
tertainment which  the  family  pocketbook  cannot 
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afford.  At  least  the  indulgent  and  unwise  parent  is 
spending  only  his  own  money  and  incurring  debts 
he  himself  will  have  to  pay,  while  the  vote-conscious 
politician  is  buying  his  popularity  with  your  hard- 
earned  money  and  mine. 

Can’t  Afford  It 

"There  are  many  legislative  proposals  which  may 
have  merit  and  are  desirable  but  which  I have  op- 
posed simply  because  we  cannot  afford  them.  Again, 
we  have  an  analogous  situation  in  the  family. 
There  are  many  things  which  your  family  and  mine 
would  like  to  have  that  would  make  living  perhaps 
a little  easier  and  more  pleasant,  but  we  forego  them 
simply  because  we  cannot  afford  them. 

"Today  this  government  owes  $50  billion  more 
than  all  of  the  other  nations  of  the  world  combined. 
In  addition  to  the  $290  billion  which  is  currently 
due,  we  have  committed  ourselves  in  the  years  that 
lie  ahead  to  the  payment  of  another  $545  billion  for 
services  already  rendered  to  the  government  of  the 
United  States. 

"Every  pay  raise  is  wiped  out  by  continued  ex- 
cessive government  spending.  When  the  govern- 
ment continues  to  pay  its  obligations  with  borrowed 
money,  through  the  sale  of  more  and  more  bonds, 
it  is  almost  the  same  as  "printing-press  money.” 
This  is  what  we  call  inflation.  The  purchasing 
power  of  the  dollar  goes  down.  Wage  increases  are 
wiped  out,  and  the  cost  of  filling  the  family  market 
basket  continues  to  go  higher  and  higher. 

Cites  Communist  Aims 

"I  realize  that  my  opposition  to  many  of  these 
spending  programs  does  not  increase  my  popularity 
w'ith  the  various  special  groups  that  for  a time  may 
appear  to  profit  from  them.  However,  I did  not 
come  to  Washington  to  participate  in  the  dissolu- 
tion of  the  fiscal  or  economic  stability  of  the  United 
States. 

"Remember,  the  Communists  said  a long  time 
ago  that  the  United  States  would  eventually  destroy 
itself  by  spending  itself  into  bankruptcy.  We  are 
well  on  the  road  to  doing  just  this. 

"I  appreciate  your  giving  me  this  opportunity  to 
explain  my  position.” 

Sincerely  yours, 

Gordon  H.  Scherer. 

Seminar  Cruise 

Duke  University  School  of  Medicine  is  sponsor- 
ing its  fifth  medical  seminar  cruise.  The  cruise 
ship  T.  S.  Ariadne  will  sail  from  Wilmington,  N.  C., 
on  June  5 and  from  New  York  City  on  June  8. 
Cruise  is  to  points  in  the  Baltic.  For  details  write: 
Allen  Travel  Service,  Inc.,  565  Fifth  Ave.,  New 
York  17,  N.  Y. 


Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  of  Ohio  has  issued 
licenses  to  practice  medicine  and  surgery  in  the 
State  to  the  following  physicians  through  endorse- 
ment of  their  licenses  to  practice  in  other  states,  or 
certification  by  the  National  Board  of  Medical  Ex- 
aminers (included  are  intended  residence  and  medi- 
cal school  of  graduation)  : 

December  16,  1959 — Francis  Campbell,  Cleve- 
land, Univ.  of  Dublin,  Ireland;  Willard  J.  How- 
land, Jr.,  Kansas  University;  Peter  A.  Moiling, 
Univ.  of  Basel,  Switzerland;  Karl  F.  Stammen, 
Univ.  of  Duesseldorf,  Germany. 

February  2,  I960 — Gustav  A.  Batizy,  Colum- 
bus, Univ.  of  Budapest,  Hungary;  Robert  H.  Beebe, 
Cincinnati,  Northwestern  Univ.,  I.ubomir  Bor- 
odajko,  Univ.  of  Lemberg,  Poland; 

Joanne  Denko,  Gahanna,  Johns  Hopkins  Univ.; 
Robert  D.  Fppley,  Elyria,  Jefferson  Medical  Col- 
lege; Peter  Flockenhaus,  Toledo,  Univ.  of  Marburg, 
Germany;  David  W.  Gregg,  Dayton.  College  of 
Medical  Evangelists;  Dietrich  Hartert,  Athens. 
Univ.  of  Munich.  Germany;  Charles  E.  Jaecklc, 
Defiance.  New  York  University;  Elta  Howard 
Jayne,  Euclid,  Univ.  of  Oklahoma;  Roy  William 
Jones,  Chillicothe,  College  of  Medical  Evangelists; 

Mario  E.  Milite,  Univ.  of  Rome,  Italy;  Gustave 
C.  Mueller,  Dayton,  Harvard  Medical  School; 
Charles  H.  Rushmore,  Cincinnati,  Temple  Univer- 
sity; Emmanuel  Samouhos,  Univ.  of  Athens,  Greece; 
Hans  P.  Shiffman,  Solon,  Univ.  of  Vienna,  Austria; 
Daoud  G.  Sifri,  Cincinnati,  American  Univ.  of 
Beirut,  Lebanon; 

B.  Joseph  Tabet,  Univ.  of  Paris,  France;  Ray- 
mond M.  Tamura,  Columbus,  Univ.  of  Illinois; 
Hulusi  Tuatay,  Columbus,  Univ.  of  Istanbul,  Tur- 
key; Wah  Michael  Yih,  Bedford,  Univ.  of  Philip- 
pines; Jack  G.  Watskins,  Cleveland,  Jefferson  Medi- 
cal College;  Yu  Ming  Hu,  St.  John’s  Univ.,  China; 
Bohdan  Kowalsky,  Univ.  of  Innsbruck,  Austria. 

Attorney  General  Gives  Opinion  on 
Compensation  for  Coroners 

Following  is  the  Syllabus  of  Opinion  No.  1153 
given  February  15,  I960,  by  Attorney  General  Mark 
McElroy ; 

1.  Section  325.15,  Revised  Code,  provides  that 
the  county  coroner  be  paid  an  annual  compensation 
and  there  is  no  authority  for  the  payment  of  extra 
compensation  to  a coroner  for  the  performance  of 
an  official  autopsy. 

2.  Section  313-05,  Revised  Code,  provides  that 
each  assistant  coroner  be  paid  a salary  for  the  per- 
formance of  his  duties  and  payment  of  an  assistant 
coroner  on  the  basis  of  official  autopsies  performed 
by  him  is  not  authorized  by  law. 
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Washington  Roundup 

Here  Are  News  Items  From  the  Nation  s Capital  of  Particular  Interest 
To  Physicians  ami  Notes  on  Developments  in  Medical  and  Health  Fields 


HILL-BURTON  hospital  improvement  and 
construction  program  by  the  end  of  1959 
represented  an  investment  of  $4,142,- 
167,583  in  13  years,  representing  4,847  approved 
projects.  Federal  share  of  total  investment  was 
slightly  under  one-third.  Program  has  produced 
205,914  hospital  beds  in  public  and  non-profit  in- 
stitutions, 1,307  health  centers  and  several  hundred 
nursing  homes,  rehabilitation  centers  and  diagnosis- 
treatment  facilities. 

* * * 

Despite  drop  in  overall  consumer  price  index  for 
second  consecutive  month  in  January,  Department 
of  Labor  reported  medical  care  index  up  slightly — 
0.2  per  cent.  This  upward  curve  has  been  main- 
tained constantly  for  10  years. 

* * * 

National  Advisory  Committee  on  Venereal  Dis- 
ease Control,  noting  a 42  per  cent  increas  in  syph 
ilis  between  July  1 and  September  30,  1959,  has 
called  for  increased  funds  to  finance  additional  con 
trol  programs  * * * 

Auto  industry  told  House  hearings  on  air  pollu- 
tion and  its  abatement  that  the  industry  strongly 
believes  it  would  be  impractical  to  equip  all  1961 
autos  with  a device  to  eliminate  or  largely  inhibit 
hydrocarbons  in  exhaust  fumes. 

* * * 

Recently  completed  tabulations  of  AMA 
Department  of  Economic  Research  shows 
that  physicians  got  24  cents  of  the  medical 
care  dollar  in  1958,  22  per  cent  less  than 
they  did  in  1938.  Health  Information 
Foundation  has  reported  typical  American 
family  spent  $294  for  all  personal  health 
services  in  1957-58,  an  increase  of  42  per 
cent  over  the  1952-53  average. 

* * 

Two  Ohioans,  John  R.  Mannix  of  Cleveland  and 
Delbert  L.  Pugh  of  Columbus  are  members  of 
an  American  Hospital  Association  - Public  Health 
Service  joint  ad  hoc  committee  to  develop  principles 
for  community-wide  planning  of  hospitals  and  other 
health  facilities. 

*!• 

U.  S.  Tax  Court  has  ruled  medical  practice  is  a 
commercial  enterprise,  thus  relieving  a group  prac- 
tice clinic  from  paying  the  high  personal  holding 
company  surtax  on  rentals  received  from  practi- 


tioners of  medicine.  Decision  saved  an  incorpor- 
ated group  practice  clinic  in  Idaho  more  than 
$40,000  in  taxes.  Decision  upset  ruling  of  Com- 
missioner of  Internal  Revenue  that  profit  is  not  pri- 
mary purpose  of  medical  practice,  and  that  the  clinic 
partners  were  liable  for  the  surtax  as  stockholders 
of  the  holding  company. 

^ ^ ^ 

Add  another  to  the  list  of  quackery  items  con- 
demned by  court  rulings:  A "sound  therapy  vibra- 
tor" retailing  for  $500  was  supposed  to  cure  cancer, 
cataracts,  infections  and  other  ailments  by  beaming 
recorded  music  into  the  patient  through  arm-at- 
tached pads.  * * * 

Public  Health  Service  recorded  4,033  in- 
fluenza and  pneumonia  deaths  in  108  large 
cities  during  first  five  weeks  of  I960.  This 
represented  a 44  per  cent  hike  over  the 
same  period  in  1959,  20  per  cent  over  the 
1958  priod.  Surgeon  General  Burney  com- 
mented that  the  majority  of  deaths  were  in 
the  65-plus  age  group,  which  "suggests 
that  the  respiratory  infections  this  year  are 
attacking  adults  more  frequently  than 
children.” 

^ ^ 

Armed  Forces  Institute  of  Pathology  is  planning 
three  days  of  panels,  demonstrations  and  lectures  on 
forensic  medicine,  starting  May  3,  at  the  institute 
to  indoctrinate  and  orient  hospital  commanders,  base 
and  post  surgeons,  military  police,  legal  officers  and 
other  personnel  in  medico-legal  problems,  and  to 
promote  more  understanding  among  doctors,  law- 
yers and  law  enforcement  personnel. 

* * * 

Department  of  Defense  is  delaying  the  "Great 
White  Fleet”  program  to  minister  to  the  world's 
epidemic  and  disaster-stricken  areas  on  the  grounds 
that  it  is  better  to  wait  and  see  just  what  success 
is  achieved  by  "Project  Hope,"  a privately  sponsored 
program  using  a Navy  hospital  ship  and  being  sup- 
ported by  a current  fund-raising  campaign. 

* * 

National  Institute  of  Dental  Research  has  found 
evidence  that  caries  may  be  contagious  and  not  just 
a matter  of  poor  dental  hygiene.  Research  showed 
that  caries  in  hamsters  and  rats  can  be  infectious  and 
transmissible,  and  that  caries-free  animals  may  ac- 
quire them  by  cross-infection. 
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You  and  Your  Public 

What's  Ahead  for  You  and  Your  Practice?  AM  As  PR  Doctor  Describes 
1960's  as  'Decade  of  Decision*  for  the  Private  Practice  of  Medicine 


wHPHERF;s  a revolution  going  on  in  your  own 
backyard — a revolution  that  within  10  years 
could  alter  your  whole  life,  determine  how 
you  practice  medicine  and  dictate  the  way  you  care 
for  your  patients,”  declares  a recent  issue  of  the 
AM  As  PR  Doctor. 

The  crisis  could  come  perhaps  within  a matter 
of  months,  and  definitely  will  come  in  the  1960  s. 
It  will  determine  who  will  take  the  leadership  in 
solving  medical  and  health  problems.  Will  it  be 
practicing  physicians  or  a third  party,  namely, 
government  ? 

The  AMA’s  public  relations  publication’s  dis- 
cussion of  "The  Sixties — Decade  of  Decision” 
follows: 

Looking  for  Best  Way 

"This  is  no  case  of  the  'good  guys’  vs.  the  ’bad 
guys.’  It  is  a case  of  Americans  looking  for  the  best 
way  to  provide  medical  care  for  everyone.  The 
goals  on  each  ’side’  are  the  same — the  mechanisms 
for  achieving  them  differ. 

"The  whole  revolution  stems  from  a growing 
feeling  that  suitable  medical  care  is  not  only  im- 
portant, it  is  a right  to  which  everyone,  regardless 
of  his  financial  status,  is  entitled. 

"No  doctor  of  medicine  would  quibble  with  the 
objective.  Traditionally  individual  MDs  and  medi- 
cal organizations  have  labored  to  care  for  the  indi- 
gent as  well  as  the  paying  patient. 

"The  doctor,  however,  disagrees  that  a 'right'  im- 
plies a government  handout  in  all  cases.  He  would 
question  the  growing  hue  and  cry  that  problems  re- 
lated to  medical  care  are  so  acute  that  the  govern- 
ment must  step  in  to  solve  them.  In  the  first  place, 
he  would  like  some  evidence  to  show  that  these 
problems  really  exist  since  he  hasn’t  been  able  to 
document  them  in  his  own  experience.  In  the  sec- 
ond place,  he  knows  the  government  is  less  qualified 
than  the  medical  profession  to  tackle  the  job.  Above 
all,  he  bitterly  resents  the  fact  that  politicians  use 
medical  care  as  a stepping  stone  to  political  success. 

"Yet  people  are  increasingly  willing  to  let  the 
government  assume  the  responsibility  for  health 
affairs.  For  though  they  bear  no  grudge  against 
medical  organizations,  a lot  of  Americans  feel  phy- 
sicians are  losing  this  leadership  by  default. 

"This  is  mighty  strong  talk  but  this  is  a mighty 
serious  issue. 


What  Happened? 

Well,  what  happened  to  medicine?  One  cogent 
answer  turns  up  time  after  time  in  a recent  survey 
conducted  for  AMA  by  an  independent  firm.  Doc- 
tors— individually  and  collectively  are  guilty  of  a 
communications  failure. 

The  survey  points  up  communications  fail- 
ures in  these  vital  areas: 

T.  Failure  to  communicate  to  patients 
understanding^  and  understandably  about 
their  illnesses. 

”2.  Failure  to  communicate  effectively  re- 
garding fees  and  medical  costs  as  they  relate  to 
other  prices  today. 

"3.  Failure  to  communicate  effectively  on  a 
personal  level  with  patients.  This  leads  to  com- 
plaints that  the  doctors  are  cold,  indifferent  to 
people’s  personal  problems  both  medical  and 
financial;  that  they  don't  care  about  people's 
feelings,  that  they  make  people  wait  too  long. 

”4.  Failure  to  communicate  the  story  on  the 
long-established  programs  medicine  has 
launched,  i.  e.,  to  train  more  doctors,  to  get 
these  doctors  into  communities  needing  them, 
to  police  its  own  ranks. 

"5.  Failure  to  communicate  its  real  public 
interest  in  the  case  of  the  indigent,  the  aged, 
the  economically  stricken. 

Medicine’s  planned  efforts  to  get  out  of  the 
scientific  cocoon  and  into  the  community  to  tell 
its  story  are  recent,  dating  back  less  than  a decade 
in  some  cases.  Much  progress  has  been  made,  but 
will  it  be  enough  to  stem  the  tide  of  support  for 
government  medicine? 

Doctors  Must  Act 

Part  of  the  communications  failure  may  be 
traced  to  doctors’  commendable  reticence  to  promote 
themselves  and  their  organized  projects.  Many  a 
doctor  will  say,  If  you  do  a good  job,  people  will 
ultimately  find  out  about  it.’  But  'ultimately'  may 
be  too  late.  Politicians  are  wasting  no  time  promot- 
ing unsound  and  undesirable  schemes  to  'govern- 
mentalize’  medicine.  They  know  that  salesmanship 
of  a product — or  a point  of  view — is  essential  today. 

"Though  physicians  and  medical  societies  may 
not  be  well  versed  in  the  techniques  of  communi- 
cating in  the  way  that  a salesman  or  politician  does, 
they  have  the  winning  card.  The  modern  medical 
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care  system  in  America,  under  constant  scrutiny  and 
undergoing  continual  improvement  by  physicians 
and  allied  medical  people,  is  the  best  in  the  world. 

Salesmanship  Essential 

Unpleasant  as  the  realities  of  the  need  for  'sales- 
manship' may  be  to  the  scientifically  oriented  physi- 
cian, it  is  essential  that  he  stand  up  for  the  system 
he  knows  works  best — and  at  the  same  time,  work 
to  assure  that  it  continues  to  be  the  best.  He  can 
promote  his  point  of  view  in  the  name  of  organized 
medicine,  not  selfishly,  but  on  behalf  of  the  public 
interest. 

Today  the  medical  profession  must  adopt  its 
techniques  to  the  times.  You  don't  use  a musket  in 
the  face  of  a machine  gun  barrage.  MDs,  medical 
societies  and  allied  groups  must  emphasize  through 
every  available  means  to  the  public  that  working  to 
improve  today’s  medical  system  will  provide  better 
medical  care  in  the  long  run  than  substituting  a gov- 
ernment system. 

"The  times  are  today. 

The  technique  is  positive  action  coupled  with 
better  communications.’’ 


Drug  Official  Tells  Committee 
Of  Industry’s  Contributions 

Dr.  Austin  Smith,  president  of  the  Pharmaceuti- 
cal Manufacturers  Association,  told  Senate  investi- 
gators that  Americans  ’’would  be  paying  a billion 
dollars  a year  more  for  drugs  it  the  price  of  medi- 
cine in  the  past  few  years  had  gone  up  only  as 
much  as  the  total  cost  of  living.”  Dr.  Smith  testi- 
fied before  the  Kefauver  Anti-trust  Committee  in 
rebuttal  to  the  Senator's  criticisms  ot  industry  prac- 
tices. He  declared,  furthermore,  that  "on  the 
basis  of  the  record,’  he  knows  of  "no  other 
, American  industry  that  has  contributed  more  from 
its  resources  to  the  public  welfare.’  Modern  drugs 
have  helped  to  add  nearly  ten  years  to  the  lifespan 
of  the  average  American  within  the  past  30  years, 
he  observed,  adding:  "since  1947  this  industry  has 
spent  about  $1  billion  in  research  alone.” 

Emphasizing  the  "staggering  investment”  which 
the  drug  industry  puts  into  research.  Dr.  Smith 
said  that  "the  chance  that  any  given  research  involv- 
ing a new  potential  medicine  will  be  successful 
stands  at  2,865  to  one  against  the  manufacturer. 


D o Y o u K 11  o w '! 


Dr.  Robert  E.  Zipf,  director  of  research  at 
Miami  Valley  Hospital,  Dayton,  has  received  a 
grant  of  $9,936  from  the  Leukemia  Society  for 
two  years  of  research  in  the  field  of  leukemia. 

;}s  * * 

The  John  and  Mary  R.  Markle  Foundation  has 
issued  a grant  to  Western  Reserve  University 
School  of  Medicine  for  research  by  Dr.  Ralph  J 
Wedgwood,  assistant  professor  in  pediatrics.  The 
grant  pays  $6,000  a year  tor  five  years.  Twenty- 
five  similar  grants  have  been  made  for  young 
medical  scientists  at  medical  institutions. 

Dr.  Roy  L.  Kile,  Cincinnati,  will  participate  in 
the  14th  Annual  Rocky  Mountain  Cancer  Con- 
ference to  be  held  in  Denver,  Colorado,  July  20-21 

* * * 

Western  Reserve  University  has  received  a grant 
of  $76,478  for  a pioneering  program  to  train 
specialists  in  the  treatment  of  alcoholism.  The  three- 
year  grant  is  from  the  U.  S.  Public  Health  Service 


The  Incor  Hotel  in  Magnetic  Springs  has  been 
donated  by  its  owner,  Dr.  Edward  C.  Jenkins  of 
Delaware  to  the  Magnetic  Springs  Foundation,  the 
public  press  reported.  The  hotel  adjoins  the  Mag- 
netic Springs  center  and  will  be  used  as  an  out- 
patient facility.  It  can  accommodate  110  persons 

* * % 

Dr.  E.  K.  Yantes,  Wilmington,  chairman  of  the 
Committee  on  Care  of  the  Aged,  Ohio  State  Medi- 
cal Association,  and  a member  of  the  medical  ad- 
visory committee  to  the  Division  of  Aid  for  the 
Aged,  has  been  named  chairman  of  State  Welfare 
Advisory  Board  appointed  recently  by  Mrs.  Mary 
Gorman,  director,  Ohio  Department  of  Welfare. 

Aid  for  the  Aged  payments  increased  to  $5,- 
501,111  in  February  but  the  number  of  recipients 
decreased  from  85,883  in  January  to  85,184  in 
February,  according  to  a report  of  State  Auditor 
Janies  A.  Rhodes. 
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In  Memoriam 

Solomon  D.  Alcalay,  M.D.,  Beverly  Hills, 
Calif.;  University  ol  Lyons  Faculty'  of  Medicine, 
1914;  aged  69;  died  on  November  18;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association,  Dr.  Alcalay  came 
to  this  country  and  was  licensed  in  Ohio  in  1941. 
He  was  located  in  Cleveland  before  leaving  for 
California  about  1946. 

Morrison  H.  Castle,  M.D.,  Cleveland;  Cleve- 
land-Pulte  Medical  College,  1903;  aged  82;  died 
February  14;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  Industrial  Medical  Association.  A practicing 
physician  in  Cleveland  since  1903,  Dr.  Castle 
operated  an  industrial  practice,  and  for  many  years 
w'as  physician  for  the  Cleveland  Indians.  He  was 
a member  of  the  Union  Club,  Chamber  of  Com- 
merce and  Presbyterian  Church.  Before  his  retire- 
ment Dr.  Castle  was  associated  in  practice  with 
his  son,  Dr.  Edward  B.  Castle,  who  survives,  with 
another  son  and  three  daughters. 

Louis  Cook,  M.D.,  Cincinnati;  Medical  College 
of  Ohio,  Cincinnati,  1894;  aged  89;  died  Febru- 
ary 4;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Cook  served  as  a general  practitioner  in  Cincinnati 
from  1894  to  1957.  He  was  a member  of  several 
Masonic  bodies.  A son  survives. 

Winchell  McKendree  Craig,  M.D.,  Rochester, 
Minn.;  Johns  Hopkins  University  School  of  Medi- 
cine, 1919;  aged  67;  died  February  12;  member 
of  the  Minnesota  State  Medical  Association  and 
the  American  Medical  Association;  member  of  the 
American  Surgical  Association,  International  So- 
ciety of  Surgery,  Harvey  Cushing  Society,  Ameri- 
can Neurological  Association,  Central  Neuropsy- 
chiabric  Association;  Fellow'  of  the  American  Col- 
lege of  Surgeons;  diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology  and  of  the  American 
Board  of  Neurological  Surgery.  A native  of  Wash- 
ington C.  H.,  Dr.  Craig  was  well  known  to  Ohio 
physicians.  He  became  associated  w'ith  the  Mayo 
Clinic  in  1921  and  was  appointed  to  the  clinic 
staff  in  1926.  He  became  head  of  the  neurological 
section  in  1946,  senior  consultant  in  1955  and 
retired  from  active  practice  in  1957.  In  the  Navy 
Medical  Corps  during  World  War  II,  he  attained 
the  rank  of  rear  admiral  in  the  Naval  reserve. 
Only  recently  he  was  named  special  assistant  to 
Arthur  S.  Flemming,  Secretary  of  Health,  Educa- 
tion and  Welfare.  Surviving  are  his  widow,  three 
sons,  a daughter  and  two  brothers. 


William  Everett  Fulton,  M.  D.,  San  Antonio, 
Texas;  Starling  Medical  College,  Columbus,  1902; 
aged  84;  died  February  4;  former  member  of  the 
Ohio  State  Medical  Association.  A practicing  phy- 
sician in  Akron  for  many  years,  Dr.  Fulton  had 
been  living  in  Texas  for  three  years.  Dr.  John  P. 
Fulton  of  Akron  is  a brother.  Other  survivors 
include  a son,  a daughter,  another  brother  and  two 
sisters. 

Seibels  R.  Green,  Jr.,  M.D.,  Lima;  Maharry 
Medical  College,  1943;  aged  40;  died  March  1; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  A practicing 
physician  in  Lima  for  15  years,  Dr.  Green  was  a 
flight  surgeon  during  the  Korean  Conflict.  Sur- 
vivors include  his  widow',  a daughter,  his  parents, 
a sister  and  a brother. 

Willard  Burney  Hyde,  M.D.,  Christiansburg; 
Ohio  Medical  University,  Columbus,  1904;  aged 
78;  died  February  8.  Upon  completing  his  medi- 
cal training,  Dr.  Hyde  returned  to  practice  in  the 
area  where  he  formerly  resided  and  practiced  there 
for  56  years.  He  was  a member  of  the  Masonic 
Lodge  and  the  Methodist  Church.  Surviving  are 
his  w'idow,  a daughter,  tw'o  sons  and  a sister. 

Joseph  H.  Jansen,  Jr.,  M.D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1934; 
aged  52;  died  February  23;  member  of  the  Ohio 
State  Medical  Journal,  the  American  Medical  Asso- 
ciation and  the  American  Academy  of  General 
Practice.  A practicing  physician  in  Cincinnati  for 
many  years.  Dr.  Jansen  was  a member  of  the  Cath- 
olic Church  and  the  Knights  of  Columbus.  Sur- 
viving are  his  w'idow,  two  daughters,  a son  and  a 
brother. 

Amos  Richard  Kent,  M.D.,  Springfield;  New' 
York  Medical  College,  1915;  aged  70;  died  Feb- 
ruary 18;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
Dr.  Kent  practiced  in  Springfield  for  44  years  and 
was  a past-president  of  the  Clark  County  Medical 
Society.  A veteran  of  World  War  I,  he  was  a 
member  of  the  Literary  Club,  several  Masonic 
bodies  and  the  Methodist  Church.  Survivors  in- 
clude his  w'idow  and  three  daughters. 

Albert  Brewer  Landrum,  M.D.,  Columbus; 
Ohio  Medical  University,  Columbus,  1906;  aged 
76;  died  March  5;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation and  the  American  Urological  Association; 
diplomate  of  the  American  Board  of  Urology. 
Dr.  Landrum  served  all  of  his  professional  career 
in  Columbus.  He  was  a member  of  the  Masonic 
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Lodge,  the  Athletic  Club  and  an  elder  in  the 
Lutheran  Church.  Survivors  include  his  widow 
and  tour  daughters. 

Samuel  L.  Meltzer,  M.D.,  Portsmouth;  Boston 
University  School  of  Medicine,  1925;  aged  58; 
died  February  26;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion; diplomate  of  the  American  Board  of  Radiol- 
ogy; fellow  and  trustee  of  the  American  College 
of  Radiology;  past-president  of  the  Scioto  Count) 
Medical  Society;  past-president  of  the  Central  Ohio 
Radiological  Society  and  member  of  the  executive 
board  of  the  Ohio  State  Radiological  Society.  Dr. 
Meltzer  practiced  in  Portsmouth  for  25  years.  A 
veteran  of  World  War  II,  he  was  a member  of  the 
American  Legion;  also  a member  of  the  Jewish 
Temple  and  the  Elks  Lodge.  Survivors  include 
his  widow,  a son,  two  brothers  and  two  sisters. 

William  Moore,  M.D.,  Cleveland;  Indiana  Uni- 
versity School  of  Medicine,  1918;  aged  69;  died 
February  19;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A veteran  of  World  War  I,  during  which  he  served 
with  the  Navy  Medical  Corps,  Dr.  Moore  practiced 
for  35  years  in  Cleveland.  Affiliations  included 
memberships  in  the  Exchange  Club  and  several 
Masonic  bodies.  Surviving  are  his  widow,  three 
daughters,  two  sisters  and  two  brothers. 

Isabelle  B.  Nixon,  M.  D.,  Mt.  Vernon;  Cleve- 
land-Pulte  Medical  College,  1899;  aged  86;  died 
February  19-  An  earlier  resident  of  Mt.  Vernon, 
Dr.  Nixon  returned  there  to  practice  after  receiv- 
ing her  medical  degree.  She  practiced  50  years 
before  her  retirement  in  1950.  A member  of  the 
Congregational  Church,  the  Humane  Society  and 
the  Daughters  of  Union  Veterans,  she  is  survived 
by  a foster  daughter. 

Fred  H.  Riney,  M.D.,  Mingo  Junction;  Uni- 
versity of  Kansas  School  ol  Medicine,  1908;  aged 
74;  died  February  22;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation, the  Ohio  Academy  of  Medicine  and  the 
Association  of  American  Railroad  Surgeons.  Dr. 
Riney  practiced  medicine  in  the  Mingo  Junction 
area  for  more  than  50  years  and  was  active  in  civic, 
business  and  educational  work  of  the  community. 
Affiliations  included  memberships  in  several  Ma- 
sonic bodies  and  the  Presbyterian  Church.  Sur- 
viving are  his  widow,  a daughter  and  a sister. 

Frank  M.  Sayre,  M.D.,  Canton;  Ohio  State 
University  College  ot  Medicine,  1911;  aged  71; 
died  March  1;  member  ot  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association 
In  addition  to  his  private  practice,  Dr.  Sayre  was 
associated  with  the  Canton  Health  Department 


lor  28  years  and  was  health  commissioner  for  22 
of  those  years.  He  w’as  a veteran  of  World  War  I, 
having  served  in  the  Navy  Medical  Corps.  Sur- 
viving are  his  widow,  two  daughters,  two  brothers 
and  a sister. 

Thomas  D.  Spies,  M.D.,  Birmingham,  Ala; 
Harvard  Medical  School,  1928;  aged  57;  died 
February  28;  member  of  his  state  medical  associa- 
tion and  the  American  Medical  Association;  also 
affiliated  with  numerous  professional  organizations. 
Dr.  Spies  was  on  the  faculty  of  Western  Reserve 
University  School  of  Medicine  prior  to  1935  and 
in  that  year  went  to  Cincinnati  where  he  was  on 
the  Faculty  of  the  University  of  Cincinnati  until 
1947.  Known  for  his  work  in  the  field  of  nutrition, 
he  was  recently  director  of  the  Nutrition  Clinic  of 
Hillman  Hospital  in  Birmingham.  Dr.  Spies  was 
a former  member  of  the  Ohio  State  Medical  Asso- 
ciation. 

Cresswell  Seth  Toops,  M.D.,  Columbus;  Ohio 
State  University  College  ot  Medicine,  1915;  aged 
70;  died  February  15.  Dr.  Toops  had  been  a 
physician  for  the  Industrial  Commission  of  Ohio 
for  32  years.  A member  of  the  Masonic  Lodge, 
he  is  survived  by  his  widow,  a grandson  and  a 
granddaughter. 

J.  O.  Welch,  M.D.,  Van  Nuys,  California; 
Ohio  State  University  College  of  Medicine,  1912; 
aged  79;  died  February  11;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association.  Dr.  Welch  practiced  medicine 
in  Columbus  for  40  years  before  his  retirement 
seven  years  ago.  A son.  Dr.  Jack  Welch,  also  of 
Van  Nuys,  survives. 

Cloyce  Wilson,  M.D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1913;  aged  75;  died 
March  1 ; member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
Dr.  Wilson  practiced  medicine  for  42  years  in  Cin- 
cinnati before  his  retirement  five  years  ago.  A 
member  of  the  Masonic  Lodge,  he  is  survived  by 
his  widow'  and  tw'o  foster  daughters. 

Former  Executive  Secretary  of 
Cleveland  Academy  Dead 

His  many  friends  among  Ohio  physicians,  and 
others,  will  regret  to  learn  of  the  death  on  March  7 
of  H.  Van  Y.  Caldw'ell,  who  for  many  years  was  ex- 
ecutive secretary  of  the  Cleveland  Academy  of  Medi- 
cine. Mr.  Caldw'ell  had  been  making  his  home  at 
Chatham,  Mass.,  but  his  death  occurred  in  Phoenix, 
Arizona,  where  he  had  gone  in  an  attempt  to  recover 
from  a serious  illness.  Mr.  Caldwell  w'as  the  oldest 
medical  society  executive  secretary  in  the  country  in 
point  of  serv  ice  at  the  time  of  his  retirement  several 
vears  ago. 
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Blue  Cross  Reappraisal 


Six  Objectives  for  Organization  Outlined  by  the  National  Hospital 
Association  Official:  Current  Enrollment  Status  of  Program  Is  Analyzed 


BECAUSE  o f their  interest  in  all  developments 
within,  or  affecting,  Blue  Cross,  the  follow- 
ing portions  of  an  article  published  in  the 
Eebruary  16  issue  of  Hospitals,  official  magazine  of 
the  American  Hospital  Association,  will  be  of  inter- 
est to  Ohio  physicians: 

^ ^ 

"Six  objectives  that  must  be  achieved  by  a program 
to  revitalize  Blue  Cross  were  outlined  early  this 
month  by  Frank  S.  Groner,  president-elect  of  the 
American  Hospital  Association  and  administrator 
of  Baptist  Memorial  Hospital  Memphis,  Tenn. 

"Mr.  Groner  was  one  of  three  speakers  who  dis- 
cussed the  present  and  future  of  Blue  Cross  at  the 
AHA  Midyear  Conference  for  Presidents  and  Secre- 
taries February  3 and  4 in  Chicago.  The  conference 
was  attended  by  some  230  officers  of  state,  regional 
and  metropolitan  hospital  associations. 

Objectives  Enumerated 

"Mr.  Groner  said  the  objectives  of  a new  Blue 
Cross  program — if  Blue  Cross  is  to  remain  in  part- 
nership with  hospitals — must  be: 

"1.  Development  of  Blue  Cross  as  a truly  na- 
tional organization. 

"2.  Continuation  of  the  AHA  approval  pro- 
gram. 

'"3.  Re-evaluation  of  benefit  patterns. 

"4.  Provision  for  subscriber  participation  in  na- 
tional enrollment. 

"5.  Establishment  of  a standard  basis  for  equi- 
table reimbursement. 


"6.  Change  in  structure  of  both  Blue  Cross  and 
the  AHA  to  accomplish  these  goals. 

"Achieving  these  goals  is  urgent,  he  said,  be- 
cause Blue  Cross  is  not  growing  as  rapidly  as  the 
commercial  insurance  plans.  For  the  first  time,  its 
new  subscriber  rate  of  increase  has  fallen  behind  the 
rate  of  increase  of  the  population. 

Positive  Features  Spawn  Problems 

"Features  of  Blue  Cross  which  jeopardize  its 
ability  to  compete  with  the  commercial  plans  are, 
according  to  Mr.  Groner,  (a)  community  rating — 
covering  everyone  in  the  community  rather  than 
selected  risks;  (b)  comprehensive  coverage;  (c) 
liberality  of  payment  in  "border  line"  cases;  (d) 
service  feature — paying  for  services  without  dollar 
limitation;  (e)  trend  to  cover  a larger  percentage 
of  the  population,  including  the  aged  and  other 
poor  risk  groups;  (f)  trend  toward  coverage  for 
more  diseases,  including  mental  illness;  (g)  re- 
quirement that  Blue  Cross  cover  a minimum  of  73 
per  cent  of  the  patient’s  bill,  and  (h)  prompt  pay- 
ment to  the  hospitals. 

"The  second  speaker,  James  E.  Stuart,  president 
of  the  Blue  Cross  Association,  reported  on  the  cur- 
rent status  of  Blue  Cross  enrollment  and  outlined 
measures  to  promote  future  enrollment  growth. 

"Of  the  approximately  71  per  cent  of  the  coun- 
try’s population  covered  by  some  form  of  hospital- 
ization prepayment  plan,  Mr.  Stuart  said,  Blue  Cross 
covers  31  per  cent  and  commercial  insurance  the 
remainder.  Although  71  per  cent  indicates  phenom- 
enal growth  of  coverage  in  a relatively  short  per- 
iod, he  said,  the  last  few  years  have  seen  the  rate 
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of  grow  th  ot  coverage  level  out,  until  it  now  seems 
frozen  at  71  per  cent. 

Saturation  Point  Reached 

This,  Mr.  Stuart  said,  indicates  that  the  basic 
idea  we  had  to  sell  has  now  been  bought  by  about  as 
many  people  as  can  buy  it  in  its  present  form  -71 
per  cent  of  the  people.’  Therefore,  he  added,  un- 
less ways  are  found  to  improve  this  figure  by  seeking 
new  methods  of  bringing  voluntary  prepayment 
within  reach  ot  that  29  per  cent  who  do  not  yet  have 
it,  the  figure  ot  71  per  cent  will  stand,  give  or  take 
a little,  as  a saturation  point,  with  competition  for 
this  71  per  cent  increasing  between  Blue  Cross  and 
commercial  insurance.' 

Blue  Cross  must  examine  the  market,’  Mr.  Stuart 
said.  In  the  past,  he  explained.  Blue  Cross  enroll 
ment  strength  was  largely  among  blue  collar' 
workers,  but  these  are  now  outnumbered  by  'white 
collar’  workers  who  are  demanding  broader  benefits. 
Consolidation  ot  management  in  American  industrv 
has  led  to  demands  for  health  benefit  programs 
whose  scope  and  administrative  features  match  the 
national  outlook  and  resources  of  the  companies 
providing  these  benefits  tor  their  employees. 

"To  provide  this  kind  of  coverage,  and  to  meet 
the  competiton  of  commercial  insurance  which  has 
been  quick  to  pros  ide  such  coverage,  Blue  Cross 
must  make  available  new  kinds  of  health  care  cost 
protection  and  deliver  national  coverage  locally, 
Mr.  Stuart  suggested.  Doing  this,  he  said,  will  re- 
quire a new  national  and  stronger  Blue  Cross  struc- 
ture and  a well  designed  Blue  Cross  program.” 


Health  Facility  Planning 
Committee  Appointed 

Appointment  of  a 15-member  ad  hoc  committee 
to  develop  principles  lor  community-wide  health 
facility  planning  has  been  announced  by  the  Public 
Health  Service  and  the  American  Hospital  Asso- 
ciation. The  committee,  composed  of  authorities 
in  the  hospital  and  health  facility  field,  wall  be 
headed  by  Mr.  George  Bugbee,  President  ot  the 
Health  Information  Foundation,  New  York  City. 

According  to  the  co-sponsoring  organizations, 
one  of  the  principal  functions  of  the  committee  will 
be  to  establish  authoritative  guidelines  for  area 
planning  groups  in  developing  plans  lor  improved 
hospital  sendees  and  facilities,  especially  in  metro- 
politan areas. 

Twro  Ohioans  named  to  the  committee  were 
John  R.  Mannix,  Executive  Vice-President,  Blue 
Cross  of  Northeast  Ohio,  Cleveland,  and  Delbert 
L.  Pugh,  Executive  Director,  The  Columbus  Hos- 
pital Federation,  Columbus. 
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Procurement  of  Blood  Under 
Medicare  Program 

The  cost  of  blood,  except  for  the  limitation 
noted  below,  and  the  service  charge  for  blood,  are 
allowable  benefits  under  the  Dependents'  Medical 
Care  Program.  However,  it  is  intended  that  the 
government  will  pay  for  the  cost  of  blood  only  in 
those  instances  where  the  blood  is  not  replaced  on 
a gratuitous  basis. 

Physicians  providing  care  under  the  Medicare 
Program  should  urge  relatives  and  friends  of  the 
patient  to  donate  blood  as  required. 

In  those  instances  where  blood  must  be  pur- 
chased, these  purchases  must  be  made  by  a hospi- 
tal and  included  on  its  claim  submitted  under  the 
program.  There  is  no  other  way  for  payments  to 
be  made  by  the  government  to  a local  blood  bank. 

In  instances  where  blood  must  be  purchased,  the 
government  cannot  pay  more  than  $50  for  each 
withdrawal  of  blood  from  an  individual  who  fur- 
nishes blood  to  an  eligible  dependent,  under  the 
provisions  of  applicable  statutes  (55  Stat  609;24 
USC  30).  This  limitation  does  not  prevent  pay- 
ment of  more  than  $50  for  blood  obtained  from 
a blood  bank,  even  though  it  may  have  been  ob- 
tained by  one  withdrawal;  however,  in  no  instance 
will  the  government  pay  more  for  blood  than  the 
rate  prevailing  in  that  individual  hospital  or  com- 
munity where  the  patient  is  receiving  treatment. 

* * * 

The  designation  of  DD  Form  1251  has  been 
changed  from  "Medicare  Permit"  to  "Nonavail- 
ability Statement,  Dependents’  Medical  Care  Pro- 
gram." DD  Forms  1251,  bearing  either  of  the 
above  titles,  will  be  equally  valid  and  acceptable  as 
meeting  the  requirement  for  a Medicare  Permit 
as  set  forth  in  Medicare  contracts. 


Cincinnati  Pediatricians  Honor 
Grade  School  Teacher 

A second-grade  teacher  at  Kilgour  School  in  Cin- 
cinnati received  the  second  annual  Certificate  of 
Merit  and  an  award  of  $100  at  Cincinnati  Pediatrics 
Society’s  annual  banquet. 

She  is  Miss  Mary  Jean  Hewett,  5560  Meryton 
Ln.,  College  Hill.  She  was  chosen  from  among 
kindergarten  and  primary-grade  teachers  in  their 
first  year  of  teaching  in  public  schools  for  the  quality 
of  her  teaching,  her  attitude  toward  her  work  and 
her  understanding  of  her  pupils’  needs. 

Dr.  Robert  Kotte,  Cincinnati  pediatrician  and 
president  of  the  Ohio  Academy  of  Pediatrics,  spoke 
on  "What  Is  A Pediatrician?’’  Wendell  Pierce,  su- 
perintendent of  public  schools,  discussed  the  value 
of  lectures  by  a pediatrician  to  students  at  UC  Teach- 
er’s College. — Cincinnati  Enquirer. 
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Activities  of’  County  Societies  . . . 

J 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  I)., 

CINCINNATI) 

CLERMONT 

The  Clermont  County  Medical  Society  has  joined 
in  the  growing  demand  for  compulsory  rabies 
shots  for  dogs. 

Dr.  H.  M.  Breuer,  New  Richmond,  secretary- 
treasurer  of  the  Medical  Society,  revealed  that  the 
society  is  unanimously  in  favor  of  the  suggestion 
of  the  Clermont  County  veterinarians  that  it  be 
mandatory  for  all  dogs  in  the  county  to  be  vac- 
cinated against  rabies. — New  Richmond  Press. 

CLINTON 

Mrs.  Richard  Z.  Smith,  teacher  at  the  Town  and 
Country  School,  spoke  at  the  meeting  of  the  Clin- 
ton County  Medical  Society,  a luncheon  at  the 
General  Denver  Hotel  Tuesday  (February  2).  She 
described  the  background  which  led  to  the  de- 
velopment of  the  community  classes  such  as  those 
of  Town  and  Country  and  discussed  the  adminis- 
tration and  management  of  the  classes. 

Drs.  Jerry  Nelson  and  E.  Jeff  Fustice  Jr.,  Clin- 
ton County  Air  Force  Base  medical  officers,  were 
guests. — Wilmington  News  journal. 

HAMILTON 

Beginning  February  1,  for  two  years  the  Cin- 
cinnati Academy  of  Medicine  has  joined  the 
Cincinnati  Police  Department  in  a study  of  injury- 
producing  automobile  accidents.  City  police  in- 
vestigating passenger  car  accidents  will  identify 
objects  inside  the  car  associated  with  injury  causes. 
They  will  also  take  pictures  of  interior  and  exterior 
car  damage  detail.  Physicians  treating  the  injured 
will  record  the  precise  extent  and  nature  of  each 
injury  sustained  by  the  car's  occupants,  it  was  re- 
ported by  Dr.  Clyde  S.  Roof,  Academy  president. 

The  Cincinnati  Academy  of  Medicine  functions 
as  coordinator  of  the  study  and  sends  completed 
case  histories  to  Cornell  for  analysis  and  statistical 
interpretation. 

Specially  selected  areas  in  the  city  limits  of  Cin- 
cinnati will  be  studied  on  a rotating  basis  for  six 
months  each. 

This  study  is  part  of  a 17  state  program  co- 
ordinated by  the  Automotive  Crash  Injury  Re- 
search program  of  Cornell  University  in  New 
York.  The  state  of  Ohio  has  been  active  in  the 
Cornell  program  for  the  past  1 6 months. 

Similar  medical  and  accident  data  collected 
from  Ohio  and  the  16  other  states  in  the  interstate 
Cornell  program  has  served  as  a basis  for  auto- 


motive design  changes  aimed  specifically  at  reduc- 
ing the  frequency  and  severity  of  injury  in  auto- 
mobile accidents.  It  is  estimated  that  thousands  of 
American  motorists  may  have  already  been  saved 
from  injury  or  death  by  the  application  of  the 
Cornell  findings  in  the  design  of  such  safety  de- 
vices as  new  door  holding  mechanisms,  recessed 
steering  wheel  hubs,  padded  instrument  panels  and 
sun  visors,  and  seat  belts. 

A comparison  of  accident-injury  patterns  in  the 
samples  studied  by  Cornell  of  1956  model  auto- 
mobiles with  previous  models  has  shown  the  newer 
cars  to  have  29  per  cent  less  occurrence  of  danger- 
ous through  fatal  grade  injury. 

The  Academy  cooperated  with  the  Southwestern 
Ohio  Society  of  General  Physicians  on  February 
16  in  sponsoring  a lecture  entitled,  "Chronic 
Bronchitis — Some  Recent  Trends.”  Guest  speaker 
was  Dr.  Chester  S.  Keefer,  Wade  Professor  of 
Medicine,  Boston  University. 

On  March  15  the  subject  of  the  Academy  pro- 
gram was  "Diagnosis  and  Management  of  Certain 
Hormone-Producing  Tumors.”  Speaker  was  Dr. 
Edwin  H.  Ellison,  formerly  with  the  OSU  De- 
partment of  Surgery,  and  now  professor  and  chair- 
man of  the  Department  of  Surgery,  Marquette 
University  School  of  Medicine. 

Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D„  SPRINGFIELD) 

CLARK 

Color  films  and  slides  showing  various  aspects 
of  open  heart  surgery  were  shown  to  members  of 
the  Clark  County  Medical  Society  during  the 
county  group's  February  meeting  in  Hotel  Shawnee. 

Principal  speaker  for  the  evening  was  Dr. 
Howard  D.  Sirak,  associate  professor  in  the  De- 
partment of  Surgery  at  Ohio  State  University  and 
head  of  the  cardiovascular  service  at  the  medical 
center. 

James  Marshall  of  Springfield,  president-elect 
of  the  Ohio  State  Pharmaceutical  Association,  dis- 
cussed the  new'  state  aid  to  the  aged  program. — 
Springfield  Sun. 

DARKE 

Dr.  Charles  Bersen,  Dayton,  spoke  on  "The 
Untow'ard  Effect  of  Drugs  and  Procedures  in  the 
Treatment  of  Heart  Disease,”  at  the  February  16 
dinner  meeting  of  the  Darke  County  Medical 
Society  in  Greenville. 

GREENE 

The  Greene  County  Medical  Society  met  Thurs- 
day morning  (February  11)  in  the  lounge  of 
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Greene  Memorial  Hospital  lor  its  monthly  business 
meeting.  Following  a business  session  conducted  by 
the  president.  Dr.  Robert  D.  Hendrickson.  Dr. 
Richard  Falls,  program  chairman,  introduced  the 
speaker.  Dr.  Bernard  Shuster,  who  discussed  cardio 
pulmonary  research  at  Good  Samaritan  Hospital, 
Dayton. 

Topic  for  his  talk  was  "Newer  Concepts  in 
Cardiology;  Diagnosis  and  Treatment,”  and  it 
was  illustrated  wdth  slides. — Xenia  Gazette. 

MIAMI 

Dr.  Richard  J.  Ireton,  chief  of  surgery  at  the 
Veterans  Hospital,  Dayton,  addressed  the  Miami 
County  Medical  Society  March  1 on  the  topic, 
"Indications  and  Management  of  Amputations  of 
Lower  Extremities.”  The  program  followed  a social 
period  and  dinner  at  the  Troy  Country  Club. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D„  ADA) 

ALLEN 

Dr.  Richard  J.  Bing,  professor  of  medicine  and 
chairman  of  the  Department  of  Medicine,  Wayne 
University,  spoke  at  the  January  19  meeting  of  the 
Academy  of  Medicine  of  Lima  and  Allen  County. 
His  subject  was  "Cardiac  Metabolism  and  Cardiac 
Condition." 

ALLEN 

Members  of  the  Academy  ot  Medicine  of  Lima 
and  Allen  County  met  at  the  Shawnee  Country 
Club  on  February  16  and  heard  a talk  by  Dr. 
George  Cooper  Morris,  Jr.,  of  Houston,  Texas,  on 
"Surgical  Treatment  of  Hypertension  Resulting 
from  Renal  Artery  Stenosis.” 

CRAWFORD 

The  Crawford  County  Medical  Society  met  on 
January  21  in  the  Gabon  Community  Hospital 
with  members  present  from  Bucyrus,  New  Wash- 
ington, Crestline  and  Gabon. 

A favorable  treasurer’s  report  for  the  current 
year  was  read  by  the  secretary,  Dr.  William  C. 
Manthey  of  Gabon.  The  business  program  in- 
cluded discussion  of  the  new  health  care  program 
of  the  Division  of  Aid  for  the  Aged. 

Members  approved  a resolution  endorsing  the 
cancer  testing  techniques  which  are  available- 
through  the  Crawford  County  Cancer  Society.  The 
group  approved  continuation  of  such  a program. 

Officers  for  the  year  are:  Dr.  Bernard  M.  Mans- 
field, president;  Dr.  Charles  E.  Skinner,  vice- 
president,  and  Dr.  William  C.  Manthey,  secretary- 
treasurer,  all  of  Gabon. 

Dr.  James  Loggins  and  Dr.  Johnson  H.  Chow, 
of  Gabon,  conducted  a clinicopathological  con- 
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ference  as  the  program  for  the  evening. — Wm.  C. 
Manthey,  M.D.,  secretary-treasurer. 

Crawford  County  physicians  and  lawyers  dis- 
cussed problems  affecting  the  relationship  between 
the  two  professions  at  a dinner  meeting  on  Feb- 
ruary 17  in  the  Greenlawn  Restaurant  in  Bucyrus. 

With  Kenneth  M.  Petri  of  Gabon  as  modera- 
tor, panel  members  included  Doctors  James  E. 
Loggins  and  William  C.  Manthey,  both  of  Gabon, 
and  D.  G.  Arnold  of  Bucyrus,  and  attorneys 
Clarence  F.  Purdy  of  Bucyrus,  Leo  J.  Scanlon  of 
Crestline,  and  John  Wagner  of  Gabon. — Ohio 
State  Bay  Association  Report. 

MERCER 

On  Thursday  evening,  January  21,  the  Mercer 
County  Medical  Society  met  for  its  monthly  meet- 
ing at  Northmoor  Country  Club.  The  meeting  was 
opened  by  the  president  Dr.  Louis  J.  Finkelmeier. 
A discourse  was  given  on  all  past  and  present 
business — Celina  Standard. 

Fourth  District 

(COUNCILOR:  W.  W.  GREEN,  M.  L>.,  TOLEDO) 

LUCAS 

The  February  Schedule  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  contained 
the  following  features: 

February  12 — Section  of  Pathology,  "Medical 
Diagnosis  Modernized  by  Nuclear  Energy,”  Dr. 
Robert  E.  Zipf,  director  of  research  and  director 
of  the  Radioisotope  Laboratory,  Miami  Valley 
Hospital,  Dayton. 

February  18  and  19— Inter-Hospital  Post- 
graduate Lecture  Series,  "Practical  Application  of 
Modern  Cardiology,”  Dr.  J.  Scott  Butterworth, 
associate  professor  of  medicine,  New  York  Uni- 
versity. 

February  26 — Medical  Section,  "A  Correlation 
of  the  Various  Thyroid  Function  Tests,”  Dr.  John 
Brunner,  Toledo. 

The  March  schedule  included  the  following 
features : 

March  4,  General  Section — "The  Doctor  Testi- 
fies,” a joint  meeting  with  the  Bar  Association. 

March  11,  Medical  Section — -"The  Dentist  as 
a Medical  Case  Finder,”  Lester  W.  Burket,  M.  D., 
D.  D.  S.,  dean  of  the  College  of  Dentistry,  Uni- 
versity of  Pennsylvania. 

March  18,  Surgical  Section — "Current  Concepts 
in  Surgery  of  Peripheral  Vascular  Occlusive  Di- 
sease,” Dr.  D.  E.  Szilagyi,  head  of  the  Section  on 
General  Surgery,  Henry  Ford  Hospital,  Detroit. 

March  25,  Surgical  Section — -'"Status  of  Open 
Heart  Surgery,”  Dr.  Howard  D.  Sirak,  assistant 


professor  of  surgery,  Ohio  State  University,  Co- 
lumbus. 

OTTAWA 

The  March  meeting  of  the  Ottawa  County  Medi- 
cal Society  was  held  March  10  at  the  home  of  Dr. 
R.  W.  Minick,  Secretary.  This  was  a joint  meeting 
with  the  Auxiliary  to  discuss  the  Forand  bill.  Dr. 
Patrick  Hughes  showed  the  film  "Time  of  Decision” 
with  the  accompanying  recording  by  Dr.  Louis  Orr, 
president  of  the  AMA.  After  the  discussion,  both 
organizations  drew  up  resolutions  opposing  the 
Forand  bill  to  be  sent  to  the  senators  and  congress- 
men, Young,  Lausche,  Latta,  Mills  and  Betts. 

The  society’s  essay  contest  has  come  to  a close, 
and  the  essays  are  now  being  judged.  The  topics 
are  "The  Advantages  of  Private  Medical  Care”  and 
"The  Advantages  of  The  American  Free  Enterprise 
System."  The  winning  essays  will  be  submitted  in 
the  national  competition  of  the  A A PS. 

Fifth  District 

(COUNCILOR  GEORGE  W.  PETZNICK,  M.  I)., 
CLEVELAND) 

ASHTABULA 

The  Ashtabula  County  Medical  Society  spon- 
sored a dance  Saturday,  February  13,  for  lawyers, 
pharmacists,  dentists  and  morticians  of  Ashtabula 
County.  The  affair  was  held  at  Hotel  Ashtabula. 

The  Ray  Jangles  Orchestra  provided  music  for 
dancing. 

The  dance  committee  included  Dr.  Z.  O.  Sher- 
wood, Geneva;  Dr.  S.  L.  Altier,  Ashtabula;  Dr. 
Robert  Zimmerman,  Conneaut;  and  Dr.  H.  C. 
Franley,  Jefferson. — Ashtabula  Star-Beacon . 

Sixth  District 

(COUNCILOR:  RORERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

MAHONING 

The  Mahoning  County  Medical  Society's  radio 
program  "Consultation,”  recently  moved  into  its 
second  year  with  a little  less  than  a hundred  local 
doctors  having  served  on  the  panel. 

The  program  originates  over  WKBN  at  10:30 
p.  m.  every  Tuesday  evening  with  Mr.  John  Moses 
as  announcer  and  moderator  of  the  telephoned 
questions.  Anchor  man  is  Dr.  Jack  Schreiber  who 
has  served  on  most  of  the  programs.  In  the  current 
program  physician  members  of  the  panel  take  turns 
answering  questions  telephoned  in  by  listeners. 

PORTAGE 

The  Portage  County  Chapter  of  the  American 
Red  Cross  has  expressed  its  gratitude  to  the  Port- 
age County  Medical  Society  for  the  help  individual 
doctors  have  given  to  the  Red  Cross  bloodmobile 
program. 

In  a letter  to  Dr.  E.  A.  Webb,  president  of  the 
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Medical  Society.  Mrs.  Mary  Jane  Watkins,  execu- 
tive secretary  of  the  Red  Cross,  says  "We  ot  the 
Portage  County  Chapter,  American  Red  Cross, 
wish  to  sincerely  thank  the  members  of  the  Portage 
County  Medical  Society  for  the  medical  coverage 
of  all  blood  bank  visits  during  the  past  year." 

Twenty-six  members  of  the  Medical  Society  con- 
tributed 95  hours  of  their  time  to  the  Bloodmobile 
visits  in  Portage  County.- — Ravenna  Evening  Rec- 
ord & Courier. 

SUMMIT 

"Medicine  and  the  Food  and  Drug  Adminis- 
tration,” was  the  subject  presented  at  the  March  1 
meeting  of  the  Summit  County  Medical  Society. 
Guest  speaker  was  George  T.  Daughters,  director 
of  the  FDA  Detroit  District.  Another  feature  of 
the  program  was  showing  of  the  film  "Doctor 
Defendant.”  Dinner  was  served  in  the  Akron  City 
Club  with  the  program  following  in  the  Akron 
General  Hospital  auditorium. 

TRUMBULL 

Four  doctors  of  the  Trumbull  County  Medical 
Society  attended  a meeting  of  county  medical  so- 
ciety officers  in  Columbus  on  February  21  when 
they  heard  discussions  on  the  Forand  Bill  and 
how'  to  combat  it.  They  were  Drs.  Muter,  Stone, 
Schlect  and  Loney. 

The  following  day,  February  22,  three  doctors 
appeared  on  a panel  program  sponsored  by  the 
Family  Service  Organization  in  Warren  at  the 
First  Christian  Church.  Dr.  Muter  moderated  the 
panel  and  had  as  panelists,  Drs.  Loney  and  Schlect 
and  Mr.  Harry  Johnston,  local  underwriter,  on  the 
opposition,  while  Congressman  Robert  Cook  and 
Mr.  Stanley  Levin,  secretary  of  the  Eastern  Ohio 
Chapter  of  the  National  Association  of  Social 
Workers,  took  the  affirmative  side.  The  latter  in- 
dicated that  this  country  was  made  great  by  many 
aids  through  the  federal  government  and  this 
measure  would  help  to  restore  and  maintain  some 
dignity  to  old  age.  The  doctors  maintained  the 
Forand  Bill  would  be  too  expensive,  would  lead 
toward  socialized  medicine,  and  that  there  are 
too  many  people  not  covered  by  social  security 
who  would  not  benefit  il  the  plan  w'ere  put  into 
effect. 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS.  M I)..  COSHOCTON) 

BELMONT 

The  Belmont  County  Medical  Society  this  year 
has  issued  a Year  Book  in  which  are  listed  meeting 
dates,  speakers  and  subjects  for  the  monthly  meet- 
ings throughout  I960. 

Speaker  for  the  March  17  meeting  w'as  Dr. 

(Continued  on  Page  .5 86) 
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Harry  E.  LeFevre,  professor  of  neurosurgery,  Ohio 
State  University.  His  subject  was  "Management  of 
Head  Injuries.” 

Eighth  District 

(COUNCILOR:  WILLIAM  D.  MONGER.  M.  D., 
LANCASTER) 

GUERNSEY 

Dr.  C.  Gostic,  Pleasant  City,  was  the  main 
speaker  at  the  January  luncheon-meeting  of  the 
Guernsey  County  Medical  Society  Thursday  at  the 
Berwick  Hotel.  His  subject  was  "High  Blood 
Pressure — Types  and  Treatment.” 

The  president,  Dr.  A.  C.  Smith,  presided. - 
Cambridge  J ejfersoniatt . 

MUSKINGUM 

Dr.  E.  R.  Haynes  and  Dr.  P.  A.  Jones  dis- 
cussed unusual  and  interesting  cases  of  x-ray  diag- 
noses in  Zanesville’s  two  hospitals  at  the  February 
9 meeting  of  the  Muskingum  County  Medical 
Society  meeting  at  the  Zanesville  Country  Club. 

WASHINGTON 

Dr.  George  Huston  has  been  elected  president 
of  the  Washington  County  Medical  Society  for 
I960.  Other  officers  named  at  the  annual  election 
were:  Dr.  James  Asch,  Vice-president,  and  Dr. 
R.  L.  Wenzel,  Secretary-treasurer.  Dr.  K.  E. 
Bennett  was  elected  delegate  to  the  Ohio  State 
Medical  Association  with  Dr.  Ford  Eddy  as 
alternate. 

Dr.  Zeph  Hollenbeck,  Professor  of  Obstetrics 
and  Gynecology,  Ohio  State  University  College  of 
Medicine,  spoke  at  the  monthly  meeting  held  Feb- 
ruary 10  at  the  Lafayette  Hotel.  His  topic  was 
"Diagnosis  and  Management  of  Common  Obstetric 
and  Gynecologic  Problems.” 

Society  members  were  scheduled  to  be  guests  of 
the  Woman’s  Auxiliary  for  a dinner  meeting  on 
March  9 at  the  Marietta  Country  Club.  The 
speaker,  Dr.  Colin  B.  Anderson,  Superintendent, 
St.  Mary’s  (W.  Va.)  Training  School  for  Men- 
tally Retarded.  Dr.  Anderson’s  topic,  "Socialized 
Medicine”  related  to  some  of  his  experiences  while 
practicing  in  Great  Britain. — R.  L.  Wenzel,  M.  D., 
Secretary-treasurer. 

Ninth  District 

(COUNCILOR:  C.  L.  PITCHER.  M.  I).,  PORTSMOUTH) 

SCIOTO 

A Health  Fair,  first  of  its  kind  ever  to  be  held 
in  Portsmouth,  is  scheduled  for  presentation  here 
April  11-13. 

The  Scioto  County  Medical  Society  is  sponsoring 
the  fair  to  be  presented  at  Highland  School,  1511 


Hutchins  St.,  from  9 a.m.  to  9 p m.  on  all  three 
dates. 

Mrs.  B.  U.  Howland  of  the  Medical  Society 
Auxiliary  is  the  general  chairman  for  the  fair, 
designed  as  a health  education  service  to  the 
community. 

Opening  of  the  fair  is  to  be  preceded  April  10 
by  an  "open  house”  program  at  Highland  School 
for  physicians,  exhibitors,  school  officials  and  rep- 
resentatives of  press  and  radio. 

Plans  for  the  fair,  first  in  Ohio  to  be  held  in 
a city  of  Portsmouth’s  size,  were  discussed  at  the 
medical  society's  public  meeting  Monday  night  at 
Madonna  Hall  in  Mercy  Hospital. 

More  than  150  persons  attended  the  meeting  at 
which  Dr.  James  L.  Henry,  past  president  of  the 
Columbus  Academy  of  Medicine,  was  the  speaker. 

Dr.  Henry  addressed  the  group  on  the  topic  of 
the  Columbus  Health  Fair  and  showed  a 30-minute 
movie  on  that  health  fair  program,  described  as 
one  of  the  most  successful  in  the  nation. — Excerpt 
from  Portsmouth  Times. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D„  COLUMBUS) 

FRANKLIN 

The  February  15  meeting  of  the  Academy  of 
Medicine  of  Columbus  and  Franklin  County  was 
held  in  the  Fort  Hayes  Hotel  with  a social  hour, 
dinner  and  a program.  Topic  for  the  program  was 
"What  Causes  the  Patient  To  Complain  of  his 
Medical  Care?”  a dramatized  presentation  of  the 
work  of  the  Professional  Relations  Committee. 

Eleventh  District 

(COUNCILOR:  H.  T.  PEASE,  M.  D.,  WADSWORTH) 

RICHLAND 

Members  of  the  Richland  County  Medical  So- 
ciety enjoyed  a lobster  dinner  at  the  Sky  Club  in 
Mansfield,  Ohio,  Thursday,  February  18. 

A business  meeting  was  conducted  by  Dr.  Wil- 
liam R.  Roasberry,  president,  during  which  Dr. 
Jerome  E.  Hurley  was  elected  to  membership  in 
the  Society. 

The  speaker  on  this  occasion  was  Dr.  Howard 
D.  Sirak  from  Ohio  State  University  Hospital  in 
Columbus,  Ohio.  He  discussed  the  correction  of 
acquired  and  congenital  cardiac  lesions. — C.  Karl 
Kuehne,  M.D.,  Secretary-Treasurer. 

WAYNE 

"Doctors  Are  Citizens  Too"  was  the  subject  of  a 
talk  made  by  George  H.  Saville,  Director  of  Public 
Relations,  Ohio  State  Medical  Association,  at  a 
dinner  meeting  of  the  Wayne  County  Medical  So- 
ciety, March  9,  at  the  Wooster  Community  Hospital. 
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ATARAX 

(brand  of  hydroxy2ine) 


World-wide  record  of  effectiveness-over  200  labora- 
tory and  clinical  papers  from  14  countries. 

Widest  latitude  of  safety  and  flexibility -no  serious 
adverse  clinical  reaction  ever  documented. 

Chemically  distinct  among  tranquilizers-not  a pheno- 
thiazine  or  a meprobamate. 

Added  frontiers  of  usefulness— antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 


Special  Advantages 


Supportive  Clinical  Observation 


...and  for  additional  evidence 


unusually  safe;  tasty  syrup, 
10  mg.  tablet 


“. . . Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior. . . .”  Freedman,  A. 
M.:  Pediat.  Clin.  North  America  5.573 
(Aug.)  1958. 


Bayart,  J.:  Acta  paediat.  belg. 
10:164,  1956.  Ayd,  F.  J.,  Jr.:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct.) 
1957. 


well  tolerated  by  debilitated 
patients 


“. . . seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age.”  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 


useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 

1X4 111 


does  not  impair  mental  acuity 


“All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better ...  and  led  a 

more  normal  life In  chronic  and 

acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment.” Santos,  I.  M„  and  Unger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 


“. . . especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a car,  or  operate  machinery.”  Ayd,  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


Settel,  E.:  Am.  Pract.  & Digest 
Treat.  8.1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  Shalowitz,  M.:  Geri- 
atrics 11:312  (July)  1956. 


Eisenberg,  B.  C.:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R.,  et  al.: 
Presse  med.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M..  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 


Garber,  R.  C.,  Jr.:  J.  Florida  M. 
A.  45:549  (Nov.)  1958.  Menger, 
H.  C.:  New  York  J.  Med.  58:1684' 
(May  15)  1958.  Farah,  L.:  Inter- 
nat.  Rec.  Med.  169:379  (June) 
1956. 

SUPPLIED:  Tablets,  10  mg.,  25 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.),  pint 
bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2 cc.  am- 
pules. 


He  urged  that  physicians  become  more  active  poli- 
tically; described  the  legislative  machinery  of  the 
OSMA  and  the  AM  A;  explained  procedures  in  the 
State  Legislature  and  the  U.  S.  Congress;  reviewed 
the  1959  session  of  the  legislature  and  discussed 
HR  10,  the  Keogh  bill  and  HR  4700,  the  b’orand 
Hill,  pending  in  Congress. 


New  Members  of  OSMA 


The  following  are  the  names  of  the  new  members 
ot  the  Ohio  State  Medical  Association  since  Febru- 
ary 1,  I960.  The  list  shows  the  county  in  which 
they  are  affiliated,  the  city  in  which  they  are  practic- 
ing or  temporary  address  in  cases  where  physicians 
are  taking  postgraduate  work. 


Allen 

Robert  D.  Biggs,  Lima 

Cuyahoga 

Bertram  Fleshier,  Cleveland 
David  Gitlin,  Cleveland 
Henry  Goldhirsch,  Cleveland 
John  C.  Herrman,  Cleveland 
Stanley  J.  Jallo,  Cleveland 
Roger  W.  Jelliffe,  Cleveland 
Patrick  P.  Moraca,  Cleveland 
John  M.  Moses,  Cleveland 
Francisco  A.  Reyes, 

Cleveland 

Orest  M.  Ryzij,  Cleveland 
Gilbert  N.  Silbiger, 

Cleveland 

William  J.  Teknipp, 
Willowick 

George  J.  Vareska,  Cleveland 
Alois  Vasicka,  Cleveland 
Rose  K.  Wang,  Cleveland 
Walter  W.  Waskow, 
Cleveland 

Jess  Ray  Young,  Cleveland 

Clinton 

Cesare  A.  LaRuffa, 
Blanchester 

Erie 

H.  Vincent  Schlicht, 

Sandusky 

Franklin 

Thomas  B.  Williard, 
Columbus 

Gallia 

Joseph  Cavallaro,  Gallipolis 
Melvin  J.  King,  Gallipolis 
James  M.  Orr,  Gallipolis 
Robert  E.  'Poison,  Gallipolis 
Theodore  Whitsel,  Gallipolis 

I iamilton 

(dement  G.  Austria,  Xenia 
William  A.  Kessler, 
Cincinnati 

Remo  J.  DiSalvo,  Cincinnati 
Richard  B.  Rosenstein, 
Cincinnati 
Gordon  A.  Stoney, 

Cincinnati 

Jackson 

Robert  A.  Williams, 

Jackson 

Licking 

Henry  C.  Mellette, 

Johnstown 


Lucas 

M.  A.  Atamer,  Toledo 
D.  C.  Bouhoutsos,  Toledo 
Paul  J.  Ditmyer,  Jr.,  Toledo 
Harry  C.  Mack,  Toledo 
Rainer  S.  Pakusch,  Maumee 
S.  Theodore  Pinsky,  Toledo 
Ernst  Raab,  Toledo 
Howard  Rosenblatt.  Toledo 
Dorothy  M.  Van  Ausdal, 
Toledo 

Marion 

John  L.  Binkhorst,  Marion 

Medina 

Burton  A.  Kassel.  Medina 

Mercer 

Cecil  E.  Pennington, 
Coldwater 

Donald  J.  Schwieterman, 
Maria  Stein 

Joseph  A.  Skaggs,  Celina 

Pike 

Janie  Hwang,  Waverly 
Thomas  J.  Williams, 
Waverly 

Preble 

M.  O.  Phillips,  Eaton 

Richland 

Richard  C.  Mandeville, 
Mansfield 

Sandusky 

Alfred  Jasso,  Clyde 

Summit 

Robert  H.  Merz,  Akron 
Edward  S.  Schneir.  Akron 

Trumbull 

Robert  A.  Jenkins.  Warren 
Thaddeus  D.  McGuire, 
Warren 

John  R.  Phillips,  Warren 
Stephen  A.  Pollis,  Warren 
Thomas  Robinson,  Warren 
Joseph  Sudimack,  Jr., 
Warren 

Sam  E.  Tochtenhagen, 
Girard 

Frank  P.  Vargo,  Warren 
Colombo  M.  Venetta. 
Warren 

Union 

Hugh  B.  McCullough. 

Plain  City 

Wayne 

John  E.  Loudenslager, 
Wooster 


Vu+t . . . 

The  Mark  Rest  Center 

And  assure  yourself  of  its  excellent 
facilities  for  the  care  of  the  Aged, 
the  Convalescent  and  the  Chroni- 
cally 111. 

• 

I or  More  Information  W rite : 

Supt.  ROBERT  L.  KING 

Mark  Rest  Center 
Box  418,  MeConnelsville,  Ohio 

Or  Telephone 

MeConnelsville  5231  and  Reverse  Charges 


for  therapy 

of  overweight  patients 

• d-nniphetainine 

depresses  appetite  and  elevates  mood 

• meprobamate 

eases  tensions  of  dieting 

(yet  without  overstimulation,  insomnia 
or  barbiturate  hangover) 

BAH 

MEPROBAMATE  WITH  D-AMPHETA MINE  4HLFATE  LEDERLE 

is  a logical  combination  in  appetite  control 

foch  cooled  foblei  (pink)  contain*  meprobamate.  400  mg;  d-ampheiomlne  lullote,  5 mg 
Doioge  One  tablet  one-hall  to  one  hour  before  each  meal 

I.F.DKRl.E  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 
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The  Stoneman  Press  will  still  have  the  type  standing  on  the  April  Ohio  State  Medical  Journal 
until  the  1 5th  of  the  month  and  will  furnish  reprints  of  your  article  at  the  following  prices: 


Reprint  With  Cover 

100 — 4 pages  $20.00 

200—  ” 25.00 

300—  ” 30.00 

400—  ” 32.50 

500—  ” 35.00 

1000—  ” 45.00 


100 — 8 pages  $25.00 

200—  ” 32.50 

300—  ” 40.00 

400—  " 47.50 

500—  ” 52.00 

1000—  " 62.50 


100 — 16  pages  $35.00 

200—  ” 42.50 

300—  ” 50.00 

400—  " 57.50 

500—  " 62.50 

1000—  ” 75.00 


100— 

200— 

300— 

400— 

500— 

1000— 

100— 
200— 
3 GO- 
400— 
500— 
1000- 


Reprint  Without  Cover 

4 pages  $17.50 

20.00 

23.50 

26.50 

30.00 

35.00 


pages  $18.00 

22.50 

26.50 

30.00 

35.00 

42.50 


100—16  pages  $22.50 

200—  " 28.50 

300-  '•  34.50 

400—  " 38.50 

500—  ” 42.50 

1000—  52.50 


Save  the  cost  of  composition  by  bat  ing  your  article  reprinted  by 


STONEMAN  PRESS 


32  SOUTH  FOURTH  STREET 
COLUMBUS  15.  OHIO 


0! 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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Activities  of  Woman’s 


CHAIRMAN  PUBLICITY  COMMITTEE  -Mrs.  W.  J.  Horger, 
1100  Ohio  Ave.,  East  Liverpool,  Ohio 
(See  Page  438  for  roster  of  officers.) 

A special  "thank  you"  goes  to  the  Ohio  State 
Medical  Association  for  its  continued  support.  In 
addition  to  its  financial  help  we  are  to  have  a desk, 
typewriter,  files,  and  the  use  of  the  mimeograph 
machine  in  the  Columbus  office. 

Mrs.  V.  R.  Frederick  has  been  appointed  to  the 
Rural  Health  Council,  representing  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Association. 

Don’t  forget  to  bring  that  scrapbook  to  the  State 
Convention  on  May  16,  I960. 

Mrs.  C.  A.  Colombi  has  just  returned  from  the 
OSMA  Conference  of  County  Medical  Society  of- 
ficers bringing  back  new  ideas. 

AMEF  State  wide  project  "Calling  All  Cards’’  is 
scheduled  for  April  18-23.  All  are  urged  to  par- 
ticipate and  beat  Texas  with  Ohio’s  donation  to 
American  Medical  Education  Fund. 

COLUMBIANA 

Members  of  the  Columbiana  County  Medical  So- 
ciety were  guests  of  the  women  at  a Christmas  din- 
ner party  at  the  Salem  Golf  Club  on  December  12. 
Mrs.  F.  R.  Crowgey  was  chairman  for  the  social 
evening. 

On  February  16,  the  doctors  reciprocated.  The 
Woman’s  Auxiliary  were  guests  of  the  Medical  So- 
ciety at  a buffet  supper  at  Hotel  Wick  in  Lisbon. 

Dr.  C.  S.  Palmer  of  Lisbon,  county  health  com- 
missioner, explained  the  duties  of  his  office  and  the 
county  health  department.  Mrs.  Jane  Jolly  of  East 
Liverpool  spoke  on  the  services  of  the  Columbiana 
County  Cancer  Society.  Mrs.  Ann  Gruber  talked 
for  the  Heart  Association  and  Dr.  F.  G.  Kravec  of 
Youngstown  represented  the  TB  Association. 

At  the  Auxiliary's  business  session,  presided  over 
by  Mrs.  A.  P.  Falkenstein  of  Salem,  the  paramedical 


Auxiliary 

J 

career  recruitment  program  committee  voted  a schol- 
arship for  nursing. 

HAMILTON 

"Flair  For  Fashion”  style  show  was  presented  by 
the  Woman’s  Auxiliary  to  the  Academy  of  Medicine 
of  Cincinnati,  February  16  in  the  Hall  of  Mirrors 
of  the  Hotel  Netherland  Hilton.  A social  hour 
preceded  the  noon  luncheon. 

Leap  Year  was  the  theme  for  the  show  with  Mrs. 
Harry  Hines  portraying  the  role  of  "Sadie  Haw- 
kins" and  Mrs.  Robert  Woolford  playing  the  part 
of  "LiT  Abner."  Mrs.  Edward  O.  Hoffman  was 
program  chairman  and  commentator  for  the  show. 
Mrs.  H.  G.  McCandless  was  vice-chairman.  Hospi- 
tality chairman  was  Mrs.  John  Mohan  and  Mrs. 
Harry  McFarland  vice-chairman.  Models  for  the 
show  were  all  members  of  the  auxiliary. 

Mrs.  Don  N.  Berning,  president  of  the  auxiliary, 
conducted  a short  business  meeting  and  introduced 
guests  at  the  speakers’  table.  Among  the  guests 
were  Mrs.  Richard  Eilerman,  professional  mode! 
who  instructed  the  models  in  their  roles  and  Miss 
Jean  Rooney  and  Mrs.  Eleanor  Adams  of  the  Cin- 
cinnati Enquirer. 

HURON 

The  January  8 meeting  of  the  Woman’s  Auxiliary 
to  the  Huron  County  Medical  Society  was  held  at 
the  home  of  Mrs.  William  Corwin  in  Willard. 

"Civil  Defense”  was  the  program  topic  pre- 
sented by  Mrs.  William  Graham.  The  seventeen 
women  present  for  this  meeting  were  impressed  by 
Mrs.  Graham’s  words  which  she  supplemented  with 
pamphlets  designed  to  teach  21  requirements  for 
family  survival. 

Mrs.  John  Gardiner  was  hostess  for  the  Febru- 
ary 12  meeting.  It  was  held  at  the  Fisher-Titus 
Memorial  Hospital  where  Mrs.  George  Phillips 
gave  an  informative  program  on  Red  Cross  work 


WINDSOR  HOSPITAL 


— ESTABLISHED  J 898  — 

a non  profit  corporation  • CHAGRIN  FALLS,  OHIO  • Phones  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec'y. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
ACCREDITED:  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
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and  its  services  in  Norwalk  and  Huron  Counties. 
Seventeen  women  were  present  for  the  meeting. 

LUCAS 

"Alaska  in  the  Gold  Rush  Days”  was  the  theme 
of  the  Auxiliary's  annual  dinner  dance  February  6. 
Dance  intermission  was  the  highlight  of  the  eve- 
ning when  some  of  the  auxiliary  ladies  and  their 
drafted"  doctors  saluted  the  new  state  of  Alaska 
with  an  unusual  skit  written  by  an  auxiliary  mem- 
ber. Mrs.  B.  Leslie  Huffman,  Jr.,  and  Mrs.  Frank 
M.  Good,  chairmen  of  the  dance,  gave  those  who 
attended  an  evening  full  of  fun  and  memories. 

"Cornell  University  Research  on  Auto  Accidents 
and  Safety”  was  the  topic  of  the  February  9 general 
luncheon  meeting  of  the  auxiliary.  Sergeant  Elmer 
Paul,  of  the  Indiana  State  Police,  illustrated  his  talk 
with  slides.  Mrs.  Henry  D.  Cook  provided  the 
clever  commentary  during  the  hat  show  where  pretty 
models  showed  their  original  "hat  creations”  depict- 
ing safety. 

To  date  the  Lucas  County  Mothers  March  of 
Dimes  of  which  Mrs.  A.  B.  Saeli  is  chairman,  has 
raised  $59,080.95  for  the  National  Foundation, 
with  more  money  coming  in  daily. 

Mrs.  Ward  S.  Jenkins  reported  to  the  auxiliary 
on  the  "Mayor's  Committee  on  Alcoholism”  which 
she  attended  in  February. 

The  Home  Clinic  Study  Group  was  entertained  in 
the  home  of  Mrs.  Spencer  W.  Northup.  "Hints 
for  Easy  Entertaining"  was  the  discussion  topic  of 
the  February  1 meeting. 

The  Travel  Study  Group  met  February  3 in  the 
home  of  Mrs.  Norman  B.  Muhme.  The  subject, 
Mexico"  was  illustrated  with  slides  shown  by  Mrs. 
Walter  W.  Randolph.  The  bowling  group  and  the 
bridge  groups  meet  weekly. 

MAHONING 

The  Woman’s  Auxiliary  to  the  Mahoning  County 
Medical  Society  and  the  Woman's  Auxiliary  to  the 
Trumbell  County  Medical  Society  met  for  a com- 
bined program  at  the  Mahoning  Country  Club  on 
February  16.  A spring  style  show  and  guest  lunch- 
eon was  attended  by  about  100. 

Mrs.  Arthur  Rappaport,  Mahoning  County  presi- 
dent, and  Mrs.  Bruce  Brown,  Trumbell  County 
president,  were  on  hand  to  greet  members  and  their 
guests. 

Mrs.  Robert  Tornello  was  program  chairman, 
assisted  by  Mrs.  James  Calvin.  Heading  the  social 
committee  were  Mrs.  W.  P.  Young,  chairman,  and 
Mrs.  Edward  Shorten  as  co-chairman. 

ROSS 


CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

announces 

The  Fifth  Annual  Postgraduate  Course  in 

THE  TREATMENT  OF  FRACTURES 
AND  OTHER  TRAUMA 

at 

THE  HOSPITAL  FOR  SPECIAL 
SURGERY  and  NEW  YORK 
HOSPITAL— CORNELL 

June  13  - 18,  1960 

This  six-day  course  is  given  annually  by  members 
of  the  Cornell  University  Medical  College  faculty, 
serving  on  the  staff  at  the  Center  hospitals.  In 
addition  to  fractures  and  dislocations,  the  pro- 
gram offers  a comprehensive  review  of  the  treat- 
ment of  other  traumatic  conditions,  including 
burns,  shock,  hand  injuries,  and  trauma  to 
abdomen,  chest  and  nervous  system. 

Living  accommodations  will  be  available  to  post- 
graduate students  and  their  wives  in  the  Cornell 
Medical  Student  Residence,  Olin  Hall,  at  $3.00 
per  person  per  night. 

TUITION:  $150.00 — Enrollment  limited 

Vor  / urt her  information  write  to: 

DR.  PRESTON  A.  WADE 

Cornell  University  Medical  College 
1300  York  Avenue 
New  York  21,  New  York 
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INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES— SPRING-SUMMER,  I960 

General  Practice  Review,  Two  Weeks,  July  11.  Sur- 
gical Technic,  Two  Weeks,  May  16,  June  6.  Basic 
Electrocardiography,  Two  Weeks,  May  16.  Advanced 
Electrocardiography,  One  Week,  June  20.  Surgery 
of  Colon  and  Rectum,  One  Week,  June  20.  General 
Surgery,  One  Week,  May  23.  Gallbladder  Surgery, 
Three  Days,  June  20.  Surgery  of  Hernia,  Three 
Days,  June  23.  Board  of  Surgery  Review,  Part  II, 
Two  Weeks,  August  8.  Gynecology,  Office  and 
Operative,  Two  Weeks,  June  20.  Obstetrics,  General 
and  Surgical,  Two  Weeks,  May  16.  Diseases  of  the 
Chest,  One  Week,  May  23.  Breast  and  Thyroid 
Surgery,  One  Week,  May  23. 

Numerous  other  courses  will  be  offered  by  the  Divi- 
sions of  Internal  Medicine,  Surgery,  Gynecology, 
Obstetrics,  Urology,  Radiology  and  Dermatology. 
Circulars  available  upon  request. 


TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 


Woman’s  Auxiliary  to  the  Ross  County  Medical 
Society  met  for  dinner  meeting  at  the  Warner  Hotel, 
following  a social  hour  at  the  office  of  Dr.  Joseph 


Address  : Registrar,  707  South  Wood  Street, 

CHICAGO  12,  ILLINOIS 

v ■-  > 
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Scott  McKell,  where  Dr.  and  Mrs.  McKell  were 
hosts  to  the  society  and  auxiliary. 

Mrs.  William  Garrett  presided  at  the  auxiliary 
meeting  and  introduced  Mrs.  William  Wiltburger 
of  Waverly  as  a guest. 

Reports  were  given  by  Mrs.  Charles  Clifton, 
secretary,  and  Mrs.  Lowell  Smith,  treasurer.  Mrs. 
Robert  Quinn  reported  for  Mrs.  L.  T.  Franklin  on 
the  American  Medical  Education  Fund. 

Mrs.  McKell  reported  on  the  Health  Career  Club 
and  Nurses’  loan  fund. 

SCIOTO 

A valentine  tea  given  by  the  Woman’s  Auxiliary 
to  Scioto  County  Medical  Society  was  the  climax  of 
the  "Paramedical  Career  Day”  at  Mercy  Hospital. 
Later  in  the  afternoon,  the  February  business  meet- 
ing of  the  auxiliary  was  conducted  by  Mrs.  A.  L. 
Berndt  and  Mrs.  G.  E.  Neff  was  elected  president 
for  1960-61. 

Approximately  320  students  and  teachers  were 
received  at  the  tea,  which  followed  a tour  of  Mercy 
Hospital. 

Students  and  instructors  in  the  school  of  nursing 
of  the  hospital  acted  as  guides  and  consultants.  Dr. 
Joseph  T.  Gohman,  pathologist  of  the  hospital, 
acted  as  consultant  for  the  careers  in  medical  tech- 
nology. 

Other  officers  elected  to  serve  next  year  with  Mrs. 
Neff  were  Mrs.  Miller  F.  Toombs,  vice-president; 
Mrs.  Thomas  McMahon,  president-elect;  Mrs. 
Jerome  Rini,  secretary;  Mrs.  Donald  Appleton, 
treasurer;  Mrs.  Sol  Asch,  historian;  and  Mrs. 
Berndt  and  Mrs.  Louis  M.  Schoettle,  members  of 
the  board  of  directors.  The  slate  was  presented  by 
Mrs.  George  W.  Martin. 

Plans  were  discussed  for  the  annual  spring  style 
show  and  the  Health  Fair.  Mrs.  Wm.  E.  Daehler 
is  serving  as  chairman  of  the  style  show  and  Mrs. 
B.  U.  Howland  is  chairman  of  the  Health  Fair. 

The  new  officers  for  1960-61  will  be  installed  at 
a May  Breakfast,  scheduled  May  11,  at  the  home  of 
Mrs.  H.  M.  Keil,  2025  Waller  Hill. 


Tax  Ruling  on  Medical  Partnerships 

The  U.  S.  Tax  Court  has  held  that  a physician 
and  his  wife  may  form  a partnership  for  tax 
purposes  provided  the  wife  truly  acts  as  a partner 
in  the  business.  The  decision  was  handed  down 
in  a case  involving  a Seattle  radiologist,  the  late 
Dr.  Harold  E.  Nichols,  and  his  wife  Beulah. 
The  Internal  Revenue  Service  contended  the  part- 
nership was  invalid  and  sought  to  collect  back 
taxes.  However,  the  tax  court  held  that  Mrs. 
Nichols  performed  all  of  the  work  necessary  to 
qualify  as  a full-fledged  partner  and  rejected  the 
government’s  suit. 


immortals  of  Chinese  mythology: 


Ho  Hsien-Ku 


This  gentle  maiden  became  an  immortal  by  her 
unique  diet  of  moonbeams  and  mother-of-pearl 


TODAY... 

this  steroid  of  unsurpassed  safety  and  effectiveness 
holds  an  enduring  place  in  the  medical  armamen- 
tarium 

METICORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


You  will  soon  receive  in  your  mail  a handmade,  four-color 
three-dimensional  figure  of  this  Chinese  Immortal, 
mounted  and  suitable  for  framing. 
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CANCER 

INVENTORY 


4th  National  Cancer  Conference 


Never  has  cancer  been  under  such  concerted 
attack  as  today.  To  assess  the  progress  made,  the 
American  Cancer  Society  and  the  National  Cancer 
Institute  are  sponsoring  the  4th  National  Cancer 
Conference,  September  13,  14  and  15,  1960,  at 
the  University  of  Minnesota,  in  Minneapolis. 

The  conference  theme  is  “Changing  Concepts 
Concerning  Cancer.”  Attending  will  be  clinicians 
and  research  workers  from  the  United  States  and 
other  countries,  as  well  as  residents,  interns  and 
medical  students. 

By  providing  such  opportunities  for  keeping  the 
medical  profession  informed  of  latest  advances, 
the  Society’s  Professional  Education  program 
helps  to  bridge  the  gap  between  research  labora- 
tory and  physician’s  office. 

AMERICAN  CANCER  SOCIETY 


Ohio  Division,  Inc.,  2185  East  14th  Street,  Cleveland  15,  Ohio 
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FADE  MMmTMffi(MTS  nMMFMMTIIAM 
AfiMWST  4 MSEASES8 

Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI -ANTICS 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases . . .with  fewer  injections 

Dose : 1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
ape  circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  u-rite  Professional  Services,  Merck  Sharp  & Dohmc,  IPcst  Point,  Pa. 


MERCK  SHARP  & DOHME, 


TETRAVAX  IS  A TRADEMARK  OF  MERCK  l CO.,  INO. 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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Tofranil 

brand  of  imipraminc  HCl 


In  the  treatment  of  depression 
Tofranil  has  established  the  remark- 
able record  of  producing  remission 
or  improvement  in  approximately 
80  per  cent  of  cases. 1-7 

Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrablc 
by  either  oral  or  intramuscular  routes. 

Tofranil 

a potent  thymoleptic  . . . 
not  a MAO  inhibitor. 

Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available  on 
Request. 


Tofranil^  brand  of  imipraminc  HCl  tablets  of 
25  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  25  mg.  in 
2 cc.  of  solution,  cartons  of  10  and  50. 

References:  1.  Ayd,  F J.,  Jr.:  Bull.  School  Med., 
Univ.  Maryland  44:29,  1959-  2.  Azima,  H., 
and  Vispo,  R.  H.:  A.M.A.  Arch.  Neurol. 

& Psychint.  8/:658.  1 9*>9-  3-  Lehmann,  H.  E.  ; 
Cahn,  C.  H.,  and  de  Verteuil,  R.  L.:  Canad. 
Psychiat.  A.  J.  j:155,  1958.  4.  Mann.  A.  M. 
and  MacPherson,  A.  S.:  Canad.  Psychiat. 

A.  J.  4:38,  19^*9.  5.  Sloane,  R.  B. ; 

Habib,  A.,  and  Batt,  U.  E.:  Canad.  M.A.J. 
80:540,  1959.  6.  Straker,  M.:  Canad.  M.A.J. 
80:546,  1959-  7.  Strauss,  H.:  New  York  J.  Med. 
39:2906,  1959. 


Gcigy,  Ardslcy,  New  York 
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NEW  AND  EXCLUSIVE 


FOR 


TRANQ 


▼ 

l I !%! 


MILT  OWN®  {meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 

Meprc 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 

relieves  both  mental  and  muscular  tension 
without  causing  depression 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

•WALLACE  LABORATORIES,  Ntw  Brunswick , N.  J. 
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pharmacoldgically^ancT~clinically  the 


when 
sulfa 
is  your 
plan  of 
therapy. 


Rapid  peak  attainment  — for  early  control  — 

KYNEX®  Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1 to  2 hours' 1  2 ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.2  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  . . . through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  — for  dependable  control  — 

More  efficient  absorption  delivers  a higher  percentage 
of  sulfamethoxypyridazine  — averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas.2  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours.3 


Extremely  low  toxicity4  . . . only  2.7  per  cent  N 
incidence  in  recommended  dosage  — Typical  of  , 
KYNEX  relative  safety,  toxicity  studies-'  in  223 
patients  showed  TOTAL  side  effects  (both  subjective 
and  objective)  in  only  six  cases,  all  temporary  and 
rapidly  reversed.  Another  evaluation4  in  110  patients 
confirmed  the  near-absence  of  reactions  when  given 
at  the  recommended  dosage.  High  solubility  of  both 
free  and  conjugated  product"  obviates  renal  compli- 
cations. No  crystalluria  has  been  reported. 

Successful  against  these  organisms:  strepto- 
cocci, staphylococci,  E.  coli,  A.  aerogenes,  paracolon 
bacillus,  Gram-negative  rods,  pneumococci,  diphthe- 
roids, Gram-positive  cocci  and  others. 


1.  Boger,  W.  P.;  Strickland,  C.  S.,  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3:378,  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics  Annual 

1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  48.  3.  Sheth,  u.  K.;  Kulkarni,  B.  S.,  and  Kamath,  P.  G.:  Antibiotic  Med.  & Clin. 

Ther.  5:604  (Oct.)  1958.  4.  Vinnicombe,  J.:  Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C.,  and  Wissinger,  H.  A.:  U.  S.  Armed  Forces  M.  X 10:1051 

(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren,  T.  H.,  and  Mayer,  E.:  Ann.  New  York  Acad.  Sc.  60:457  (Oct.)  1957. 
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drug  of 
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pnce-a-day  sulfa  . . . 
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OTE:  Investigators  note  a tendency  of  some  patients  to 
lisinterpret  dosage  instructions  and  take  KYNEX  on  the 
1 amiliar  q.i.d.  schedule.  Since  one  KYNEX  tablet  is  equiva- 
lent to  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
] rate  overdosage  may  produce  side  effects.  Thus,  the 
i ingle  dose  schedule  must  be  stressed  to  the  patient. 

IYNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage: 
adults,  0.5  Gm.  (1  tablet)  daily,  following  an  initial  first 
lay  dose  of  1 Gm.  (2  tablets). 

(YNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 
mg.  sulfamethoxypyridazine  activity  per  teaspoonful  (5  cc.). 
Bottles  of  4 and  16  fl.  oz.  Recommended  Dosage:  Children 
jnder  80  lbs.:  1 teaspoonful  (250  mg.)  for  each  20  lb.  body 
weight,  the  first  day,  and  Vz  teaspoonful  per  20  lb.  per  day 
thereafter.  For  children  80  lbs.  and  over:  4 teaspoonfuls 
1.0  Gm.)  initially  and  2 teaspoonfuls  daily  thereafter.  Give 
immediately  after  a meal. 


® 


Sulfamethoxypyridazine  Lederle 


NEW-for  acute  G.U.  infection  AZ0-KYNEXR  Phenylazodiaminopyridine  HCI  — Sulfa- 
methoxypyridazine Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in  the  core.  Dosage:  2 tablets  q.i.d.  the  first  day; 
1 tablet  q.i.d.  thereafter. 


LEDERLE  LABORATORIES, 


Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


hydroxyzine  pamoate 


vistaril  has  been  found  to  be  a remarkably  effective  aid  to  preanes- 
thetic medication.  Its  “mild  but  definite  tranquilizing  action”  quickly 
calms  anxious,  fearful  children. 

Steiner,  L.,  Webb,  C.,  and  Adriani,  J.:  The  Preoperative 
Sedation  of  Children,  Presented  before  the  Southern 
Society  of  Anesthesiologists,  Annual  Meeting,  April  23-25, 
1959,  Birmingham,  Alabama. 

Oral  Suspension— 25  mg.  per  5 cc.  teaspoonful.  Capsules— 25,  50  and  100  mg.  Parenteral 
Solution  (as  the  HC1)  — 25  mg.  per  cc.,  10  cc.  vials  and  2 cc.  Steraject®  Cartridges;  50  mg. 
per  cc.,  2 cc.  ampules. 

Professional  literature  is  available  on  request  from  the  Medical  Department. 


(Pfizer)  Science  for  the  world’s  well-being " 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 


more  gastric  acta 
neutralized  faster. . . with 


ACID  NEUTRALIZATION  WITH 
LEADING  ANTACID  TABLETS 
(PER  GRAM  OF  INGREDIENTS)! 


Tablets  were  powdered  end  sus 
pended  in  distilled  water  in  a 
constant  temperature  container 
(37°C)  equipped  with  mechan- 
ical stirrer  and  pH  electrodes. 
Hydrochloric  acid  was  added  as 
needed  to  maintain  pH  at  3.5. 
The  volume  of  acid  required  was 
recorded  at  frequent  intervals 
for  one  hour. 


ANTACID  TABLETS 


Time  in  minutes 


20 


30 


40 


50 


60 


GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets.12  They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.1 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid2  with  the  convenience  of  a tablet.  New  Creamalin 
tablets  give  faster,  greater  and  more  prolonged  relief. 

NOT  CONSTIPATING , New  Creamalin  Antacid 
Tablets  will  not  produce  “acid  rebound”  or  alkalosis. 
They  have  a pleasant  taste. 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

Adult  dosage:  Gastric  hyperacidity— 2 to  4 tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2 to  4 tablets  every  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 

How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Iliukel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter, 

M.  L.:  J.  Am.  Pliarm.  A.  ( Scient . Ed.)  48:380, 

July,  1959.  2.  Hinkel,  E.  T„  Jr.;  Fisher,  M.  P„ 
and  Tainter,  M.  L. : J.  Am.  Pliarm.  A.  ( Scient . 

Ed.)  48:384,  July,  1959. 


Creamalin,  trademark  reg.  U.  S.  Pat.  Oft. 
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FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 


The  test-you  might  say  the  acid  test-of  an  anticholinergic  is  simple:  will 
it  protect  your  patient  from  hyperacidity  around  the  clock,  even  while  he 
sleeps.  The  weakness  of  t.i.d.  or  q.i.d.  preparations  is  well  recognized;  but 
even  some  "b.i.d.”  encapsulations  may  be  unreliable.  McHardy,  for  instance, 
found  a "widely  variable  duration  of  action,  definitely  less  than  that  an- 
ticipated" in  the  “sustained,”  “delayed,”  and  “gradual  release"  anticholiner- 
gics he  studied.' 

COMPARE  THE  DATA  ON  ENARAX ...  the  new  combination  of  an  inherently 

long-acting  anticholinergic  (oxyphencyclimine)  and  Atarax,  the  non-secretory 
tranquilizer.  Note  the  effectiveness  of  oxyphencyclimine: 

OBSERVE  THE  OXYPHENCYCLIMINE  REPORTS... 

McHardy;  “[Oxyphencyclimine]  has  proved  to  be  an  excellent  sustained- 
action  anticholinergic  in  our  study  of  this  agent  over  a period  of 
eighteen  months.”' 

Kemp:  “. . . for  the  majority  of  patients,  one  tablet  every  12  hours  pro- 

vided adequate  control.  This  characteristic  long  action  . . . may 
constitute  an  advantage  of  this  drug  as  compared  to  coated 
‘long-acting'  preparations  of  other  compounds.”1 

Add  Atarax  to  this  12-hour  anticholinergic.  The  resulting  combination  — 
ENARAX  — now  gives  relief  from  emotional  stress,  in  addition  to  a reduction 
of  spasm  and  acid.  Atarax  does  not  stimulate  gastric  secretion.  No  serious 
adverse  clinical  reaction  has  ever  been  documented  with  Atarax. 

LOOK  AT  THE  RESULTS  WITH  ENARAX* s: 

Does  the  medication  you  now  prescribe  assure  you  of  all  these  benefits? 
If  not,  why  not  put  your  next  patient  with  peptic  ulcer  or  G.l.  dysfunction 
on  therapy  that  does. 


(oxyphencyclimine  plus  ATARAX®)  A SENTRY  FOR  THE  G.l.  TRACT 


“Prolonged  periods  of  achlorhydria"  after  10  mg.  oxyphencyclimine  q.  12  h.’ 


MEAN  GRAPH  OF  GASTRIC  ACIDITY  IN  4 PATIENTS  RECEIVING 
COMPLETE  THERAPEUTIC  REGIMEN  • 24-HOUR  STUDY 


» « tincture  of  belladonna  q.6  h. 

• •••  10  mg.  oxyphencyclimine  q.12  h. 
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Clinical  Diagnosis:  Peptic  Ulcer  — Gastritis -Gastro- 
enteritis—Colitis— Functional  Bowel  Syndrome  — Duo- 
denitis—Hiatus  Hernia  (symptomatic)-lrritable  Bowel 
Syndrome- Pylorospasm-Cardiospasm- Biliary  Tract 
Dysfunctions-and  Dysmenorrhea. 

Clinical  Results:  Effective  in  over  92%  of  cases. 

As  for  Safety:  "Side  reactions  were  uncommon,  usu- 
ally no  more  than  dryness  of  the  mouth "4 


Each  ENARAX  tablet  contains: 


Oxyphencyclimine  HCI 10  mg. 

Hydroxyzine  (ATARAX®) 25  mg. 


Dosage:  One-half  to  one  tablet  twice  daily -preferably  in 
the  morning  and  before  retiring.  The  maintenance  dose 
should  be  adjusted  according  to  therapeutic  response. 
Use  with  caution  in  patients  with  prostatic  hypertrophy 
and  with  ophthalmological  supervision  only  in  glaucoma. 
Supplied:  In  bottles  of  60  black-and-white  scored  tablets. 
References:  1.  McHardy,  G.,  et  al.:  J.  Louisiana  M.  Soc. 
111:290  (Aug.)  1959.  2.  Steigmann,  F.:  Study  conducted 
at  Cook  County  Hospital,  Chicago,  Illinois,  in  press.  3. 
Kemp,  J.  A.:  Antibiotic  Med.  & Clin.  Therapy  6:534  (Sept.) 
1959.  4.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959. 
5.  Data  in  Roerig  Medical  Department  files. 


New  York  17,  N.  Y. 
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after  milk  and  rest,  why  Donnalate? 

Once  you’ve  prescribed  milk  and  rest  for  a peptic  ulcer  patient,  Donnalate 
may  be  the  best  means  for  fulfilling  his  therapeutic  regimen.  This  is  because 
Donnalate  combines  several  recognized  agents  which  effectively  complement 
each  other  and  help  promote  your  basic  plan  for  therapy.  A single  tablet  also 
simplifies  medicine-taking. 


in  Donnalate: 


Dihydroxyaluminum  aminoacetate  affords  more  con- 
sistent neutralization  than  can  diet  alone.  • Phenobarbital  improves  the  pos- 
sibility of  your  patient’s  resting  as  you  told  him  to.  • Belladonna  alkaloids 
reduce  Gl  spasm  and  gastric  secretion.  And  by  decreasing  gastric  peristalsis, 
they  enable  the  antacid  to  remain  in  the  stomach  longer. 


* 


Each  Donnalate  tablet  equals  one  Robalate®  tablet  plus  one-half  Donnatal® 
tablet:  Dihydroxyaluminum  aminoacetate,  N.  F.,  0.5  Gm.;  Phenobarbital  (Vs 
gr.),  8.1  mg.:  Hyoscyamine  sulfate,  0.0519  mg.;  Atropine  sulfate,  0.0097 
mg.;  Hyoscine  hydrobromide,  0.0033  mg. 

A.  H.  Robins  Co.  inc 

RICHMOND  20,  VIRGINIA 


nminalatp 


Only  time  and  clinical  acceptance  truly  define  whether 
a drug  is  safe  and  effective.  Of  the  many  Rauwolfia 
compounds,  there  is  one  alkaloidal  fraction  capable  of 
producing  antihypertensive  benefits  with  minimal  side 
effects,  purified  alseroxylon  complex  (RAUTENSIN^).16 
This  compound  is  less  likely  to  cause  such  side 
effects  as  mental  depression,  lethargy,  listlessness, 
and  drowsiness  consistently  reported  with  reserpine. 

IN  MILD  HYPERTENSION 

RAUTENSIN 

(Tablets  containing  2 mg.  purified  alseroxylon  complex) 

IN  MODERATE  TO  SEVERE  HYPERTENSION 

RAUVERA 

(Tablets  containing  1 mg.  Rautensin  and  3 mg.  alkavervir) 

Rautensin  bibliography:  1.  WRIGHT.  W.  T..  JR.;  POKORY,  C..  AND  FOSTER.  T : AM.  PRACT.  & DIGEST. 
TREAT.  7:1992.  1956.  2.  SUCKLE,  E.;  GERIATRICS  11:509.  1956.  3.  FINCH.  W.  J.:  J.  OKLAHOMA 
M.A.  50:259.  1957.  4.  TERMAN,  L.  A.:  ILLINOIS  M.  J.  3:67,  1957.  5.  GIFFORD,  R.  w.:  J.  ARKANSAS 
M SOC  55:31.  1958.  6.  FORD,  R.  V..  AND  MOYER.  J.  H.:  POSTGRAD  MED.  23:41.  1958. 

SMITH-DORSEY  • a division  of  the  wander  company  • Lincoln,  Nebraska 
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COMING  MEETINGS 


Ohio  State  Medical  Association,  I960  An- 
nual Meeting,  Cleveland,  May  17-19. 

American  Medical  Association,  Annual  Meet- 
ing, Miami  Beach,  Fla.,  June  13-17. 

Occupational  Health  Nurses’  Workshop, 
Ohio  State  University  School  of  Nursing,  Au- 
gust 15-19- 

Ohio  Academy  of  Science,  Yellow  Springs, 
April  21-23. 

Ohio  State  Society  of  Medical  Assistants, 
Third  Annual  Convention,  Toledo,  April  29  May  1. 

Third  International  Congress  of  Physical 
Medicine,  August  21-26,  Mayflower  Hotel,  Wash- 
ington, D.  C. 

Western  Reserve  University  Seventh  Institute 
on  Science  in  Law  Enforcement,  June  20-25. 


Mahoning  Doctors  Make  News 
With  Their  Hobbies 

The  Youngstown  Vindicator  on  January  24  ran 
a page  feature  in  its  rotogravure  section  on  "Doc- 
tors’ Hobbies.”  Featured  were  Dr.  John  M.  Cave- 
naugh,  pony  breeding;  Dr.  Albert  J.  Brandt,  cer- 
amics; Dr.  J.  D.  Schreiber,  magic;  Dr.  A.  Earl 
Brant,  woodwork;  Dr.  P.  H.  Leimbach,  ham  radio; 
Dr.  Oscar  A.  Turner,  semiprecious  stones;  Dr. 
Richard  D.  Murray,  art  and  piano,  and  Dr.  Barclay 
M.  Bradmiller,  antiques  and  license  plates. 


Two  Named  to  Staff  of  Pharmaceutical 
Manufacturers’  Association 

Two  appointments  to  the  staff  of  the  Pharmaceu- 
tical Manufacturers  Association  were  announced  by 
Austin  Smith,  M.  D.,  PM  A president.  They  are: 
Dr.  Robert  J.  Benford,  retired  Air  Force  colonel 
and  former  editor  of  the  U.  S.  Armed  Forces  Medi- 
cal Journal,  of  Washington,  D.  C.,  to  be  director  of 
medical  relations  for  PMA;  and  Mr.  Milton  Golin, 
former  editor  of  the  "Medicine  at  Work  section”  of 
the  Journal  of  the  American  Medical  Association , 
Chicago,  to  be  assistant  to  the  president  of  PMA 
for  special  projects. 

A revised  statement  on  "Prevention  of  Rheu- 
matic Fever  and  Bacterial  Endocarditis  Through 
Control  of  Streptococcal  Infections”  has  been  issued 
by  the  American  Heart  Association.  It  is  available 
to  physicians  in  leaflet  form  from  the  Ohio  State 
Heart  Association,  131  E.  State  St.,  Columbus  15. 


The  Second  International  Symposium  of  the 
Deborah  Hospital,  901  Walnut  Street,  Philadel- 
phia 7,  will  be  held  April  28-30  on  the  subject  of 
congenital  heart  disease. 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of 
remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  de- 
livery, when  replying  to  an  advertisement  over  a journal  box  number,  address  letters  as  follows: 
Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus  15,  Ohio. 

FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Fostoria. 

Ohio.  Ground  floor,  1 pS  blocks  from  Main  St.,  near  Post  Of- 
fice; parking  for  physician's  car  in  rear;  local  40-bed  hospital 
municipally  owned.  K.  S.  Rowe.  225  W.  Center  St.,  Fostoria, 
Ohio. 

FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Sheffield  Lake, 

Ohio.  Ground  floor,  air  conditioned,  in  new  medical  building 
with  parking  for  32  cars.  Located  on  State  Route  2 & 6 — 4650 
Lake  Road.  Local  Medical  Society  and  local  physicians  will  attest 
to  the  need  for  a physician  here.  Call  Lorain,  Ohio,  ATlantic  85- 
192  or  write  Don  Gang,  4713  E.  Lake  Road,  Lorain,  Ohio. 

WANTED,  Physician  interested  in  O.  B.  as  assistant,  associate 
or  partner.  Brand  new  air  cond.  office  in  center  of  many  ex- 
plosively growing  subdivisions,  Cincinnati  suburb.  No  investment. 
Everything  ready  just  to  move  in.  Contact  immediately.  Box 
165,  c/o  Ohio  State  Medical  Journal. 

AVAILABLE  IMMEDIATELY:  For  rent,  air-conditioned  of- 

fice, used  by  GP  for  past  five  years  in  lower  Dayton  View  section 
of  Dayton,  Ohio,  near  two  dus  lines,  off-street  parking,  well- 
established  Dentist  in  same  building,  within  a block  of  both  paro- 
chial and  public  schools.  Box  174,  c/o  Ohio  State  Medical 
Journal. 

WANTED — Young  GP  associate  to  general  surgeon,  separate 
six  room  office  at  reasonable  rent.  Will  assist  in  development  of 
practice.  Experience  in  anesthesia  helpful.  Open  staff.  Com- 
munity 30,000.  Box  166,  c/o  Ohio  State  Medical  Journal. 

WANTED  STAFF  PHYSICIAN  FOR  STUDENT  HEALTH 
WORK  at  Ohio  University,  beginning  September  1.  I960.  Contact 
Director  of  Student  Health,  Ohio  University,  Athens,  Ohio. 

BOARD  CERTIFIED  OTOLARYNGOLOGIST  for  medically 
supported  Iowa  group  already  having  a Certified  Otolaryngologist 
and  Certified  Ophthalmologist.  Terms,  immediate  partnership  to 
proper  man  computed  on  increasing  percentage.  Box  167,  c/o 
Ohio  State  Medical  Journal. 

FOR  SALE:  5-year  old,  2-bedroom,  completely  furnished, 

plastered  year-round  home  on  deeded  water  front  ground  at 
Buckeye  Lake.  Oil  furnace.  Dean  Frash,  4488  Aragon  Ave., 
Columbus  13.  Ohio;  BElmont  7-24‘>7. 

AVAILABLE:  rapidly  growjng  general  practice  in  Cosmopoli 

tan  suburb  near  Columbus;  modern,  air-conditioned  office  includes 
all  basic  diagnostic  equipment  including  ECG,  BMR,  X-Ray.  etc., 
amazingly  low  investment  required.  Excellent  opportunity  for 
young  physician  seeking  to  establish  in  a highly  desirable,  expand- 
ing residential  area.  Present  physician  relocating  out-of-state, 
but  will  make  all  necessary  introductions,  contacts,  etc.,  to  insure 
incoming  physician  of  proper  beginning.  For  complete  informa- 
tion, contact  Box  171,  c/o  Ohio  State  Medical  Journal. 

GENERAL  PRACTITIONER  wanted  to  replace  M.  D.  who  has 
gone  into  specialty.  Well  established  in  close  group  of  small  com 
munities  in  Southeast  Ohio.  Well  equipped  large  home  office 
combination  for  sale  or  rent  Approved  60  bed  hospital  under  10 
miles — staff  privileges  available.  Box  97,  Bowerston.  Ohio. 

POSITION  OPEN— DIRECTOR  OF  MEDICAL  EDUCATION 
— 320-bed  general  hospital  approved  rotating  internship:  approver! 
residencies  in  Surgery.  Medicine.  Ob-Gyn.,  Pediatrics,  Pathology, 
present  house  staff  28;  seeking  full-time  MD  with  at  least  five  years 
experience  in  private  practice;  age  35-50  years.  Salary  open. 
Write  for  details  to:  R.  E.  Meacham.  M.  D.,  c/o  Administrator's 
Office,  Trumbull  Memorial  Hospital,  1350  East  Market  Street, 
Warren,  Ohio. 

DOCTOR'S  OFFICE  FOR  RENT:  Space  in  semi-residential 

and  business  aiea.  This  office  has  been  continuously  occupied  by 
physician  for  last  20  years.  Space  on  first  floor  of  building  con- 
sists of  waiting  room,  quarters  for  receptionist,  consultation  room, 
treatment  rooms,  laboratory  room,  and  room  for  x-ray  equipment. 
Available  July  1,  I960.  Call  WO  1-8788  (Cincinnati). 

LARGE  LIFE  INSURANCE  COMPANY  Desires  Associate 
Medical  Director.  Previous  experience  preferable  but  not  re- 
quired. Starting  salary  $12,000.  Regular  hours,  8:30  to  4:15, 
five  days  per  week,  lunch  included,  also  retirement  and  disability 
benefits  and  life  insurance.  Box  177,  c/o  Ohio  State  Medical 
Journal. 

BOARD  CERTIFIED  OPHTHALMOLOGIST  for  medically 
supported  Iowa  group  already  having  a Certified  Otolaryngologist 
and  Certified  Ophthalmologist.  Terms,  immediate  partnership  to 
proper  man  computed  on  increasing  percentage.  Box  167,  c/o 
Ohio  State  Medical  Journal. 

WANTED:  Medical  Social  Worker.  Tuberculosis  Hospital, 

Ohio.  Salary  Open.  Box  178,  c/o  Ohio  State  Medical  Journal. 

FOR  RENT.  DOCTOR'S  OFFICE:  We  have  no  doctors  in 

Corning.  One  died;  the  other  is  leaving.  I have  six  rooms  for  a 
doctor’s  office  and  five  room  apartment  upstairs.  Good  opportunitv 
for  a new  doctor.  Contact  W.  T.  Hermev  at  Corning.  Ohio,  or 
phone  DI  7-4337. 

LOCUM  TENENS,  Wanted  for  General  Practice,  beginning 
about  July  1,  I960,  for  6 to  8 weeks.  Ohio  license  required. 
Call  PO  1-6820  or  write:  Dr.  H.  Hyams,  6109  Vine  St.,  Cincin- 
nati 16,  Ohio. 

HERE'S  A CHANCE  TO  START  PRACTICE  WITH  PRAC- 
TICALLY NO  INVESTMENT.  Retiring  Dayton.  O.,  GP  s 
3-bedroom  home  and  office  for  rent.  Est.  34  yrs.  Air  cond.  of- 
fices and  master  bedroom.  Close  to  2 of  4 open  staff  hospitals. 
On  bus  line,  3rd  most  heavilv  traveled  st.  3-room  office  suite 
furniture  and  equip,  in  excellent  cond.  Appliances  included. 
Many  extras.  Excellent  terms.  Box  163,  c/o  Ohio  State  Medical 
Journal. 

The  American  Heart  Association's  booklet, 
"Heart  Disease  Caused  by  Coronary  Atheroscler- 
osis,” designed  for  distribution  by  physicians  to 
their  heart  patients,  has  been  completely  revised  to 
bring  the  text  and  illustrative  material  up  to  date. 

One  large  scale  study  of  close  to  1400  employees 
revealed  a slightly  lower  incidence  of  such  condi- 
tions as  hypertension,  arteriosclerosis  and  myocar- 
dial infarction  among  executives  than  nonexecu- 
tives.— Parke,  Davis  & Company's  Patterns. 

FOR  SALE:  Physician's  residence  and  office  combined  in 

large  northeast  Ohio  industrial  town,  with  4 open  staff  hospitals. 
House  in  very  desirable  location  and  excellent  condition,  12  rooms. 
Practice  long  established  and  well  running,  internal  medicine; 
fully  equipped  and  modern  inch  x-ray.  Reason,  health.  Box  176, 
c/o  Ohio  State  Medical  Journal. 

WANTED:  Young  physician,  preferably  internist,  interested  in 

preventive  and  occupational  medicine,  to  join  Medical  Staff  of 
leading  Midwest  manufacturer.  Box  175,  c/o  Ohio  State  Medical 
Journal. 

Clayton  L.  Scroggins  Associates 

Professional  Practice  Management 

141  West  McMillan  Slreet  Cincinnati  19,  Ohio 
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In  the  struggle  against  sepsis,  Chloromycetin  — effective  “...against  most  bacteria,  Ricketil| 
Treponema,  and  some  viruses...”1— has  proved  a dependable  weapon  in  a variety  of  infections.  ■ 

“Over  90  per  cent  of  staphylococci  isolated  from  infections  in  most  institutions  are  relatively  scnsi  p 
to  chloramphenicol.”2  In  a study  of  a significant  number  of  gram-negative  organisms  it  was  fotb 
that  Chloromycetin  was  more  effective  in  in  vitro  sensitivity  tests  than  were  other  widely  til 
broad-spectrum  antibiotics.3  Moreover,  through  the  years,  the  incidence  of  strains  of  bactc. 
resistant  to  Chloromycetin  has  remained  virtually  constant  and  strikingly  low.4  7 


IN  VITRO  SENSITIVITY  OF  GRAM-POSITIVE  ORGANISMS  TO  CHLOROMYCETIN  A] 
TO  THREE  OTHER  BROAD-SPECTRUM  ANTIBIOTICS* 


CHLOROMYCETIN  (254  strains) 


ANTIBIOTIC  A (260  strains) 


ANTIBIOTIC  B (261  strains) 


ANTIBIOTIC  C (255  strains) 


79% 
77% 
73% 


‘Adapted  from  Lcming  & Flanigan.3 


Stients  with  chronic  rheumatoid  arthritis  or  other  collagen  or  allergic 
useases  often  require  the  “tonic  effect”3  as  well  as  the  anti-inflammatory 
, ,'ects  of  dexamethasone.  For  them,  Decadron  has  relieved  fatigue  and 
iakness,4-5  increased  appetite4*6  and  often  promoted  a “real  gain  in 
Sight”6  — “. . .a  definite  therapeutic  advantage  in  many  patients 
quiring  steroid  therapy."1 

tfe-rnces:  1.  B nim,  J.  J..  et  al.:  Arthritis  & Rheumatism  1:313,  1958.  2.  Silverman,  H.  I„ 

Id  Urdang,  A.:  Am.  Prof.  Pharm.  *5:531,  1959.  3.  Rudolph,  J.  A.,  and  Rudolph,  B.  M.: 
jin.  Allergy  77:710.  1959.  4.  Spies,  T.  D„  et  al. : South.  M.  J.  51 : 1066.  1958.  5.  Galli,  T..  and 
innetti,  C. : Minerva  med.  50:949,  1959.  G.  Segal,  M.  S.,  et  al. : Ann.  Allergy  77:413,  1959. 
IDuvenci,  J.,  et  al. : Ann.  Allergy  17: 695,  1959. 

j pplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100  and  1000. 

|so  available  as  Injection  Decadron  Phosphate. 

iditional  information  on  Decadron  is  available  to  physicians  on  request. 


5CADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Decadron^ 

XAMETHAS0NE 

HE  MOST  POTENT  STEROID”1  WITH  “THE  LEAST  NUMBER  OF  SIDE  EFFECTS”2 

^ MERCK  SHARP  &DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8*/^"x  11"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder.* 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject's  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (day 
of  month,  if  weekly),  and  year,  e.  g. 

"2.  iDoe,  J Q.,  and  Roe,  R X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.' 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  tonsult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art,"  by  Morris  Fishbein,  M D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 

•This  applies  only  to  papers  accepted  after  January  1,  I960. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-3 4 West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address: 

M.  D. 

(Name ) 

Ohio 

(Street)  (City)  (Zone) 
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Columbus;  Philip  B.  Hardymon,  Columbus,  alternate. 
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FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday, 
April,  June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President,  410  Main  St.,  Ripley; 
Leslie  Hampton,  Jr.,  Secretary,  Sardinia  Medical  Clinic, 
Sardinia.  1st  Sunday,  monthly. 

BUTLER — Robert  A.  Tennant,  President,  207  Castell  Bldg., 
Middletown  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110 
N.  Third  St.,  Hamilton.  4th  Wednesday  of  alternate 
months. 

CLERMONT — Donald  K.  Ebersold,  President,  819  Forest 
Ave.,  Milford;  Harry  M.  Breuer,  Secretary,  224  George  St., 
New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President,  88  N.  Howard 
St.,  Sabina;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilming- 
ton. 1st  Tuesday,  monthly. 

HAMILTON — Clyde  S.  Roof,  President,  162  E.  Fourth  St.. 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 162  E.  Fourth  St.,  Cincinnati  2.  3rd  Tuesday,  monthly. 
September  through  May. 

HIGHLAND — Lena  B.  Holladay,  President,  215  S.  High  St., 
Hillsboro;  David  S.  Ayers,  Secretary,  144  E.  Main  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road. 
Mason  ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd 
Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Mark  C.  Houston,  President,  321  N.  Main 
St.,  Urbana ; Theodore  E.  Richards,  Secretary,  848  Scioto 
St.,  Urbana.  2nd  Wednesday,  monthly. 

CLARK — John  A.  Davidson,  President,  444  W.  Harding  Rd., 
Springfield  ; Ralph  W.  White,  Secretary,  2608  E.  High  St., 
Springfield.  3rd  Monday,  monthly. 

DARKE — John  S.  Meyers,  President,  307  E.  Main  St.,  Ver- 
sailles ; Charles  E.  Gariety,  Secretary,  300  East  Third 
Street,  Greenville.  3rd  Tuesday,  monthly. 

GREENE — Robert  D.  Hendrickson,  President,  Rogers  St.  at 
Ormsby  Dr.,  Xenia;  Mrs.  Richard  Downing,  Executive 
Secretary,  734  North  Monroe  Drive.  Xenia.  2nd  Thursday, 
monthly. 


MIAMI — Frank  J.  Schrader,  President,  435  Trade  Sq.  West. 
Troy;  Dale  A.  Hudson,  Secretary,  221  Orr-Flesh  Bldg.. 
Piqua.  1st  Tuesday,  monthly  - evening. 

MONTGOMERY — E.  Wallace  Smith,  President,  4 Skyview 
Dr.,  Vandalia  ; Mr.  Robert  F.  Freeman,  Executive  Secre- 
tary, 280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday, 
monthly. 

PREBLE — E.  P.  Trittschuh,  President,  309  E.  Main  St.. 
Lewisburg  ; Birna  R.  Smith,  Secretary,  203  Commerce  St., 
Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio 
Ave.,  Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg., 
Lima;  Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg., 
Lima.  3rd  Tuesday,  monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe. 
New  Bremen;  James  R.  Romaker,  Secretary,  114  W. 
Main  St.,  Cridersville.  Called  meetings. 

CRAWFORD  Bernard  M.  Mansfield,  President,  413  Harding 
Way,  W.,  Galion  ; Wm.  C.  Manthey,  Secretary,  216  Hard- 
ing Way,  W.,  Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd,  President,  801  S.  Main  St.,  Find- 
lay; Raymond  J.  Tille,  Jr.,  Secretary,  801  S.  Main  St.,  Find- 
lay. 3rd  Tuesday,  monthly. 

HARDIN— William  F.  Binkley,  President,  210  W.  Columbus 
St.,  Kenton  ; Jack  C.  Lindsey,  Secretary,  214  N.  Main  St., 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President,  132  N.  Main  St., 
Bellefontaine ; John  B.  Traul,  Secretary,  120  E.  Sandusky 
Ave.,  Bellefontaine.  1st  Friday,  monthly. 

MARION — Merritt  K.  Marshall,  President,  840  S.  Prospect 
St..  Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware 
Ave.,  Marion.  3rd  Tuesday,  monthly. 

MERCER — Louis  J.  Finkelmeier,  President,  111  N.  Walnut 
St.,  Celina ; Gunter  A.  Lamm,  Secretary,  Mendon.  3rd 
Thursday,  monthly. 


612 


The  Ohio  State  Medical  journal 


County  Societies’  Officers  and  Meeting  Dates  (Continued) 


SENECA — Emmet  T.  Sheeran,  President,  304  N.  Main  St., 
Fostoria;  Stephen  R.  Markey,  Secretary,  304  N.  Main  St., 
Fostoria.  2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St., 
Van  Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  507  S.  Washing- 
ton St.,  Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky 
Ave.,  Upper  Sandusky;  Robert  E.  Goyne,  Secretary,  482  N. 
Seventh  St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  D.  Cameron,  President,  414  Second  St., 
Defiance;  Wm.  S.  Busteed,  Secretary,  509  Fourth  St.,  De- 
fiance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St., 
Archbold  ; Robert  A.  Gerrick,  Secretary,  117  Edgewood 
St.,  Delta.  2nd  Tuesday,  monthly. 

HENRY— Edwin  C.  Winzeler,  President,  812%  N.  Perry  St., 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 

LUCAS — Harland  F.  Howe,  President,  2001  Collingwood 
Blvd.,  Toledo;  Mr.  Robert  W.  Elwell,  Executive  Secretary, 
3101  Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA — Cyrus  R.  Wood,  President,  Route  1,  Port  Clin- 
ton; Robert  W.  Minick,  Secretary,  124%  W.  Water  St., 
Oak  Harbor.  2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry 
St.,  Paulding  ; Don  K.  Snyder,  Secretary,  Merrin  & Laura 
Sts.,  Payne.  3rd  Wednesday,  monthly. 

PUTNAM  Harvey  N.  Trumbull,  President,  130  S.  High  St., 
Columbus  Grove;  Will  W.  Moody,  Secretary,  Vaughnsville. 
1st  Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President,  615  Croghan  St., 
Fremont;  Richard  R.  Wilson,  Secretary,  1900  Hayes  Ave- 
nue, Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS — Melmoth  Y.  Stokes,  President,  P.  O.  Box  236, 
Edon  ; Donald  F.  Cameron.  Secretary,  Central  Drive, 
Bryan.  No  definite  meeting  date. 

WOOD  Donald  L.  Gamble,  President,  111  Clough  St., 
Bowling  Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E. 
Front  St.,  Pemberville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — James  G.  Macaulay,  President,  2334  Lake 
Ave.,  Ashtabula ; Harmon  O.  Tidd,  Secretary,  227  Park 
Place,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Eugene  A.  Ferreri,  President,  4070  Mayfield 
Road,  Cleveland  21  ; Mr.  Robert  A.  Lang,  Executive  Secre- 
tary, 2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tues.,  monthly 

GEAUGA — David  A.  Corey,  President,  R.  F.  D.  5,  Chardon  ; 
S.  Hayashi,  Secretary,  Chesterland. 

LAKE — L.  Warren  Payne,  President,  38044  Euclid  Ave., 
Willoughby  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary, 
1051  Cadle  Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  eve- 
ning, except  June,  July,  & August.  (Jan.,  March,  May 
Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA — William  J.  Horger,  President.  1100  Penna. 
Ave.,  East  Liverpool;  Harlow  F.  Banfield,  Jr.,  Secretary, 
142  W.  5th  St.,  East  Liverpool.  3rd  Tuesday,  monthly, 
except  July  and  August. 

MAHONING— Fred  G.  Schlecht,  President.  2218  Market  St., 
Youngstown  ; Mr.  Howard  C.  Rempes,  Jr.,  Executive  Sec- 
retary, 245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE— Edward  A.  Webb,  President,  246  S.  Chestnut 
St.,  Ravenna ; Don  P.  VanDyke,  Secretary,  607  E.  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St., 
Louisville;  Mr.  John  H.  Austin,  Executive  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — T.  V.  Gerlinger,  President,  507  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
437  Second  National  Building,  Akron  8. 

TRUMBULL — Clyde  W.  Muter,  President.  1006  E.  Market 
St.,  Warren  ; Richard  W.  Juvancic,  Secretary,  421  Rob- 
bins Ave.,  Niles.  3rd  Wednesday,  monthly,  September 
through  May. 


SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St.., 
Bridgeport;  Bertha  M.  Joseph,  Secretary,  Myers  Bldg.. 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Charles  H.  Dowell.  President,  207  W.  Main  St., 
Carrollton  ; Robert  H.  Hines,  Secretary,  625  N.  Market 
St.,  Minerva.  1st  Thursday,  monthly. 

COSHOCTON — Milton  A.  Boyd,  President,  722  Main  St., 
Coshocton  ; H.  W.  Lear,  Secretary,  110  N.  Seventh  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz 
St.,  Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box 
512,  Scio.  Society  meets  every  three  months — no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President,  Union  Bank 
Bldg.,  Toronto;  Theodore  Thoma,  Secretary,  703  N.  Fourth 
St.,  Steubenville.  2nd  Tuesday,  monthly. 

MONROE — Joseph  Ringel,  President,  Box  265,  BeallsviHe ; 
Byron  Gillespie,  Secretary,  South  Main  St.,  Woodsfield. 
First  of  the  month. 

TUSCARAWAS — Philip  T.  Doughten,  President,  206  E.  High 
St.,  New  Philadelphia ; Roy  Geduldig,  Secretary,  232  W. 
Third  St.,  Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — Carroll  L.  Sines,  President,  48%  W.  Washington 
St.,  Nelsonville ; Charles  R.  Hoskins,  Secretary,  Court  St., 
Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer,  President,  100  Fair- 
view  Drive,  Lancaster;  Stephen  R.  Hodsden,  Secretary. 
1423  W.  Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY— A.  Clifton  Smith.  Jr.,  President,  620  Wall 
Ave.,  Cambridge ; Thomas  D.  Swan,  Secretary,  651  Wheel- 
ing Ave.,  Cambridge.  1st  Thursday,  monthly. 

LICKING — Raymond  G.  Plummer,  President,  141  E.  Main 
St.,  Newark ; J.  R.  Wells,  Secretary,  375  Granville  St.. 
Newark.  Last  Tuesday  of  the  month,  except  June,  July, 
and  August. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry 
Bachman,  Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Walter  B.  Devine,  President,  1017  Convers 
Ave.,  Zanesville;  William  A.  Knapp,  Secretary,  1025 
Maple  Ave.,  Zanesville.  1st  Tuesday,  monthly. 

NOBLER — Charles  F.  Thompson,  President,  Caldwell  ; E.  G 
Ditch,  Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY — George  C.  Tedrow,  President,  23  S.  Buckeye  St.. 
Crooksville ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON — George  E.  Huston,  President,  328  Fourth 
St.,  Marietta  ; Richard  L.  Wenzel,  Secretary,  Court  House, 
201  Putnam  St.,  Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA  Joseph  P.  Brady,  President,  Holzer  Hospital. 
Gallipolis ; Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hos- 
pital, Gallipolis.  2nd  Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St..  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  Called 
meetings. 

JACKSON — Gordon  S.  Leonard,  President,  35  Vaughn  St.. 
Jackson  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St., 
Jackson.  Called  meetings. 

LAWRENCE — Leo  S.  Konieczny,  President,  515  Park  Ave., 
Ironton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth 
St.,  Ironton.  Called  meetings. 

MEIGS — Edmund  Butrimas,  President,  204  E.  Main  St., 
Pomeroy;  Joseph  J.  Davis,  Secretary,  644  Broadway,  Mid- 
dleport. 

PIKE — Paul  H.  Jones.  President,  Stockdale ; George  W 
Cooper,  Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO — A.  L.  Berndt,  President,  1304  Gallia  St.,  Ports- 
mouth ; William  E.  Daehler,  Secretary,  1004  - 24th  St., 
Portsmouth.  2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  McArthur. 

TENTH  DISTRICT 

DELAWARE — James  G.  Parker,  President,  90  E.  William  St.. 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky 
St.,  Delaware.  3rd  Tuesday,  monthly. 

( Continued  on  Next  Page) 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


FAYETTE— Philip  E.  Binzel,  President,  321  E.  Court  St., 
Washington  C.  H. ; Robert  A.  Heiny,  Secretary,  414  E. 
Court  St.,  Washington  C.  H.  2nd  Tuesday,  monthly. 

FRANKLIN — Joseph  H.  Shepard,  President,  150  E.  Broad 
St.,  Columbus  15:  Mr.  William  Webb,  Executive  Secretary, 
79  E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  ex- 
cept June,  July.  August  and  December. 

KNOX — Henry  T.  Lapp,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon ; Thomas  L.  Bogardus,  Secretary,  Medical  Arts 
Bldg..  Mt.  Vernon. 

MADISON — Sol  Maggied,  President,  15  E.  Pearl  St.,  West 
Jefferson;  Ernest  S.  Crouch,  Secretary,  57  W.  High  St., 
London.  2nd  Wednesday,  monthly. 

MORROW  Lowell  Murphy,  President,  S.  Marion  St.,  Card- 
ington  ; Philip  E Be  'ton,  Secretary,  144  W.  High  St.,  Mt. 
Gilead. 

PICKAWAY — Warren  K.  Hoffman,  President.  187  N.  Long 
St.,  Ashville;  Edward  L.  Montgomery,  Secre'ary,  108 
Seyfert  Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — William  M.  Garrett,  President,  36  N.  Walnut  St., 
Chillicothe ; Robert  E.  Swank,  Secretary,  172  E.  Main  St., 
Chillicothe.  1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg.  President,  130  N.  Maple  St.,  Marys- 
ville; May  B.  Zaugg.  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 1st  Tuesday  of  January,  March,  May,  September, 
and  November  at  8:00  p.  m. 


ELEVENTH  DISTRICT 

ASHLAND — William  H.  Rower,  President,  Suite  C,  Medical 
Arts  Bldg.,  Ashland ; Henry  C.  Chalfant,  Secretary,  309 
Arthur  St  . Ashland.  1st  Friday,  monthly,  Sept,  through 
June. 

ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital, 
Sandusky:  Edward  P.  Gillette,  Jr.,  Secretary,  410  Colum- 
bus Ave.,  Sandusky.  Alternately  the  last  Tuesday  and 
Thursday  of  the  month. 

HOLMES  Clyde  Bahler,  President,  Walnut  Creek ; Luther 
W.  High.  Secretary,  R.F.D.  4.  Millersburg.  2nd  Wednes- 
day, monthly. 

HURON — Harold  R.  Bolman,  President,  Monroeville:  N.  M. 
Camardese,  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd 
Wednesday,  March,  June,  September,  and  December. 

LORAIN — Harold  E.  McDonald,  President,  619  E.  River  St., 
Elyria;  Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214 
Elyria  Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — E.  A.  Ernst,  President,  113  Harris  St.,  Lodi; 
Robert  E.  Welty,  Secretary,  750  E.  Washington  St., 
Medina;  3rd  Thursday,  monthly,  at  4:30  p.  m. 

RICHLAND — William  R.  Roasberry,  President,  6 Water  St., 
Shelby : C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave., 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster; 
Robert  E.  Schulz,  Secretary,  Wooster  Community  Hospital, 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Sep- 
tember, November,  and  December. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President:  Mrs.  C.  A.  Colombi 

2863  Richmond  Road,  Cleveland  24 
Vice-Presidents : 1.  Mrs.  Lester  Sontag 

1117  Livermore  St.,  Yellow  Springs 

2.  Mrs.  Myron  Thomas 
Box  4,  Garrettsville 

3.  Mrs.  Herbert  Warm 

901  Sunview  Dr.,  W.,  Hamilton 
Past-President  and  Finance  Chairman  : 

Mrs.  C.  H.  Bell,  754  Dickson  Parkway,  Mansfield 


President-Elect : Mrs.  George  T.  Harding  III 

430  E.  Granville  St.,  Worthington 

Recording  Secretary : Mrs.  John  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

Corresponding  Secretary : Mrs.  Vincent  T.  Kaval 

19201  Van  Aken  Blvd., 
Shaker  Heights  22 

Treasurer : Mrs.  Calvin  Warner 

1319  Hayward  Court,  Cincinnati  26 
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6-10  HOURS 
SUSTAINED  THERAPY 


AMO  dex 
ADVANTAGES 

HIGH-LEVEL  ANOREXIGENIC 
ACTIVITY  WITHOUT 
NERVOUS  EXCITATION 
SMOOTH,  UNIFORM 
ACTION 

THERAPEUTIC  EFFECT 
LASTING  6 TO  10  HOURS 
ONLY  ONE  DOSE  DAILY 
CLINICALLY  ECONOMICAL 
TO  THE  PATIENT 


ONE  and  only  ONI 

Timed  A.  MO*/?*  CAPSULE 

PER 

DAY  will  economically 

control  appetite  in  weight  reduction 
or  relieve  the  nervous  symptoms  of 
anxiety  and  the  underlying  depression. 

Timed,  AMOdex  CAPSULES  (Testagar)  furnish  a controlled  uniform  action. 
The  medications  provide  prolonged,  continuous  therapeutic  effect  from  active 
ingredients  over  a period  of  6 to  10  hours. 

Following  ingestion  of  one  Timed  AMOdex  CAPSULE,  small  amounts  of 
the  medication  are  released  immediately. 

Each  Timed  AMOdex  CAPSULE  contains  a daily  therapeutic  dose  of: 

Dextro  amphetamine  hydrochloride 15  mg., 

Amobarbital  60  mg. 

PROTRACTED  THERAPEUTIC  EFFECT 

Before  the  development  of  Timed  AMOdex  (Testagar)  the  usual  dose  of 
Dextro-amphetamine  hydrochloride,  for  the  control  of  appetite,  was  one 
5 mg.  tablet  two  or  three  times  a day.  The  usual  dose  of  Amobarbital  ranged 
from  20  to  40  mg.,  two  or  three  times  a day.  On  such  a dosage  regimen  the 
absorption  of  the  drugs,  after  ingestion,  takes  place  quite  rapidly.  The  thera- 
peutic activity  occurs  within  one-half  to  one  hour.  When  the  therapeutic  peak 
is  reached,  a gradual  decline  takes  place.  At  this  point,  the  patient  should 
receive  another  dose  of  medication  . . . the  cycle  is  then  repeated. 

Patients  frequently  fail  to  follow  the  physician’s  instructions.  They  take 
medication  at  irregular  intervals.  When  this  occurs  with  drugs  such  as 
dextro-amphetamine  sulfate,  phosphate  or  hydrochloride,  excitation  may 
result.  A balanced  combination  of  Dextro-amphetamine  hydrochloride,  the 
preferred  salt,  plus  a balanced  daily  dose  of  Amobarbital  will  give  the 
expected  therapeutic  results  without  excitation. 

Timed  AMOdex,  after  ingestion,  releases  Dextro-amphetamine  Hydro- 
chloride and  Amobarbital  steadily  and  uniformly  over  a period  of  6 to  10 
hours.  Therefore,  the  physician  may  dispense  with  the  usual  dosage  schedule 
thereby  attaining  better  control  of  therapy.  The  patient  will  receive  the  bene- 
fits of  even  and  sustained  therapeutic  effects.  Side  reactions  such  as  anxiety 
and  excitation  are  greatly  minimized. 


Timed  AMOdex  CAPSULES 
are  manufactured  under 
these  patent  numbers: 
2,736,682  - 2,809,916 
2,809,917  - 2,809,918 
Which  provide  prolonged, 
continuous  therapeutic 
effect  over  a period  of 
6-10  hours 


ACTION  AND  USES 

Timed  AMOdex  CAPSULES  (Testagar)  supply  the  antidepressant  and 
mood-elevating  effects  of  Dextro-amphetamine  hydrochloride  and  the  calming 
action  of  Amobarbital.  Timed  AMOdex  elevates  the  mood,  relieves  nervous 
tension,  restores  emotional  stability  and  the  capacity  for  mental  and  physical 
effort. 

INDICATIONS 

Timed  AMOdex  is  the  preferred  treatment  in  anxiety  states  and  in  the 
management  of  obesity.  Timed  AMOdex  may  also  be  used  in  the  treatment 
of  Depressive  states,  Alcoholism,  Nausea  and  Vomiting  of  Pregnancy. 
DOSAGE  The  Daily  Dose  of  Timed  AMOdex  (Testagar)  IS  ONE  CAP- 
SULE ON  ARISING  OR  AT  BREAKFAST. 

SUPPLIED  Bottles  of  100  and  1000  capsules,  available  at  all  pharmacies. 
Also  supplied  in  half  strength  as  Timed  AMOdex,  Jr. 


SAMPLES  AND  LITERATURE 
UPON  REQUEST 


Testagar  & co.,  inc. 


I JVI  W Ulayoll*  £Mv4  7&, 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  arc  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 

Source:  Traisman,  H-  S.;  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  S:289,  1959. 

for  those  pediatric  puzzlers... “A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained. ”* 

the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


DIABETES  MELLITUS  AT  AGES  1 TO  5 


Order  of  Frequency  of 

Presenting 

Symptoms  in  110 

Patients 

No.  of 

Per  cent  of 

Symptoms 

Patients 

total  group 

Polyuria 

93 

84.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

“Craving  for  sweets" 

3 

2.7 

"Sticky  diaper” 

3 

2.7 

“Strong  odor  to  urine” 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman,  H.  S.;  Boehm.  J.  J.,  and  New* 
comb,  A.  L.* 


m COLOR-CALIBRATED 
CUNITEST 

br*no  Reagent  Tablets  s«o«o 


• full-color  calibration,  clear-cut  color  changes 

• established  "plus"  system  covers  entire  critical  range 

• standard  blue-to-orange  spectrum 

• standardized,  laboratory-controlled  color  scale 

• "urine-sugar  profile"  graph  for  closer  control 
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1 


for 

the  acute 
asthmatic 
attack 


• • 


ixir 


synophy  ate 


RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 

Elixir  Synophylate  relieves  wheezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 


Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophylate]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations,’’1 
including  aminophylline.1'3 

the  most  potent  theophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V.  injection 

1.  A.  M.  A.  Council  on  Drugs:  New  and  Nonofficial 
Drugs  1959,  Philadelphia.  Lippincott,  1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar),  ed.  25,  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia,  Lea  &.  Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0.16  Gm.  (2V6  gr.)  Theophylline  U.S.P. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 


THE  CENTRAL  PHARMACAL  COMPANY  Seymour,  Indiana 


i 

I 


6 17 


for  1960 


now. . . for  greater  pati 


a smooth,  creamy  preparatioi 
containing  the  highly  active* 
topical  corticosteroid 
triamcinolone  acetonide  I 
plus  neomycii 


Aristocort  Acetonide  Cream 


TRIAMCINOLONE  ACETONIDE  0.1% 

Tube9  of  5 and  15  Gin. 


a form  of 
Aristocort® 
Triamcinolone 
to  fill  any 
topical  need 


Aristocort  Acetonide  Ointment 

TRIAMCINOLONE  ACETONIDE  0.1% 

Tubes  of  5 and  15  Gm. 

Especially  desirable  in  thick  lichenified  chronic  dermatoses  requiring  frictional  appl 

Neo-AristoCOrt&  Acetonide  Eye-Ear  Ointment 

NEOMYCIN-TRIAMCINOLONE  ACETONIDE  0.1% 

Tubes  of  XA  oz. 

For  inflammatory,  allergic,  infective  eye  and  ear  conditions 


several  factors  indicate  NEO-ARISTODERM  Eoain 
for  topical  treatment  of  dermatoses: 


(1)  The  Active  Ingredients 

Triamcinolone  Acetonide  — with 
therapeutic  efficacy  equal  to  or  greater 
than  that  of  topical  hydrocortisone  — 
in  one-tenth  the  concentration;  *’1 2 
plus  neomycin — a leading  topical 
antimicrobial  agent. 


(2)  The  Vehicle 

Neo-Ahistodehm  Foam  spreads  readily 
without  irritation  or  burning.  It  can  be 
applied  to  oozing,  crusted,  severely 
inllamed  and  injured  skin,  or  to 
mucous  membranes.  There  have  been 
no  reactions  of  primary  irritation  or 
allergic  sensitization  to  date. 


(3)  Patient  Acceptance 

Neo-Aristoderm  Foam  is  neat — not 
messy  or  sticky.  Patients  like  the 
attractive  push-button  dispenser  and 
the  richness  of  the  foam.  This  helps 
to  assure  faithful  adherence  to 
your  instructions. 


M«W< 


Triamcinolone  Acetonide  0.1%,  Neomycin  Sulfate  0.35 % 15  cc.  Push-button  dispenser 

References : 1.  Kanof,  N.  B.,  and  Blau,  S. : Sew  York  J.  Med.  59:2184  (June  1)  1959. 

2.  Smith,  J.  G..  Jr. ; Zawisza.  R.  J..  and  Blank,  H. : AM. A.  Arch.  Dermal.  78:643  (Nov.)  1958. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  New  York 
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For  topical  infections, 

choose  a ‘B.  IV.  & Co.  ” ‘SPORIN’. . . 


1 


CORTISPORIN 


brand  OINTMENT 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin  500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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improved 
peripheral 
blood  flow 
now  sustained 
for  12  hours 
with  just  one 


PRISCOLINE®  hydrochloride  (tolazoline  hydrochloride  CIBA) 
LONTABS®  (long-acting  tablets  CIBA)  a/aeaaMK 


hour* 


Improved  circulation  to  the  ex- 
tremities can  now  be  sustained 
all  day  or  all  night  with  just  one 
Priscoline  Lonfab.  Exclusive 
Lontab  formulation  offers  rapid 
initial  effect,  steady,  prolonged 
increase  in  blood  flow  to  the 
extremities  when  circulation  is 
impaired.  Lontabs  keep  hands 
and  feet  warm  without  the  chill 
periods  of  intermittent  medica- 
tion in  patients  with  arterio- 
sclerotic peripheral  vascular 
disease,  Raynaud's  disease, 
thromboangiitis  obliterans,  post- 
operative and  postpartum 
thrombophlebitis  and  similar 
conditions. 


Complete  information  available 
on  request. 

Supplied:  Priscoline  Lontabs,  80 
mg  (15  mg.  outer  shell,  65  mg. 
inner  core ) . 


Special  outer  shell 

actually  contains  ini- 
tial dose  of  medica- 
tion which  is  immedi- 
ately released  for 
rapid  vasodilating 
effect. > 


Unique  Lontab  <oro 

designed  to  release 
medication  gradually, 
sustaining  vasodilaf- 
effect  as  long  as 
hours. 


Priscoline 

Lontab 


for  May.  I960 
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Butazolidin 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 

Repeatedly  it  has  been  demonstrated 
that  Butazolidin : 

Within  24  to  72  hours  produces 
striking  relief  of  pain. 

Within  5 to  10  days  affords  a 
marked  improvement  in  mobility 
and  a significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  docs 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 

Butazolidin®  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 

Butazohdin®-Alka : Capsules  containing 
Butazolidin®  100  mg.;  dried  aluminum 
hydroxide  gel  100  mg.  ; magnesium  trisilicate 
150  mg.;  homatropine  methylbromidc  1.25  mg. 


Geigy,  Ardsley,  New  York 


so 


D 

CQ 
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Each  capsule  or  delayed 
action  tablet  contains: 


Theophylline  Sodium 
Acetate 
0.2  Gm. 


30  mg. 

Phenobarbital 
Sodium 
30  mg. 


BREWER  & COMPANY,  INC 

Worcester,  Massachusetts 


for  May,  1960 
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OBETROL 


Patent  #2748052 


for  medical  management  of  obesity 


The  different  amphetamine  combination  of  choice . . . 
even  in  many  cases  of  hyperthyroidism,  hypertension, 
coronary  artery  and  other  cardiovascular  diseases. 


OBETROL  incorporates  the  desired  action  of  amphetamines  with 
out  usual  drawbacks. 


OBETROL  Each  20  mg.  tablet  or  two  10  mg.  tablets  contain  safer, 
longer  acting  Methamphetamine  Saccharate  5 mg., 
with  Methamphetamine  Hydrochloride  5 mg.,  Ampheta- 
mine Sulfate  5 mg.,  Dextro  Amphetamine  Sulfate  5 mg. 

SUPPLIED:  in  10  mg.  and  20  mg.  tablets  in  bottles  of  100, 500,  and  1,000. 

Ref:  Plotz,  M.:  Modern  Management  of  Obesity.  J.A.M.A.  170:  1513-1515  (July  25)  1959. 

Available  on  prescription  at  all  leading  pharmacies.  [rIIrto 
Write  today  for  clinical  samples.  Page  753 IPDR 
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when  sulfa  is  your  plan  of  therapy ...  KYNEX  is  your  drug  of  choice 

OUTSTANDING  1-DOSE-A-DAY  SULFA— Rapid  peak  attainment  in  1 to  2 
hours1,2... approximately  one-half  the  time  of  other  single-daily  dose  sulfas.2 
High  free  levels— as  much  as  95  per  cent  of  circulating  levels  remaining  in  fully 
active  unconjugated  forms.3  Extremely  low  2.7  per  cent  incidence  of  side  effects 
in  a clinical  study  on  223  patients.4  Includes  total  reactions  (subjective  and 
objective),  all  temporary  and  rapidly  reversed.  No  crystalluria  reported. 

KYNEX  Tablets,  0.5  Gm.t  bottles  of  24  and  100.  Dosage:  Adults.  0.5  Gm 
(1  tablet)  daily  following  an  initial  first  day  dose  of  1 Gm.  (2  tablets). 

KYNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250  mg.  sul- 
famethoxypyridazine  activity  per  tsp.  (5  cc.).  Bottles  of  4 and  16  ft.  oz. 

New  for  acute  G.  U.  infection  AZO  KYNEX  Tablets  (for  q.  i.  d. 
dosage),  125  mg.  KYNEX  sulfamethoxypyridazine  In  the  shell 
with  150  mg.  phenylazodiaminopyridine  HCI  in  the  core. 

1.  Boger,  W.  P.;  Strickland,  C.  S.,  and  Gylfe.  J.  M.:  Antibiotic  Mad.  & Clin.  Thar.  3:378  (Non.)  1956.  2.  Boger.  W.  P.:  In:  Antibiotic  Annual  1958-1959,  Medical  Encyclopedia. 
Inc.,  New  York.  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S.,  and  Kamath.  P.  G.:  Antibiotic  Med.  & Clin.  Ther.  5:604  (Oct.)  1958.  4.  Anderson,  P.  C.,  and  Wissinger,  H.  A.: 
U.  S,  Armed  Forces  M,  J,  10:1051  (Sept.)  1959. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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The  Harding  Sanitarium 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 

HARRISON  S.  EVANS.  M.  D. 
Medical  Directors 


CHARI  ES  W.  HARDING,  M.  D. 
Clinical  Director 


GEORGE  T.  HARDING,  Jr..  M.  D 
HERNDON  P.  HARDING,  M.  D. 
ROBERT  L.  SMITHWOOD.  M.  D. 
ARNOLD  L.  NIELSEN.  M.  D. 

W.  W.  WINSLOW.  M.  D. 


GRACE  M.  COLLET,  Ph.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY.  M.  S.  W 

BENJAMIN  E.  WHEATLEY,  M.  S.  W. 
Psychiatric  Social  VCorkers 

PAULINE  I..  TOOILL,  R.  R.  I.. 

Medical  Record  Librarian 

JAMES  L.  HAGLE,  M.  B.  A. 

Administrator 

ESTHER  I..  SIMPSON.  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TUXFDO  5-5381 


THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details,  pictures,  and  rates  will  be  sent  upon  your  request. 

Address  or  Call 

Sawyer  Sanatorium  Phone:  Area  Code  614  -DUpont  2-1606  Marion,  Ohio 
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IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF- permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES — excellent  for 
chronic  or  bedridden  patients. 

average  adult  dose:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  - for  greater  flexibility  in  dosage  - Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Percodan' 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


Tablets 


*U.S.  Pat.  2,628,185 


J^ppalacltian  Hall 


Established  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including:  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN.  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr„  M.  I). 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A.  GRIFFIN.  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 


ESTABLISHED  1884  . . . BOOKLET  ON  REQUEST 
Fully  Accredited 


1220  DEWEY  AVENUE  WAUWATOSA  13,  WISCONSIN 

A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 


For  information  write  to  Department  of  Admissions 
Tei.  No.:  Biuemound  8-2600 


Sleyster  Hall 
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51  to  49... it’s  a boy! 


94  to  6 BONADOXIN’stops  morning  sickness 


When  she  asks  “Doctor,  what  will  it 
be?”  you  can  either  flip  a coin  or  point 
out  that  51.25%  births  are  male.1  But 
when  she  mentions  morning  sickness, 
your  course  is  clear:  bonaooxin. 

For,  in  a series  of  766  cases  of  morning 
sickness,  seven  investigators  report  ex- 
cellent to  good  results  in  94%. 2 More 
than  60  million  of  these  tiny  tablets 
have  been  taken.  The  formula:  25  mg. 
Meclizine  HC1  (for  antinauseant  ac- 
tion) and  50  mg.  Pyridoxine  HC1  (for 


metabolic  replacement).  Just  one  tablet 
the  night  before  is  usually  enough. 

bonaooxin  — drops  and  Tablets— are 
also  effective  in  infant  colic,  motion 
sickness,  labyrinthitis,  Meniere’s  syn- 
drome and  for  relieving  the  nausea  and 
vomiting  associated  with  anesthesia  and 
radiation  sickness.  See  pdr  p.  795. 

1.  Projection  from  Vital  Statistics,  U.S.  Govern- 
ment Dept.  HEW,  Vol.  48,  No.  14,  1958,  p.  398. 

2.  Modell,  W. : Drugs  of  Choice  1958-1959,  St.  Louis, 
C.  V.  Mosby  Company,  1958,  p.  347. 


for  Miiy.  1960 


New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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PRIVATE  GERIATRIC  HOSPITAL 


The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D. — Psychiatrist-in-Cliicf 


Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 


840  North  Nelson  Road 
Columbus  19,  Ohio 


Telephone : 
CLearbrook  2-1313 


„ . , auLauTismtia  m 

is®  csaap-s  nmm  raisaas©* ? 

OUTMODED  AS  GODEY'S  FASHIONS! 

NEW 


PRENALIN-O 

PRENATAL.  SUPPLEMENT 


1.  Oyster  Shell  Calcium  - Phosphorus  Free! 

2.  New  Form  of  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption ! 

4.  Economical  Once- A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


EACH  dry  filled  capsule  (lavender  and  white)  provides 


Ferrous  Fumarate  (Iron) 
deep  sea  oyster  shell  (Calcium) 


Vitam 

Vitam 

Vitam 

Vitam 

Vitam 

Vitam 


n C 
n A 
n D 
n B 1 
n B 2 
n B 6 


150  me 
600  me 
50  me 
4000  USP  Units 
400  USP  Units 
2 me 
2 me 
0 8 me 


Vitamin  B 12  (Cobalamin  cone  NR 
Folic  Acid 

2 mce 
0.25  me 

Niacinamide 

10  me 

Vitamin  K (Menadione) 

0 25  me 

Rutin 

10  me 

Sodium  Molybdate 

3 me 

Fluorine  (Calcium  Fluoride) 

0.25  me 

Iodine  (Potassium  Iodide) 

0 15  m8 
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she  calls  it  “nervous  indigestion” 


diagnosis:  a wrought-up  patient  with  a functional 
gastro-intestinal  disorder  compounded  by  inade- 
quate digestion,  treatment:  reassurance  first,  then 
medication  to  relieve  the  gastric  symptoms,  calm 
the  emotions,  and  enhance  the  digestive  process, 
prescription:  new  Donnazyme— providing  the  mul- 
tiple actions  of  widely  accepted  Donnatal®  and 
Entozyme®— two  tablets  t.i.d.,  or  as  necessary. 


Each  Donnazyme  tablet  contains 
—In  the  gastric-soluble  outer  layer:  Hyoscyamine 
sulfate,  0.0518  mg.;  Atropine  sulfate,  0.0097  mg.; 
Hyoscine  hydrobromide,  0.0033  mg.;  Phenobarbi- 
tal  (Vs  gr.),  8.1  mg.;  and  Pepsin,  N.  F.,  150  mg. 
In  the  enteric-coated  core:  Pancreatin,  N.  F.,  300 
mg.,  and  Bile  salts,  150  mg. 


ANTISPASMODIC  ■ SEDATIVE  - DIGESTANT 


DONNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 


i THE  EMERSON  A.  NORTH  HOSPITAL 

formerly  THE  CINCINNATI  SANITARIUM 
. ESTABLISHED  1873 

A Private  Psychiatric  Hospital  Offering 

Modern  Diagnostic  and  Treatment  Procedures 

1 


• Equipped  to  provide  all  modern  and 
accepted  methods  of  treatment. 


• Ample  classification  facilities  with 
qualified  psychiatric  nursing. 


• Complete  occupational  therapy 
and  recreation  activities. 


Rest  Cottage,  a separate  depart 
ment  for  mild  neurotic  problems 
and  the  convalescent. 


• Forty  acres  of  park-like  grounds 
affording  activities  with  privacy. 


WILLIAM  E.  HILLARD.  M.  D.  . . . Medical  I)  rector 

CHARLES  W.  MOCKBEE,  M.  D.  . . . Associate  Medical 

Director 

. . Director  of  Nursing 

Associate  Director 
of  Nursing 

ELLIOTT  OTTE  . . . Business  Administrator 


ISABELLE  DAULTON,  R.  N. 
GRACE  SPINDLER,  R.  N.  . 


CHARLES  M.  CLIFFI 


Associate  Business 
Administrator 


APPROVED:  by  the  Joint  Commission 
on  Accreditation  of  Hospitals 


THE  EMERSON  A.  NORTH  HOSPITAL 


— formerly  THE  CINCINNATI  SANITARIUM 

• Ji/*  ~ ^ , *"  t s - ^ 

5642  HAMILTON  AVENUE,  Cincinnati  24,  Ohio 


'Telephone  Kirby  1-0135 

< 


Kirby  1-0136 


no  irritating  crystals  - uniform  concentration  in  each  drop 
STERILE  OPHTHALMIC  SOLUTION 

NiO-HYDELTRASOL 

PREDNISOLONE  21- PHOSPHATE-NEOMYCI N SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0.  Arch.  Ophth.  57:339,  March  1957 
2 Gordon,  D M.:  Am  J Ophth  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL^.  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-H YDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  S Co.,  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 


for  May.  i960 
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FOR  ACNE 


Therapeutic  topical  application  suppresses 
and  masks  lesions.  Dries,  peels,  degerms  the 
skin.  Used  with  pHisoHex®  (antiseptic  de- 
tergent) washings  to  unplug  follicles,  help 
prevent  comedones,  pustules  and  scarring. 


Teen-agers  like  new  pHisoAc  Cream.  It  is  smooth,  odor- 
less, flesh-toned,  and  greaseless.  It  spreads  and  dries 
quickly.  Ask  the  Winthrop  representative  for  the  special 
booklet,  "Teen-aged?  Have  acne?  Feel  lonely?,”  contain- 
ing basic  home  treatment  routine  and  psychological  aid 
for  the  patient. 

New  pHisoAc  Cream  contains  colloidal  sulfur  6 per  cent, 
resorcinol  1.5  per  cent,  hexachlorophene  0.3  per  cent, 
orthophenylphenol  0.3  percent,  and  alcohol  10  percent 
(w/w).  Available  in  1V2  oz.  tubes. 


•pHisoAc.  trademark. 


LABORATORIES 
New  York  18,  N.  Y. 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


KANIHASE 


Each  Kanulase  tablet  contains  Dorasef 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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114  Grs.  Ea. 

FLAVORED 

Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  .in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- iy4  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


THE  BAYER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY.  NEW  YORK  18.  N.  Y. 
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greater 

activity 


unsurpassed  G.I. 
toleration 


sustained 
peak  action 


extra-day  protection 
against  relapse 


NOW... THE  EXTRA  BENEFITS  OF  BROAD-SPECTRUM 


Oemethylchlortetracycllne  Lede^'e 


IN  THE  NEW, 
CHERRY-FLAVORED 


75  mg. / 5 cc.  tsp.,  in  2 fl. 
oz.  bottle— 3-6  mg.  per  lb. 
daily  in  four  divided  doses 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 
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KILLS 

BACTERIA, FUNGI, 
PROTOZOA,  YEASTS, 
VIRUSES , 

FULLY  EFFECTIVE 
AGAINS T 

RESISTANT  STRAINS 


I) fS TROYS  _ 

CR AM-NEGATIVE 
gram-positive 
ORGANISMS 

SO  development  of 
resistant  strains 
on  prolonged  use 


KILLS  THEM  ALL 


IN  TOPICAL  INFECTIONS,  regardless  of  etiology,  BETADINE 
OINTMENT  destroys  all  pathogens  present.  BETADINE 
OINTMENT  provides  a protective  barrier  against  invading 
pathogens,  relieves  pain,  applies  easily,  and  may  be  band- 
aged. Its  characteristic  color  indicates  continuing  germi- 
cidal protection.  Yet,  BETADINE  OINTMENT  is  nonsensitizing, 
nonirritating,  and  nontoxic  to  skin  tissue. 


INDICATIONS:  Primary  and  secondary  skin  infections 
including  pyoderma,  mycotic  and  bacterial  infections, 
eczema,  furunculosis,  minor  burns,  as  well  as  staph, 
aureus  and  pseudomonas  infections. 

ADMINISTRATION:  apply  liberally  over  affected  area  as  often 
as  needed,  bandage  if  desired. 

SUPPLIED:  one  ounce  tube. 


BETADINE 

(ACTIVE  INGREDIENT:  POVIDONE  IODINE*) 

OINTMENT 

Topical  Pathogenicide ...  Kills  Pathogens  On  Contact 
established  in  1905  TAILBY-NASON  COMPANY,  Inc.  Dover,  Delaware  ‘Pal  2739.922  BA  4 r Ccrp 
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in  infectious  disease'2-22-30-3* 


11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 

enough  nutritional  support 
to  do  some  good 

with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 


in  arthritis”-”-20-2’ 
in  hepatic  disease'  3-4-5-5* 
in  malabsorption  syndrome’-3-*-” 
in  degenerative  disease 6-2-”-20-40 
in  cardiac  disease 23-2*-2’-3*-41 
in  dermatitis24-3* 
in  peptic  ulcer*-21-3* 
in  neuroses  & psychiatric  disorders25-2* 
in  diabetes  mellitus3'-32-33-3* 
in  alcoholism’-’1-35-32-3* 
in  ulcerative  colitis”-’4-’* 
in  osteoporosis'3-”-20 
in  pancreatitis” 
in  female  climacteric”'** 


Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 

Theragran-M 

Squibb  Vitamin-Minerals  for  Therapy 


1-41  a list  of  the  above  references  will  be  supplied  on  request. 


*THtRAQRAN**TS  A SQUIBS  TRADEMARK  Squibb  Quality— the  Priceless  Ingredient- 


The  choice  of  confidence... 


diagnostic  x-ray  equipment 
planned  for  private  practice! 


Few  who  purchase  x-ray  equipment  have 
time  to  thoroughly  test  the  quality  of  mate- 
rials, workmanship  and  technical  perform- 
ance offered  by  all  the  makes  of  x-ray  units. 
And  happily  this  is  not  necessary. 

The  manufacturer’s  reputation  is  worth 
more  than  anything  else  to  you  in  choosing 
x-ray  equipment,  one  of  the  most  complex 
professional  investments  you  will  ever  face. 

General  Electric  has  created  “just  what 
the  doctor  ordered”  in  the  200-ma  Patrician, 
in  terms  of  both  reasonable  cost  and  operat- 
ing qualities.  Here  diagnostic  x-ray  is  ideally 

DIRECT  FACTORY  BRANCHES 

CINCINNATI 

3056  \V.  McMicken  Ave.  • MUlberry  1-7230-3 X 

CLEVELAND 

3829  Carnegie  Ave.  • UTah  1-9600 

COLUMBUS 

1373  Grandview  Ave.  • HU  8-0619 

TOLEDO 

520  Broadway  • CHerry  2-9744 


tailored  to  private  practice.  Patrician  pro- 
vides everything  you  need  for  radiography 
and  fluoroscopy  — and  with  consistent  end 
results,  since  precise  radiographic  calibration 
is  as  much  a part  of  the  Patrician  combina- 
tion as  it  is  of  our  most  elaborate  installa- 
tions. For  complete  details  contact  your  G-E 
x-ray  representative  listed  below. 

T^ogress  Is  Our  Most  Important  Product 

GENERAL®  ELECTRIC 


RESIDENT  REPRESENTATIVES 

DAYTON 

E.P.  TILLS,  2588  Acorn  Drive  • AXminister  9-10-18 
YOUNGSTOWN 

L.  P.  BURGER,  6714  Glendale  Ave.  • SKyline  8-3354 
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relieves  both  stiffness  and  pain 
with  safety...  sustained  effect 

In  100  consecutive  patients  with  the  low  back  syndrome,  Kestler1 
reported  that  particularly  gratifying  was  the  ability  of  Soma  “to  relax 
muscular  spasm,  relieve  pain,  and  restore  normal  movement,  thus 
speeding  recovery  in  a large  majority  of  the  patients.” 


RESULTS  WITH  SOMA  IN  THE  LOW  BACK  SYNDROME* 


■■■■■■■■ 

EXCELLENT  TO  VERY  GOOD  68% 

■BIB 

, ■ 

•Investigators’  reports  to  the  Medical  Department,  Wallace  Laboratories.  (Total  of  278  cases) 

NOTABLE  SAFETY — extremely  low  toxicity ; no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

RAPID  ACTION — starts  to  act  quickly  SUSTAINED  EFFECT — relief  lasts  up  to  6 hours 

EASY  TO  USE  — usual  adult  dosage  is  one  350  mg.  tablet  3 times  daily  and  at  bedtime 

SUPPLIED  — as  white,  coated,  350  mg.  tablets,  bottles  of  50;  also  available  for  pediatric  use: 
250  mg.,  orange  capsules,  bottles  of  50 


1.  Kestler,  O.  : In  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne  State  University  Press,  Detroit,  1959.  2.  Berger, 
F.  M. ; Kletzkin,  M. ; Ludwig,  B.  J.;  Margolin,  S.,  and  Powell,  L.  S. : J.  Pharm.  Exp.  Ther.  127: 66  (Sept.)  1959.  3.  Spears,  C.  E.  and 
Phelps,  W.  M.  : Arch.  Pediat.  76: 287  (July)  1959.  4.  Phelps,  W.  M. : Arch.  Pediat.  76: 243  (June)  1959.  5.  Friedman,  A.  P. ; Frankel, 
K.,  and  Fransway,  R.  L. : Paper3  presented  at  Scientific  Meeting,  New  York  State  Society  of  Industrial  Medicine,  Inc.,  New  York, 
Sept.  30,  1959.  6.  Kugc,  T.  : Unpublished  reports.  7.  Ostrowski,  J.  P. : Orthopedics  2:7  (Jan.)  1960. 


Literature  and  samples  on  request 

Also  available  on  request : The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne 
State  University  Press,  Detroit,  1959.  (185  pages) 


Wallace  Laboratories,  New  Brunswick,  New  Jersey 


(carisoprodol  Wallace) 
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when  body  tone,  mental 
and  sensory  faculties 
begin  to  fade— she's 
irritable,  confused, 
forgetful,  apathetic 


when  vision  begins  to  dim— 

in  loss  of 
visual  acuity,  in 
loss  of  peripheral 
vision 

when  voices  begin  to  fade— 
in  loss  of  auditory 
acuity,  in  tinnitus 


cerebral  stimulant/ vasodilator 


The  stimulant  — pentylenetetrazol  — facil- 
itates cerebral  and  reflex  nerve  activity. 
The  vasodilator — nicotinic  acid  — aug- 
ments blood  and  oxygen  supply  to  vital 
areas  — 

Thus,  Metalex  increases  body  tone  and 
aids  mental  and  sensory  faculties. 
Composition:  Each  teaspoonful  (5  ml.)  of 
the  Elixir  and  each  Tablet  contains:  Pentyl- 
enetetrazol 100  mg.,  Nicotinic  Acid  50  mg. 


Dosage:  One  or  two  teaspoonfuls  of  the 
Elixir  or  one  or  two  Tablets  four  times  a 
day  — one-half  hour  before  meals  and  before 
bedtime. 

Available:  Elixir:  Pint  and  Gallon  bottles. 
Tablets:  Bottles  of  100  and  1000. 

Reference a:  1.  Goodman,  L.  S.  and  Gilman,  A.:  The 
Pharmacological  Basis  of  Therapeutics,  2nd  Ed.,  New 
York,  Macmillan  Company,  1955.  2.  O'Reilly,  P.  O., 
Demay,  M.  and  Kotlowski,  K. : Cholesteremia  and 
Nicotinic  Acid.  A.M.A.  Arch.  Int.  Med.  100:797-801 
(Nov.)  1957. 


STORCK 


Pharmaceuticals,  Inc., 

2326  Hampton  Blvd.,  St.  Louis  lO,  Mo. 
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Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci, pneumococci,  susceptible 
staphylococci,  and  gonococci 


COMPARATIVE  ORAL  SERUM  LEVELS* 

Fasting  and  Non-Fasting  States  / 250  Mg.  Dose 


DOSAGE:  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXIPEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36;  250  mg.  (400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units), 
in  60  cc.  bottles. 


Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request. 


maxipen,  the  orally  maximal  penicillin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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(Books  received  from  publishers.  The  Journal  is  not  obligated  to  list  herein  every  book  received. 
It  will  try  to  list  those  which  appear  to  be  of  greatest  interest.) 


* 

Office  Orthopedics,  by  Lewis  Cozen,  M.  D. 
($9.50,  Lea  & Febiger,  Philadelphia  6,  Pa.)  This 
is  the  third  edition  of  a well  accepted  text.  It  ad- 
mirably fulfills  the  purpose  for  which  it  was  origi- 
nally intended;  namely,  to  assist  the  general  prac- 
titioner in  diagnosing  and  treating  ambulatory  or- 
thopedic patients.  The  text  is  divided  into  sections 
and  the  subject  is  covered  in  a concise,  easy-to-read 
manner.  There  are  numerous  black  and  white  il- 
lustrations and  photographs.  The  first  chapter  dis- 
cusses plaster  of  Paris  technique.  This  is  well  done 
and  is  particularly  useful  to  the  occasional  cast  ap- 
plier.  This  edition  includes  new  material  on  intra- 
articular  injections  and  medications. 

I cannot  agree  with  some  of  the  reviews  which 
have  been  unfavorable.  The  book  is  recommended 
as  a very  useful  reference  for  the  office  or  clinic. 
(Paul  R.  Miller,  M.  D.,  Columbus.) 

Anesthesia  for  Infants  and  Children,  by  Rob- 
ert M.  Smith,  M.  D.,  foreword  by  Robert  E.  Gross, 
M.  D.  ($12.00,  The  C.  V.  Mosby  Company,  St. 
Louis  3,  Missouri.)  This  excellent  text  should  find 
a place  in  the  library  of  every  hospital  and  of  every 
anesthesiologist.  It  is  very  well  illustrated  and 
clearly  written.  Between  the  first  three  chapters, 
which  present  the  basic  considerations  for  this  sub- 
ject, and  the  thirty-first  which  is  devoted  to  legal 
aspects,  the  author  has  covered  his  field  exhaustively 
and  clearly.  The  text  is  exceptionally  well  organized. 

Heritable  Disorders  of  Connective  Tissue,  by 

Victor  A.  McKusick,  M.  D.  ($12.00,  Second  edi- 
tion, The  C.  V.  Mosby  Company,  St.  Louis  3, 
Missouri.) 

The  Reluctant  Surgeon:  A Biography  of  John 
Hunter,  by  John  Kobler.  ($4.95,  Doubleday  & 
Company,  Inc.,  New  York  22,  N.  Y.) 

A Genetic  Field  Theory  of  Ego  Formation, 

by  Rene  A.  Spitz,  M.  D.  $3.00,  International  Uni- 
versities Press,  New  York  11,  N.  Y.) 

Childbirth  Without  Fear,  by  Grantly  Dick- 
Read,  M.  D.  ($4.00,  Second  revised  edition,  Har- 
per & Brothers,  New  York  16,  N.  Y.) 

Medicine  and  Society  in  America:  1660-1860, 

by  Richard  H.  Schroyck.  ($4.00,  New  York  Uni- 
versity Press,  New  York  3,  N.  Y.) 

New  and  Nonofficial  Drugs:  I960,  by  A M. A. 

Council  on  Drugs.  ($3.35,  /.  B.  Lippincott  Com- 
pany, Philadelphia  3,  Pa.) 


* * 

Textbook  of  Otolaryngology,  by  David  D 
DeWeese,  M.  D.,  and  William  H.  Saunders, 
M.  D.  ($8.75,  The  C.  V.  Mosby  Company,  St. 
Louis  3,  Mo.) 

Clinical  Obstetrics  and  Gynecology,  by  Edwin 
J.  De  Costa,  M.  D.,  and  S.  B.  Gusberg,  M.  D. 
($18.00  per  year,  published  quarterly;  Volume  2, 
No.  4,  Paul  B.  Hoeber,  Inc.,  Medical  Division  of 
Harper  & Brothers.  New  York  16,  N.  Y.) 

Drugs  of  Choice  1960-1961,  by  Walter  Mo- 
dell,  M.  D.,  and  contributors.  ($13.50,  Second  edi 
tion.  The  C.  V.  Mosby  Company,  St.  Louis  3.  Mo.) 

Blood  Vessel  Surgery  and  Its  Applications,  by 

Charles  Claude  Guthrie,  M.  D.  ($7.50,  University 
of  Pittsburgh  Press.  Pittsburgh  13,  Pa.) 

Your  Heart:  A Handbook  for  Laymen,  by  H. 
M.  Marvin,  M.  D.,  Past-President  of  The  Ameri- 
can Heart  Association.  ($4.50,  Second  volume. 
Doubleday  & Company,  Inc.,  New  York  22,  N.  Y. ) 

The  Cigarette  Habit:  A Scientific  Cure,  by 
Arthur  King.  ($2.00,  Doubleday  & Company,  Inc., 
New  York  22,  N.  Y.) 

Perspectives  in  Pediatric  Virology,  report  of 
the  Thirty-third  Ross  Conference  on  Pediatric  Re- 
search. (Apply,  Ross  Laboratories,  Columbus  16, 
Ohio.) 

A Practical  Guide  to  General  Surgical  Man- 
agement, by  Julian  A.  Sterling,  M.  D.  ($3-00, 
Vantage  Press,  Inc.,  120  W.  31  St.,  Neiv  York  1, 
New  York.) 

Disease  Detectives;  Your  Career  in  Medical 
Research,  by  Harry'  Edward  Neal.  ($3.50,  Julian 
Messner,  Inc.,  New  York  18,  N.  Y.) 

Lectures  on  Epilepsy,  by  A.  M.  Lorentz  Dc 
Haas.  ($4.75,  D.  Van  Nostrand  Company,  Inc., 
Princeton,  New  Jersey.) 

Major  Endocrine  Disorders,  by  S.  Leonard 
Simpson.  ($11.50,  Third  edition,  Oxford  Univer- 
sity Press,  New  York  16,  N.  Y.) 

Principles  of  Human  Pathology,  by  Edward 
B.  Smith,  M.  D.,  Parker  R.  Beamer,  M.  D.,  Frank 
Vellios,  M.  D.,  and  Dale  M.  Schulz,  M.  D.) 
($15.00,  Oxford  University  Press,  New  York  16, 
New  York.) 

Growing  Up  To  Love,  Sex  and  Marriage,  by 

Sidney  L.  Sands,  M.  D.  ($3.00,  Christopher  Pub- 
lishing House,  Boston  20,  Mass.) 
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THE 

REALMS 
OF  THERAPY 
BEST 
ATTAINED 
WITH 


JTMV 


(brand  of  hydroxyzine) 


^V^World-wide  record  of  effectiveness-over  200  labora* 
tory  and  clinical  papers  from  14  countries. 

Widest  latitude  of  safety  and  flexibility  — no  serious 
adverse  clinical  reaction  ever  documented. 

Chemically  distinct  among  tranquilizers— not  a pheno- 
thiazine  or  a meprobamate. 

Added  frontiers  of  usefulness — antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 


A 


Vi 


Special  Advantages 

Supportive  Clinical  Observation 

...and  for  additional  evidence 

unusually  safe;  tasty  syrup, 
10  mg.  tablet 

. . Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior. . . .”  Freedman,  A. 
M.:  Pediat.  Clin.  North  America  5:573 
(Aug.)  1958. 

Bayart,  J.:  Acta  paedlat.  belg. 
10:164,  1956.  Ayd,  F.  J.,  Jr.:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  l.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (OCt.) 
1957. 

well  tolerated  by  debilitated 
patients 

. . seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age.”  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 

Settel,  E.:  Am.  Pract.  & Digest 
Treat.  8:1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  Shalowitz,  M.:  Geri- 
atrics 11:312  (July)  1956. 

jSv***% 

l aluercjc  J 

useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 

"All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better ...  and  led  a 
more  normal  life. ...  In  chronic  and 
acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment.” Santos,  1.  M.,  and  Unger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 

Elsenberg,  B.  C.:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R.,  et  al.: 
Presse  m$d.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M..  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 

IN  *1 

K hyperemqtive  I 
k.  ADULTS 

does  not  impair  mental  acuity 

a 

“. . . especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a car,  or  operate  machinery.”  Ayd,  F. 
J.,  Jr.=  New  York  J.  Med.  57:1742  (May 
15)  1957. 

New  York  17,  N.Y. 

B Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World's  Well-Being 

Garber,  R.  C.,  Jr.:  J.  Florida  M. 
A.  45:549  (Nov.)  1958.  Menger, 
H.  C.:  New  York  J.  Med.  58:1684' 
(May  15)  1958.  Farah,  L.:  Inter- 
nal Rec.  Med.  169:379  (June) 
1956. 

SUPPLIED:  Tablets,  10  mg..  25 
mg.,  100  mg.;  bottles  of  100. 
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bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2 cc.  am- 
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New  Dianabol 
converts  protein 
to  working  weight 
in  wasting  or 
debilitated  patients 


Mrs.  M.  R.,  75-year-old 
underweight  patient : 


Puts  on  13l/4  needed  pounds 
in  just  6 weeks ; 


gains  l"  on  right  biceps; 


forces  mercury  column  14  mm. 
higher  in  cuff-compression  test 


of  muscle  strength; 


feels  better  than  she  has 
in  2 years. 


Dianabol  is  a new  tissue-building  agent  with  distinct 
advantages  over  previous  compounds  of  this  type. 

By  aiding  the  deposition,  synthesis,  and  utilization  of 
protein,  Dianabol  affords  these  benefits  in  the  underweight 
elderly  patients  with  or  without  serious  disease  and  in 
patients  who  are  chronically  ill  or  convalescent: 

• Rebuilds  tissue  and  improves  appetite,  thus  promoting 
lean  weight  gain. 

• Restores  tone  to  weak,  flabby  musculature. 

• Speeds  healing  of  wounds;  hastens  postoperative 
recovery  and  convalescence  from  a variety  of  diseases. 

• Strengthens  skeletal  structure;  often  relieves  pain 
and  increases  mobility  in  osteoporosis. 

• Improves  general  physical  status;  helps  to  revive  a sense 
of  well-being. 

Economical,  convenient  to  administer,  and  almost  without 
virilizing  effects,  Dianabol  overcomes  the  disadvantages 
that  have  restricted  use  of  tissue-building  compounds  in  the 
past.  Older  patients,  whose  funds  are  often  limited, 
will  particularly  welcome  the  low  cost  of  Dianabol 
therapy  — in  most  cases  only  9 to  17  cents  a day. 

Complete  information  available  on  request. 
supplied:  Tablets,  5 mg.  (pink,  scored);  bottles  of  100. 


Photos  used  with  permission 
of  the  patient. 


Dianabol* 

(methandrostenolone  CIBA) 

New,  orally  effective  tissue  builder 

- 

Converts  protein  to  working  weight 
in  wasting  or  debilitated  patients 

iuwMil,  NEW  jE  RiE  r 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

Squibb  hydroxyprogesterone  caproate  Improved  Progestational  Therapy 


Carden  City,  N.  Y. 


Lincolnwood,  111. 


Roselle.  III. 


Denver,  Colo. 
Denver,  Colo. 


No.  Massapequa,  L.  I.,  N.  Y. 


Hartford,  Conn. 


East  Williston,  N.  Y. 


ij 

Norwich,  Vt. 


delalutin  offers  these  advantages  over  other  progestational  agents 


• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 

Supply  : 

Vials  of  2 and  10  cc.,  eat  h containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl  benzoate  and  sesame  oil. 
Also  available : DELALUTIN'  2X  in  5 cc.  multiple-dose  \ ials.  Each  cc.  contains  250  mg.  hydroxyprogesterone  caproate 
in  castor  oil.  preserved  with  benzvl  alcohol. 


Squibb  Quality—  The  Priceless  Ingredient 

‘delalutin*®  is  a squibs  trademark 
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ALPEN  is  the  oral  penicillin  that  provides  on  a fasting  stomach 
peak  antibiotic  blood  levels  approximately  twice  as  high  as  oral  potas- 
sium penicillin  V. . . and  significantly  higher  than  I.  M.  penicillin  G. 

Some  strains  of  staphylococci  resistant  to  other  penicillins  exhibit  in 
vitro  sensitivity  to  potassium  phenethicillin. 


ALPEN  has  greater  freedom  from  the  G.  I.  sequelae  (overgrowth  of 
resistant  flora)  sometimes  observed  with  broad  spectrum  -mycins. 

ALPEN  gives  much  higher  antibiotic  levels  within  the  first  hour  of 
ingestion  by  the  well-tolerated  oral  route. 

WHEN  TO  USE  ALPEN  Recommended  in  the  treatment  of  infec- 
tions caused  by  pneumococci,  streptococci,  gonococci,  coryne- 
bacteria,  and  penicillin-sensitive  staphylococci. 

HOW  TO  USE  ALPEN  Depending  on  the  severity  of  the  infection, 
125  mg.  (200,000  units)  or  250  mg.  (400,000  units)  three  times 
daily  may  be  used.  In  more  severe  or  stubborn  infections,  a dos- 
age of  500  mg.  (800,000  units)  t.i.d.  may  be  employed.  In  beta 
hemolytic  streptococcal  infections,  treatment  should  be  con- 
tinued for  at  least  ten  days. 

PRECAUTIONS  The  usual  precautions  in  the  administration  of 
oral  penicillin  should  be  observed.  For  further  details  see  pack- 
age literature. 

Tablets:  125  mg.  and  250  mg.,  bottles  of  25  and  100.  Powder  for 
Oral  Solution  (lemon-lime  flavored),  1.5  Gm.  bottle  (125  mg.  per 
5 cc.  teaspoonful). 

this  is  the  tablet 
that  gives  higher  peak 
antibiotic  blood  levels 

HIGHER  THAN  1.  M.  PENICILLIN  G 
HIGHER  THAN  POTASSIUM  PENICILLIN  V 


ALPEN™— potassium  phenethicillin 


Doctors,  too,  like  “Premarin’.’ 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomni 
and  arthritic-like  symptoms  due 
estrogen  deficiency,  “Premarin”  tak 
care  of  that,  too. 

“Premarin,”  conjugated  estrogei 
(equine),  is  available  as  tablets  ar 
liquid,  and  also  in  combination  wi: 
meprobamate  or  methyltestosteron 
Ayerst  Laboratories  • New  York 
1 6,  N.  Y.  • Montreal,  Canada  \f*T 
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PEDI-ANTICS 
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TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases  ...with  fewer  injections 

Dose : 1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Sendees,  Merck  Sharp  <£-  Dohme,  West  Point,  Pa. 

MERCK  SHARP  & DOHME,  division  of  merck  & co..  inc.,  west  point,  pa. 
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Lifts  depression. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  l-elieved  and  her  anxiety  and  tension 
calmed  — often  in  two  or  three  days.  She 
eats  well,  sleeps  well  and  soon  returns  to 
her  normal  activities. 


as  it  calms  anxiety! 

||Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesatv”  effect  of 
amphetamine-barbiturates  and  energizers.  While 
amphetamines  and  energizers  may  stimulate  the 
patient  — they  often  aggravate  anxiety  and 
tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimula- 
tion — they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol  lifts 
depression  as  it  calms  anxiety  — both  at  the  same 

time. 

Acts  swiftly  — the  patient  often  feels  better,  sleeps 
better,  within  two  or  three  days.  Unlike  the  delayed 
action  of  most  other  antidepressant  drugs,  which 
may  take  two  to  six  weeks  to  bring  results,  Deprol 
relieves  the  patient  quickly  — often  within  two  or 
three  days. 

Acts  safely  — no  danger  of  liver  damage.  Deprol 
does  not  produce  liver  damage,  hypotension,  psy- 
chotic reactions  or  changes  in  sexual  function  — 
frequently  reported  with  other  antidepressant 

drugs. 

BIBLIOGRAPHY  (11  clinical  studies,  76U  patients): 

I.  Alexander,  L.  (35  patients):  Chemotherapy  of  depression  — Use  of 
meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and 
Carlton,  H.  N.  (50  patients):  Meprobamate  and  benactyzine  hydrochloride 
(Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Anti- 
biotic Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states 
in  office  practice.  Dis.  Nerv.  System  20:263,  June  1959.  4.  Breitner,  C. 
(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  5.  Landman,  M.  E.  (50  patients):  Choosing  the  right 
drug  for  the  patient.  Submitted  for  publication,  1960.  6.  McClure,  C.  W., 
Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J.,  Konefal,  S.  H., 
Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treat- 
ment of  depression— New  technics  and  therapy.  Am.  Pract.  & Digest  Treat. 
10:1525,  Sept.  1959.  7.  Pennington,  V.  M.  (135  patients):  Meprobomate- 
benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizo- 
phrenia and  senility.  J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  8.  Rickels, 
K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive  conditions.  Dis. 
Nerv.  System  20:364,  (Section  One),  Aug.  1959.  9.  Ruchwarger,  A.  (87 
patients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydro- 
chloride) in  the  office  treatment  of  depression.  M.  Ann.  District  of 
Columbia  28:438,  Aug.  1959.  10.  Settel,  E.  (52  patients):  Treatment  of 
depression  in  the  elderly  with  a meprobamate-benactyzine  hydrochloride 
combination  (Deprol).  Antibiotic  Med.  & Clin.  Therapy  7:28,  Jan.  1960. 

II.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  and  the  depressed. 
Submitted  for  publication,  1959. 
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CUMULATIVE 
IMPROVEMENT 
RATE 
DEPROL  vs.  PLACEBO 

(CROSS-OVER  TECHNIC)* 


ULTIMATE 
RECOVERY 
WITH  DEPROL 
76.5% 


SWITCHED  TO 
DEPROL 

DAYS  ->>  10  21  31  49-77 

1 Ref McClure  et  al.  (Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959) 


Dosage : Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Compo»iiion  : 1 mg.  2-diethylaminoethyl  benzilate  hydrochlo- 
ride (benactyzine  HC1)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write  for 
literature  and  samples. 
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SCHERING  writes  a 
new  chapter  in  diuretic 
& hypertension  therapy 


lowest  dosage -unexcelled  diuretic  activity 


selective  electrolyte  screening 

lower  potassium  excretion,  less  risk  of  digitalis  toxicity. ..maximum  sodium  output... 
balanced  sodium  and  chloride  excretion  ...24-hour  effect  on  one  4 mg.  dose. ..signifi- 
cant antihypertensive  effect  alone,  potentiates  other  antihypertensive  drugs... 

more  economically  priced. ..dosage  less  than  1/100  of  chlorothiazide 
Packaging:  NAQUA  Tablets,  2 and  4 mg.  scored,  bottles  of  100  and  1000. 


for  maximum  effectiveness  Recently,  Griffith1  reported  that  V-Cillin 

K produces  antibacterial  activity  in  the  serum  against  penicillin-sensitive  patho- 
gens which  is  unsurpassed  by  any  other  form  of  oral  penicillin.  This  helps  explain 
why  physicians  have  consistently  found  that  V-Cillin  K gives  a dependable 
clinical  response. 

for  unmatched  speed  Peak  levels  of  antibacterial  activity  are  attained 

within  fifteen  to  thirty  minutes — faster  than  with  any  other  oral  penicillin.1 

for  unsurpassed  safety  The  excellent  safety  record  of  V-Cillin  K is 

well  established.  There  is  no  evidence  available  to  show  that  any  form  of  peni- 
cillin is  less  allergenic  or  less  toxic  than  V-Cillin  K. 

Prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.,  or  V-Cillin  K,  Pediatric, 
in  40  and  80-cc.  bottles. 

1.  Griffith,  R.  S.:  Comparison  of  Antibiotic  Activity  in  Sera  Following  the  Administration  of 
Three  Different  Penicillins,  Antibiotic  Med.  & Clin.  Therapy,  7:No.  2 (February),  1960. 

V-CILLIN  K®  (penicillin  V potassium,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

033C01 
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The  Prevention  of  Rheumatic  Fever* 

IRVING  KUSHNER.  M.  D„  and  WILLARD  C.  SCHMIDT,  M.  D. 
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Rheumatic  fever  is  a sequel  of  group  a 

streptococcal  infection.  Although  the  pre- 
- cise  attack  rate  of  rheumatic  fever  in  various 
populations  and  the  mechanism  of  pathogenesis  have 
not  been  defined,  it  has  been  demonstrated  that 
treatment  or  prevention  of  the  antecedent  streptococ- 
cal infection  will  prevent  rheumatic  fever.1-2  The 
first  requisite  in  prevention  is  the  accurate  recogni- 
tion of  the  streptococcal  illness  that  may  initiate 
rheumatic  disease.  Then,  to  be  effective,  antistrepto- 
coccal  therapy  or  prophylaxis  must  eradicate  strepto- 
cocci from  host  tissue  or  maintain  this  streptococcus- 
free  state.2  Studies  of  patients  who  have  dev  eloped 
primary  or  recurrent  rheumatic  fever  have  revealed 
that  unrecognized  or  inadequately  treated  strepto- 
coccal infections  almost  always  preceded  these 
attacks.3 

The  primary  purpose  of  this  rev few  is  to  describe 
the  methods  that  have  been  dev  eloped  and  tested  for 
the  prevention  of  rheumatic  fever  by  the  treatment 
or  prevention  of  streptococcal  illnesses.  Since  suc- 
cessful rheumatic  prophylaxis  depends  upon  ac- 
curate recognition  of  streptococcal  infections,  the 
diagnostic  features  of  streptococcal  illnesses  will  also 
be  described.  In  addition,  procedures  for  the  pre- 
vention of  bacterial  endocarditis  in  persons  with 
rheumatic  heart  disease  will  be  outlined. 

Acute  hemorrhagic  glomerulonephritis  is  another 
nonsuppurative  sequela  of  hemolytic  streptococcal 
infection.  Here  again,  the  pathogenesis  is  un- 
known. although  data  indicate  that  this  disease  oc- 

♦Sponsored  by  the  Commission  on  Streptococcal  Diseases, 
Armed  Forces  Epidemiological  Board,  Department  of  Defense, 
Washington.  D.  C. 

Submitted  February  24,  I960. 


curs  in  about  10  per  cent  of  persons  after  infection 
with  certain  nephritogenic  strains  of  group  A strep- 
tococci4 (Fig.  1).  There  is  evidence  that  acute 
nephritis  may  be  prevented  by  the  methods  em- 
ployed in  the  prevention  of  rheumatic  fever,  al- 
though these  data  are  limited.4 

Characteristics  and  Diagnostic  Criteria 
Of  Streptococcal  Infection 

Acute  pharyngitis  is  the  most  common  form  of 
group  A streptococcal  infection.  Typical  strep- 
tococcal pharyngitis  in  adults  and  older  children  is 
characterized  by  the  sudden  onset  of  a sore  throat 
with  pain  on  swallowing.  Chilliness  and  fever  of 
102  to  104  degrees  are  frequently  accompanied  by 
headache.  Children  often  manifest  the  additional 
sympotms  of  abdominal  pain,  nausea  and  vomiting. 
Examination  usually  shows  diffuse  redness  of  the 
pharynx.  with  accompanying  lymphoid  hyperplasia 
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and  edema.  A white  or  yellowish-grey  exudate  may 
dot  the  tonsils  and  pharynx  and  become  confluent 
over  the  tonsils.  The  cervical  lymph  nodes  are 
swollen  and  frequently  tender.  Streptococcal  phar- 
yngitis, with  or  without  therapy,  is  usually  a self- 
limited illness  of  five  to  seven  days’  duration. 

Scarlet  fever  may  occasionally  occur  in  children 
intected  wdth  group  A streptococci.  It  represents 
the  activity  of  circulating  erythrogenic  toxin  elabo- 
rated by  these  organisms  and  serves  as  a vivid  sign 
of  streptococcal  infection.  The  typical  skin  rash  is 
characteristically  diffuse,  red,  finely  papular,  and 
rough  to  the  touch;  it  blanches  on  pressure.  Today, 
scarlatinal  toxin  is  rarely  responsible  for  a more 
severe  form  of  streptococcal  disease.  Acute  sup- 
purative manifestations  such  as  otitis  media,  sinu- 
sitis and  pharyngeal  abscesses  may  complicate  about 
5 per  cent  of  streptococcal  illnesses. 

It  must  be  emphasized  that  in  40  to  50  per  cent 
of  instances,  streptococcal  infections  may  be  atypi- 
cal.5 As  indicated  in  figure  1,  about  20  per  cent  of 
persons  infected  with  group  A streptococci  may 
have  no  symptoms  of  an  illness.  Another  20  to  30 
per  cent  of  patients  may  have  mild  symptoms  and 
minimal  signs  of  infection.5  Recognition  of  these 
atypical  streptococcal  illnesses  is  important  because 
rheumatic  fever  will  occur  following  such  illness  as 
well  as  after  classic  streptococcal  pharyngitis.1’3 

Exudative  pharyngitis  caused  by  other  agents  rep- 
resents another  source  of  difficulty  in  the  clinical 
diagnosis  of  streptococcal  infections.  Pharyngeal 
exudate  is  seen  in  diphtheria,  infectious  mononu- 
cleosis, and  adenovirus  infections.  The  most  reli- 
able method  for  the  demonstration  of  streptococcal 
respiratory  infection  is  the  bacteriological  identifica- 
tion of  hemolytic  streptococci  cultured  from  the 
pharynx  and  tonsils. G- 7 

Physicians  usually  make  use  of  bacteriological 
facilities  for  the  diagnosis  of  streptococcal  infec- 
tions when  they  are  conveniently  available  through 
a nearby  hospital  or  public  health  laboratory.  Re- 
cently. with  the  encouragement  of  local  affiliates  of 
the  American  Heart  Association,  many  municipal 
health  departments,  hospital  laboratories,  as  well  as 
private  diagnostic  laboratories,  provide  bacteriologi- 
cal diagnostic  service  at  relatively  low  or  no  cost.  In 
the  past  the  busy  practitioner  has  avoided  doing  his 
own  bacteriology  because  of  practical  difficulties  in 
obtaining  media,  equipment,  and  some  coaching 
in  techniques  of  identifying  bacteria.  In  addition, 
he  has  omitted  the  bacteriological  method  for 
diagnosis  because  many  older  textbooks  imply  that 
clinical  recognition  of  streptococcal  infections  is 
satisfactory. 

Since  it  has  become  evident  that  clinical  diag- 
nosis of  streptococcal  infections  is  not  entirely  reli- 
able, some  physicians  have  set  up  modest  office 


bacteriological  laboratories  which  they  have  found 
to  be  particularly  helpful  in  identifying  streptococ- 
cal illnesses  in  their  practice.  They  have  obtained 
a small  incubator,  sterile  swabs,  and  commercially 
prepared,  disposable  blood  agar  plates  which  are 
available  at  a total  cost  per  patient  of  about  65  cents 
from  many  medical  supply  houses.  After  refresh- 
ing their  memory  with  several  visits  to  a good 
diagnostic  bacteriological  laboratory  and  with  some 
help  form  their  local  hospital  laboratory,  they  are 
able  to  inoculate  and  interpret  their  own  culture 
plates. 

In  taking  cultures,  to  obtain  best  results  the  swab  should 
be  firmly  rubbed  over  both  tonsillar  areas  and  the  posterior 
pharyngeal  wall.  A blood  agar  plate  should  be  inoculated 
within  one  hour  by  rubbing  the  swab  with  a rolling  motion 
over  a small  area  of  the  agar  surface.  For  house  calls,  sev- 
eral plates  in  the  physician's  bag  make  this  a simple  pro- 
cedure. Before  incubation,  material  from  the  inoculated 
area  of  the  plate  should  be  spread  on  the  surface  of  the 
agar  with  a bacteriological  loop  to  obtain  isolated  colonies. 
Stabbing  into  the  agar  with  the  loop  provides  adequate 
subsurface  growth  in  order  to  detect  some  hemolytic 
streptococci  that  produce  better  hemolysis  under  reduced 
oxygen  tension.  Prepared  plates  containing  5 per  cent 
sheep  blood  provide  the  best  results.  These  plates  may  be 
stored  in  the  refrigerator  in  plastic  bags  for  three  to  four 
weeks  without  deterioration.  Group  A streptococci  pro- 
duce dear-zone  hemolysis,  easily  differentiated  from  the 
greenish,  incomplete  hemolysis  that  characterizes  viridans 
streptococci,  on  sheep  blood  agar. 

The  use  of  the  throat  culture  to  complement  the 
clinical  impression  should  permit  the  clinician  to  ac- 
curately diagnose  streptococcal  disease  in  at  least  90 
per  cent  of  cases.  The  24  hour  delay  in  initiating 
therapy  necessary  to  permit  growth  and  identifica- 
tion of  hemolytic  streptococci  will  not  appreciably 
affect  the  intensity  of  symptoms  or  increase  the  risk 
of  rheumatic  fever  or  suppurative  complications. 
Patients  with  non-bacterial  pharyngitis,  clinically  re- 
sembling streptococcal  infection,  are  spared  useless 
antibiotic  therapy  that  involves  additional  expense 
and  subjects  them  to  a small  but  definite  risk  of  un- 
comfortable or  serious  drug  reaction.  In  addition, 
it  has  been  found  that  patients  appreciate  the  extra 
diagnostic  efforts  on  their  behalf. 

PREVENTION  OF  RHEUMATIC  FEVER 
Treatment  of  Streptococcal  Infections 

The  prevention  of  rheumatic  fever,  glomeru- 
lonephritis, and  suppurative  complications  is  the 
primary  purpose  in  treating  streptococcal  infections. 
Controlled  studies  demonstrate  that  treatment  of  the 
primary  streptococcal  illness  will  result  in  only  a rel- 
atively small  reduction  in  the  intensity  and  duration 
of  signs  and  symptoms.8 

Effective  antistreptococcal  therapy  that  will  pre- 
vent rheumatic  fever  and  nephritis  can  be  accom- 
plished only  if  streptococci  are  completely  elimi- 
nated from  the  foci  of  infection  in  the  patient. 
Studies  have  demonstrated  that  effective  antistrep- 
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tococcal  drug  levels  must  be  maintained  for  10  days 
in  order  to  obtain  effective  eradication  of  these  or- 
ganisms.1'2 Recent  work  indicates  that  the  occur- 
rence of  rheumatic  fever  is  closely  associated  with 
failure  to  clear  streptococci  from  the  oropharynx 
following  a streptococcal  illness.3 

Successful  eradication  requires  actual  insistence 
on  a full  course  of  treatment  by  the  physician.  Too 
often  the  patient  wishes  to  stop  medication  after  the 
symptoms  of  his  illness  disappear  unless  the  neces- 
sity of  completing  10  days  of  therapy  for  the  pre- 
vention of  sequellae  is  clearly  pointed  out  to  him. 

Penicillin  is  the  drug  of  choice  in  antistreptococ- 
cal  therapy.  It  is  clearly  superior  to  any  other 
chemotherapeutic  agent  in  the  elimination  of  these 
organisms.8  In  therapeutic  doses  it  is  generally  bac- 
tericidal for  hemolytic  streptococci.  Resistance  of 
group  A streptococci  to  even  the  small  amounts  of 
penicillin  obtained  in  the  blood  by  the  administra- 
tion of  the  usual  therapeutic  doses  has  never  been 
demonstrated  to  occur  under  natural  conditions. 

The  recommended  preparations  and  doses  of 
penicillin  for  antistreptococcal  therapy  that  will 
eradicate  streptococci9  are  listed  in  Table  1.  Benza- 
thine penicillin  has  the  advantage  that  only  one  in- 
jection is  required;  it  may  produce  local  discomfort 
for  24  to  48  hours  at  the  injection  site.  Procaine 
penicillin  with  aluminum  monostearate  in  oil  is 
also  effective  when  administered  in  three  injections 
at  three-day  intervals.  This  preparation  usually  pro- 
duces less  local  reaction  than  benzathine  penicillin. 
Procaine  penicillin  in  a dose  of  300,000  units  a day 
for  10  days  will  provide  higher  blood  levels  than 
either  of  the  depot  penicillin  preparations,  but  it  is 
inconvenient  to  administer  except  in  hospitalized  pa- 
tients. The  latter  regimen  may  be  necessary  in  the 
treatment  of  suppurative  complications  such  as  sinu- 
sitis or  cervical  adenitis  caused  by  group  A strep- 
tococci. 

Oral  penicillin  therapy  as  recommended  in  Table 
1 w'ill  provide  adequate  antistreptococcal  therapy. 


However,  the  physician  employing  oral  medication 
cannot  be  as  confident  as  he  is  after  administering 
parenteral  penicillin  that  his  patient  receives  an  ef- 
fective therapeutic  blood  level  of  penicillin  for  10 
days.  Many  patients  will  not  carefully  follow7  direc- 
tions for  taking  oral  penicillin  at  regular  intervals 
and  between  meals;  often  after  cessation  of  symp- 
toms of  their  streptococcal  illness  they  will,  in  spite 
of  instructions,  stop  medication.  They  then  con- 
tinue to  carry  streptococci  in  their  oropharynx  and 
may  develop  rheumatic  fever  or  nephritis  or  trans- 
mit streptococci  to  members  of  their  family  or  inti- 
mate associates. 

Before  penicillin  is  prescribed,  the  patient  should 
be  questioned  regarding  previous  allergic  reaction  to 
this  antibiotic.  If  a history  of  skin  rash,  particularly 
urticaria,  angioneurotic  edema,  arthritis  or  arthralgia 
is  obtained,  it  is  safer  to  substitute  erythromycin  in 
a dose  of  1 to  2 grams  a day,  or  tetracycline,  1 gram 
a day  for  10  days  in  adults.  Comparable  doses  in 
children  may  be  calculated  on  the  basis  of  25  mg. 
erythromycin  or  10  mg.  tetracycline  per  pound  of 
body  weight  per  day  not  to  exceed  the  adult  dose. 

It  is  important  to  treat  streptococcal  infections  in 
patients  even  when  they  are  seen  in  the  convalescent 
stages  of  their  illness.  Streptococci  continue  to 
persist  in  the  oropharynx  of  these  individuals,  and 
these  organisms  can  initiate  rheumatic  fever  or  be 
transmitted  to  susceptible  persons.  A lull  ten-day 
course  of  penicillin  should  be  given  to  prevent  rheu- 
matic sequellae  as  well  as  secondary  infection  of 
susceptible  contacts.  Unless  repeated  negative  cul- 
tures for  hemolytic  streptococci  have  been  obtained, 
it  is  probably  safer  to  consider  a patient  with  acute 
rheumatic  fever  as  a probable  streptococcal  carrier. 
These  patients  should  be  given  a complete  course  of 
penicillin  to  remove  persistent  organisms  that  may 
contribute  to  the  intensity  and  duration  of  the  rheu- 
matic illness. 

Sulfonamides  should  never  be  used  in  the  treat- 
ment of  streptococcal  infections.  Although  sulfa- 


Tabi.e  1. — Recommended  Procedures  for  the  Treatment  of  Streptococcal  Infections 


Parenteral  Penicillin  Therapy  by  One  of  the  Following  Methods: 

1.  Benzathine  penicillin  G intramuscularly 

Children  One  injection  of  600,000  units  (0-10  years) 

One  injection  of  900,000  units  (over  10  years) 

Adults  One  injection  of  900,000  or  1,200,000  units. 

2.  Procaine  penicillin  with  2 % aluminum  monostearate  in  oil. 

Children  One  injection  of  300,000  units  every  3 days  for  3 doses 

Adults  One  injection  of  600,000  units  every  3 days  for  3 doses. 

3.  Oral  penicillin  therapy 

Children  and  Adults  200,000  to  250,000  unit  tablet  3 times  a day  for  10  days. 
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diazine  is  effective  in  preventing  the  acquisition  of 
group  A streptococci,  it  will  not  eradicate  strep- 
tococci once  injection  by  the  organism  has  oc- 
curred.:i  It  should  hardly  be  necessary  to  mention 
that  antibiotic  troches  or  lozenges  are  worthless  in 
streptococcal  therapy  or  prophylaxis  because  of  the 
inadequate  dosage  and  unreliable  absorption  of 
these  preparations. 

Pre\ention  of  Streptococcal  Infections 

The  clinical  experience  of  many  physicians  as 
well  as  data  accumulated  by  extensive  study  of 
groups  of  patients  indicate  that  after  a patient  has 
had  an  attack  of  acute  rheumatic  fever,  he  is  par- 
ticularly prone  to  develop  recurrent  rheumatic  fever 
and  valvular  heart  disease  following  streptococcal 
reinfection.10  Initial  attacks  of  rheumatic  fever  oc- 
cur in  one  to  three  per  cent  of  patients  infected 
with  group  A streptococci3' 10  (Fig.  1).  In  con- 
trast, at  least  20  and  sometimes  as  many  as  40  to  50 
per  cent  of  patients  who  have  had  one  attack  of 
rheumatic  fever  will  experience  another  such  episode 
after  streptococcal  reinfection10  (Fig.  1).  There- 
fore, patients  who  have  had  rheumatic  fever  must 
be  carefully  and  continuously  protected  from  strep- 


tococcal disease  by  highly  effective  prophylactic 
regimens.  The  methods  that  have  been  developed 
and  tested  for  this  purpose0  are  outlined  in  Table  2. 
Prophylactic  medication  as  described  should  be 
given  to  all  persons  who  give  a well  documented 
history  of  rheumatic  fever,  Sydenham's  chorea  or 
who  show  definite  evidence  of  rheumatic  heart 
disease.0 

Evidence  of  rheumatic  heart  disease  consists  of 
signs  of  valvular  lesions  even  in  the  absence  of  a 
history  of  rheumatic  fever.  The  more  typical  valvu- 
lar lesions  of  mitral  insufficiency,  mitral  stenosis, 
aortic  insufficiency,  and  aortic  stenosis  can  be  iden- 
tified by  finding  a moderately  loud,  long  apical 
systolic  murmur  transmitted  to  the  axilla,  a presys- 
tolic  rumbling  murmur  at  the  apex,  a blowing  dia- 
stolic murmur  over  the  aortic  area  or  along  the  left 
sternal  border  and  a loud  rough  systolic  murmur 
over  the  aortic  area  usually  transmitted  into  the 
neck.  These  findings,  often  associated  with  cardiac 
enlargement  in  the  absence  of  history  of  congenital 
or  luetic  heart  disease,  are  characteristic  of  rheumatic 
valvular  disease. 

Although  the  risk  of  recurrent  rheumatic  fever  is 
greater  during  the  5 to  10  year  period  following  the 
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Table  2. — Prevention  of  Rheumatic  Fever  by  the  Prevention  of  Streptococcal  Infections 


Continuous  Prophylaxis  by  One  of  the  Following  Methods; 

1.  Benzathine  penicillin  G intramuscularly 

Children  and  Adults  1.200.000  units  once  a month 

2.  Oral  sulfadiazine* 

Children  (weighing  less  than  60  pounds)  0.5  Gm.  daily 
Older  children  and  adults  1.0  Gm.  daily 

3.  Oral  penicillin 

Children  and  Adults  200,000  to  250.000  units  twice  daily 

’’Unsatisfactory  for  treatment  of  streptococcal  infections. 


initial  attack,  this  risk  continues  to  exist  at  a low  rate 
for  life.1"  It  is  dependent  to  some  extent  upon  en- 
vironment. Therefore,  after  the  initial  attack  of 
acute  rheumatic  fever,  continuous  prophylaxis 
should  be  maintained  without  exception  for  at  least 
10  years  and  probably  for  life."10 

In  some  instances,  physicians  have  terminated 
prophylaxis  in  adults  who  have  not  had  a rheumatic 
recurrence  for  many  years,  who  have  minimal  or  no 
evidence  ot  rheumatic  valvular  disease,  and  who 
have  almost  no  contact  with  children  or  persons 
likely  to  be  infected  with  hemolytic  streptococci. 
Even  one  rheumatic  recurrence  greatly  increases  the 
likelihood  that  permanent  valvular  heart  disease  will 
result.  Therefore,  the  physician  who  permits  a pa- 
tient to  stop  prophylaxis  should  be  convinced  that 
the  risk  of  exposure  to  streptococcal  infection  is 
very  small. 

The  choice  of  prophylactic  drug  and  route  of  ad- 
ministration depends  upon  the  patient  concerned. 
Injectable  benzathine  penicillin  has  the  best  overall 
record.11  One  injection  of  1,200,000  units  assures 
an  effective  antistreptococcal  concentration  of  peni- 
cillin in  tissues  for  at  least  four  weeks  obtained  in- 
dependent of  patient  cooperation.  Oral  sulfadi- 
azine (0.5  to  1.0  Gm.  daily)  probably  provides 
better  protection  than  200,000  or  250,000  units  of 
oral  penicillin  per  day.11  Oral  penicillin  to  be 
maximally  effective  should  be  given  in  a dose  of 
200,000  to  250,000  units  twice  daily;  this  regimen 
appears  to  provide  protection  comparable  to  that 
given  by  sulfadiazine,  but  it  is  much  more  expensive. 

Patients  receiving  prophylactic  penicillin  who 
develop  a skin  rash  or  serum  sickness-type  reaction 
should  be  given  another  approved  prophylactic 
medication."  Patients  given  sulfadiazine  should 
have  weekly  leukocyte  counts  during  the  first  two 
months  of  prophylaxis.  The  occurrence  of  leuko- 
penia, granulocytopenia  or  skin  rash  during  this 
time  is  evidence  of  drug  reaction  and  indicates 


the  necessity  for  transfer  to  another  prophylactic 
regimen." 

It  is  important  that  only  completely  reliable  pa- 
tients be  permitted  to  take  oral  prophylaxis  after 
they  have  been  carefully  and  repeatedly  instructed 
on  the  necessity  of  uninterrupted  medication.  One 
cannot  describe  the  frustration  that  occurs  when  a 
patient  maintained  on  continuous  effective  prophy- 
laxis for  many  months  is  lulled  by  security  into  "for- 
getting his  pills”  and  develops  a streptococcal  infec- 
tion followed  by  a recurrence  of  active  rheumatic 
carditis. 

When  clinical  streptococcal  infection  or  pharyn- 
geal carriage  occurs  in  a rheumatic  patient  on  con- 
tinuous or  incomplete  prophylaxis,  it  should  be 
promptly  and  vigorously  treated  for  at  least  10  days 
until  the  organism  has  been  eradicated  as  deter- 
mined by  repeated  cultures.  Persons  with  valvular 
heart  disease  and  those  who  have  had  rheumatic 
fever  who  are  admitted  to  hospitals  are  especially 
liable  to  streptococcal  infection.  Particular  care 
should  be  taken  to  insure  adequate  drug  prophylaxis 
in  these  patients,  and  efforts  should  be  made  to 
isolate  them  from  possible  streptococcal  exposure. 
In  hospitals  for  rheumatics,  patients  and  staff 
should  be  cultured  at  regular  intervals  to  detect  pos- 
sible streptococcal  carriers.  If  hemolytic  strep- 
tococci are  found,  these  persons  should  be  isolated 
and  treated  vigorously  until  the  organism  is  eradi- 
cated. 

Prevention  of  Bacterial  Endocarditis 

Routine  antistreptococcal  prophylactic  measures 
are  not  adequate  to  protect  persons  with  valvular 
heart  disease  or  congenital  heart  disease  against  the 
risk  of  bacterial  endocarditis  when  they  undergo 
dental  or  surgical  procedures.9  Damaged  heart 
valves  are  particularly  susceptible  to  the  implanta- 
tion of  living  organisms  during  the  transient  bac- 
teremias that  may  occur  at  the  time  of  tooth  ex- 
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traction,  tonsillectomy,  cystoscopy  or  catheteriza- 
tion. The  reason  for  the  susceptibility  and  the  sub- 
sequent localized  persistent  inflammation  of  dam- 
aged valvular  endocardium  is  not  known. 

To  prevent  the  valvular  fixation  of  bacteria  and 
the  development  of  endocarditis,  high  levels  of  anti- 
biotic should  be  established  in  the  blood  stream 
shortly  before  and  maintained  for  several  days  fol- 
lowing the  operatise  procedure.9  For  procedures 
in  the  oropharynx  600,000  units  of  parenteral  pro- 
caine penicillin  should  be  given  several  hours  before 
the  procedure,  600,000  units  of  crystalline  penicillin 
one  hour  before  the  procedure,  and  600,000  units 
of  procaine  penicillin  daily  for  two  days  after  sur- 
gery. If  the  operation  or  dental  procedure  is  per- 
formed in  an  area  of  infected  tissue,  600,000  units 
of  procaine  penicillin  should  be  given  daily  for  two 
days  prior  to  operation.  For  procedures  involving 
the  urinary  tract  or  areas  where  gram-negative  bac- 
teria may  be  present,  streptomycin,  or  tetracycline 
in  therapeutic  doses  should  be  employed  to  supple- 
ment penicillin.  Erythromycin  may  be  used  in  in- 
dividuals hypersensitive  to  penicillin.  Patients 
should  be  instructed  to  return  promptly  to  the  phy- 
sician if  they  develop  fever  during  the  three  month 
period  following  operation. 

Summary 

In  conclusion,  it  can  be  stated  that  evidence  has 
been  accumulated  that  the  measures  described  for 
the  treatment  and  prevention  of  streptococcal  infec- 
tions will  prevent  rheumatic  fever  and  rheumatic  re- 


lapse. It  is  likely  that  continuing  research  will  pro- 
duce refinements  of  these  methods.  Vigorous  appli- 
cation of  present  and  new  techniques,  intensive  ef- 
forts to  find  and  treat  streptococcal  infections,  and 
effective  education  of  patients  with  rheumatic  heart 
disease  in  the  rationale  of,  and  necessity  for,  un- 
interrupted prophylaxis  constitute  the  triad  of  re- 
sponsibility of  the  physician  intent  on  the  eradica- 
tion of  rheumatic  heart  disease. 
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RHEUMATIC  FEVER  PROPHYLAXIS  NEGLECT— Documentation 
__  that  prophylaxis  is  not  being  used  as  widely  as  it  ought  to  be — even 
among  those  who  could  be  assumed  to  "know  better" — has  been  provided 
by  the  interim  report  of  a five-year  study  on  rheumatic  fever  and  rheumatic 
heart  disease  among  college  freshmen.  The  study  is  being  conducted  by 
the  Heart  Disease  Control  Program,  U.  S.  Public  Health  Service,  cooperat- 
ing with  the  American  College  Health  Association.  In  this  study,  176,588 
freshmen  students  were  surveyed.  Of  this  total  2,866  were  identified  as 
"definite  positives”  (they  had  either  a definite  history'  of  rheumatic  fever  or 
had  been  definitely  diagnosed  as  having  rheumatic  heart  disease).  Most 
(2633)  of  these  students  had  been  informed  by  a physician  that  they  had 
had  rheumatic  fever.  This  group  at  least  should  definitely  have  been 
receiving  prophylaxis.  Yet  the  study  showed  that  only  1238  (47  per  cent) 
ever  had  been  put  on  prophylactic  medication  and  only  288  (10.9  per  cent) 
were  still  on  prophylaxis  when  the  survey  was  made.  Among  those  with 
evidence  of  heart  damage,  however,  the  record  was  better;  119  out  of  312 
(38.1  per  cent)  were  still  on  prophylaxis. — Abstract:  Roy  P.  Sandidge, 
M.  D.,  et.  al.  A Study  of  Rheumatic  Fever  and  Rheumatic  Heart  Disease 
Among  College  Freshman  (A  Two-Year  Interim  Report — 1956  and  1957). 
Student  Medicine,  8:2,  December,  1959. 
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Surgical  Correction  of  Pigeon  Breast 


MARTIN  E.  FELDER.  M.  D.,  and  MITCHELL  KARLAN,  M.  D. 


PECTUS  carinatum,  commonly  known  as  pi- 
geon breast,  is  a protrusion  deformity  of  the 
anterior  thoracic  cage.  It  is  usually  of  little 
physiologic  significance.  Patients  seek  medical  at- 
tention because  of  cosmetic  unattractiveness.  A 
case  of  pectus  carinatum  came  to  our  attention  re- 
cently and  is  presented  to  show  some  of  the  fea- 
tures of  surgical  management. 

Case  Report 

The  patient,  a 15  year  old  white  boy,  was  admitted  to 
University  Hospital  because  of  a deformity  of  his  anterior 
chest.  Two  years  earlier  he  had  first  noticed  a midline 
protrusion  of  his  lower  sternum  which  had  progressively 
become  more  pronounced.  He  was  asymptomatic  at  all 
times.  There  were  no  physiologic  disturbances  and  he 
could  participate  normally  in  athletic  activities.  The  cos- 
metic deformity  was  his  major  concern  as  he  was  constantly 
subjected  to  comment  by  his  school  mates. 

History:  There  was  no  history  of  trauma,  rickets, 

tuberculosis,  or  other  serious  illness.  He  had  had  measles 
and  mumps  several  years  earlier.  His  three  siblings,  ages 
9,  11,  and  13,  had  normal  development  without  osseous 
deformity.  Family  history  was  also  negative. 

Physical  Examination:  The  patient  was  a well  de- 

veloped, well  nourished,  alert  young  man.  He  was  5 
feet  4 inches  tall  and  weighed  104  pounds.  Positive  phys- 
ical findings  were  limited  to  the  anterior  thorax.  There 
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was  marked  midline  protrusion  of  the  sternum.  Maximal 
anterior  displacement  was  at  the  xyphi-sternal  junction. 
The  third  to  seventh  costal  cartilages  bilaterally  appeared 
deformed.  This  displaced  the  sternum  anteriorly  an  esti- 
mated 4.0  cm.  over  the  normal  curvature  of  the  chest  wall. 
There  was  no  hump  on  the  sternum,  but  rather  a progres- 
sively forward  inclination.  The  cardiac  rhythm,  size  and 
position  were  normal.  Both  lung  fields  were  clear  to  aus- 
cultation and  percussion.  Diaphragmatic  excursion  was 
normal. 

Laboratory  Studies:  Admission  laboratory  studies 

were  within  normal  limits.  The  hemoglobin  was  13.4  Gm. 
per  100  ml.;  white  blood  cell  count  8,300  with  a normal 
differential;  blood  urea  nitrogen  10  mg.  per  100  ml.; 
fasting  blood  sugar  92  mg.  per  100  ml.  An  electrocardio- 
gram was  reported  as  normal.  Films  of  the  chest  showed 
no  pulmonary  disease  (Fig.  lA).  No  abnormalities  of 


Fig.  I B 


Fig.  1 (A  and  B).  Preoperative  and  Postoperative  Lateral  Chest  X-Rays 
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the  ribs  or  thoracic  spine  were  recognized.  The  dia- 
phragms were  within  normal  limits.  Respiratory  (unc- 
tion studies  were  normal. 

Management:  Surgery  was  performed  under  cyclopro- 

pane anesthesia.  A midline  incision  was  made  over  the 
sternum  from  the  level  of  the  2nd  intercostal  space  to 
the  tip  of  the  xyphoid.  It  was  extended  4.0  cm.  along 
both  costal  margins,  like  an  inverted  V.  Flaps  were  de- 
veloped by  reflecting  back  the  origins  of  the  pectoralis 
muscles,  exposing  the  sternum  and  the  medial  portions  of 
the  costal  cartilages. 

The  xyphoid  and  its  attachment  to  the  linea  alba  were 
then  divided  from  the  sternum.  The  retrosternal  space 
was  entered  at  this  point.  The  deformity  involved  the 
third,  fourth,  fifth,  sixth  and  seventh  cartilages  and  the 
sternum.  When  these  cartilages  were  disarticulated  from 
the  sternum,  the  sternum  immediately  dropped  back  to  a 
normal  position.  This  was  4.0  to  5.0  cm.  posterior  to 
the  preoperative  position  (Fig.  2). 

The  perichondrium  overlying  the  costal  cartilages  was 
incised.  The  abnormal  portions  of  the  cartilages  were 
then  amputated.  The  perichondrium  was  resutured  to  the 
sternum  ( Fig.  2 inset) . Reefing  sutures  were  used  to 
tighten  the  perichondrium.  This  immobilized  the  sternum. 

There  were  no  unusual  incidents  at  surgery.  Blood 
loss  was  1500  cc.  and  the  patient  received  complete  re- 
placement before  leaving  the  operating  room.  The  post- 
operative course  was  uncomplicated.  The  cosmetic  re- 
sult has  remained  good  (Fig.  IB). 

Discussion 

Pectus  carinatum  is  considered  to  be  a develop- 
mental defect,  although  a few  congenital  cases  have 
been  reported.  Many  theories  have  been  proposed 
as  to  its  etiology.  The  most  plausible  one  holds 
that  the  deformity  is  caused  by  over-development 
of  the  costal  cartilages  or,  at  times,  the  ribs.1  If  the 
overgrowth  is  bilateral,  the  sternum  protrudes  in 
the  midline.  II  unilateral,  the  protrusion  would  be 
over  the  costochondral  junctions  of  the  involved 
side  with  the  sternum  in  a normal  position. 

Surgical  treatment  of  pectus  carinatum  has  not 
been  uniform.  The  few  cases  in  the  literature  were 
treated  with  removal  of  the  sternum  and  deformed 
cartilages  to  produce  in  effect  a thoracoplasty.-  We 
approached  our  case  differently  in  an  effort  to  pre- 
serve the  sternum.  That  the  sternum  was  normal 
was  well  demonstrated  by  its  return  to  normal  posi- 
tion following  the  disarticulation  of  the  cartilages. 
The  major  deformity  was  in  the  cartilages.  Exci- 
sion of  the  deformed  portions,  with  subsequent  re- 


and  has  resumed  its  normal  anatomical  position.  Inserts 
show  the  technique  of  cartilage  remov  al  and  the  resuturing 
of  the  perichondrium  to  the  sternum. 

attachment  to  the  sternum  and  reefing  of  the  peri- 
chondrium, gives  a very  good  result.  If  there  is 
residual  bowing,  osteotomy  can  be  performed  at 
any  point  in  the  sternum.  Similar  procedures  have 
been  described  for  the  correction  of  pectus  excava- 
tum.3'4-56 

This  approach  is  conservative  when  compared 
with  the  removal  of  the  sternum  which  is  advocated 
in  the  literature.  The  patient’s  morbidity  should 
be  less  and  a good  cosmetic  result  can  be  easily 
obtained. 

Summary 

1.  A case  of  pectus  carinatum  is  presented. 

2.  Operative  correction  by  subperichondrial  ex- 
cision of  deformed  cartilages  with  preservation  of 
the  sternum  is  recommended. 
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A LCOHOL  BARBITURATE  SYNERGISM  The  interaction  of  alcohol 
^2^and  barbiturate  produces  an  additive  effect,  and  the  synergism  may  be 
sufficiently  marked  to  produce  severe  coma.  The  drinking  of  spirits  induces 
a more  severe  coma  with  a given  dose  of  barbiturate  than  does  the  drinking  ot 
beer  or  ale.  This  is  not  caused  by  an  increased  rate  of  absorption  of  the 
barbiturate  from  the  alimentary  canal  after  the  ingestion  of  spirits,  but  it  may- 
be an  effect  of  the  rate  of  attainment  of  a given  concentration  of  alcohol  in 
the  blood  and  possible  delay  in  absorption  of  barbiturate  after  large  amounts 
of  beer  or  ale  have  been  taken. — Abstract:  J.  D.  P.  Graham,  Cardiff,  Wales: 
Ethanol  and  the  Absorption  of  Barbiturate.  Toxicol.  & Appl.  Pharmacol.. 
2:14-22,  January,  I960. 
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J\  LITOPSY  STUDIES  in  two  Ohio  cities  about 
20  years  ago  showed  an  incidence  of  trichi - 
-4  dy  nosis  of  3 6 per  cent  in  Cleveland1  and  in 
Dayton  of  20.1  per  cent.2  Comprehensive  surveys 
show  that  trichinosis  affects  approximately  16  per 
cent  of  the  population  of  the  United  States.3  The 
majority  of  cases  are  subclinical  but,  as  Kagan  has 
noted,  the  deleterious  effects  of  a subclinical  infec- 
tion in  an  individual  have  received  very  little 
attention.1 

It  is  usually  necessary  to  resort  to  laboratory 
tests  to  establish  a final  diagnosis  in  sporadic  cases 
of  acute  trichinosis  and,  although  there  are  a number 
of  tests  available,  none  is  diagnostic  except  the 
finding  of  larvae  in  a biopsy  of  muscle  tissue  of  the 
patient  or  in  the  insufficiently  cooked  pork  of  which 
the  patient  partook.  A serologic  test  specific  for  the 
disease  is,  therefore,  a diagnostic  aid  of  value  and 
the  Ohio  Department  of  Health  Laboratories,  since 
1954,  has  routinely  used  the  Suessenguth-Kline 
slide  flocculation  test  for  trichinosis.5  Test  results 
in  selected  groups  of  cases,  giving  evidence  of  the 
value  of  the  S-K  test,  have  been  previously  reported 
by  the  Ohio  Department  of  Health  Laboratories.'1  7 

This  present  report  contains  the  results  of  a sur- 
vey conducted  in  Ohio  of  sporadic  cases* *  having 
some  clinical  or  laboratory  evidence  of  acute  trichi- 
nosis, together  with  a small  number  of  cases  in 
which  trichinosis  had  been  diagnosed  several  years 
previously.  After  the  attending  physician  sent  a 
blood  specimen  to  the  Department  of  Laboratories 
for  a serologic  test  for  trichinosis,  a questionnaire 
was  submitted  to  him  along  with  the  result  obtained 
with  the  S-K  test.  The  questionnaire,  when  com- 
pleted, contained  the  final  diagnosis  on  the  case, 
the  results  of  other  laboratory  and  of  clinical  tests, 
the  clinical  signs  and  symptoms  and  the  date  of 
the  onset  of  symptoms.  It  also  contained  the  age, 
occupation  and  the  geographic  location  of  the  pa- 
tient in  the  state. 

This  report  also  contains  an  analysis  of  the  ac- 
curacy of  the  S-K  test  based  on  the  answers  to  the 
questionnaires,  bearing  in  mind  that  the  diagnosis 
noted  on  the  questionnaire  by  the  attending  phy- 
sician probably  was  determined  by  his  interpreta- 
tion of  the  serologic  results  together  with  his  other 
findings  in  the  case. 

There  were  450  S-K  tests  performed  in  363 

Submitted  January  29,  I960. 

* There  have  been  a few  epidemics  of  trichinosis  in  Ohio  in  re- 
cent years.  They  are  being  investigated  and  will  be  the  subject  of 
a future  report. 


cases.  Questionnaires  on  these  were  sent  to  the 
physician  and  280  (77.1  per  cent)  replies  were 
returned.  There  were  66  cases  in  which  a final 
diagnosis  of  acute  trichinosis  was  made  by  the 
clinician  and  170  cases  in  which  his  final  diagnosis 
was  of  disease  or  condition  other  than  trichinosis. 
There  were  16  cases  in  which  no  clinical  diagnosis 
was  designated  other  than  "possible  trichinosis" 
and  20  cases  in  which  the  clinical  diagnosis  was 
either  not  recorded  or  was  not  yet  determined.  The 
questionnaires  on  eight  cases  contained  no  infor- 
mation and,  therefore,  are  not  included  in  this 
report. 

Final  diagnosis:  acute  trichinosis 

The  laboratory  results  and  the  clinical  findings 
in  the  66  cases  finally  diagnosed  as  acute  trichinosis 
are  summarized  in  tables  1 and  2.  There  were  59 
cases  in  which  a reactive  S-K  test  was  obtained  and 
seven  cases  in  which  the  result  of  the  S-K  test  was 
nonreactive.  It  is  possible  that  most  of  the  seven 
cases  were  tested  too  early  in  the  course  of  the  dis- 
ease to  give  a reactive  result.  The  onset  of  symp- 
toms in  six  of  the  seven  cases  (one  case,  no  infor- 
mation) having  nonreactive  S-K  tests  was  three 
weeks  or  less  in  all  excepting  one  case  which  was 
tested  28  days  after  the  onset  of  clinical  symptoms. 
The  biopsy  and  the  skin  test  were  negative  in  this 
case;  the  eosinophil  counts  of  30  to  38  per  cent 
and  the  clinical  symptoms  were  suggestive  of 
trichinosis. 

Here,  as  in  most  immunologic  testing,  there  is 
a time  lag  between  the  invasion  of  the  body  by  the 
offending  organism  or  antigenic  substance  and  the 
appearance  of  a positive  antibody  reaction.  The 
appearance  of  the  first  reactive  result  in  the  S-K 
test  has  been  found  to  occur  between  two  and  four 
weeks  after  infection  and  is  followed  by  a prompt 
rise  in  titer  to  a peak  in  several  weeks.  There  is 
then  a gradual  decline  in  titer  for  some  months  to 
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Table  I.  Laboratory  and  Clinical  Test. 
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a few  years  when  the  test  becomes  non  reactive. 4 
The  encapsulated  larvae,  however,  remain  in  the 
muscles  indefinitely. 

In  the  series  of  cases  reported  here,  there  were  a 
few  diagnosed  as  trichinosis  that,  on  repeated  test- 
ing, showed  the  prompt  rise  in  titer — in  some  in- 
stances from  non  reactive  to  very  strongly  reactive 
within  a few  days  (table  3).  It  is  advisable,  there- 
fore, in  a patient  suspected  of  having  trichinosis  to 
have  S-K  tests  done  on  several  specimens  during  a 
period  of  at  least  four  weeks  before  a nonreactive 
report  is  accepted  as  final.  Table  4 shows  the  time 
lapse  between  the  onset  of  symptoms  and  the  time 
the  serologic  test  for  trichinosis  was  performed. 

Biopsies  were  done  in  16  of  the  66  cases  diag- 
nosed as  acute  trichinosis;  seven  of  these  were  posi- 
tive and  nine  were  negative  (see  table  1).  These 
figures  emphasize  the  fact  that  biopsy  procedure 
is  of  value  only  if  positive. 

The  eosinophil  count  was  greater  than  4 per  cent 
in  56  of  the  59  cases  in  which  this  test  was  done 
with  50  cases  having  an  eosinophil  count  of  over 
20  per  cent.  The  eosinophil  count  is  usually 
elevated  in  trichinosis — in  fatal  infection  it  may  be 
negative3 — and  is  a valuable  aid  in  arousing  suspi- 
cion of  the  presence  of  the  disease.  It  is,  however, 
far  from  specific  for  trichinosis  which  is  only  one 
of  the  many  diseases  or  conditions  that  may  cause 
the  increase  in  the  eosinophilic  cells.  Wintrobe 
lists  nine  conditions  in  which  eosinophilia  occurs: 
allergic  disorders,  skin  diseases,  parasitic  infections, 
Loeffler’s  syndrome,  certain  infections,  certain  dis- 
eases of  the  hemopoietic  system,  following  irradia- 
tion, as  a familial  anomaly  and  miscellaneous  dis- 
orders; e.  g.  certain  tumors,  poisons.8 

The  skin  test,  bentonite,0  and  the  complement 
fixation  tests  were  performed  in  some  of  the  cases. 
All  showed  a much  lower  degree  of  sensitivity  than 
the  S-K  test  in  the  cases  of  acute  trichinosis. 

Final  diagnosis:  other  than  trichinosis 

The  laboratory  and  clinical  data  in  170  cases  in 
which  the  diagnosis  by  the  attending  physician  was 
of  disease  or  condition  other  than  trichinosis  are 
also  summarized  in  tables  1 and  2.  Blood  speci- 
mens were  submitted  for  testing  in  most  of  these 
cases  because  of  an  unexplained  eosinophilia  or  of 
some  clinical  sign  or  symptom  suggestive  of  acute 
trichinosis — table  2 shows  the  large  number  in  this 
group  with  muscle  pain. 

The  S-K  tests  were  nonreactive  in  1 65  cases, 
weakly  reactive  in  four,  and  strongly  reactive  in 
one.  In  the  one  strongly  reactive  case  the  titer  of 
the  S-K  test  was  1:2  in  the  first  blood  tested  and 
1: 16  in  a second  specimen  tested  two  and  a half 
months  later;  the  eosinophil  count  was  w-khin  nor- 
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Table  2. — Clinical  Signs  and  Symptoms * 


Diagnosis  Muscle 

Pains 

Gastrointestinal 

Periorbital 

Edema 

Fever 

Malaise 

Acute 

trichinosis  24 

Others:  upper  respiratory  3,  urtica 
sion  2,  "splinter  hemorrhages"  1, 

22  1 21 

ria  2,  anorexia  2,  mental  confu- 
paralysis  of  left  arm  and  leg  1. 

25 

11 

Not  acute 

trichinosis  54 

24 

9 

31 

13 

‘'Possible 

trichinosis"  8 

3 

2 

3 

3 

No  diagnosis  9 

3 

5 

3 

2 

•More  than  one  recorded  in  some  cases. 


Table  3. — Time  of  Appearance  of  React h e S-K  Test  and  Subsequent  Titer  Rise 
Diagnosis : Acute  Trichinosis 


Patient  Days  Between 

Number  Onset  and  Test 


No.  5 


11 

38 

42 

30 


44 

64 

106 


No.  18 


20 

27 


No. 


19 


10 

1 7 

18 
34 


No. 


3 

14 


Test  Results : 
Titer  of  Serum 


1:1 

1:4 
1 :4 


1:16 

1:128 

1:128 

1:8 


ncg 
1 :8 


1:1 
1:8 
1 :8 
1:32 


neg 

1:16 


Patient 

Days  Between 

Test  Results : 

Number 

Onset  and  Test 

Titer  of  Serum 

No.  25 

24 

neg. 

34 

1 :8 

46 

1:32 

No.  33 

1 

neg. 

8 

1:32 

No.  44 

15 

1:32 

19 

1:64 

23 

1:256 

No.  47 

3 

neg. 

30 

1:32 

No.  61 

11 

neg. 

38 

1:32 

No.  64 

13 

neg. 

31 

1:8 

37 

1:8 

Table  4. — Time  Lapse  Between  Onset  of  Symptoms  and  Serologic  Testing 


Final  Diagnosis:  Trichinosis  (data  on  46  cases) 


Weeks 

Months 

Years 

1* 

1 

2 

• 

1 

2 

3 

4 

5 

6 

9 

* 

2 

3 ! 4 

5 

10 

12 

S-K  Reactive 

6 

11 

9 

11 

2 

1 

S-K  Nonreactive 

2 

2 

1 

1 

Final  Diagnosis:  Other  than  Trichinosis  (data 

on  90  cases) 

S-K  Nonreactive 

6 

12 

6 

13 

18 

9 

8 

1 

2 

I 

2 | 

1 

1 

1 

1 i 3 
1 

1 

1 

2 

S-K  Reactive 

1 

1 

1 

| 

1 

1 

1 

•Less  than  1 week. 
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mal  limits  and  the  clinical  sign  noted  was  peri- 
orbital edema — this  was  considered  by  the  attend- 
ing physician  as  probably  due  to  the  hypothyroidism 
tor  which  the  patient  was  under  treatment. 

The  eosinophil  count  was  greater  than  4 per 
cent  in  84  of  the  123  cases  in  which  it  was  done 
and  over  20  per  cent  in  26  cases. 

There  was  one  case  with  a positive  biopsy.  This 
finding  was  noted  on  the  questionnaire  as  incidental 


in  the  examination  of  an  excised  granuloma  of  the 
chest  wall;  there  were  no  symptoms  of  acute  trichi- 
nosis; the  S-K  test  and  the  skin  test  were  negative 
and  the  eosinophil  count  was  1 per  cent.  As  stated 
above,  trichinae  larvae  may  remain  in  the  muscles 
indefinitely  although  the  S-K  test  may  become  non- 
reactive within  a matter  of  months  or  a few  years. 
In  this  survey  the  S-K  test  was  nonreactive  in  the 
serum  of  three  persons  who  had  trichinosis  several 
years  previously.  Biopsies  done  in  15  other  cases  in 


District  Map  of  Ohio  Indicating  Results  of  S-K  Tests 


■ Diagnosis  Trichinosis  - Positive  Test 
□ Diagnosis  Trichinosis  - Negative  Test 

A Disease  or  condition  other  than  Trichinosis  — Positive  Test 
A Disease  or  condition  other  than  Trichinosis  - Negative  Test 
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this  group  of  diseases  or  conditions  other  than  trichi- 
nosis were  negative. 

Diagnosis:  "possible  trichinosis";  and 
no  diagnosis  recorded 

The  data  in  the  16  cases  designated  on  the  ques- 
tionnaires as  "possible  trichinosis"  and  the  21  cases 
in  which  no  diagnosis  was  given  are  also  sum- 
marized in  tables  1 and  2. 

Location  of  Cases  of  Trichinosis 

Sporadic  cases  of  trichinosis  appear  throughout 
Ohio  with  apparently  more  cases  occurring  in  the 
northern  districts  than  in  the  southern  ones  (see 
map).  This  conclusion  may  not  be  accurate  since 
there  were  few  specimens  received  for  testing  from 
the  Southeast  District.  The  number  of  cases  clini- 
cally diagnosed  as  trichinosis  by  counties  was  as 
follows:  12 — Hardin;  6 — Franklin,  Lucas,  Mont- 
gomery; 4 — Summit;  3 — -Clark,  Hamilton;  2 — Al- 
len, Auglaize,  Crawford,  Cuyahoga,  Greene,  Ma- 
honing, Richland;  1 -Henry,  Lake,  Lorain,  Marion, 
Medina,  Mercer,  Miami.  Sandusky,  Stark,  Trumbull, 
Wayne,  Wood.  In  addition  to  the  above  counties 
requests  for  tests  were  received  from  and  question- 
naires were  returned  from:  Ashland,  Bc-lmont, 
Butler,  Clinton,  Fairfield,  Gallia,  Knox,  Licking, 
Logan,  Tuscarawas  and  Wyandot. 

Occupation,  Age,  Sex 

The  largest  occupational  group  among  the  pa- 
tients diagnosed  as  having  trichinosis  was  that  of 
housewife,  accounting  for  23  of  the  66  cases. 
Other  occupational  groups  and  number  of  cases 
were:  4 — clerks,  3 — farmers,  3 — students,  2 — but- 
chers, 2 — retired  workers,  and  one  each  in  21  other 
occupations.  The  occupation  was  not  recorded  in 
eight  cases. 

The  two  extremes  of  the  ages  of  the  patients 
were  1 1 and  80.  There  were  no  patients  in  the 
first  decade,  7 in  the  second,  17  in  the  third,  13  in 


the  fourth,  13  in  the  fifth,  4 in  the  sixth,  5 in  the 
seventh  and  2 in  the  eighth.  Age  was  not  recorded 
in  five  cases. 

There  were  33  males  and  33  females  in  the  group 
of  66  patients  with  acute  trichinosis. 

Necessary  Procedure  To  Follow  for 
Trichinosis  Test  Services 

The  Ohio  Department  of  Health  Laboratories 
will  examine  specimens  of  meat  suspected  of  har- 
boring trichinae  larvae  and  will  examine  specimens 
of  biopsy  tissue  for  encysted  larvae.  A serologic 
test  for  this  disease  is  available. 

1.  Tissue  taken  at  biopsy  or  about  one-half 
pound  of  lean  meat,  preferably,  tongue  tip,  dia- 
phragm, and  cheek  of  an  animal,  should  be  sent 
without  preservative  for  examination. 

2.  Submit  acute  and  convalescent  specimens  of 
clotted  blood  for  the  slide  flocculation  test.  Anti- 
body response  may  not  be  evidenced  until  three  (3) 
to  four  (4)  weeks  after  the  date  of  infection.  Mark 
the  information  blank  "for  trichinosis." 
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Formaldehyde  wound  wash— a group  of  patients  with 

primary  operable  cancer  of  the  cervix  uteri  and  another  group  of 
patients  wfith  head  and  neck  cancers  were  treated  by  en  bloc  surgical  exci- 
sion, followed  by  a therapeutic  wound  wash  of  0.5  per  cent  formaldehyde. 
The  survival  and  local  recurrence  experience  of  these  groups  of  patients 
were  compared  with  that  of  comparable  groups  of  patients  who  had  similar 
surgery  but  no  therapeutic  wound  wash.  No  significant  difference  in  sur- 
vival or  rate  of  local  recurrence  could  be  demonstrated.  Under  the  circum- 
stances of  this  study,  0.5  per  cent  formaldehyde  was  found  to  be  of  no 
value  as  a therapeutic  wound  wash.- — Abstract : Effect  of  Formaldehyde 
Wound  Wash  on  Development  of  Local  Wound  Recurrences,  by  Robert  R. 
Smith,  M.  D.,  and  Edmund  A.  Gehan,  Ph.  D.,  Bethesda,  Md.:  Journal  of 
the  National  Cancer  Institute,  23:1339-1345,  1959- 
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Serum  Paralysis  — A Case  History 
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IT  IS  almost  routine  in  the  practice  of  medicine 
that  tetanus  antitoxin  (TAT)  is  administered 
prophylactically  when  treating  a soil  contami- 
nated wound.  There  is  considerable  difference  of 
opinion  as  to  the  efficacy  and  proper  dosage  of  TAT 
as  a prophylaxis,1  but  usually  the  skin  is  tested 
for  sensitivity  and  a dose  of  1500-3000  units  is 
administered. 

Though  a great  deal  is  written  about  the  tech- 
nique of  sensitivity  testing,  and  the  various  allergic 
reactions,  relatively  little  is  discussed,  and  even  less 
publicized  about  a disfiguring  and  disabling  con- 
sequence of  antitoxin  prophylaxis,  namely,  periph- 
eral neuritis  or  serum  paralysis. 

The  purpose  of  this  case  history  report  is  to 
recall  this  lesser  known  complication  of  biologic 
preparations,  especially  tetanus  antitoxin. 

Case  History 

A 30  year  old  white  carpenter,  was  first  seen  February  5, 
1957,  complaining  of  stiffness,  weakness,  and  pain  in  both 
shoulders.  These  symptoms  developed  insidiously  in 
July,  1956,  and  could  not  be  attributed  to  any  single  factor. 
The  local  physician  administered  parenteral  vitamins  and 
ultrasonic  treatments.  In  spite  of  intensive  therapy,  the 
patient  showed  no  improvement  and  was  referred  for 
orthopedic  consultation. 

Initial  examination  revealed  a well  nourished,  well 
developed,  alert,  white  man,  who  presented  abnormal 
signs  of  the  shoulder  girdles  and  upper  extremities.  He 
was  unable  to  elevate  both  arms  to  90  degrees,  which 
was  associated  with  marked  winging  of  the  scapulae. 
External  stabilization  of  the  scapulae  against  the  thoracic 
wall  however,  resulted  in  complete  elevation  of  the 
shoulders.  Pressure  over  the  supraspinatus  muscles  caused 
much  pain.  Although  an  exact  diagnosis  could  not  be 
advanced,  the  possibility  of  a variant  of  the  Landouzy- 
Dejerine  type  of  muscular  dystrophy  was  considered. 

Approximately  two  weeks  after  the  first  consultation, 
Dr.  Richard  Burk,  Medical  Director  of  the  Ohio  Re- 
habilitation Center,  performed  an  electromyogram.  His 
interpretation  of  this  cast  serious  doubt  on  the  diagnosis 
of  a muscular  dystrophy  of  any  type.  Instead,  the  sug- 
gestion of  a peripheral  nerve  injury  was  made  although 
no  clue  as  to  etiology  was  evident. 

Since  the  disability  was  increasing  at  an  alarming  rate, 
and  in  an  attempt  to  obtain  more  extensive  evaluation  and 
treatment,  the  patient  was  admitted  to  University  Hos- 
pital on  April  24,  1957.  Further  inquiry  revealed  addi- 
tional pertinent  data. 

About  two  weeks  prior  to  the  onset  of  the  present 
illness,  the  patient  sustained  a deep  laceration  of  the 
left  thumb  by  his  saw.  The  attending  physician  cleansed 
and  sutured  the  wound  and  administered  1500  units  of 
tetanus  antitoxin,  after  a scratch  test  was  read  as  nega- 
tive. Two  weeks  later,  the  patient  awoke  with  pain  in 
both  shoulders,  more  severe  on  the  right.  Maximum  com- 
fort was  achieved  by  sitting  with  the  arms  folded  over 
the  chest.  Hot  water  bottles  gave  relief  ( "the  hotter,  the 
better”)-  As  pain  decreased,  the  weakness  increased  in 
intensity.  To  continue  his  work  as  a carpenter,  the  pa- 
tient developed  "tricks"  of  muscle  substitution. 

Submitted  December  23,  1959. 


A detailed  systemic  review  and  physical  examination,  in- 
cluding a complete  neurologic  examination,  produced  no 
additional  physical  findings. 

In  view  of  the  history,  the  subsequent  events,  and  the 
physical  findings,  a diagnosis  was  made  of  serum  paralysis 
secondary  to  tetanus  antitoxin  administration.  No  specific 
treatment  was  given  other  than  instructions  in  a home 
program  of  exercises. 

The  electromyogram  was  repeated  on  May  3,  1957. 
This  was  interpreted  as  showing  partial  denervation  of 
the  serratus  anterior  with  a portion  of  the  long  thoracic 
nerve  still  supplying  the  lower  part  of  the  muscle.  There 
was  evidence  of  complete  denervation  of  the  middle  and 
lower  trapezius  muscles  with  the  upper  fibers  intact. 
Dr.  Burk  was  of  the  opinion  that  this  was  a peripheral 
nerve  involvement  rather  than  cervical  root  involvement 
and  that  the  electromyogram  confirmed  the  clinical  diag- 
nosis of  serum  paralysis. 

The  patient  was  seen  at  intervals  through  June,  1958. 
The  pain  disappeared  except  with  physical  exertion  or 
during  rainy  weather  when  mild  discomfort  was  present 
He  showed  residual  inability  to  elevate  the  right  shoulder 
beyond  90°  with  persistent  winging  of  both  scapulae, 
especially  the  right.  (Fig.  1) 

Discussion 

This  case  history  is  presented  in  detail  since  it 
is  typical  of  the  classical  findings  of  serum  paralysis 


Fig.  1.  Photograph  taken  June,  1958,  illustrating  resid- 
ual winging  of  the  scapulae  and  muscle  wasting  of  both 
rhomboid  groups. 


670 


The  Ohio  State  Medical  Journal 


as  described  by  Baker  and  Hallert  in  the  following 
paragraphs : 

"Occasionally,  following  the  use  of  tetanus  anti- 
toxin, particularly  as  a prophylactic,  a serum  reac- 
tion will  develop  involving  primarily  the  peripheral 
nervous  system,  but  occasionally  the  central  nervous 
system.  In  most  cases,  there  seems  to  be  a selective 
action  on  the  cervical  cord  and  its  branches,  with 
the  fifth  and  sixth  segments  mainly  involved.  Ap- 
proximately ten  days  after  the  inoculation  severe 
pain  develops  in  the  shoulder  girdle  radiating  to 
the  neck.  This  pain  persists  and  is  soon  accom- 
panied by  weakness,  primarily  on  abduction  of  the 
upper  extremity.  Atrophy  of  the  involved  muscles 
may  develop  especially  the  supraspinati  and  infra- 
spinati,  the  rhomboids,  and  the  deltoids.  In  most 
cases  the  prognosis  is  good,  with  complete  recovery 
generally  occurring  within  six  months.  About  20 
per  cent  of  the  patients  show  some  residual  weak- 
ness and  atrophy,  especially  of  the  deltoid  muscles. 

"While  other  serums  and  vaccines  may  cause 
this  condition,  most  of  the  cases  are  due  to  tetanus 
antitoxin.  Treatment  of  this  condition  is  symp- 
tomatic.”2 „ 

summary 

A case  history  of  a patient  sustaining  serum  para- 
lysis secondary  to  tetanus  antitoxin  is  presented, 
and  the  subject  of  serum  paralysis  is  discussed  to 
help  recall  this  condition. 
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Parental  Pressure  for  Tonsillectomy 
Can  Be  Combated  Through 
Education  by  Physician 

Parents  often  exert  pressure  on  the  doctor  to  have 
their  child’s  tonsils  and  adenoids  removed.  The 
reason  given  may  be  repeated  respiratory  infections 
or  eating  problems.  The  pressure  may  be  based  on 
the  widespread  misconception  about  the  functions 
of  the  tonsils  and  the  purpose  ot  their  surgical  re- 
moval. These  misconceptions  can  be  combated  by 
education  of  the  parents,  but  this  must  be  done  at  an 
early  stage,  when  questions  about  the  tonsils  are 
first  asked. 

Sometimes  the  parents  feel  guilty  about  the  child’s 
frequent  ailments  and  want  to  do  something  active 
to  cure  them.  Or  they  are  frustrated  because  the 
child  seems  to  respond  to  their  expenditure  of  care 
and  patience  with  more  illnesses  and  more  demands. 
They  want  this  situation  ended  and  hope  that  tonsil- 
lectomy will  be  the  way.  Operation  may  cure  the 
situation  by  freeing  the  parents  from  such  feelings. 
Sometimes  the  child  feels  that  the  operation  is  a 
threat  or  punishment  for  some  behavior  or  com- 
plaint which  is  disturbing  to  his  parents,  and  he  will 
suppress  this  behavior  or  complaint  to  avoid  even 
worse  consequences. 

These  may  be  the  reasons  for  many  amazing  re- 
sults of  surgery,  which  otherwise  defy  logical  medi- 
cal explanation.  — Abstract:  Robert  A.  Furman, 
M.  D.,  Cleveland:  Journal  of  Pediatrics,  59/2: 
195-99. 


A NTIBIOTICS  IN  SURGERY— Prophylactic  antibacterial  therapy  in 
clean  operative  cases  (those  in  which  there  has  been  no  unusual  or  in- 
advertent contamination)  is  to  be  condemned  and  should  be  completely  dis- 
couraged. Prophylactic  use  of  antibacterial  agents  in  the  prevention  of  infec- 
tion should  be  limited  to  a judicious  administration  in  traumatic  wounds  and 
the  clean  contaminated  wounds,  i.  e.,  those  in  which  excessive  contamination 
is  inevitable  or  inadvertently  occurs.  Prophylactic  preparation  of  the  bowel 
with  antibiotics  prior  to  surgical  procedures  on  the  bowel  is  rapidly  becoming 
established  as  desirable.  The  prevention  of  infection  in  any  surgical  case  must 
depend  upon  adherence  to  a rigid  aseptic  technique  and  the  practice  of  the 
principles  of  surgery  compatible  with  those  laid  down  for  clean  wound  healing. 
— Abstract : Alfred  B.  Longacre,  M.  D.,  and  Edmund  Burke,  M.  D.,  New 
Orleans:  The  Status  of  Antibiotics  in  Surgical  Infections,  Southern  Medical 
Journal,  52:1348-1354,  November,  1959. 
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EXTENSION  or  recurrence  of  venous  throm- 
bosis after  a primary  resection  for  mesenteric 
' venous  occlusion  is  frequently  fatal.  If  it 
were  possible  to  ascertain  the  exact  incidence  of  this 
complication,  we  would  probably  find  it  to  be  the 
outstanding  cause  of  death  in  patients  surviving  the 
original  operation.  This  recurrent  disease  has  been 
successfully  treated  in  a limited  number  of  patients. 
The  patient  to  be  reported  had  two  separate  infarc- 
tions that  required  primary  and  secondary  resection. 
An  unusual  opportunity  was  also  afforded  to  follow 
this  patient,  an  elderly  diabetic  woman,  on  institu- 
tional care  after  massive  small  bowel  removal. 

Case  Report 

History:  A 69  year  old  Italian  woman  was  relatively 

well  until  three  days  before  admission.  She  vomited 
several  times  and  complained  of  mild  crampy  upper  ab- 
dominal pain.  There  was  a shift  of  pain  to  the  lower 
abdomen  and  the  right  lower  quadrant.  An  enema  re- 
turned blood-tinged  soft  stool,  and  there  were  several 
watery  bowel  movements.  The  woman  had  diabetes  and 
had  been  receiving  30  units  of  protamine  zinc  insulin 
per  day.  She  also  had  hypertensive  cardiovascular  disease. 

Examination:  The  patient  was  obese,  pale,  and  ap- 

prehensive. Tenderness  was  elicited  above  the  umbilicus, 
but  the  maximum  tenderness  was  in  the  right  lower  quad- 
rant. There  was  rebound  tenderness  with  some  spasm. 
The  bowel  sounds  were  hypoactive.  The  white  blood  cell 
count  was  19,000. 

Operation:  An  operative  procedure  was  carried  out  on 

May  19.  1955.  The  preoperative  diagnosis  was  acute  ap- 
pendicitis. A McBurney  incision  was  made.  The  peri- 
toneal cavity  contained  approximately  1500  cc.  of  sero- 
sanguineous  fluid,  and  a mass  was  felt  beneath  the  umbili- 
cus. The  right  lower  quadrant  wound  was  closed  and  a 
right  rectus  incision  was  made.  A segment  of  gangrenous 
ileum  was  removed  and  an  end  to  end  anastomosis  was 
fashioned.  The  infarcted  bowel  was  approximately  30 
centimeters  long.  A wide  mesenteric  resection  was  carried 
out.  The  pathologist's  report  was  acute  venous  infarction. 

Hospital  Course:  The  patient  did  very  well  follow- 

ing this  procedure,  vital  signs  remained  stable,  and  three 
days  after  operation  she  began  to  pass  flatus.  On  the 
fourth  postoperative  night  she  suddenly  went  into  pro- 
found shock.  The  blood  pressure  was  60/0,  she  developed 
severe,  constant  abdominal  pain,  and  there  were  four  epi- 
sodes of  grossly  bloody  diarrhea.  Abdominal  examination 
at  this  time  showed  diffuse  tenderness,  definite  dullness 
in  the  flank,  and  generalized  rebound  tenderness.  The 
white  blood  cell  count  was  23,000.  It  appeared  that  this 
represented  a recurrent  massive  infarction  of  small  bowel. 
The  patient  was  given  1000  cc.  of  blood  and  1000  cc.  of 
electrolvte  solution,  and  the  blood  pressure  increased  to 
140/80* 

Second  Operation:  The  rectus  incision  was  reopened, 

and  a large  quantity  of  bloody  fluid  was  again  encountered. 
The  gangrenous  process  was  indistinctly  demarcated  ap- 

*From the  Memorial  Hospital  of  Union  Countv.  Marysville, 
Ohio. 
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proximately  30  centimeters  from  the  ligament  of  Treitz, 
and  extended  to  within  15  centimeters  of  the  cecum.  The 
site  of  the  first  anastomosis  was  intact,  and  fluid  would 
pass  through  it  readily.  The  area  of  mesenteric  infarction 
with  gangrenous  change  in  small  bowel  was  above  the 
site  of  previous  resection.  The  small  intestine  was  dusky 
in  the  region  of  the  anastomosis,  but  there  was  a sharp 
demarcating  line  just  proximal  to  it.  Resection  of  the 
necrotic  bowel  was  accomplished  and  there  remained  10 
centimeters  of  terminal  ileum  and  approximately  25  centi- 
meters of  viable  jejunum  distal  to  the  ligament  of  Treitz. 
Firm  clots  were  expressed  from  vessels  in  the  mesentery 
as  the  base  of  this  structure  was  severed.  The  edges  of 
the  resected  mesentery  were  not  approximated.  The  re- 
maining segments  of  small  bowel  were  anastomosed  in  an 
end  to  end  manner.  The  last  observation  of  the  terminal 
ileum  and  ascending  colon  showed  these  organs  to  be 
slightly  cyanotic. 

Fifty  milligrams  of  heparin  was  given  intravenously. 
This  was  followed  by  another  50  milligrams  as  a con- 
tinuous intravenous  drip.  Troublesome  bleeders  were 
encountered  in  the  mesentery  after  giving  heparin,  but 
there  was  no  active  bleeding  from  the  end  of  the  ileum. 
Again,  the  pathologist  reported  acute  venous  infarction. 

Subsequent  Course:  Heparin  was  given  intravenously 

every  four  hours  in  50  milligram  doses,  and  24  hours 
after  operation  the  patient  developed  hemorrhage  from 
the  abdominal  wound.  The  abdomen  remained  dis- 
tended for  five  days,  but  the  vital  signs  were  stable.  Peni- 
cillin and  streptomycin  were  also  used.  Dicumarol® 
was  started  on  the  fourth  postoperative  day  and  was 
continued  for  four  weeks.  Approximately  two  months 
after  the  second  operation,  the  patient  developed  swelling 
and  pain  in  the  right  leg.  and  a diagnosis  of  popliteal 
and  femoral  thrombophlebitis  was  made.  Following  this 
episode,  minor  edema  persisted  in  the  leg,  but  this  was 
controlled  with  elastic  bandages.  In  March  1957,  ap- 
proximately 18  months  after  operation,  the  patient  de- 
veloped cardiac  decompensation  following  what  appeared 
to  be  a pulmonary  embolus.  She  withstood  this  illness 
very  well,  and  after  several  weeks  of  cough,  shortness 
of  breath,  and  chest  pain,  she  was  able  to  resume  minor 
duties  about  the  institution. 

The  patient  developed  a voracious  appetite,  and  she 
had  a regular  feeding  regimen  of  six  meals  per  day  estab- 
lished several  months  postoperatively.  For  the  first  three 
months  after  operation  she  had  10  or  12  watery  stools 
per  day.  During  the  last  year,  there  have  been  days 
when  only  three  to  four  stools  have  been  passed,  but  for 
the  most  part  these  numbered  8 to  10  per  day.  They 
were  semisolid,  light  colored,  and  occasionally  she  was 
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bothered  by  the  passage  of  watery  material  immediately 
after  a meal.  Preoperatively  her  average  weight  was  190 
pounds.  About  one  month  postoperatively,  she  weighed 
1 10  pounds.  The  weight  rapidly  dropped  during  the 
next  six  months  and  averaged  138  pounds.  However 
two  years  after  operation  her  weight  had  stabilized  at 
1 65  pounds. 

The  patient's  diabetes  was  difficult  to  control  during 
the  immediate  postoperative  period  and  required  large 
doses  of  regular  insulin.  However,  when  she  began 
to  eat  well  and  was  up  and  about,  the  insulin  requirement 
was  markedly  reduced.  At  the  present  time  it  is  not 
necessary  to  give  her  insulin,  and  the  urine  is  sugar  free. 

It  is  also  interesting  to  note  that  prior  to  operation,  the 
patient  manifested  definite  hpertension  with  elevation  of 
systolic  and  diastolic  levels.  However,  for  about  six 
months  postoperatively,  the  pressure  remained  at  a much 
lower  level  and  only  in  1957,  two  years  after  operation, 
did  it  again  show  a consistent  rise  to  200/90. 

At  the  present  time  the  patient  is  bothered  occasionally 
by  mild  cramping  abdominal  pain,  and  there  is  a small 


Fig.  1.  Barium  study  to  show  the  remaining  small 
bowel,  seven  months  after  resection  for  mesenteric  venous 
thrombosis. 


hernia  of  the  abdominal  wall.  She  is  relatively  happy 
doing  minor  gardening  chores  about  the  Institution 

X-rays  taken  December  25,  1955.  seven  months  after 
operation,  showed  the  entire  small  bowel  to  be  filled  in 
15  to  30  minutes  after  ingestion  of  the  meal.  The  head 
of  the  barium  meal  was  in  the  ascending  colon  within 
one  hour  ( Fig.  1 ) . 

Discussion 

Pathology:  The  mesenteric  thromboses  in  this 

patient  were  ot  venous  origin,  and  no  exact  etiology 
was  ascertained  at  the  primary  or  secondary  opera- 
tion. The  venous  type  of  occlusion  has  been  de- 
scribed as  a separate  entity,  and  despite  varied 
etiology,  recorded  survivals  following  recurrence 
seem  to  be  predominantly  venous  rather  than  arterial 


thromboses.  Similar  instances  requiring  secondary 
resections  of  small  bowel  have  been  observed  after 
blunt  trauma  to  the  abdomen,1  another  accompany- 
ing thrombophlebitis  in  the  mesenteric  vein,2  one 
associated  with  pancreatitis,2  and  a few  others  asso- 
ciated with  peripheral  venous  thromboses  and  pul 
monary  infarcts.4’ 5 

One  might  suspect  that  these  rare  instances  of 
multiple  thrombi  suggest  some  basic  disorder  of  the 
clotting  mechanism,  but  this  has  never  been  shown. 
More  than  likely  in  these  cases,  and  in  the  present 
instance,  propagation  of  the  mesenteric  thrombus 
after  resection  is  enhanced  by  local  and  general 
causes.  These  may  be  listed  as:  (1)  trauma  inci- 
dent to  handling  of  the  bowel  and  mesentery  during 
initial  operation,  (2)  inadequate  resection  that  is 
carried  through  the  area  of  thrombosed  mesenteric 
veins,  (3)  localized  or  generalized  peritonitis,  (4) 
hemoconcentration  and  stasis  secondary  to  cardiac 
decompensation,  renal  failure,  diabetic  acidosis,  and 
(5)  postoperative  dehydration.  The  case  report 
also  illustrates  that  the  secondary  thromboses  do  not 
always  involve  the  area  of  previous  anastomosis 
and  mesenteric  coaptation.  This  may  indicate,  as 
was  seen  in  certain  instances  of  blunt  trauma  to 
the  abdomen,1  that  separate  thromboses  arise  in 
different  parts  of  the  mesenteric  bed  and  propagate 
at  different  rates. 

Clinical:  Venous  thromboses  may  be  mani- 

fested by,  (1)  insidious  and  vague  onset,  or  (2) 
sudden  dramatic  signs  and  symptoms.  Our  pa- 
tient had  vague  abdominal  complaints  for  three  or 
four  days  before  presenting  definite  indications  for 
primary  exploration.  However,  the  recurrent  epi- 
sode was  accompanied  by  shock,  marked  blood  loss, 
and  sudden  change  in  the  physical  signs.  In  a re- 
view of  previous  cases,  even  in  patients  that  went 
on  to  have  autopsy  diagnoses,  there  was  a record 
of  some  change  in  postoperative  condition  or  sign 
to  indicate  the  recurrent  difficulty.  These  were  in- 
creasing abdominal  distension,  recurrent  crampy 
pain,  bloody  diarrhea,  increasing  abdominal  tender- 
ness, elevated  pulse  and  respiratory  rate,  oliguria, 
and  elevated  white  blood  cell  count.  The  interval 
between  the  original  resection  and  the  secondary 
infarction  varied  from  eight  hours  postoperatively 
up  to  two  weeks.  The  average  recurrence  was 
recognized  on  about  the  fifth  day  after  operation. 

Treatment:  Prevention  is  the  key  to  success- 

ful therapy  of  the  disease  and  this  implies  an 
awareness  of  the  possibility  that  a second  extend- 
ing or  recurring  infarction  might  occur.  In  this 
regard,  it  appears  that  the  anticoagulants  have  a 
definite  place  in  the  postoperative  therapy  of  pri- 
mary mesenteric  venous  thrombosis.  In  the  present 
case,  as  noted,  clots  were  expressed  from  the  mesen- 
teric vein  proximal  to  the  area  of  the  second  exten- 
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sive  resection.  It  appears  that  the  addition  of 
anticoagulants  to  the  regimen  was  a factor  in 
preventing  continued  extension  of  thromboses  into 
the  remaining  small  number  of  mesenteric  veins. 
Antibiotics,  adequate  fluid  therapy,  gastric  decom- 
pression, and  possibly  early  ambulation  should  also 
be  considered  as  preventive  measures. 

Awareness  of  possible  existing  infarction  should 
also  prompt  repeated  physical  examination  of  the 
abdomen,  multiple  estimations  of  the  hematocrit 
and  white  blood  cell  count.  One  should  consider 
the  use  of  postoperative  abdominal  x-rays  so  that 
comparative  films  would  be  available  for  help  in 
the  decision  to  reoperate. 

An  early  diagnosis,  followed  by  re-exploration 
and  secondary  resection,  appears  to  be  the  logical 
management  for  disease  that  is  extending.  Ade- 
quate blood  and  fluid  replacement  is  always  neces- 
sary as  a preliminary  procedure,  but  a great  number 
of  these  patients  will  probably  be  in  a precarious 
state.  This  was  the  situation  before  and  during  the 
second  bowel  resection  in  the  present  patient,  but 
she  rapidly  improved  after  the  gangrenous  bowel 
was  removed.  At  operation,  when  infarcted  bowel 
is  encountered,  resection  is  imperative  no  matter 
w'hat  the  extent  of  the  necrosis.  The  precise  amount 
of  small  bowel  necessary  to  carry  on  the  digestive 
functions  and  permit  survival  is  difficult  to  deter- 


mine. In  our  patient  approximately  35  centi- 
meters of  small  bowel  remained  after  the  resections. 
A moderate  number  ot  patients  with  survival  have 
been  reported  following  resections  of  this  magni- 
tude, and  it  is  surprising  to  see  that  they  develop 
a fairly  normal  nutritional  state  despite  distressing 
symptoms.6 

Studies  have  shown  that  the  absorption  of  fats 
is  impaired,  protein  utilization  is  moderately  de- 
creased, and  the  absorption  of  carbohydrates  be- 
comes normal  in  these  individuals.  In  the  present 
instance,  it  is  interesting  to  note  a reduction  of  in- 
sulin requirement  and  temporary  relief  of  hyper- 
tension following  the  second  massive  resection.  The 
former  has  persisted  and  probably  reflects  more  ef- 
ficient glucose  utilization  secondary  to  weight  reduc- 
tion and  decreased  tat  absorption. 
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IS  OLD  AGE  A DISEASE? — So  much  has  been  written  about  the  dis- 
eases of  old  age  and  the  deteriorations  that  occur  with  time.  The  wide- 
spread opinion  that  the  later  years  of  human  existence  is  an  era  to  be  feared 
must  be  corrected. 

A positive  health  program  with  emphasis  on  energy  maintenance,  the 
control  of  exhaustion,  the  encouragement  of  specific  motivation  will  have 
much  to  do  with  zest  for  living  in  the  higher  years.  It  now  is  recognized 
that  hardening  of  the  arteries  is  not  a necessary  accompaniment  of  long 
life.  Deterioration  of  the  nervous  system  may  often  be  delayed.  Many 
of  the  wearisome  experiences  of  old  age  can  be  prevented.  It  need  not  be 
the  curse  of  continued  long  life. 

A keener  awareness  of  the  submerged  resources  of  mature  men  and 
women  is  being  recognized.  The  biological  necessities  of  an  adequate  diet 
generous  in  proteins  and  vitamins,  limited  in  calories  plus  the  control  of 
prolonged  exhaustion  minimizes  wear  and  tear  on  body  structures.  In 
addition  exercise  of  the  body  and  of  the  mind  too  must  be  practiced  daily 
to  insure  healthy  existence. — Edward  L.  Bortz,  M.  D.,  Philadelphia,  Pa. : 
Mastering  Long  Term  Illness,  Transactions  & Studies  of  the  College  of 
Physicians  of  Philadelphia,  27:108-113,  January,  I960. 
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Unwarranted  Reassurance 

A Case  Report  on  Preventable  Blindness 

WILLIAM  H.  HAVENER,  M.  D. 


A BLIND  EYE  is  a serious  loss  to  both  patient  and  community.  Awareness  of  the  preventable 
nature  of  a significant  portion  of  this  blindness  should  help  in  reducing  the  incidence  of  such 
■ tragedies.  The  representative  cases  to  be  presented  here  are  selected  to  emphasize  relatively 
common  causes  of  blindness  which  can  in  many  instances  be  averted  by  proper,  timely  care. 
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Case  Report 

At  the  age  of  three  months,  this  boy  developed  a right 
esotropia.  His  parents  consulted  a physician  and  were  told 
that  crossed  eyes  were  common  and  of  little  consequence, 
and  he  would  outgrow  it.  Apparently  this  unwarranted 
reassurance  was  given  without  examining  the  interior  of 
the  eye.  At  eight  and  a half  months,  an  ophthalmologist 
was  consulted  because  of  a white  reflex  visible  through  the 
right  pupil.  The  retinoblastoma  responsible  for  the  eso 
tropia  had  grown  to  fill  the  interior  of  this  right  eye,  which 
was  promptly  enucleated.  Two  retinoblastomas  in  the  left 
eye  had  attained  a size  of  3-4  disc  diameters,  but  fortu- 
nately they  were  situated  in  the  nasal  midperiphery,  where 
they  might  be  amenable  to  light  coagulation. 

Discussion 

One  of  the  most  difficult  problems  facing  a phy- 
sician is  the  decision  as  to  how  much  diagnostic 
evaluation  is  warranted  in  a given  patient.  Error  in 
either  direction  is  undesirable.  Failure  to  make  a 
diagnosis  may,  as  in  this  case,  jeopardize  the  pa- 
tient’s life.  On  the  other  hand,  unnecessary  exami- 
nations are  time  consuming  and  sometimes  hazard- 
ous. Further  complicating  the  physician’s  decisions 
are  the  frequency  of  symptoms  due  to  functional 
conditions  or  to  minor,  transient,  and  vague  diseases. 
It  must  also  be  admitted  that  even  a very  thorough 
examination  may  not  detect  the  earliest  stages  of  a 
serious  disease,  which  time  will  disclose. 

Seven  danger  signals  can  be  listed,  the  presence 
of  which  demands  eye  examination,  including  ade- 
quate fundus  inspection.  The  majority  of  these 
symptoms  require  careful  mydriatic  fundus  exami- 
nation to  rule  out  serious  disease.  Good  mydriasis 
may  be  obtained  within  20  minutes  with  several 
drops  of  10  per  cent  Neo-Synephrine ,®  repeated  in 
five  minutes.  Following  ophthalmoscopy,  1 per  cent 
pilocarpine  should  be  used  to  constrict  the  pupil. 
Presence  of,  or  predisposition  to,  acute  glaucoma 
(fortunately  a rare  disease)  is  the  only  absolute  con- 
traindication to  pupil  dilatation. 

Danger  Signals 

The  seven  eye  danger  signals  for  which  a medical 
physician  should  be  consulted  are: 

1.  Persistent  redness  of  the  eye. 
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2.  Continuing  discomfort  or  pain  about  the  eye, 
especially  following  injury. 

3.  Disturbances  of  vision: 

(a)  Trouble  seeing  near  or  distance. 

(b)  Fogginess  of  vision,  or  rainbow  colored 
halos  around  lights 

( c ) Loss  of  side  vision. 

(d)  Persistent  double  vision  (seeing  two 
things  when  there  is  really  only  one). 

(e)  Sudden  development  of  many  floating 
spots  before  the  eyes. 

4.  Crossing  of  the  eyes,  especially  in  children. 

5.  Growths  on  eye  or  eyelids,  or  opacities  visible 
in  the  normally  transparent  parts  of  the  eye. 

6.  Continuing  discharge,  crusting,  or  tearing  of 
the  eyes. 

7.  Pupil  irregularities  (unequal  size  in  the  two 
eyes  or  distorted  shape) . 

Presence  of  any  one  of  these  seven  symptoms  war- 
rants a medical  eye  examination.  In  a great  num- 
ber of  such  cases,  the  capable  practitioner  will  be 
able  to  handle  the  problem  properly.  In  no  in- 
stance is  he  justified  in  dismissing  these  symptoms 
lightly,  without  full  examination.  Should  referral 
of  a difficult  case  be  necessary,  obviously  the  prob- 
lem cannot  be  handled  by  the  nonmedical  optome- 
trist, who  is  legally  forbidden  to  use  mydriatics, 
cycloplegics,  or  anesthetics,  and  is  not  qualified  to 
diagnose  or  treat  eye  diseases. 

If  one  of  the  seven  eye  danger  signals  is 
present,  examine  the  eye  thoroughly  and  do  not 
give  unwarranted  reassurance. 
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Presentation  of  Case 

THIS  45  year  old  white  mine  foreman  had  been 
well  until  two  months  prior  to  admission.  At 
this  time  he  experienced  episodes  of  sharp 
midabdominal  pain  radiating  into  the  back,  which 
usually  occurred  after  he  had  eaten  a meal.  This 
symptom  became  associated  with  nausea,  vomiting, 
and  flatulence.  Shortly  after  the  onset  of  these 
symptoms  he  became  jaundiced  and  had  dark  urine 
and  pale  stools,  which  continued  until  his  death.  He 
became  anorectic  and  lost  20  pounds  in  two  months. 
He  was  hospitalized  elsewhere  for  one  month  prior 
to  admission  here,  and  x-ray  studies  were  inter- 
preted as  showing  a gastric  ulcer.  Bowel  movements 
had  been  irregular,  requiring  enemas  and  laxatives. 
There  had  been  no  hematemesis  or  melena.  Shortly 
before  his  present  admission  he  developed  a burning 
sensation  on  urination  and  had  frequent  episodes 
of  hiccups. 

The  past  history  revealed  a back  injury  from  a 
fall  1 1 years  prior  to  admission,  and  traumatic  am- 
putation of  the  left  arm  eight  years  before  admis- 
sion. There  was  no  history  of  alcoholic  intake 
other  than  an  occasional  glass  of  beer,  and  no  symp- 
toms referable  to  gallbladder  disease. 

Physical  Examination 

On  admission  the  patient  appeared  chronically 
ill,  slightly  dehydrated,  and  markedly  icteric;  he 
weighed  160  pounds  and  was  69  inches  in  height. 
He  was  drowsy  and  lethargic  but  well  oriented.  1 1 s 
temperature  was  98° F.,  pulse  rate  80  per  minute, 
respiratory  rate  20  per  minute  and  blood  pressure 
106/70.  He  complained  of  generalized  severe  ab- 
dominal pain  and  tenderness.  The  sclerae  were 
icteric.  The  pupils  were  round,  regular  and  reacted 
to  light  and  accommodation.  The  mucous  mem- 
branes were  dry  and  pale.  The  heart  was  not  en- 
larged and  there  were  no  murmurs.  The  lungs  were 
clear  to  percussion  and  auscultation. 

The  abdomen  was  slightly  distended,  with  a defi- 
nite fluid  wave  and  shifting  dullness.  There  was 
tenderness  in  all  quadrants  of  the  abdomen.  The 
liver  edge  was  at  the  level  of  the  umbilicus,  and 
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both  the  right  and  left  lobe  were  enlarged.  The 
surface  was  hard  but  felt  smooth.  A grapefruit- 
sized  mass  was  palpated  in  the  midepigastrium. 
The  prostate  was  moderately  enlarged  and  was  ten- 
der. The  left  upper  extremity  had  been  amputated 
at  the  shoulder  girdle.  The  neurologic  findings 
were  within  physiologic  limits. 

Laboratory  Data 

On  admission  the  red  blood  cell  count  was  5.01 
million,  the  hemoglobin  13.3  grams,  hematocrit  45 
per  cent;  the  white  blood  cell  count  was  20,400 
with  18  per  cent  nonsegmented  forms  and  75  per 
cent  segmented,  and  7 per  cent  lymphocytes.  Uri- 
nalysis showed  a turbid,  dark  yellow  urine  with  a 
specific  gravity  of  1 .013  and  pH  of  5.0;  it  contained 
10  mg.  of  protein,  0 to  4 white  blood  cells  and  an 
occasional  red  blood  cell  per  high  power  field,  and 
many  amorphous  casts.  The  whole  blood  volume 
was  4,490  ml.,  the  plasma  volume  2,590,  and  the 
red  cell  mass  1,900  ml. 

Whole  blood  and  blood  serum  chemistry  deter- 
minations were  as  follows:  direct  bilirubin  13.6 
mg.,  indirect  18.6  mg.;  icterus  index  100;  alkaline 
phosphatase  42.9  units;  cholesterol  104  mg.  with  24 
per  cent  esters;  total  protein  5.1  Gm.  (albumin  2.9, 
globulin  2.2);  thymol  turbidity  5 mg.;  cephalin 
flocculation  1 plus;  prothrombin  time  29  per  cent 
(19  seconds);  urea  nitrogen  67  mg.;  calcium  8.7 
mg.;  inorganic  phosphorus  3.4  mg.;  sodium  120 
mEq.,  potassium  5.3  mEq.,  chlorides  79  mEq.,  CO;, 
combining  power  50  vol.  Serologic  tests  for  syphilis 
were  nonreactive. 

Gastric  aspirates  were  positive  for  bile  and  free 
acid.  Peritoneal  fluid  showed  malignant  cells  sug- 
gestive of  mesothelioma,  Hodgkin’s  disease  or  hepa- 
toma; the  specific  gravity  of  the  fluid  was  1.010,  the 
protein  content  1,060  mg.  Amylase  on  the  first 
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hospital  day  was  20  units.  Culture  of  the  paracen- 
tesis fluid  was  reported  as  negative. 

Hospital  Course 

The  patient  remained  afebrile  but  became  more 
confused  and  disoriented.  He  was  given  Demerol® 
and  codeine  for  pain,  and  oxytetracycline  prophylac- 
tically.  He  was  started  on  intravenous  glucose  and 
saline  with  vitamins.  Initially  a 2000-calorie  diet 
in  six  small  daily  feedings  was  prescribed.  On  the 
first  hospital  day  x-rays  showed  gastric  dilatation, 
and  after  1000  cc.  of  dark  brown  fluid  was  aspirated 
from  the  stomach  he  was  kept  on  continuous  gastric 
suction,  which  yielded  bile-stained  or  coffee-ground 
material.  He  received  2 units  of  whole  blood  in 
the  first  two  days.  From  the  second  day  he  was 
given  Synkayvite.®  During  the  first  3 days  he  re- 
ceived 3,500  to  5,000  ml.  of  parenteral  fluid. 

On  the  third  hospital  day  the  prothrombin  time 
had  risen  to  50  per  cent,  and  the  serum  electrolytes 
were:  sodium  126  mEq.,  potassium  4.5  mEq., 
chlorides  88  mEq.,  and  COL.  combining  power  40 
vol.  On  the  fourth  day  he  was  given  sodium  bicar- 
bonate and  monosodium  glutamate  with  infusion. 
On  the  fifth  hospital  day  the  electrolytes  were:  sodi- 
um 139  mEq.,  potassium  3.8  mEq.,  chlorides  101 
mEq.,  and  Coo  combining  power  57  vol.  He  was 
stuporous  and  edematous.  His  urinary  output  de- 
creased to  495  ml.  in  24  hours.  His  blood  urea 
nitrogen,  which  dropped  to  52  mg.  on  the  second 
day,  rose  gradualy  to  67  mg. 

On  the  sixth  day  1,600  ml.  of  peritoneal  fluid  was 
withdrawn,  which  was  straw-colored  and  had  a spe- 
cific gravity  of  1.013.  His  urinary  output  on  this 
day  dropped  to  275  ml.  On  the  seventh  day  he  be- 
came anuric,  and  his  blood  pressure  dropped  to  ap- 
proximately 50/40.  Two  hours  prior  to  his  death 
his  blood  pressure  was  recorded  as  unobtainable. 
Fifty  minutes  before  he  died  he  received  75  mg.  of 
Demerol. 

Clinical  Discussion 

Dr.  Watman:  The  history  on  this  patient  be- 

gins about  two  months  prior  to  his  admission  to  this 
hospital,  and  since  he  died  a week  later,  it  dates 
back  roughly  nine  weeks  before  his  death.  He  ap- 
parently first  noticed  sharp  midabdominal  pain  with 
radiation  to  the  back,  usually  shortly  after  a meal. 
This  became  associated  with  nausea,  vomiting,  and 
flatulence.  Then  shortly  after  this  he  became  jaun- 
diced, and  along  with  the  jaundice  he  had  dark  urine 
and  pale  stools,  and  this  continued  until  his  death. 
He  lost  his  appetite  and  therefore  (or  also)  lost  20 
pounds  in  the  2-month  period.  He  was  hospitalized 
elsewhere,  and  there  the  x-ray  studies  were  inter- 
preted to  show  a gastric  ulcer.  No  details  are  avail- 
able about  its  location  or  size,  but  he  had  no  hem- 
atemesis  or  melena. 


The  report  of  the  physical  examination  is  scanty 
and  does  not  really  help  you  much.  He  was  icteric. 
The  significant  findings  were  otherwise  limited  to 
the  abdomen,  which  was  slightly  distended  with  a 
definite  fluid  wave  apparently  due  to  ascites.  He 
was  also  tender  in  all  quadrants  of  the  abdomen. 
The  liver  was  enlarged  to  the  level  of  the  umbilicus; 
its  surface  was  described  as  hard  but  smooth. 

Abdominal  Mass 

In  addition  there  was  a grapefruit-sized  mass  pal- 
pable in  the  midepigastrium.  It  is  poorly  described, 
and  this  of  course  is  a serious  deficiency,  because  the 
nature  of  the  mass,  its  shape,  consistency,  whether  it 
was  lobulated  or  irregular,  and  most  particularly  its 
mobility,  are  all  things  that  are  of  utmost  impor- 
tance in  distinguishing  one  type  of  mass  from  an- 
other. The  intra-abdominal  mass,  for  example,  is 
typically  a movable  mass.  If  it  arises  from,  or  is 
in  contact  with,  the  spleen  or  liver,  it  will  move  on 
respiration.  The  retroperitoneal  mass  typically  is 
a fixed  mass;  if  it  moves  at  all,  it  may  move  slightly 
I rom  side  to  side  but  not  up  and  down.  So  you  see 
the  details  regarding  this  mass  represent  most  criti- 
cal physical  findings. 

His  red  blood  count  and  hematocrit  were  within 
normal  limits.  He  had  a definite  leukocytosis  with 
a shift  to  the  left  and  lymphopenia.  His  whole 
blood  volume  was  4,490,  with  a plasma  volume  of 
2,590  ml.  For  a man  of  his  size  the  whole  blood 
volume  should  be  in  the  neighborhood  of  6,000  ml., 
so  he  had  a reduction  of  about  1,600  ml.  of  his  total 
blood  volume.  Then  we  get  to  a series  of  laboratory 
tests  pertinent  to  the  jaundice.  The  serum  bilirubin 
was  markedly  elevated,  and  almost  entirely  in  the 
direct  component.  In  other  words,  the  bilirubin 
has  been  conjugated  with  glucuronic  acid  and  thus 
gives  a direct  van  den  Bergh  reaction.  The  icterus 
index  of  100  verifies  this.  The  alkaline  phosphatase 
of  43  suggests  an  obstructive  type  of  jaundice. 

Significance  of  Cholesterol 

A cholesterol  of  104  mg.  in  view  of  the  other 
studies  is  noteworthy,  because  usually  you  find 
cholesterol  elevated  in  obstructive  jaundice.  The 
deficiency  in  the  esters  I think  is  worth  a moment’s 
mention  because  it  is  felt  by  some  that  low  esterified 
cholesterol  is  indicative  of  parenchymal  liver  dis- 
ease, which  is  therefore  medical  rather  than  surgical. 
I think  this  is  probably  a misconception.  When  you 
consider  it  critically  and  peruse  the  literature,  you 
find  that  a falling  esterified  cholesterol  does  not 
necessarily  mean  pure  parenchymal  disease  as  op- 
posed to  extrahepatic  obstructive  disease  so  much  as 
that  it  is  related  to  the  duration  of  illness  and,  there- 
fore, to  the  prognosis  for  the  patient.  A patient 
with  jaundice  who  has  a markedly  reduced  esterified 
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cholesterol  stands  a poor  chance  ot'  surviving  his 
treatment  regardless  of  whether  the  jaundice  is  sur- 
gical or  medical. 

Electrolytes  and  Fluid 

His  electrolytes  are  quite  interesting.  His  sodium 
was  reduced  to  120  mEq.,  his  potassium  slightly 
elevated  to  5.3,  which  you  would  expect  with  his 
blood  urea  nitrogen  of  67,  and  his  C02  combining 
power  is  low.  What  does  this  represent  in  terms 
of  his  electrolyte  picture?  I think  one  has  to  ask 
oneself  three  questions:  What  is  the  nature  and  ex- 
tent of  a volume  deficit  in  extracellular  fluid  ? What 
is  the  nature  and  extent  of  osmolarity  defect  in  the 
extracellular  fluid,  that  is,  is  it  hypotonic  or  hyper- 
tonic? And  lastly,  what  is  the  pH,  what  is  the 
acid-base  relationship  here?  Clinically  there  was 
reason  to  feel  that  he  had  a modest  depletion  in  his 
extracellular  fluid,  that  the  total  blood  volume  was 
somewhat  depleted.  We  are  given  no  evidence  that 
he  was  markedly  dehydrated.  However,  it  is  a rea- 
sonable rule  of  thumb  that  if  the  chloride  and  the 
COo  combining  power,  converted  to  milliequiva- 
lents  by  dividing  by  2.2,  add  up  to  less  than  125, 
then  the  patient  has  a serious  hypotonic  defect.  In 
this  case  the  chloride  is  79  and  his  C02  combining 
power  in  milliequivalents  is  20,  which  total  well 
below  125. 

The  usual  cause  for  such  a deficit  in  electrolytes 
is  vomiting,  usually  with  replacement  by  water. 
This  patient  does  not  have  severe  acidosis  or  alka- 
losis despite  the  marked  loss  of  electrolytes.  There- 
fore it  is  reasonable  to  assume  that  if  he  is  vomiting 
he  is  vomiting  from  obstruction,  that  the  obstruction 
is  below  the  entrance  of  the  common  bile  duct  and 
the  pancreatic  duct,  so  that  he  is  vomiting  basically 
a neutral  fluid.  The  presence  of  bile  and  free  acid 
in  the  gastric  aspirates  indicates  that  the  biliary  ob- 
struction is  not  complete  and  that  the  obstruction  to 
the  stomach  or  intestinal  tract  has  to  be  below  the 
orifice  of  the  common  bile  duct. 

Limitations  of  Cytology 

The  peritoneal  fluid  showed  the  presence  of  ma- 
lignant cells.  It  was  reported  as  suggestive  of 
mesothelioma,  Hodgkin’s  disease,  or  hepatoma. 
When  we  expect  a brass-button  answer  from  the 
pathologist  on  a cytologic  examination  of  peritoneal 
fluid,  we  are  being  unfair  to  the  pathologist.  If  he 
finds  clumps  of  malignant  cells,  or  numerous  un- 
equivocally malignant  cells,  there  is  no  difficulty. 
However,  there  is  an  enormous  range  in  which  I 
think  the  pathologist  must  frankly  admit  that  he 
cannot  be  sure.  Look  at  the  three  things  that  are 
suggested.  Mesotheliomas  of  the  peritoneum  are 
very  unusual,  to  say  the  least.  Hodgkin’s  disease 
of  course  is  not  rare,  neither  is  hepatoma,  but  let  us 


consider  other  things  that  can  give  you  cells  like 
this.  I think  that  a long-standing  ascites  can  give 
so-called  stimulated  mesothelial  cells  that  can  be 
mistaken  for  neoplastic  cells.  Chronic  peritonitis 
may  produce  similar  cells  that  can  be  misinterpreted. 

It  was  important  that  the  pathologist  report  what 
he  thought  he  saw,  but  it  is  also  important  for  us  to 
realize  the  limitations  of  the  examination.  The 
specific  gravity  of  the  fluid  simply  means  that  it  was 
not  exudate.  Twenty  units  of  amylase  on  the  first 
hospital  day  simply  means  that  the  patient  did  not 
have  active  pancreatitis.  It  does  not  mean  that  he 
did  not  have  it  before  this  time,  because  several 
months  had  passed  since  the  onset  of  symptoms. 

During  his  hospital  course  he  remained  afebrile 
and  became  more  confused.  He  was  given  Demerol 
and  codeine,  and  Terramycin®  prophylactically.  For 
the  prophylaxis  of  what,  I am  not  sure.  He  was 
started  on  intravenous  glucose  and  saline.  They 
were  replacing  his  electrolyte  deficit,  although  for  a 
patient  who  had  a marked  electrolyte  deficit  he 
ought  to  have  been  given  hypertonic  saline.  They 
tried  to  feed  him  but  met  with  little  success. 
X-rays  showed  a gastric  dilatation,  and  gastric  suc- 
tion yielded  1000  cc.  of  dark  brown  fluid  which 
showed  the  presence  of  bile  and  blood.  He  received 
whole  blood  in  an  attempt  to  correct  his  blood  vol- 
ume deficit.  It  is  interesting  that  with  Synkayvite 
his  prothrombin  time  responded  from  29  to  50  per 
cent,  again  evidence  in  favor  of  obstructive  rather 
than  hepatocellular  jaundice.  The  liver  cells  were 
apparently  still  capable  of  responding  to  the  vita- 
min K. 

Waterlogged? 

The  fluid  therapy  was  a bit  vigorous  for  a fellow 
who  was  not  particularly  dehydrated,  but  his  electro- 
lytes gradually  returned  to  normal  values.  How- 
ever, at  this  time  he  became  stuporous  and  edem- 
atous. So  it  makes  me  wonder  whether  he  received 
too  much  water.  In  replacing  his  electrolyte  deficit, 
did  they  not  also  increase  his  extracellular  fluid 
volume  ? A patient  who  becomes  edematous  and  de- 
velops ascites  loses  sodium  into  the  intercellular 
space  and  therefore  his  total  body  sodium  may  be 
very  high  although  the  serum  sodium  may  be 
within  normal  limits.  Sodium  may  also  disappear 
from  the  urine.  His  urinary  output  fell,  he  became 
anuric,  went  into  shock  and  died. 

Regardless  of  what  our  diagnosis  is,  there  are 
some  facts.  The  first  is,  if  we  can  believe  the  report, 
that  he  had  a gastric  ulcer  on  x-ray  examination. 
What  is  the  significance  of  this  finding?  The  ulcer 
can  be  primary  or  secondary,  and  we  are  in  no  posi- 
tion to  say  which  yet.  As  a primary  gastric  ulcer  it 
may  represent  a malignant  lesion  and  as  such  have 
been  responsible  for  his  death.  On  the  other  hand, 
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with  a lesion  that  causes  jaundice,  that  prevents  bile 
from  entering  the  stomach  and  duodenum,  and  par- 
ticularly one  that  partially  obstructs  the  pylorus  and 
duodenum  so  that  it  causes  retention  and  hyperse- 
cretion in  the  stomach,  a gastric  ulcer  is  a common 
secondary  finding.  The  high  direct  van  den  Bergh, 
the  low  thymol  turbidity  and  cephalin  flocculation, 
the  response  of  the  prothrombin  to  Synkayvite,  all 
of  these  things  lead  one  to  think  that  this  was  extra- 
hepatic  obstructive  jaundice.  The  ascites  contained 
atypical,  possibly  even  malignant,  cells.  On  the 
basis  of  the  x-rays  showing  a dilated  stomach,  we 
have  reason  to  feel  that  he  had  obstruction  which 
had  to  be  duodenal  because  he  was  still  getting  bile 
into  his  stomach. 

Cancer  of  Pancreas? 

The  diagnostic  possibilities  seem  to  me  to  include 
the  following,  and  I don't  know  how  you  can  rule 
any  of  them  out  offhandedly:  carcinoma  of  the  pan- 
creas or  stomach;  Hodgkin’s  disease,  particularly  in 
view  of  the  pathologist’s  report,  and  possibly  even 
lymphosarcoma;  and  since  they  talk  about  a mass, 
one  ought  also  consider  pancreatitis  with  pseudocyst, 
and  possibly  even  an  intra-abdominal  abscess  with 
a low-grade  peritonitis.  For  cancer  of  the  pancreas 
there  are  many  things  clinically  that  make  it  almost 
a textbook  picture.  Commonly  it  starts  with  some 
constipation  and  local  discomfort  that  radiates  to  the 
back;  then  follow  jaundice,  weight  loss,  and  very 
frequently  ascites  and  death.  If  the  tumor  is  big 
enough  that  a mass  can  be  felt,  death  is  close,  and  it 
was  in  this  man’s  case.  His  duodenal  and  bile  duct 
obstruction  also  fit  well  with  this  diagnosis. 

However,  several  things  bother  me.  For  one 
thing,  the  liver  is  described  as  smooth,  which  does 
not  sound  like  hepatic  metastasis.  Secondly,  he  is 
tender  throughout  his  abdomen,  which  is  not  the 
common  finding  in  intra-abdominal  carcinomatosis. 
The  leukocytosis  of  over  20,000  strikes  me  as  pos- 
sibly compatible  but  certainly  not  usual.  So  car- 
cinoma of  the  pancreas  is  a distinct  possibility  with 
some  discrepancies.  Carcinoma  of  the  stomach  is 
remote.  The  small  ulcer  was  discovered  only  six  to 
eight  weeks  before  his  death,  and  it  would  be  fan- 
tastic to  expect  it  to  grow  into  an  enormously  exten- 
sive lesion  with  an  epigastric  mass  which  pre- 
sumably invaded  the  hilum  of  the  liver  all  within 
this  short  period. 

I don’t  see  how  we  can  rule  out  Hodgkin's  or 
lymphosarcoma.  Each  may  appear  as  a localized 
disease  in  the  abdomen.  It  is  not  usual  but  is  en- 
tirely possible.  They  can  present  either  as  an  epi- 
gastric or  a retrogastric  mass.  They  can  also  result 
in  a gastric  ulcer,  and  can  produce  ascites  and  jaun- 
dice. However,  the  spleen  was  not  enlarged  and 


there  was  no  fever.  In  addition,  the  course  was 
quite  short. 

Pancreatitis? 

Pancreatitis  with  a pseudocyst  seems  distinctly 
possible.  The  localization  of  his  pain  and  the  nau- 
sea and  vomiting  shortly  after  meals  are  quite  sug- 
gestive. Pain  after  eating  is  almost  pathognomonic 
of  pancreatitis,  and  with  any  acute  pancreatitis  a 
pseudocyst  may  develop,  with  duodenal  and  biliary 
obstruction  and  ascites.  It  fits  the  case  better  than 
a malignancy  simply  because  the  patient  had  tender- 
ness. It  is  possible  for  a gastric  ulcer  to  perforate 
into  the  lesser  sac  and  result  in  an  epigastric  mass 
with  duct  compression  and  jaundice,  but  this  is  rare. 

Carcinoma  of  the  pancreas  and  pancreatitis  with 
pseudocyst  appear  to  be  the  most  likely,  and  on  the 
basis  of  the  tenderness,  the  white  count,  and  the  ful- 
minating course,  I am  going  to  pick  pancreatitis  with 
pseudocyst  formation.  Carcinoma  of  the  liver 
might  also  be  considered.  However,  it  does  not 
usually  result  in  a mass  as  large  as  this  one.  Hepa- 
toma is  often  multicentric,  produces  a diffuse  en- 
largement of  the  liver,  and  is  very  frequently  asso- 
ciated with  chronic  liver  disease  and  fever,  which 
this  man  did  not  have. 

Clinical  Diagnosis 

1 . Pancreatitis  with  pseudocyst. 

2.  Carcinoma  of  the  pancreas. 

3.  Obstructive  jaundice. 

Pathological  Diagnosis 

1.  Liver  cell  carcinoma  (hepatoma). 

2.  Intrahepatic  biliary  obstruction. 

3.  Acute  and  chronic  pancreatitis  with  fat 
necrosis. 

4.  Cholemic  nephrosis. 

Pathological  Discusion 

Dr.  von  Haam:  The  autopsy  is  interesting  in 

that  the  final  diagnosis  was  made  only  by  micro- 
scopic examination  and  possibly  could  be  challenged 
by  the  clinician. 

The  patient  was  severely  jaundiced.  When  we 
opened  up  the  abdomen  we  found  a peritonitis,  ob- 
viously from  the  peritoneal  taps.  There  was  a gray, 
firm  mass  in  the  midabdomen  which  involved  pri- 
marily the  region  of  the  head  of  the  pancreas  and  ob- 
structed the  duodenum,  as  Dr.  Watman  predicted. 
The  autopsy  surgeon  did  not  observe  an  ulcer  of  the 
stomach.  The  liver  weighed  2800  grams  and  was 
studded  with  many  gray  nodules.  The  lymph  nodes 
at  the  porta  hepatis  were  enlarged  and  firm.  The 
bile  duct  was  patent.  The  pancreatic  duct  was  oc- 
cluded. The  gallbladder  wall  contained  a large 
tumor  nodule.  There  were  many  metastatic  nodules 
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in  the  lungs.  The  gross  autopsy  diagnosis  was  car- 
cinoma of  the  pancreas. 

Microscopic  Examination 

The  nodules  in  the  lungs  were  composed  of  cells 
similar  to  those  found  in  the  ascites.  The  cells  in 
the  ascites  were  large  and  bizarre,  and  were  distin- 
guishable from  mesothelial  cells.  From  their  cy- 
tologic character  they  were  felt  to  have  originated 
from  a hepatoma.  An  iron  stain  of  the  spleen 
showed  increased  amounts  of  iron,  suggesting  that 
the  patient  had  probably  hemolyzed  blood.  The 
pancreas  showed  a severe  acute  and  chronic  pan- 
creatitis with  fibrosis  and  fat  necrosis,  but  careful 
study  failed  to  reveal  pancreatic  carcinoma. 

The  liver,  both  grossly  and  microscopically,  did 
not  show  evidence  of  previous  liver  disease.  The 
microscopic  sections  showed  large  masses  of  gigantic 
cells  which  resembled  liver  cells  and  contained 
numerous  vacuoles  filled  with  bile.  These  were  not 


pancreatic  in  origin  but  could  have  arisen  train  an 
extrahepatic  liver  cell  rest,  such  as  an  extrahepatic 
adenoma  of  the  liver.  However,  the  grapefruit- 
sized mass  was  composed  of  similar  cells,  and  the 
same  type  of  tumor  was  seen  in  the  duodenum  and 
in  the  large  tumor  nodule  in  the  gallbladder.  The 
mucosa  of  the  gallbladder  was  entirely  free  of  neo- 
plasm, the  bulk  of  the  tumor  being  localized  in  the 
submucosa.  The  kidneys  showed  the  ravages  of 
cholemic  nephrosis.  The  tubules  were  obstructed 
by  bile  casts  and  had  become  necrotic. 

So  in  conclusion  I can  say  that  this  was  indeed  a 
most  unusual  case — a primary  hepatoma  arising  in 
an  otherwise  normal  liver.  Dr.  Watman  should 
find  consolation  in  the  fact  that  the  patient  did  have 
a pancreatitis  and  that  carcinoma  of  the  pancreas 
was  the  diagnosis  made  by  the  autopsy  surgeon. 
Only  the  evidence  revealed  by  the  microscope  con- 
vinced us  that  the  site  of  origin  of  the  tumor  was 
the  liver. 


TOLBUTAMIDE  IN  ANGINA — It  was  by  chance  that  the  writers 
first  noted  a beneficial  effect  of  tolbutamide  upon  anginal  pain.  They 
then  set  up  a study  in  24  selected  cases  of  angina  pectoris  of  2 to  9 years  dura- 
tion. Improvement  was  first  noticed  in  two  weeks  to  three  months  and  pro- 
gressed in  7 to  12  months  to  the  maximum  improvement  in  routine  work. 
Anginal  pain  became  less  frequent  and  less  severe,  and  capacity  for  physical 
exertion  increased  in  duration  and  intensity.  Nitroglycerin  was  no  longer 
needed.  When  tolbutamide  was  discontinued,  symptoms  returned  in  seven 
cases  after  two  to  seven  weeks;  they  were  relieved  when  tolbutamide  was 
started  again.  The  following  findings  seem  noteworthy:  the  electrocardio- 
gram returned  to  normal  in  one  of  the  five  patients  whose  electrocardiograms 
had  shown  persistent  ischemic  changes;  myocardial  function  improved  in  both 
patients  with  cardiac  asthma;  and  large  doses  of  testosterone  no  longer  in- 
creased severity  and  frequency  of  anginal  attacks  in  the  three  patients  with 
such  a history. 

The  writers  suggest  that  the  possible  mechanism  of  action  of  tolbutamide 
in  the  alleviation  of  anginal  pain  is  reduction  of  blood  levels  of  lactic  acid. 
It  has  been  reported  that  tolbutamide  reduces  blood  levels  of  lactic  acid  and 
that  they  may  be  increased  in  diabetics  even  when  they  are  stabilized  with  in- 
sulin. Special  studies  in  some  of  the  writers’  patients  revealed  no  antithyroid 
effect  and  that  serum  cholesterol  was  lowered  appreciably.  Tolbutamide  pro- 
duced no  side-effects. — Abstract:  Inder  Singh,  and  P.  N.  Bardhan,  Armed 
Forces  Medical  College,  Poona,  India:  Tolbutamide  in  the  Treatment  of 
Angina  Pectoris  (Letter  to  the  Editor).  Lancet,  II :1 141-1 142,  December,  1959. 
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Case  No.  202 

This  patient  was  a 28  year  old  white  primigravida,  who 
died  one  and  one-half  hours  after  delivery.  She  was  seen 
regularly  by  her  physician  throughout  the  prenatal  period, 
which  was  uncomplicated.  She  gave  a vague  history  of 
rheumatic  fever  in  childhood  with  no  subsequent  restric- 
tions in  her  physical  activity  and  nothing  to  suggest  a his- 
tory of  decompensation.  However,  she  was  referred  to 
an  internist,  who  noted  an  apical  systolic  murmur  but 
advised  that  she  be  treated  as  a non-cardiac. 

On  September  1 1 she  was  admitted  to  the  hospital  at 
term,  membranes  were  ruptured  artificially,  and  after  three 
hours  of  normal  labor  sbe  was  delivered  by  low  forceps 
with  episiotomy  under  cyclopropane  anesthesia  admin- 
istered by  a registered  nurse.  Duration  of  anesthesia  for 
delivery  and  repair  was  20  minutes.  While  removing 
drapes,  apnea  was  noted,  cardiac  arrest  was  diagnosed,  im- 
mediate thoracotomy  done  and  cardiac  massage  was  started 
Heroic  attempts  at  resuscitation  were  unsuccessful.  An 
autopsy  was  done. 

Pathological  Diagnosis:  Rheumatic  heart  disease  ( rheu 
matic  mitral  valvulitis  with  marked  deformity;  dilatation 
of  left  atrium  with  healed  rheumatic  endocarditis;  hyper- 
trophy and  slight  dilatation  right  ventricle);  limited 
bronchiolitis  acute;  chronic  passive  congestion  of  lungs. 

Cause  of  Death:  Rheumatic  heart  disease  with  defor- 

mity of  mitral  valve  ring  and  with  dilatation  of  left  atrium 
and  right  ventricle. 

Comment 

The  Committee  voted  this  a preventable  anes- 
thetic death,  although  there  was  contributing  cardiac 
pathology.  In  the  first  place,  it  was  felt  that  the 
consulting  cardiologist  should  follow  such  patients 
throughout  their  pregnancy  so  as  to  recognize  incip- 
ient failure  as  soon  as  possible.  Critisism  of  cyclo- 
propane as  the  anesthetic  agent  in  cardiac  cases  was 
likewise  expressed  by  the  Committee.  The  sud- 
denness of  death,  in  the  absence  of  previous  symp- 
toms suggesting  failure,  tends  to  involve  cyclo- 
propane particularly  when  combined  with  oxytocin. 
It  was  felt  that  conduction,  pudendal,  or  local  anes- 
thesia would  have  been  preferable  under  the  cir- 
cumstances. 

Case  No.  206 

This  patient  was  a 24  year  old  Negro.  Para  V,  cesarean  I, 
who  died  six  hours  and  45  minutes  post-cesarean.  Her 
past  history  included  an  oophorectomy  for  a cyst,  done  in 
1950,  and  a questionable  diagnosis  of  multiple  sclerosis  in 
1953.  Her  five  previous  pregnancies  had  resulted  in  two 
surviving  prematures,  two  stillborns  and  an  early  abortion. 
She  registered  in  a clinic  during  the  second  month;  the 
present  pregnancy  was  complicated  by  a slight  albuminuria 
and  a blood  pressure  of  140/85,  noted  a few  days  prior  to 
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admission.  She  had  adequate  prenatal  care  and  was  placed 
on  a low  salt  regime  because  of  mild  hypertension  and 
albuminuria. 

On  September  14  she  was  admitted  to  the  hospital  ap- 
proximately one  month  prior  to  her  expected  date  of  con- 
finement. She  complained  of  severe  abdominal  pain  and 
profuse  hemorrhage.  She  was  found  to  have  been  in 
mild  labor  for  about  I I hours  and  her  membranes  had  rup- 
tured spontaneously.  The  fetal  heart  was  not  heard  hut  no 
details  are  known  relative  to  the  condition  of  the  fundus  or 
even  the  patient's  blood  pressure.  A diagnosis  of  "Pre- 
mature separation  of  the  placenta"  was  made  and  she  was 
prepared  for  cesarean  section.  A transfusion  was  started 
two  hours  after  admission  and  she  was  given  1,000  cc.  of 
blood  under  pressure. 

Immediately  following  her  spinal  anesthetic,  the  patient 
apparently  went  into  profound  shock  for  which  her  phy- 
sician anesthetist  gave  her  50  mg.  of  ephedrine.  10  mg.  of 
Neo-Synephrin,®  and  an  unknown  quantity  of  Vasoxyl.® 
Her  blood  pressure  soared  to  280/180  and  she  became 
comatose.  A classical  cesarean  section  with  delivery  of  a 
premature  stillborn  infant  was  completed,  but  the  patient 
never  regained  consciousness.  She  died  some  six  hours 
later.  Autopsy  was  permitted. 

Pathological  Diagnosis:  Massive  hemorrhage,  pons  and 

midbrain,  acute,  with  rupture  into  subarachnoid  spate: 
recent  cesarean  section  for  abruptio  placenta. 

Comment 

The  Committee  voted  this  case  a preventable 
maternal  death.  It  was  felt  that  the  use  ot  ephed- 
rine, Neo-Synephrin  and  Vasoxyl  to  combat  her 
post-anesthetic  hypotension  resulted  in  a tremendous 
rise  in  her  blood  pressure.  This  undoubtedly  caused 
the  cerebrovascular  accident.  An  earlier  use  ot 
transfusion  might  have  avoided  the  hypotension. 
The  use  of  the  vasopressors  in  an  infusion  might 
have  permitted  some  calibration  and  control  of  her 
response.  Committee  members  questioned  the  use 
of  spinal  anesthesia  in  the  face  of  hemorrhage  and  a 
history  of  multiple  sclerosis.  Sufficient  data  is  not 

* A continuous  state-wide  Maternal  Mortality  Study  is  being; 
conducted  by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 
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in  the  record  to  show  that  delivery  from  below 
might  not  have  been  considered  and  substituted  for 
cesarean.  Even  so,  the  injudicious  use  of  spinal 
anesthesia  in  the  presence  of  profuse  bleeding,  the 
subsequent  need  or  use  of  many  vasopressors,  and 
the  question  of  transfusions  "too  few  and  too  late' 
appear  to  be  the  factors  which  spelled  disaster. 

Case  No.  3 1 1 

This  was  a 32  year  old  white  woman,  Para  II,  ces- 
arean I,  who  died  two  days  following  cesarean  section. 
Her  prenatal  care  appeared  to  be  adequate  with  pro- 
per attention  given  to  weight  gain  and  a problem  of 
Rh  factor  incompatability.  Her  prenatal  obesity  (188 
pounds)  appeared  to  have  been  an  associated  factor  in  ir- 
regular menstruation  which  often  revealed  a pattern  of 
three  or  four  months’  amenorrhea.  This  made  the  estima- 
tion of  term  pregnancy  very  uncertain.  However,  x-rays 
near  term  revealed  normal  position  with  no  evidence  of 
feto-pelvic  disproportion.  At  term  the  patient  went  into 
labor  spontaneously  and  membranes  ruptured,  also  spon- 
taneously. On  September  23,  after  1 6 hours  of  hard  labor, 
the  presenting  part  was  still  high  and  there  was  no  pro- 
gress in  cervical  dilatation  over  a period  of  five  to  six  hours. 

Consultation  was  held,  a cesarean  section  was  decided 
upon,  and  after  further  consultation  general  anesthesia 
was  selected.  Shortly  after  induction  of  anesthesia  admin- 
istered by  a physician,  the  patient  vomited  a large  amount 
of  liquid  material  which  was  sucked  out  as  rapidly  as 
possible.  However,  the  patient  became  cyanotic  and  her 
pulse  and  respirations  became  rapid.  A live  infant  weigh- 
ing 11 1/2  pounds  was  rapidly  delivered  by  classical  cesarean 
section.  She  was  returned  to  bed.  placed  in  an  oxygen 
tent,  and  given  antibiotic  therapy.  X-rays  revealed  exten- 
sive pneumonia  and  the  patient  died  within  48  hours. 
There  was  no  autopsy. 

Cause  of  Death:  Bronchopneumonia;  aspiration  at  time 

of  cesarean  section. 

Comment 

The  Committee  has  always  regarded  the  aspira- 
tion of  vomitus  as  a complication  of  anesthesia 
which,  by  preparation,  can  be  prevented  or  by  pro- 
per observation,  proper  equipment,  and  proper  at- 
tention to  detail,  can  be  dealt  with  successfully 
should  it  occur.  This  would  appear  to  constitute  a 
textbook  example  of  the  hazards  involved  in  gen- 
eral anesthesia,  hazards  which  are  ever-present  re- 
gardless of  the  type  of  delivery.  Unremitting  at- 
tention to  detail  in  pre-anesthetic  preparation  and 
medication,  as  well  as  continuous  observation  and 
alertness,  constitute  the  requirements  for  every 
general  anesthetic.  The  physical  equipment  to  deal 
with  such  emergencies,  when  they  occur,  is  no  less 
important.  The  Committee  voted  this  a prevent- 
able maternal  death  in  the  sense  that  local  anesthesia 
would  have  had  less  tendency  to  provoke  vomiting 
with  resultant  aspiration  pneumonia. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is 
a specialist  in  Anesthesiology,  was  given  at  the 
request  of  the  Committee. 

The  comments  of  the  Committee  show  a gratify- 


ing awareness  of  the  problems  of  obstetric  anes- 
thesia. Their  suggestions  are  all  eminently  sound. 

Case  No.  202:  With  the  data  presented,  it  is 

difficult  to  explain  the  sudden  death  entirely  on  the 
basis  of  mild  rheumatic  carditis.  One  must  assume 
that  it  was  not  severe  in  view  of  the  lack  of  symp- 
toms throughout  the  time  of  maximum  strain  during 
the  last  trimester  of  pregnancy.  Cyclopropane  is 
Irequently  the  anesthetic  agent  of  choice  for  surgery 
on  the  cardiac  patient,1  even  for  mitral  commissurot- 
omy with  severe  pulmonary  congestion.  Cyclopro- 
pane has  the  advantage  of  rapid,  pleasant  induction 
with  high  oxygen  concentration.  The  pharma- 
cologic incompatibilities  with  oxytoxics  other  than 
Pitocin®  during  delivery  are  well  known,  although 
the  protocol  does  not  specify  what,  if  any,  oxytoxic 
was  used. 

Rarely  do  patients  have  an  immediate  cardiac 
arrest.  More  often  they  are  suddenly  found  dead. 
Warning  evidences  of  bradycardia,  hypotension,  car- 
diac irregularities,  cyanosis,  etc.,  are  almost  uni- 
formly present  prior  to  actual  cardiac  arrest.  Data 
to  substantiate  the  presence  or  absence  of  premoni- 
tory warnings  are  lacking. 

With  modern  methods  of  cardiac  resuscitation, 
applied  within  four  to  five  minutes,  approximately 
50  per  cent  of  patients  with  cardiac  arrest  will  live. 
The  majority  of  hearts  can  be  made  to  resume  activ- 
ity. Despite  the  information  in  the  protocol  sug- 
gesting early  diagnosis  and  immediate  treatment 
one  must  suspect  delayed  diagnosis  or  treatment. 
Additional  data  concerning  pulse  rates  and  blood 
presssure,  flow  rates  of  gases  and  medication  given 
during  the  course  of  the  anesthetic  would  certainly 
help  evaluate  the  cause  of  death. 

Case  No.  206  may  well  represent  adverse  effects 
of  unrecognized  disease.  In  retrospect,  one  might 
suspect  a vascular  anomaly  or  similar  intracerebral 
pathology  being  responsible  for  the  previous  symp- 
toms, with  vascular  weakness  as  a sequella.  Sudden 
blood  pressure  rises  to  280/180,  while  not  physio- 
logic, are  not  unknown  following  vasopressors  and 
rarely  cause  anything  more  severe  than  headache. 
With  the  previous  history  of  central  nervous  system 
disease  one  would  suspect  some  vascular  pathology. 

Most  authorities  believe  that  any  patient  with 
hemorrhage  severe  enough  to  necessitate  1,000  cc. 
of  blood  pumped  in  under  pressure  has  an  unstable 
condition  of  the  circulation!  With  the  blockage  of 
sympathetics  inherent  with  spinal  anesthesia  and 
hypovolemia  circulatory  collapse  is  almost  inevitable. 
The  dosage  of  vasopressors  used  were  heroic  even  if 
given  subcutaneously  (route  not  specified).  With 
the  natural  lag  in  effect  with  subcutaneous  medica- 
tion and  the  further  delay  in  pickup  due  to  hypoten- 
sion and  its  reduced  circulation,  it  is  quite  easy  to 
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give  repeated  medications.  A subsequent  summa- 
tion effect,  enhanced  by  improved  circulation  and 
consequent  better  mobilization  of  the  drugs  then 
results  in  a far  greater  effect  than  anticipated.  The 
patient,  having  received  transfusions,  presumably 
had  an  intravenous  infusion  in  place.  Far  better 
and  far  quicker  control  of  the  hypotension  was  im- 
mediately available  had  the  intravenous  route  been 
chosen . 

When  a patient  has  hemorrhaged  and  no  fetal 
heart  sounds  are  audible — is  one  month  prematurity 
sufficient  indication  for  spinal  anesthesia  ? ? 

Case  No.  311:  One  wonders  why  events  similar 

to  those  in  this  case  do  not  happen  more  frequently. 
We  know  that  digestion  essentially  stops  during 
labor  so  that  unless  the  patient  has  vomited  there  is 
almost  certain  to  be  gastric  contents  present  at  the 
time  of  delivery  irrespective  of  the  route.  The 
particular  drugs  used  for  general  anesthesia  are  not 
significant  because  relaxation  of  the  cardia  occurs 
with  all  general  anesthesia.  The  best  solution  is  to 
avoid  anesthesia  altogether  if  any  question  of  gastric 
retention  is  present. 

The  choices  of  anesthetic  techniques  involved  in 
these  three  case  reports  suggest  that  there  was  not 
a great  deal  of  consideration  given  to  the  particular 
problems  of  the  individual,  but  rather  that  a "rou- 
tine” method  of  treatment  was  used.  Anesthesia  is 
sufficiently  hazardous  that  unless  each  individual 
and  her  problems  are  given  the  proper  weight,  such 
catastrophes  are  inevitable. 

Reference 

1.  Hale,  Donald  E.:  Anesthesiology.  Philadelphia,  F.  A.  Davis 
Co.,  1954,  p.  542. 


Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

By  Harry  E.  Ezell,  M.  D. 

Columbus,  Ohio,  Chairman 

Following  is  the  summary  of  a case  which  was 
discussed  before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  regular  monthly  meeting 
held  on  March  16,  I960. 

Case  No.  78.  The  patient  is  a 57  year  old  white  woman 
who  was  admitted  to  the  hospital  with  the  chief  complaint 
of  a pinkish  vaginal  discharge  for  three  or  four  days  prior 
to  admission.  This  discharge  changed  into  clots  of  blood 
following  any  physical  activity.  Her  past  history  revealed 
that  she  had  experienced  intermittent  vaginal  spotting  for 
the  past  10  years  and  that  she  had  seen  a physician  in  1956 
who  did  a pelvic  examination  and  could  find  no  disease 
Six  months  prior  to  admission  she  was  seen  by  another 
physician  who  took  a Papanicolaou  smear  and  as  this  was 
reported  negative  the  physician  advised  no  treatment. 

Pelvic  examination  revealed  a slightly  enlarged  uterus 
which  was  mobile  with  a second  degree  prolapse  in  the 
large  cystocele  and  rectocele. 

Uterine  dilatation  and  curettage  was  done  with  the  path- 
ologic report  being  endometrial  carcinoma  with  grade  3 
malignancy.  The  patient  was  then  treated  with  a course 
of  irradiation  followed  by  a total  hysterectomy  and  bilateral 
salpingo-oophorectomy  six  weeks  post-irradiation. 

Discussion 

This  case  represents  physician  delay  with  a re- 
sponsibility upon  the  first  physician  for  neglecting 
to  do  a pelvic  examination  with  a history  of  post- 
menopausal spotting.  The  second  physician  must 
also  accept  responsibility  in  the  delay  of  this  pa- 
tient’s adequate  treatment.  Any  postmenopausal 
bleeding  must  be  investigated  by  a dilatation  and  a 
curettage  of  the  uterus.  Papanicolaou  smears  are 
not  reliable  to  rule  out  endometrial  carcinoma. 


ESOPHAGOSCOPY  FOR  DETECTING  SOURCE  OF  BLEEDING 

— Controlled  studies  have  repeatedly  demonstrated  esophagoscopy  to 
be  more  reliable  than  x-ray  as  a means  of  detecting  esophageal  varices  in  a 
cirrhotic  patient  presenting  without  a history  of  upper  gastrointestinal  bleeding. 
The  degree  of  reliability  was  nearly  doubled  in  those  patients  presenting  with 
a history  of  upper  gastrointestinal  bleeding.  . . . Approximately  seventy-five 
patients  with  active  gastrointestinal  hemorrhage  were  eophagoscoped  during 
the  period  of  active  bleeding.  Esophagoscopy  was  performed  in  the  operating 
room  and  in  most  instances  under  topical  anesthesia.  No  complications  were 
observed  to  arise  from  the  examination.  In  no  instance  was  it  found  necessary 
to  abandon  the  procedure  and  in  all  instances  the  true  status  of  the  esophagus 
was  determined. — Howard  W.  Smith,  M.  D.,  New  Haven,  Conn.:  Esopha- 
goscopy During  Active  Upper  Gastrointestinal  Hemorrhage,  Connecticut  Medi- 
cine, 23:519-522,  August,  1959. 
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wherever  there  is  inflammation,  swelling,  pain 
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for  routine  use  in  injury  and  infection 
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Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
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Supplied:  boxes  of  24  and  100  tablets. 
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109tli  Annual  Meeting  of  the  American  Medical  Association  Will  Be  Held 
In  Miami  Beach.  June  13-17:  Physicians  Should  Make  Reservations  Early 


rip  HE  109th  annual  meeting  of  the  American 
Medical  Association  will  be  a forum  presented 
by  some  of  the  nation's  top  scientific  brains. 
Approximately  2,000  physicians,  all  outstanding  in 
their  field,  will  participate  in  presenting  the  scien- 
tific program  of  the  meeting  to  be  held  in  Miami 
Beach,  June  13-17. 

There  will  be  two  general  scientific  meetings  in 
the  Grand  Ballroom  of  the  Fontainebleau  Hotel, 
and  other  lectures,  symposiums,  and  panel  dis- 
cussions in  the  Fontainebleau,  Eden  Roc  Hotel,  and 
in  the  new',  air-conditioned  Miami  Beach  Exhibition 
Hall.  Sessions  on  dermatology,  being  held  jointly 
with  the  Society  for  Investigative  Dermatology, 
will  be  in  the  di  Lido  Hotel. 

The  opening  general  scientific  meeting,  Monday 
afternoon,  June  13,  will  begin  with  the  Joseph 
Goldberger  Lecture  on  Clinical  Nutrition.  Dr.  Carl 
A.  Lincke,  of  Carrollton,  Ohio,  chairman  of  the 
AMA  Council  on  Scientific  Assembly,  will  preside 
at  this  meeting. 

The  lecture  will  be  followed  by  a symposium  on 
nutrition,  including  an  address  by  Dr.  Grace  A. 
Goldsmith,  professor  of  medicine,  Tulane  Univer- 
sity School  of  Medicine,  New  Orleans,  on  "High- 
lights on  the  Cholesterol — Fats,  Diets  and  the 
Atherosclerosis  Problem." 

The  second  general  meeting  will  be  a symposium 
on  "Evaluation  and  Preparation  of  Patients  for 
Anesthesia  and  Surgery,"  Tuesday  morning,  June 
1 4,  to  which  the  sections  on  Anesthesiology,  Dis- 
eases of  the  Chest,  General  Practice,  Internal  Medi- 
cine, Pediatrics,  Pathology  and  Physiology,  and 
Surgery  have  contributed.  Participating  will  be 
Drs.  Meyer  Saklad,  Providence,  R.  I.;  Thomas  Rar- 
din,  Columbus,  Ohio;  Eugene  Turrell,  Milwaukee, 
Wisconsin;  John  S.  LaDue,  New  York  City;  Arlie 
R.  Mansberger,  Jr.,  Baltimore;  George  Meneeley, 
Nashville,  Tenn.;  Robert  M.  Smith,  Boston,  and  C. 
Rollins  Hanlon,  St.  Louis,  Mo. 

Section  Programs 

What’s  new'  in  surgery  will  be  explored  during 
a symposium  and  panel  discussion  on  Wednesday 
morning.  The  program  was  developed  from  sug- 
gestions obtained  from  a survey  of  the  heads  of  de- 
partments of  surgery  in  the  nation’s  medical  schools. 

The  symposium  will  be  on  "Recent  Advances  in 
Treatment  of  the  Cancer  Patient"  w'ith  an  intro- 


duction to  the  problem  including  methods  of  de- 
creasing spread  of  cancer  cells  during  operations 
being  presented  by  Warren  H.  Cole,  Chicago.  Dr. 
Cole  also  wfill  serve  as  moderator  of  the  panel  on 
"Current  Status  of  the  Treatment  of  Advanced  Can- 
cer of  the  Thyroid  and  Breast.” 

Arthur  M.  Master,  New  York  City,  will  speak  on 
"Effort,  Occupation  (including  physicians)  in  Cor- 
onary Occlusion”  during  a symposium  on  Medical 
Chest  Emergencies,  and  John  F.  Briggs,  St.  Paul, 
Minn.,  will  discuss  "Pulmonary  Embolism." 

Dr.  John  H.  Moyer,  Philadelphia,  will  moderate 
a symposium  on  "Edema — -Its  Physiology  and  Use 
of  New'er  Diuretics  in  Its  Treatment."  Irving  S. 
Wright,  New'  York,  will  moderate  a symposium  on 
"Pathogenesis  and  Treatment  of  Thrombo-embolic 
Phenomena.”  Dr.  Daniel  C.  Moore,  Seattle,  Wash., 
wfill  take  part  in  a session  on  "Newer  Trends  in 
Diagnosis  and  Treatment”  discussing  "Oxygen — 
The  Rational  Therapy  for  Systemic  Toxic  Reactions 
from  Local  Anesthetic  Drugs.” 

There  will  be  panel  discussions  on  "Tumors  of 
the  Trachea  and  Bronchial  Tree,”  with  Dr.  Paul  H. 
Holinger,  Chicago,  moderator,  and  one  on  "Dis- 
seminated Diseases  of  the  Chest,”  w'ith  Dr.  Harold 
O.  Peterson,  Minneapolis,  moderator. 

Other  Highlights 

Highlights  of  other  section  meetings  include: 

Nervous  and  Mental  Diseases  — Dr.  E.  S. 
Gurdjian,  Detroit,  "Critique  of  Occlusive  Disease 
of  the  Carotid  Artery  and  the  Stroke  Syndrome.” 
Dr.  Leo  H.  Bartemeier,  Baltimore,  "Comments  on 
the  Relations  Between  Psychiatrists  and  Other 
Physicians.” 

Obstetrics  and  Gynecology — Dr.  Stirling  G. 
Pillsbury,  Long  Beach,  Calif.,  "31,595  Deliveries 
with  One  Maternal  Death.”  Dr.  Jerome  M.  Kum- 
mer,  Santa  Monica,  Calif.,  "An  Answer  for  Criminal 
Abortion.” 

Internal  Medicine  — "Symposium  on  Hypo- 
cholesteremic  Drugs.”  Dr.  Walter  L.  Palmer, 
Chicago,  "The  Billings  Lecture:  Causality  in  Peptic 
Ulcer.”  Dr.  Rudolph  H.  Kampmeier,  Nashville, 
Tennessee,  "Collagen  Diseases — Some  Unanswered 
Questions.” 

Laryngology,  Otology,  and  Rhinology — Dr. 
George  A.  Sisson,  Syracuse,  N.  Y.,  "Problems  and 
Complications  in  Head  and  Neck  Surgery."  Dr. 
C.  M.  Kos,  Iowa  City,  Iowa,  "Five  Year  Results 
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of  Stapes  Mobilization  and  Current  Results  with 
Vein  Plug  Stapedeoplasty.” 

Preventive  Medicine  — Dr.  Jan  H.  Tillisch, 
Rochester,  Minn.,  "Medical  Aspects  of  Safety  in  the 
Air.”  Dr.  Robert  B.  Stonehill,  San  Antonio,  Tex., 
"Air  Travel  and  the  Cardiopulmonary  Patient,”  a 
film  presentation. 

Orthopedic  Surgery — Dr.  Sidney  Keats,  New- 
ark, N.  J.,  "Surgery  of  the  Extremities  in  the 
Treatment  of  Cerebral  Palsy.”  Dr.  H.  R.  Mc- 
Carroll,  St.  Louis,  Mo.,  "The  Management  ot 
Complicated  Ununited  Fractures  of  the  Tibia  and 
Fibula.” 

Pediatrics — Dr.  Leonard  S.  Sommer,  Miami, 
moderator,  "Symposium  on  Congenital  Heart  Dis- 
ease— Present-day  Status  from  Viewpoint  of  Prac- 
titioner of  Medicine.” 

The  section  on  Miscellaneous  Topics  will  fea- 
ture a half-day  session  on  the  "Management  of 
the  Older  Patient.”  Participants  include  Philip 
Thorek,  Chicago. 

Exhibits  Number  290 

About  290  exhibits  will  be  on  display  in  the 
Miami  Beach  Exhibition  Hall,  representing  the 
most  outstanding  exhibits  selected  from  540  appli- 
cations. 

A new  special  exhibit  on  Body  Fluid  Disturb- 
ances, offering  a complete  course  in  body  fluids, 
w'ill  be  presented  in  its  entirety  on  two  days.  Dif- 
ferent aspects  will  begin  at  specific  times  to  permit 
physicians  to  attend  only  those  parts  in  which  they 
are  particularly  interested. 

A special  exhibit  on  fractures  will  include  booths 
on  fractures  of  the  ankle,  hip,  wrist,  tibia  and 
fibula,  children’s  fractures,  and  fractures  resulting 
from  falls  on  the  outstretched  hand.  About  50 
prominent  orthopedic  surgeons  will  take  part  in 
the  demonstrations  at  this  exhibit. 

Specials  on  Pulmonary  Function  and  Fresh  Tis- 
sue Pathology  also  will  be  highlighted  in  the 
Scientific  Exhibition  area. 

An  outstanding  program  of  motion  pictures 
and  television,  which  will  be  coordinated  with  the 
rest  of  the  scientific  program,  will  be  presented  also 
in  the  Miami  Beach  Exhibition  Hall. 

Ideal  Vacation  Land 

For  those  who  wish  to  add  a vacation  trip  to 
their  attendance  at  the  meeting,  Miami  Beach,  a 
lush  chain  of  islets  set  in  the  sparkling  Atlantic, 
promises  ideal  weather  and  vast  entertainment  fa- 
cilities. The  meeting  is  AMA’s  first  in  Miami 
Beach  since  the  winter  of  1954. 

The  fabled  resort  area  offers  the  ultimate  in  sun 
and  fun-temperatures.  Miami  Beach  escapes  the  ex- 
tremes of  heat  and  cold  by  virtue  of  the  warm  waters 
of  the  Gulf  Stream  and  its  peninsular  location.  The 


waters  of  the  Atlantic  and  Biscayne  Bay  offer 
ample  opportunity  for  swimming,  skiing,  skin  div- 
ing and  fishing. 

Sports 

Fishing  boats  also  are  available  for  charter.  One 
of  the  most  popular  sports  is  Gulf  Stream  trolling 
for  sailfish,  marlin  and  other  salt-water  heavy- 
weights. Freshwater  fishermen  will  find  game  fish 
in  bay  and  inlet  waters,  such  as  tarpon  from  10  to 
1 50  pounds  or  more. 

Sightseers  can  enjoy  a breathtaking  view  of  scenic 
residential  islands  and  waterfront  estates  from  the 


Golf  Tournament 

The  American  Medical  Golf  Association  will 
hold  its  44th  Annual  Tournament  at  the  Diplo- 
mat Hotel  and  Country  Club,  Hollywood-By- 
The-Sea,  Florida,  on  Monday,  June  1 3.  The 
Diplomat  features  one  of  the  country’s  outstand- 
ing 18  hole  championship  golf  courses  facing 
the  inland  waterway,  and  overlooking  the  ocean. 

Membership  in  the  AMGA  is  available  to  any 
member  of  the  American  Medical  Association 
and  is  a lifetime  membership.  There  are  no  an- 
nual dues  to  the  AMGA,  only  the  original  mem- 
bership fee  of  $3.00  paid  at  the  time  of  joining. 
Tournament  fees  are  paid  by  participants  at  each 
annual  tournament.  Members  of  the  AMA  in- 
terested in  joining  the  American  Medical  Golf 
Association  should  secure  an  application  form 
from  John  A.  Growdon,  M.  D.,  1324  Profes- 
sional Building,  11th  and  Grand  Avenue,  Kansas 
City,  Missouri. 


deck  of  modern  cruisers  that  ply  the  bay.  A glass 
bottom  sightseeing  boat,  "The  Mermaid,”  also 
operates  from  the  City  Yacht  Basin. 

For  golfers,  there  are  two  championship  courses 
in  Miami  Beach,  12  others  in  the  city  of  Miami. 

Shopping  is  a pleasant  pastime  along  palm-lined 
Lincoln  Road  stretching  from  the  bay  to  the  ocean. 
Many  of  the  shops  are  branches  of  world-famous 
houses. 

Entertainment 

For  nighttime  diversion,  Miami  Beach  features 
some  of  the  nation’s  top  stars  and  revues  at  smart 
supper  clubs  along  with  many  fine  restaurants.  Sum- 
mer menus  usually  include  fish  served  fresh  from 
the  water. 

Among  the  interesting  places  to  go  in  the  Miami 
area  is  Vizcaya,  a magnificent  1 6th  century  Italian 
palazzo  which  houses  the  Dade  County  Art 

Museum. 

The  69-room  mansion  contains  a priceless  col- 
lection of  European  and  Asiatic  art  from  the  first  to 
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i her  19th  century.  It  is  surrounded  by  It)  acres  of 
formal  gardens. 

A strictly  20th  century  show  is  Miami’s  " Bui  1 
d.orama”  where  cjuality  products  ot  the  nation’s 
leading  builders  and  manufacturers  ot  home  acces- 
sories are  displayed. 

Famous  scenes  from  history  come  to  life  in 
Miami’s  Wax  Museum.  A living  vestige  of  the  past 
can  be  seen  at  numerous  Indian  villages  in  and  near 
Miami. 

Other  attractions  are  the  Fairchild  Tropical  Gar- 
dens; the  Seaquarium  w'here  porpoises  leap  ior 
their  dinner;  the  Serpentarium;  Rare  Bird  Farm; 
Monkey  Jungle;  Crandon  Park  Zoo,  and  Parrot 
Paradise. 

Just  a short  ride  from  the  outskirts  of  Miami  is 
famed  Everglades  National  Park,  presenting  an 
exotic  panorama  of  plant  and  wildlife  unlike  any 
other  area  in  the  United  States. 

Nearby  islands  within  easy  reach  of  Miami  in- 
clude Cuba,  Haiti,  Jamaica,  Nassau,  Puerto  Rico  and 
others  in  the  West  Indies. 

Woman’s  Auxiliary 

A water  safety  demonstration  will  be  one  of  the 
highlights  of  the  37th  annual  convention  of  the 
Woman’s  Auxiliary  to  the  AMA. 

More  than  2,000  physicians'  wives  will  attend 
the  meeting  which  is  being  held  in  conjunction 
with  the  AMA  annual  meeting  June  13-17  in  Miami 
Beach.  Auxiliary  headquarters  will  be  the  Hotel 
Deauville. 

The  convention  will  formally  convene  Monday 
morning,  June  13,  with  reports  of  officers  and 
chairmen  and  election  of  the  nominating  committee. 
The  opening  will  be  preceded  by  committee  meet- 
ings on  Saturday  and  Sunday,  June  11-12. 

The  annual  tea  and  fashion  show  honoring  the 
president,  Mrs.  Frank  Gastineau  of  Indianapolis, 
and  the  president-elect,  Mrs.  William  Mackersie  of 
Detroit,  will  be  held  Monday  afternoon. 

On  Tuesday  afternoon  a special  water  safety 
program  will  be  conducted  at  the  hotel  pool  under 
the  auspices  of  the  Dade  County  Chapter  of  the 
American  Red  Cross.  Slogan  for  this  presentation 
will  be  "SWAT — Sate  Water  Activity  Training" 
to  publicize  the  Auxiliary’s  1960-61  safety  cam- 
paign. 

Business  sessions  on  7’uesday  will  be  devoted  to 
reports  of  national  chairmen  in  the  fields  of  legis- 
lation, civil  defense,  mental  health  and  recruitment. 

National  past  presidents  of  the  Auxiliary  will  be 
honored  at  Tuesday's  luncheon.  Guest  speakers 
will  be  Dr.  Louis  M.  Orr,  AMA  president,  and  Dr. 
Vincent  Askey,  AMA  president-elect.  At  this  time 
the  Auxiliary  w'ill  announce  its  contribution  to  the 
nation’s  medical  schools  through  the  American 


Medical  Education  Foundation.  Awards  of  merit 
w'ill  be  presented  to  the  state  and  county  auxiliaries 
contributing  the  most  to  this  project. 

Election  and  installation  ot  new'  officers  will  be 
the  principal  order  of  business  during  Wednesday’s 
sessions. 

A program  of  films  on  recruitment,  aging  and 
other  worth-while  projects  will  be  presented  Thurs- 
day morning.  In  the  afternoon  round  table  discus- 
sions and  program  planning  for  the  coming  year 
will  be  moderated  by  the  new  chairmen. 

A full  schedule  of  activities — ranging  from  danc- 
ing and  ping  pong  to  boat  trips  and  tours — is  being 
arranged  for  the  teen-aged  members  of  AMA  fam- 
ilies by  the  Auxiliary. 

All  Auxiliary  members,  their  guests  and  guests  of 
physicians  attending  the  AMA  annual  meeting  in 
Miami  may  participate  in  the  social  functions  and 
attend  the  general  meetings  of  the  Auxiliary. 

Local  arrangements  are  under  the  direction  of 
Mrs.  Richard  F.  Stover  of  Miami,  convention 
chairman. 

Art  Exhibit 

The  23rd  annual  exhibition  of  art  works  by 
American  physicians  will  be  held  in  conjunction 
w'ith  the  annual  convention  of  the  American  Medi- 
cal Association.  The  show  will  include  over  300 
works  of  art  in  oil,  water  color,  sculpture,  crafts, 
photography  and  lithography. 

Participants  and  prospective  exhibitors  may  ob- 
tain further  information  from  Dr.  Kurt  F.  Falkson, 
7 East  78th  St.,  New  York  City,  Secretary  of  the 
American  Physicians  Art  Association.  Dr.  Thomas 
E.  Newell,  Dayton,  is  president-elect  of  the  organ- 
ization. 


Opinions  of  the  Attorney  General 

A municipal  corporation  is  without  authority  to 
purchase  public  liability  insurance  covering  physi- 
cians and  nurses  employed  in  the  municipal  depart- 
ment of  health  for  liability  arising  out  of  such 
employment.  (Opinion  No.  1201,3-18-60) 

The  slate  board  of  cosmetology  is  required  to 
determine  in  each  case  whether  or  not,  according  to 
its  best  judgment,  an  applicant  for  a cosmetologist’s 
license  is  of  good  moral  character,  and  the  fact  that 
an  applicant  was  at  one  time  admitted  to  a public 
or  private  correctional  institution  or  the  fact  that  an 
applicant  was  at  one  time  an  inmate  of  the  state 
reformatory  for  women,  would  not  of  itself  bar 
such  an  applicant  from  being  admitted  to  examina- 
tion for  such  license  on  the  grounds  that  such  ap- 
plicant is  not  of  good  moral  character.  (Opinion 
1207,  3-24-60) 
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New  65 -an<l -Over  Plan  Ready  . . . 

J 

Surgical  and  Medical  Cost  Protection  Plan  for  Older  Citizens  To  Be 
Launched  May  16;  Big  Promotional  Campaign  Has  Gotten  Under  ^ ay 

PLANS  HAVE  BEEN  COMPLETED  for  the  launching  of  the  new  Blue  Shield  65-and-Over  surgi- 
cal and  medical  cost  protection  plan,  sponsored  by  the  Ohio  State  Medical  Association  and  under- 
written by  Ohio  Medical  Indemnity,  Inc.,  on  Monday,  May  16.  On  that  day  residents  of  Ohio 
who  are  65  years  of  age  or  over  may  subscribe.  The  enrollment  period  will  end  at  midnight  on  Sunday, 
May  29.  Application  must  be  made  by  mail.  Advertisements  appearing  in  Ohio’s  newspapers  and  on 
the  radio  and  television  throughout  the  state  have  been  advising  the  public  of  the  enrollment  period 
and  about  the  coverage  being  offered.  The  advertising  campaign  will  continue  through  the  two-weeks 
enrollment  period. 

On  April  4,  all  members  of  the  Ohio  State  Medical  Association  were  mailed  a letter  from 
Dr.  Frank  H.  Mayfield,  President  of  the  Association,  urging  physicians  to  boost  the  new  plan.  It  was 
accompanied  by  a folder  containing  pertinent  information  regarding  the  plan  and  the  indemnities 
provided. 

On  April  11,  a copy  of  the  OSMAgram  was  mailed  to  every  member,  accompanied  by  a folder 
describing  the  plan,  which  folder  is  designed  for  the  public.  Members  were  urged  to  obtain  a supply 
of  the  folder  for  distribution  to  older  patients  and  especially,  the  families  of  older  citizens.  Also, 
this  folder  is  being  made  available  to  hospitals,  drug  stores,  and  other  public  establishments. 

Statement  by  Mayfield 

In  his  letter  to  the  membership,  Dr.  Mayfield 
commented  as  follows: 

"May  I impress  on  you  the  following  points: 

"1.  This  plan  was  developed  at  the  order  of  the 
House  of  Delegates  of  the  Ohio  State  Medical  Asso- 
ciation a year  ago  to  meet  a real  need  and  to  provide 
an  answer  to  those  clamoring  for  Forand-type 
legislation. 

"2.  The  project  needs  the  active  support  of 
every  member  of  the  Association.  The  contract 
will  not  sell  itself.  It  must  be  sold.  People  must 
be  encouraged — by  you — to  buy  it.  We  are  hoping 
that  all  members  will  talk  it  up  and  make  a special 
effort  to  get  the  pamphlets  referred  to  above  into 
the  hands  of  the  proper  people. 

"3.  Paraphrasing  the  House  of  Delegates  resolu- 
tion, the  doctors  of  Ohio  are  urged  to  use  this  sched- 
ule as  the  basis  of  their  fees  where  the  financial 
circumstances  of  patients  65  years  of  age  or  over 
indicate. 

"I  strongly  urge  all  members  to  make  this  their 
Number  One  project  right  now.  There  must  be  a 
big  build-up  prior  to  the  enrollment  campaign 
May  16-28  and  during  the  enrollment  period.  We 
must  put  this  over  the  top.  Please  help.’’ 

Premium  Is  $1.45  Per  Month 

The  contract  which  is  the  basis  for  the  65-and- 
Over  Plan  is  the  "Special  Preferred"  Contract  of 


Ohio  Medical  Indemnity.  The  monthly  premium 
per  person  is  SI. 45. 

The  contract  will  be  sold  to  anyone  aged  65  and 
older  without  waiting  periods,  without  exclusions 
for  pre-existing  conditions  and  without  health  ex- 
amination in  order  to  qualify.  This  means  that  the 
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benefits  are  available  on  the  effective  date  which  will 
be  July  1,  I960,  in  all  instances. 

Benefits  Available 

Following  is  a description  of  the  benefits  available 
— reference  should  be  made  to  the  folder  entitled 
Rx  tor  the  Medical  Costs  of  Your  Older  Patients” 
for  a rather  complete  schedule  of  the  surgical  and 
medical  indemnities  which  will  be  paid: 

• Surgical  Services:  Indemnities  range  from 

$10  to  $300  depending  upon  the  type  of  surgery 
involved.  Treatment  of  burns,  skin  grafting,  re- 
duction of  fractures  or  dislocations  and  emergency 
suturing  of  wounds  are  included  in  Surgical  Serv- 
ices. Surgery  may  be  performed  anywhere — in  the 
hospital,  home  or  doctor's  office. 

• Anesthesia  Services:  Indemnities  are  pro- 

vided only  for  general  anesthesia  rendered  in  con- 
nection with  surgical  procedures  covered  by  the 
Contract  when : 

1.  Anesthesia  is  administered  by  a physician 
other  than  the  operating  surgeon,  in  or  out  of  the 
hospital; 

2.  Anesthesia  is  administered  in  a hospital  by 
a dentist  or  a nurse  who  is  not  an  employee  of 
the  hospital. 

No  indemnities  are  provided  for  local  anes- 
thesia. Indemnities  for  anesthesia  range  from 
$10  to  $40. 

• Radiotherapy  Services:  Indemnities  are 

paid  for  the  treatment  of  neoplasms,  benign  or  mal- 
ignant, by  means  of  X-Ray,  Radium  or  Radio-active 
isotopes,  regardless  of  where  treatment  is  per- 
formed. 

• Medical  Services:  Indemnities  are  pro- 

vided for  medical  (non-surgical ) care  only  when 
the  patient  is  hospitalized  as  an  in-patient  for  more 
than  18  consecutive  hours.  The  payment  is  $10 
for  the  first  and  $5  for  the  next  three  days  of  each 
confinement,  and  $4  a day  thereafter  up  to  a total 
of  30  days.  No  indemnity  is  paid  for  day  of  dis- 
charge. If  further  hospitalization  is  necessary 
(based  on  reports  submitted  by  attending  physi- 
cian), $4  per  day  is  paid  for  an  additional  40  days 
of  coverage,  except  that  this  additional  40  days  of 
coverage  will  not  apply  for  medical  services  ren- 
dered in  connection  with  the  treatment  of  psychosis, 
psychoneurosis  or  other  mental  condition,  or  a pul- 
monary tuberculosis  condition. 

• Indemnities  for  Related  Surgical  Proce- 
dures: When  a series  of  related  Surgical  Pro- 

cedures are  performed  at  the  same  time  in  the  same 
operative  area,  indemnity  is  paid  only  for  that  pro- 
cedure having  the  highest  indemnity. 

• Indemnities  for  Unrelated  Surgical  Pro- 
cedures: When  two  or  more  unrelated  surgical 
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procedures  are  performed  during  the  same  six  hour 
period,  through  different  incisions,  indemnity  is 
paid  for  the  procedure  having  highest  indemnity, 
plus  one-half  of  the  amount  shown  for  the  proced- 
ure having  the  next  highest  indemnity.  In  accident 
cases  indemnity  is  paid  for  three  procedures — full 
indemnity  for  the  two  procedures  having  highest 
indemnities  and  one-half  indemnity  for  the  third 
procedure. 

• "I.C.”  or  Individual  Consideration:  Cer- 

tain procedures  shown  in  the  Schedule  of  Surgical 
Indemnities  for  which  definite  indemnities  have 
not  been  established  are  indicated  with  "I.C.”  Such 
procedures  will  be  given  individual  consideration 
and  the  amount  paid  will  be  established  by  Ohio 
Medical  Indemnity  based  upon  the  information  pro- 
vided by  the  physician. 

Services  Not  Covered 

Following  is  a statement  of  services  for  which 
indemnities  will  not  be  paid: 

Services  Not  Covered:  When  both  surgical 

and  medical  services,  or  both  medical  and  radio- 
therapy services,  are  rendered  during  the  same  hos- 
pital confinement,  indemnity  is  paid  for  the  one 
service  which  provides  the  greater  indemnity,  but 
not  for  both. 

No  indemnity  is  paid  for  services  rendered  in  a 
V.  A.  hospital,  services  for  cosmetic  or  beautifying 
purposes,  dental  services,  workmen’s  compensation 
cases  or  services  furnished  or  payable  by  a govern- 
mental agency. 

No  indemnity  will  be  provided  for  hospital 
bills  or  services  not  shown  in  the  contract. 


COPE's  Charges  Untrue,  Letter 
From  AM  A Head  States 

The  American  Medical  Association  has  demanded 
that  the  AFL-CIO’s  Committee  on  Political  Educa- 
tion (COPE)  retract  a series  of  "scurrilous  allega- 
tions” contained  in  a recent  political  memorandum. 

In  a letter  to  AFL-CIO  President  George  Meany, 
Dr.  Louis  M.  Orr,  Orlando,  Fla.,  president  of  the 
AMA,  charged  that  the  memo,  entitled  "The  For- 
and  Bill  and  the  Record  of  the  AMA,”  consisted 
of  "deliberate  distortions  of  the  truth,  perversions 
of  the  truth,  and  outright  untruths.” 

Referring  to  the  allegations,  Dr.  Orr  said  "not 
only  do  they  attempt  to  impugn  the  motives  and 
competence  of  the  nation’s  physicians,  but  they  seek 
to  mislead  labor’s  rank  and  file,  the  members  of 
Congress,  and  the  American  people  as  a whole.” 
Accompanying  the  letter  to  Meany  was  a point- 
by-point  refutation  of  14  allegations  against  the 
AMA  contained  in  the  AFL-CIO  memo.  The  ref- 
utation appeared  also  in  the  AMA  NEILLS’. 
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New  Crisis  on  Forand  Bill 

Speaker  Rayburn.  Under  Pressure  from  Walter  Reuther,  Announces 
He  ll  Support  Modified  Version  for  Hospital  and  Nursing  Home  Care 


BIGGEST  crisis  on  the  issue  of  Federal  Com- 
pulsory health  insurance  developed  just  as 
this  issue  of  The  Journal  went  to  press.  Pre- 
dictions were  being  made  that  Congress  w'ould  pass 
some  kind  of  modified  version  of  the  notorious  For- 
and Bill. 

The  big  break  came  when  Speaker  of  the 
House  Rayburn  announced  that  he  would  support  a 
watered-down  version  of  the  Forand  Bill  and  use 
his  influence — which  is  sizeable — to  get  such  a bill 
out  of  the  Ways  and  Means  Committee.  The  bill 
which  Rayburn  is  supporting  under  pressure  of  Wal- 
ter Reuther,  UAW  labor  boss,  would  add  hospital- 
ization and  nursing  home  care  to  the  Social  Security 
System. 

Powerful  Backing 

Commenting  on  this  new  turn  of  events,  Wash- 
ington Report  on  the  Medical  Sciences  said: 

"The  Rayburn-Johnson  gesture  last  week  was 
turning  point  in  Forand  bill  controversy.  It  means, 
this  indication  by  Democratic  leaders  of  House  and 
Senate  that  they  indorse  the  Social  Security  ap- 
proach to  bring  medical  care  within  reach  of  low 
income  senior  citizen  voters,  that  Congress  will  pass 
a modified  version  of  Forand  bill  before  adjourn- 
ment. . . . The  stripped  plan  will  be  limited  to 
hospital  benefits  and  would  be  financed  by  raising 
annual  income  base  from  $4,800  to  $6,000. 

"It  is  ironical  that  it  took  a signal  from  the  Texas 
leaders.  Speaker  Sam  Rayburn  and  Senator  Lyndon 
B.  Johnson,  to  apply  pressures  needed  to  get  a bill 
out  of  committee.  No  state  has  been  more  closely 
identified  with  anti-Forand  sentiment  and  action 
than  Texas,  through  its  influential  state  medical 
society,  county  affiliates  and  Lone  Star  sons  holding 
important  posts  in  councils  of  AMA.  Rayburn  and 
Johnson  are  not  unaware  of  this;  they  are  even  more 
acutely  aware,  however,  of  the  ascending  political 
sensitivity  of  this  medical  care  issue. 

Betts  Voted  Against 

"A  few  weeks  ago,  when  House  Ways  & Means 
rejected  Forand  bill  by  vote  of  17  to  8,  it  disap- 
proved (16-9)  a stripped  down  version  providing 
hospital  benefits  alone.  Thus,  it  requires  only  a 
three-vote  switchover  to  reverse  position  and  with 
Senator  Johnson  and  Speaker  Rayburn  "passing  the 
word’  affirmative  action  is  anticipated. 

"Senator  Pat  McNamara  (D.,  Mich.)  probably 
will  wait  to  see  what  Ways  & Means  will  do  before 


he  introduces  his  own  bill  for  health  benefits  to 
senior  citizens.  In  fact,  he  has  drafted  two  bills — 
one  using  the  social  security  mechanism  for  financ- 
ing and  the  other  presenting  an  administrative  pat- 
tern but  omitting  financing  features.” 

Among  the  members  of  the  Ways  and  Means 
Committee  who  voted  against  the  Forand  Bill  was 
Congressman  Jackson  E.  Betts,  Findlay,  represent- 
ing the  Eighth  Ohio  Congressional  District. 

The  Eisenhower  Administration  and  Congress- 
men were  separately  considering  various  alternative 
proposals  to  provide  additional  health  care  for  the 
aged,  but  outside  the  Social  Security  system. 

New  GOP  Measure 

Sen.  Jacob  K.  Javits  ( R.,  N.  Y.)  and  seven  other 
Republican  Senators  introduced  a "voluntary”  bill  in 
the  Senate — S.  3350.  Another  plan  being  con- 
sidered by  some  other  members  of  Congress  w'ould 
broaden  the  Federal-State  public  assistance  program 
to  provide  more  health  care  for  needy  older  persons. 

Both  President  Eisenhower  and  Vice-President 
Nixon  reiterated  their  opposition  to  any  compulsory 
health  plan  such  as  the  Forand  bill.  The  President 
told  a news  conference  that  medical  care  for  the 
aged  should  be  improved  through  further  develop- 
ment of  voluntary  health  insurance  programs. 

Nixon’s  Views 

Vice-President  Nixon  gave  his  position  in  a letter 
to  physicians  who  had  communicated  with  him 
about  the  matter.  "The  Vice-President,  through- 
out his  career  as  a public  official,  has  consistently 
opposed  and  will  continue  to  oppose  any  compul- 
sory health  insurance  program,”  the  letter  said. 
"This,  of  course,  includes  the  Forand  bill.  . . . He 
believes  that  the  best  way  to  handle  the  problem  of 
people  over  65  who  do  not  have  and  cannot  afford 
health  insurance  is  through  a program  which  will 
enable  those  who  desire  to  do  so  to  purchase  health 
insurance  on  a voluntary  basis.” 

Three  candidates  for  the  Democratic  nomination 
for  President — Sens.  John  F.  Kennedy  (Mass.), 
Hubert  H.  Humphrey  (Minn.)  and  Stuart  Syming- 
ton (Mo.) — said  they  would  push  for  passage  of 
Forand-type  legislation. 

Provisions  of  Javits  Bill 

S.  3350  by  Senators  Javits,  Cooper,  Scott,  Aiken, 
Case,  Fong  and  Prouty  proposes  to  provide  volun- 
tary health  insurance  coverage  for  all  persons  age 
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65  and  over,  and  their  spouses.  Cooperative  health 
programs  or  private  health  insurance  plans  would 
be  the  means  through  which  the  state  plans  would 
provide  such  coverage  to  include  physicians  care 
in  home  and  office,  diagnostic  services,  hospitaliza- 
tion and  nursing  home  care. 

The  bill  is  not  linked  to  the  Social  Security  sys- 
tem. It  could  potentially  reach  any  one  of  the 
nearly  16  million  Americans  over  65  wishing  to 
participate,  including  four  to  five  million  who  are 
not  eligible  under  Social  Security. 

To  receive  approval  by  the  Secretary  of  Health, 
Education  and  Welfare,  every  state  plan  under  the 
bill  would  have  to  offer  subscribers  a choice  of  at 
least  two  types  of  health  insurance — one  a 'service 
benefits’  plan  in  whole  or  in  part  and  the  other  an 
indemnity  benefits’  plan. 

Its  Costs 

Under  the  terms  of  the  bill,  monthly  subscription 
fees  for  individuals  would  range  from  50c  to  Si  3.00 
depending  on  the  subscriber’s  income.  The  differ- 
ence between  the  total  subscription  paid  by  bene- 
ficiaries and  the  full  premium  cost  would  be  shared 
by  the  State  and  the  Federal  government.  The 
Federal  contribution  would  be  based  on  a formula 
used  in  the  Hill-Burton  Hospital  Construction  Act 
under  which  the  Federal  government  share  to  the 
states  ranges  from  a maximum  of  75  per  cent  to  a 
minimum  of  33  1/3  per  cent. 

The  sponsors  state  the  estimated  median  average 
cost  per  year  of  this  program  to  the  Federal  govern- 
ment based  on  expected  allocations  by  states  would 
be  about  $480  million;  to  the  states,  $640  million, 
and  $400  million  to  the  subscribers. 

Political  Battle  Seen 

Commenting  on  the  Javits  bill,  the  Washington 
Report  on  the  Medical  Sciences  said:  To  get  any- 
where, the  liberal  Republicans’  newly  unveiled 
health  bill  needs  approval  of  Senate  Labor  and  Pub- 
lic Welfare  Committee.  But  it’s  unlikely  the  com- 
mittee will  even  hold  hearings  on  the  measure  un- 
less a Democratic  compromise  is  introduced  as  a 
balancing  companion.” 

Rep.  Forand’s  petition  to  discharge  Ways  and 
Means  Committee  from  further  consideration  of 
HR  4700  was  placed  on  desk  of  House  Clerk  on 
April  6.  There  were  some  50  signers  within  24 
hours,  but  it  takes  219  signatures  to  get  the  bill  out 
of  committee  and  onto  the  House  floor  for  action. 


New  York  University  Medical  Center  is  the  new 
name  of  the  former  New  York  University-Bellevue 
Medical  Center.  New  York  University  School  of 
Medicine  is  the  newr  name  for  the  former  New  York 
University  College  of  Medicine. 


Doan  To  Retire  As  Dean  In  1961; 

Committee  Appointed  To 
Advise  on  Successor 

Dr.  Charles  A.  Doan,  dean  of  the  Ohio  State 
University  College  of  Medicine  and  director  of  the 
Health  Center,  will  retire  from  these  assignments 
by  or  before  July  1,  1961,  Novice  G.  Fawcett,  Presi- 
dent ot  the  University,  has  announced. 

Dean  Doan  will  reach  his  sixty-fifth  birthday 
next  year,  the  age  at  which  rules  of  the  university 
require  principal  admin- 
istrative officers  to  relin- 
quish their  posts.  Those 
holding  faculty  rank,  such 
as  deans,  however,  may 
continue  in  teaching  or 
research  capacities.  Dr. 
Doan  also  holds  the  addi- 
tional titles  of  professor 
of  medicine  and  director 
of  medical  research. 

President  Fawcett  has 
appointed  a College  of 
Dr.  Doan  Medicine  Faculty  Advisory 

Committee  to  advise  with  him  on  the  selection  of  a 
successor  to  Dr.  Doan.  Members  of  the  commit- 
tee are  Dr.  Earl  H.  Baxter,  professor  and  chairman 
of  the  department  of  pediatrics;  Dr.  Sidney  W. 
Nelson,  professor  and  chairman  of  the  department 
of  radiology;  Dr.  Harry  E.  LeFever,  professor  of 
neurosurgery;  Dr.  Mildred  E.  Newton,  professor 
and  director  of  the  School  of  Nursing;  Dr.  Eric  Og- 
den, professor  and  chairman  of  the  department  of 
physiology;  Dr.  John  A.  Prior,  professor,  depart- 
ment of  medicine,  and  Dr.  John  C.  Ullery,  pro- 
fessor and  chairman  of  the  department  of  obstetrics 
and  gynecology. 

Dean  Doan  has  been  on  the  College  of  Medicine 
faculty  since  1930.  He  came  to  Ohio  State  from  the 
Rockefeller  Institute  of  Medical  Research  as  pro- 
fessor of  medicine  and  director  of  the  department 
of  medical  and  surgical  research.  In  1936,  he  be- 
came chairman  of  the  department  of  medicine  and 
dean  of  the  college  in  1944. 


AM  A Creates  National 
Speakers  Bureau 

A National  Speakers  Bureau  has  been  created  by 
the  American  Medical  Association  to  represent  it  at 
national  meetings  and  at  regional,  state,  and  local 
meetings  when  requested  by  medical  societies. 
Twenty  MDs  will  serve  as  the  first  members  of  the 
bureau. 

The  speakers  bureau  will  augment  speaking  as- 
signments of  AMA’s  president,  president-elect, 
other  officers,  and  members  of  the  Board  of  Trustees. 
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ANNUAL  AUDIT  OF  BOOKS  OF  THE  OHIO  STATE  MEDICAL  ASSOCIATION  AND  THE  OHIO 
STATE  MEDICAL  JOURNAL  FOR  YEAR  ENDING  DECEMBER  31,  1959,  BY  KELLER, 
KIRSCHNER,  MARTIN  & CLINGER,  CERTIFIED  PUBLIC  ACCOUNTANTS 

COLUMBUS,  OHIO 


OHIO  STATE  MEDICAL  ASSOCIATION 

Cash,  Bonds,  Savings  Acets.  on  Hand.  January  1,  1959: 

Cash  in  Huntington  National  Bank  : 

Accumulated  unexpended  income 

of  prior  years  $ 9,490.04 

1959  Exhibit  payments  in  1958...  5,526.25  $ 15,016.29 

Cash  in  Ohio  National  Bank  (1959  duesi  49,700.00 

U.  S.  Treasury  and  Savings  Bonds  90,000.00 

Savings  Accounts  31,041.80 

Total  Cash,  Bonds,  Savings  Accounts  (1-1-59)  $185,758.09 

RECEIPTS 


Interest  on  U.  S.  Treasury  and  Sav- 
ings Bonds  $ 2,327.00 

Interest  on  Savings  Accounts  1,273.38 

1959  Membership  dues  collected  in  1959  169,905.00 

1960  Membership  dues  collected  in  1960  78,187.50 

1959  Exhibit  space  collected  in  1959  15,673.75 

1960  Exhibit  space  collected  in  1959  7,059.50 

Banquet  tickets  sold  2,032.50 

Payment  for  collection  of  American 

Medical  Association  dues  1,905.23 

Annual  Meeting  expense:  American 

College  of  Surgeons  77.20 

Check  reissued  15.00 

Total  Receipts  278,456.06 


Total  To  Be  Accounted  For  (Includes  1960  Dues 

and  Exhibit  Payments  Collected  in  Advance)  $464,214.15 


Stationery  and  Supplies  3,436.48 

Telephone  and  Telegraph  3,327.45 

Woman’s  Auxiliary  Contribution  1,500.00 

Refunds:  Interest  on  U.  S.  Bonds  32.00 

Dues  100.00 

Exhibit  25.00 

Total  Disbursements  $234,948.45 


Cash.  Bonds,  Savings  Accts.  on  Hand.  December  31,  1959: 
Huntington  National  Bank  : 

Accumulated  unexpended  income 


for  1959  $ 21,703.52 

U.  S.  Savings  Bonds  matured  to  be 

reinvested  25,000.00 

1960  Exhibit  payments  collected  in 

1959  7,059.50 

Total  $ 53,763.02 

Ohio  National  Bank  : 1960  Dues  and 

Accrued  interest  $ 78,364.97 

U.  S.  Treasury  and  Savings  Bonds ....  65,000.00 

Savings  Accounts: 


Buckeye  Fed.  Sav.  & Loan  Assn.  10,906.50 
Dollar  Fed.  Sav.  & Loan  Assn.  10,600.25 
Scioto  Sav.  & Loan  Co.  10.630.96 

Total  Cash,  Bonds,  Savings  Accounts  (12-31-59)  $229,265.70 

Total  Accounted  For  $464,214.15 


DISBURSEMENTS 


The  Ohio  State  Medical  Journal  30,000.00 

Executive  Secretary,  salary  17,500.00 

Executive  Secretary,  expense  1,874.20 

Administrative  Assistant,  salary  9,600.00 

Administrative  Assistant,  expense  1.459.72 

Stenographic  and  clerical  salaries  35,591.40 

President,  expense  1,548.94 

President-Elect,  expense  835.04 

Council  expense  4.045.43 

American  Medical  Association  Dele- 
gates 4,556.82 


THE  OHIO  STATE  MEDICAL  JOURNAL 

ASSETS 

Current  Assets 

Cash  in  Ohio  National  Bank  $ 4,420.10 

Petty  ( ash  30.00 

Total  ( ash  4,450.10 

Accounts  Receivable:  Advertising, 

net  $ 19,918.59 

Postage  Deposit  - 160.00  20,078.59 


Dept,  of  Public  Relations: 

Director,  salary  15,000.00 

Director,  expense  1,424.06 

Assistant  Director,  salary  11,100.00 

Assistant  Director,  expense  1,836.63 

Exhibits  and  newspaper  publicity  505.99 

Literature  307.97 

Postage  1 ,096.88 

Supplies  484.99 

Miscellaneous  Activities  . 7,169.19 

Standing  Committees: 

Education  50.00 

Judicial  and  Professional  Relations  91.99 

Scientific  Work  745.94 

Special  Committees: 

Auditing  and  Appropriations;  Book- 
keeping 890.00 

Care  of  the  Aged  640.84 

Hospital  Relations  94.31 

Industrial  Health  444.1  1 

Laboratory  Medicine  267.45 

Maternal  Health  1,563.66 

Medical  Service  214.26 

Mental  Hygiene  ....  242.22 

Poison  Control  168.52 

Rural  Health  2,198.06 

School  Health  2,321.10 

Traffic  Safety  837.97 

Miscellaneous  155.60 

Annual  Meeting  22,215.66 

Conference  County  Society  Presidents 

and  Secretaries  1,046.09 

Emergency  and  Equipment  Fund 3,231.26 

Employees’  Retirement  Fund  5,577.20 

Insurance,  Bonding,  Social  Security 

Taxes  4,412.13 

Lectures  for  Senior  Medical  Students  1,711.18 

Legal  Expense  8,517.58 

Library  268.27 

OSMAgram  1,454.66 

Postage  2,000.00 

Professional  Relations  Activities  . 3.259.25 

Rent  and  Utilities  11,970.95 

Rural  Medical  Scholarships  2,000.00 


Total  current  assets  $ 24,528.69 

Property  Assets: 

Furniture  and  equipment,  depreciated  value  19,207.21 

Total  Assets  $ 43,735.90 

NET  WORTH 


Net  worth.  December  31,  1958  ......$  33,362.18 

Unexpended  income  for  year  10,373.72 

Total  net  worth,  December  31,  1959  $ 43,735.90 


STATEMENT  OF  PROFIT  AND  LOSS 


Income : 

Advertising,  gross  _ $117,899.38 

Less:  Commission  on  advertising  ....$  9,496.04 

Cash  discount  on  advertising  730.19  10,226.23 


Advertising,  net  $107,673.15 

Ohio  State  Medical  Association  appropriation  30,000.00 
Ohio  State  Medical  Association  equipment  ap- 
propriation 2,659.91 

Subscriptions  and  sales  1,186.99 

Miscellaneous  receipts  20.93 


Total  net  income 


$141,540.98 


Expenses 

Salaries  _ $ 21.765.00 

Journal  printing  100.917.65 

Journal  postage  1,690.22 

Stationery,  printing,  supplies  2,834.94 

Illustrations  and  engravings  983.33 

Travel  expense  121.51 

Depreciation  1,944.42 

Miscellaneous  postage  433.66 

Miscellaneous  expense:  Audit,  elec- 
trical work  ..  476.53 


Total  expenditures  $131,167.26 


Net  Cain  for  the  Year 


$ 10,373.72 
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Conference  of  County  Society  Officers 

J J 

kev  Officers  and  Committeemen  of  Medical  Societies  Throughout  the  State 
Meet  in  Columbus  as  Guests  of  the  Association  for  Important  Discussions 


KEY  officers  and  committeemen  from  many 
of  Ohio's  County  Medical  Societies  met 
in  Columbus  on  February  21  for  the  An- 
nual Conference  of  County  Medical  Society  Of- 
ficers sponsored  by  the  Ohio  State  Medical  Associa- 
tion. The  meeting,  held  in  the  Deshler  Hilton 
Hotel,  was  attended  by  162  persons. 

One  feature  of  the  program  was  a period  set 
aside  for  group  meetings  of  physicians  from  each 
Councilor  District.  These  groups  met  with  their 
respective  Councilors  and  talked  over  local  affairs 
and  matters  of  particular  interest  to  local  situation. 

Other  than  District  Conferences,  meetings  were 
held  in  the  Ballroom,  where  Dr.  Frank  H.  Mayfield, 
Cincinnati.  OSMA  President,  presided  over  the 
morning  sessions.  Presiding  officer  for  the  after- 
noon sessions  was  Dr.  Edwin  H.  Artman,  Chi  11  i- 
cothe,  President-Elect  of  the  Association. 

AMA  Team 

Of  paramount  interest  to  the  medical  profes- 
sion and  to  the  American  public  w'as  a subject  dis- 
cussed by  a crack  team  from  the  Chicago  office  of 
the  American  Medical  Association.  "The  Forand 
Bill — Initial  Step  in  Federal  Compulsory  Health 
Insurance.''  was  the  topic  ably  presented  by  the  fol- 
lowing AMA  staff  members:  C.  Joseph  Stetler, 
LL.  B.,  secretary  of  the  AMA  Council  on  Legisla- 
tive Activities;  Aubrey  D.  Gates,  director  of  the 
AMA  Division  of  Field  Service,  and  Stephen  T. 
Donohue,  director  of  the  AMA's  Department  of 
Media  Relations  in  the  Communications  Division. 


These  men  described  what  the  AMA  is  doing  to 
combat  government  compulsory  health  insurance 
and  emphasized  that  the  real  battle  must  be  won 
on  the  local  level  and  by  contacts  back  home  with 
Senators  and  Representatives. 

A companion  panel  discussion  was  entitled 
OSMA’s  Plans  to  Combat  Forand  Bill  — — Help 
Ohio's  Aged  to  Finance  Health  Care  Costs.’’  Four 
persons  took  part  in  this  discussion:  Dr.  Edmond 
K.  Yantes,  Wilmington,  chairman  of  the  OSMA 
Committee  on  Care  of  the  Aged;  Dr.  Fred  W.  Dix- 
on, Cleveland,  chairman  of  the  OSMA  Commit- 
tee on  Federal  Legislation;  Charles  S.  Nelson, 
Columbus,  Executive  Secretary  of  the  State  Asso- 


President  Frank  H.  Mayfield,  left,  presided  over  morn- 
ing sessions,  and  President-Elect  Edwin  H.  Artman,  pre- 
sided over  the  afternoon  sessions. 


This  team  from  the  AMA  Headquarters  Office  discussed  the  Forand  Bill  and  what  the  AMA  is  doing  to  combat  it. 
Left  to  right  are  C.  Joseph  Stetler,  Aubrey  Gates  and  Stephen  Donahue. 
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County  Medical  Society  Officers  Meet 


This  scene  in  the  Ballroom  of  the  Deshler-Hilton  Hotel  shows  part  of  the  group  of  those  who  attended  the  Conference 
of  County  Medical  Society  Officers. 


ciation;  and  Charles  H.  Coghlan,  Columbus,  Execu- 
tive Vice-President  of  Ohio  Medical  Indemnity. 

Again  physicians  were  urged  to  encourage  their 
Congressmen  to  vote  against  the  Forand  Bill  and 
similar  forms  of  Federal  compulsory  health  insur- 
ance. Ohio  Medical  Indemnity's  new  insurance 
program  for  senior  citizens  was  described  and 
it  was  pointed  out  that  this  program  is  a construc- 
tive approach  to  meeting  some  of  the  problems  of 
the  aged. 

"Ohio  Division  of  Aid  for  the  Aged  Medical 
Care  Program,"  was  another  topic  of  discussion. 
Dr.  Mayfield  and  Dr.  Yantes  described  the  negotia- 
tions that  have  gone  on  between  the  Association 
and  Ohio’s  Aid  for  the  Aged  officials.  Much  of 
this  information  has  been  reported  in  The  Journal. 

County  Society  Projects 

Three  talks  described  outstanding  projects  con- 
ducted by  County  Medical  Societies.  Dr.  Fawrence 


C.  Meredith,  described  the  "Healthorama  and  Ath- 
letic Injury  Conference"  conducted  by  the  Forain 
County  Medical  Society  last  summer. 

Dr.  W.  J.  Fewis  told  about  orientation  of  new 
members  in  the  Montgomery  County  Medical  So- 
ciety. Dr.  James  G.  Roberts  described  the  Akron 
Traffic  Safety  School  sponsored  by  the  Summit 
County  Medical  Society. 

George  H.  Saville,  director  of  public  relations 
for  the  State  Association,  discussed  "Focal  Press- 
Radio-TV  Contacts."  He  related  a number  of  ex- 
periences that  came  out  of  the  series  of  District  con- 
ferences held  in  the  fall  with  representatives  of  local 
news  media. 

Dr.  R.  Dean  Dooley,  director  of  the  Physicians’ 
Relations  Department  of  Ohio  Medical  Indemnity, 
concluded  the  afternoon  series  of  talks  with  a dis- 
cussion of  what  OMI  is  doing  and  how  physicians 
can  play  their  part  in  its  program. 

Those  attending  enjoyed  a complimentary  lunch- 
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First  District  Conference  with  Councilor  Charles  W 
(at  head  of  table)  presiding. 


Second  District  Conference  with  Councilor  Ray  M.  Turner 
(second  from  left)  presiding. 


Third  District,  Councilor  Floyd  M.  Elliott  (center,  facing 
camera)  presiding. 


eon  in  the  Mezzanine  Foyer  of  the  Deshler-Hilton. 
Question  and  answer  periods  following  each  dis- 
cussion played  an  important  role  in  the  meeting 
and  a general  discussion  period  rounded  out  the 
program. 

Roster  of  Those  Present 

Following  is  the  list  of  those  registered  at  the 
conference: 

OFFICERS  AND  COUNCILORS:  Frank  H. 
Mayfield,  Cincinnati,  President;  Edwin  H.  Artman, 
Chillicothe,  President-Elect;  George  A.  Woodhouse, 
Pleasant  Hill,  Past-President;  First  District  Coun- 
cilor, Charles  W.  Hoyt,  Cincinnati;  Second  District, 
Ray  M.  Turner,  Springfield;  Third  District,  Floyd 
M.  Elliott,  Ada;  Fourth  District,  W.  W.  Green, 
Toledo;  Fifth  District,  George  W.  Petznick,  Shaker 
Heights;  Sixth  District,  R.  E.  Tschantz,  Canton; 
Seventh  District,  Robert  E.  Hopkins,  Coshocton; 
Eighth  District,  William  D.  Monger,  Lancaster; 
Ninth  District,  C.  L.  Pitcher,  Portsmouth;  Tenth 
District,  Robert  M.  Inglis,  Columbus;  Eleventh  Dis- 
trict, H.  T.  Pease,  Wadsworth. 

FIRST  DISTRICT:  Butler  County — Muriel  Al- 
len, Senior  Citizen's  Center,  Paul  N.  Ivins  and 
Mrs.  Herbert  Warm,  all  of  Hamilton;  Clermont 
County — D.  K.  Ebersold,  Milford;  Carl  A.  Min- 
ning,  Batavia;  Clinton  County  — Edmond  K. 
Yantes,  Wilmington;  Hamilton  County — Mr.  Eu- 
gene Little,  Charles  A.  Sebastian  and  Mr.  Edward 
F.  Willenborg,  all  of  Cincinnati;  Warren  County 
— Thomas  E.  Fox,  Mason. 

SECOND  DISTRICT:  Champaign  County — 
Isador  Miller  and  Theodore  E.  Richards,  Urbana; 
Clark  County — John  A.  Davidson,  D.  Joseph 
Parsons  and  Ralph  W.  White,  all  of  Springfield; 
Ernest  Hoffman,  Yellow  Springs;  Darke  County 
— E.  W.  Arnold,  Westbrook  Browne  and  Maurice 
Kane,  all  of  Greenville;  John  S.  Meyers,  Versailles; 
Greene  County  — R.  D.  Hendrickson,  Xenia; 
Miami  County — Robert  L.  Girouard,  Covington; 
F.  J.  Schrader,  Troy;  Montgomery  County — -Mr. 
K.  C.  Evans,  Mr.  Robert  F.  Freeman,  R.  B. 
Jacobs,  W.  J.  Lewis  and  T.  L.  Light,  all  of  Day- 
ton;  E.  Wallace  Smith,  Vandalia;  Shelby  County 
— Boyd  L.  Mahuron  and  G.  J.  Schroer,  Sidney. 

THIRD  DISTRICT:  Allen  County — Thomas 
D.  Allison  and  L.  N.  Irvin,  Lima;  Auglaize 
Count)' — Michael  Rabe,  New  Bremen;  Crawford 
County-  -Bernard  M.  Mansfield,  Galion;  Hancock 
County — John  F.  Loyd  and  Ralph  E.  Rasor,  Find- 
lay; Hardin  County — Jack  C.  Lindsey,  Kenton; 

Fifth  District,  Councilor  George  W.  Petznick  (center) 
presiding. 
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Fourth  District,  Councilor  W.  W.  Green  (at  head  of  table) 
presiding. 


Logan  County — Charles  A.  Browning,  Jr.,  George 
J.  Gensemer  and  John  B.  Traul,  all  of  Bellefon- 
taine;  Marion  County — Merritt  K.  Marshall  and 
Frederick  T.  Merchant,  Marion;  Mercer  Count}' 
- — Louis  J.  Finkelmeier,  Celina;  Wyandot  County 
— Allen  F.  Murphy,  Upper  Sandusky. 

FOURTH  DISTRICT:  Fulton  County  Wil- 
liam J.  Neal,  Archbold;  Henry  County — Thomas 
F.  Tabler,  Holgate;  Edwin  C.  Winzeler,  Na- 
poleon; Lucas  County — A.  A.  Brindley,  Maumee; 
Mr.  Robert  W.  Elwell,  Crawford  L.  Felker,  Har- 
land  F.  Howe  and  Clarence  W.  McNamara,  all  of 
Toledo;  Ottawa  County — Patrick  Hughes,  Port 
Clinton;  Paulding  County — Kirkwood  A.  Prit- 
chard, Paulding;  Putnam  County  — James  B. 
Overmier,  Leipsic;  Sandusky  County  Robert  A. 
Borden,  Fremont;  Wood  County — L.  J.  Eulberg, 
Pemberville;  D.  L.  Gamble,  Bowling  Green;  Paul 
F.  Orr,  Perrysburg. 

FIFTH  DISTRICT:  Cuyahoga  County  John 
H.  Budd,  C.  A.  Colombi,  Mrs.  C.  A.  Colombi, 
Henry  A.  Crawford,  Fred  W.  Dixon,  Charles  L. 
Hudson,  Paul  A.  Mielcarek,  Mr.  Donald  W. 
Mortimer,  P.  J.  Robechek  and  H.  B.  Wright,  all 
of  Cleveland;  Lake  County — Mrs  O.  A.  McLaren, 
Mentor. 

SIXTH  DISTRICT:  Mahoning  County  Mr. 
Howard  C.  Rempes,  C.  W.  Stertzbach  and  Craig 
C.  Wales,  all  of  Youngstown;  Portage  County — 
L.  F.  Bissell,  Aurora;  Edward  A.  Webb,  Ravenna; 
Stark  County — Mr.  J.  H.  Austin,  Robert  K.  Gard- 
ner, John  D.  Joliet  and  Clarence  V.  Smith,  all  of 
Canton;  A.  E.  Boyles,  Louisville;  Summit  County 
— Robert  M.  Bartlett,  T.  V.  Gerlinger,  Mr.  S.  H. 
Mountcastle,  James  G.  Roberts  and  T.  F.  Ulrich, 
all  of  Akron;  Trumbull  County  — James  W. 
Loney,  Clyde  W.  Muter,  John  S.  Schlecht  and 
Charles  M.  Stone,  all  of  Warren. 

SEVENTH  DISTRICT.  Belmont  County — B. 
C.  Diefenbach,  Charles  V.  Lee  and  R.  A.  Rai- 
monde,  all  of  Martins  Ferry;  Jefferson  County — 
Paul  Mesaros  and  Earl  Rosenblum,  Steubenville; 
Tuscarawas  County — Philip  T.  Doughten,  New 
Philadelphia;  R.  E.  Rinderknecht,  Dover. 

EIGHTH  DISTRICT:  Fairfield  County— S.  C. 
Sneeringer,  Lancaster;  Licking  County — R.  Gil- 
bert Mannino  and  R.  G.  Plummer,  Newark; 
Muskingum  County — Earl  R.  Haynes,  W.  B. 
Devine  and  Robert  S.  Martin,  all  of  Zanesville; 
Pern  Count}' — O.  D.  Ball,  New  Lexington. 

TENTH  DISTRICT:  Delaware  County- 


Eleventh  District,  Councilor  H.  T.  Pease  (at  head  of  table 
near  window)  presiding. 

m — ► 


Sixth  District,  Councilor  Robert  E 
presiding. 


Tschantz  (extreme  left) 


Seventh  District,  Councilor  Robert  E.  Hopkins  (center) 
presiding. 


Eighth  District,  Councilor  Wm.  D.  Monger  (third  from 
right)  presiding.  Also  shown  is  Councilor  C.  L.  Pitcher  of  the 
Ninth  District  (second  from  right). 


Tenth  District,  Councilor  Robert  M.  Inglis  (fifth  from  left) 
presiding. 
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What  the  State  Association  is  doing  to  combat  the  Forand  Bill  and  help  Ohio's  aged  was  discussed  by  this  panel. 
Lett  to  right  are  Dr.  Edmond  K.  Yantes,  chairman  of  the  OSMA  Committee  on  Care  of  the  Aged;  Dr.  Fred  W.  Dixon, 
chairman  of  the  OSMA  Committee  on  Federal  Legislation;  Charles  S.  Nelson,  State  Association  Executive  Secretary,  and 
Charles  H.  Coghlan,  Executive  Vice-President  of  Ohio  Medical  Indemnity. 


Douglas  L.  Smith,  Delaware;  Fayette  County — 
James  E.  Rose,  Washington  C.  H.;  Franklin 
County — H.  M.  Clodfelter,  Mr.  Charles  H.  Cog- 
hlan OMI,  R.  Dean  Dooley  OMI,  Robert  A.  Heil- 
man, R.  L.  Meiling,  C.  C.  Sherburne,  Joseph  H. 
Shepard,  Mr.  Frank  VanHolte  OMI,  Donald  J. 
Vincent,  and  Mr.  William  Webb,  Jr.,  all  of  Co- 
lumbus; Knox  County — Henry  T.  Lapp  and 
James  C.  McLarnan,  Mt.  Vernon;  Madison 
County — Sol  Maggied,  West  Jefferson;  Pickaway 
County — W.  R.  Hoffman,  Ashville;  Robert  G. 
Smith,  Circleville;  Ross  County — W.  M.  Garrett, 
R.  E.  Swank  and  G.  Howard  Wood,  all  of  Chilli- 
cothe. 

ELEVENTH  DISTRICT;  Huron  County— H. 
R.  Bolman,  Monroeville;  N.  M.  Camardese,  Nor- 


walk; H.  A.  Erlenbach,  New'  London;  Lorain 
County — Marion  G.  Fisher,  Oberlin;  Law'rence  C. 
Meredith,  Harold  E.  McDonald  and  Mrs.  C.  Ruth 
Zealley,  all  of  Elyria;  Denis  A.  Radefeld,  Lorain; 
Medina  County — R.  W.  Avery,  Seville;  Edward 
A.  Ernst,  Lodi;  N.  J.  M.  Klotz  and  John  E.  Wal- 
lace, Jr.,  Wadsworth;  Richland  County — R.  H. 
Barnes  and  Charles  R.  Keller,  Mansfield;  W.  R. 
Roasberry,  Shelby;  Wayne  County — Paul  K.  Jen- 
tes,  Wooster. 

OTHERS:  Stephen  T.  Donohue,  Chicago,  Illi- 
nois, Assistant  Director  of  the  AMA  Communica- 
tions Division;  Aubrey  D.  Gates,  Chicago,  Illinois, 
Director  of  the  AMA  Division  of  Field  Service;  C. 
Joseph  Stetler,  LL.  B.,  Chicago,  Illinois,  Director  of 
the  AMA  Lawr  Department;  Ralph  I.  Beerbow'er, 


What's  going  on  around  Ohio  in  the  way  of  Medical  Society  projects  was  told  by  these  three  physicians.  Left  to 
right  the  speakers  are  Dr.  James  G.  Roberts,  Summit  County,  Dr.  W.  J.  Lewis,  Montgomery  County,  and  Dr.  Lawrence 
C.  Meredith,  Lorain  County. 
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Contacts  between  the  medical  profession  and  local 
press,  radio  and  TV  was  reviewed  by  George  H.  Saville, 
left.  OSMA  Director  of  Public  Relations;  while  Dr.  R. 
Dean  Dooley  discussed  the  work  of  Ohio  Medical  Indem- 
nity's Physicians'  Relations  Department,  of  which  he  is 
director. 

Asst.  Secretary,  Labor  Relations,  Ohio  Contractors 
Association,  Columbus;  Roger  L.  Downing,  Execu- 
tive Secretary,  The  Ohio  Consumer  Loan  Associa- 
tion, Columbus;  Donald  R.  Newkirk,  Assistant  Ex- 
ecutive Director,  Ohio  Hospital  Association,  Co- 
lumbus; and  Messrs.  Nelson,  Saville,  Page,  Edgar 
and  Moore  of  the  OSMA  Headquarters  Office. 


OSU  Colleges  of  Law  and  Medicine 
Cooperate  in  Moot  Trial 

After  last  year's  successful  effort,  the  Moot  Court 
of  the  Ohio  State  University  College  of  Law  in 
cooperation  with  the  local  chapter  of  the  Student 
American  Medical  Association  will  again  conduct 
a medical-legal  trial  in  the  Moot  Court  Room  of 
the  new  Law  Building  on  the  OSU  Campus.  The 
date  is  Friday,  May  6.  Plans  call  for  making  this 
an  annual  event  to  further  better  understanding 
between  the  Colleges  of  Law  and  Medicine. 

This  year's  case  involves  a whiplash  injury  al- 
legedly incurred  by  the  plaintiff.  The  defendant 
company  admits  a degree  of  negligence  but  not 
to  the  extent  asked  for  by  the  plaintiff. 

Lawr  students  planning  or  participating  in  the 
moot  court  will  be  Joseph  Reeves,  Ron  Hall,  Lou 
Hoffman,  Elliott  Blair,  George  Lias,  Paul  Drake 
and  Scott  Ray.  Medical  students  are  Chris  King, 
John  Melvin,  Don  Schnell,  John  Rosso,  John 
Houser,  John  Ray  and  Jon  Tipton. 

Assistant  Dean  Paul  Selby  of  the  Law  College 
will  preside  and  the  jury  will  consist  of  students 
and  wives.  All  interested  persons  are  invited. 


Get  a Supply  of  This  Pamphlet 
For  Your  Waiting  Room 

To  hold  the  line  on  health  insurance  costs, 
Americans  must  use,  not  abuse,  their  health  in- 
surance, a new  pamphlet  published  by  the  American 
Medical  Association  emphasizes. 

The  leaflet,  entitled  "Let’s  Use,  Not  Abuse 
Health  Insurance,”  explains  simply  and  forcefully 
what  happens  to  insurance  premiums  when  people 
misuse  or  misunderstand  the  workings  of  the  vol- 
untary health  insurance  and  prepayment  mechan- 
isms. 

The  illustrated  leaflet  is  suitable  for  physicians 
to  distribute  to  their  patients.  Quantities  are  avail- 
able from  the  AMA  Chicago  office. 

Spelled  out  in  the  leaflet  are  the  following  specific 
responsibilities; 

Consider  health  insurance  an  "investment”  in 
minimizing  the  impact  of  financing  health  care 
costs.  Know  what  it  is,  what  it  can  and  cannot  do, 
and  how  to  use  it  properly. 

Don't  expect  health  insurance  to  pay  every  ex- 
pense related  to  health  maintenance.  Since  it  costs 
more  proportionately  to  process  small  claims  than  it 
does  larger  ones,  you  put  undue  strain  on  your 
policy.  You  not  only  increase  your  own  health  in- 
surance premiums,  but  the  premiums  of  all  others 
as  well  when  you  expect  it  to  pay  for  all  the  little 
things. 

Don’t  pressure  your  physician  into  hospitalizing 
you  unnecessarily.  Some  procedures  can  be  per- 
formed with  equal  safety'  and  efficiency  and  greater 
economy  in  the  physician’s  office,  thereby  reducing 
the  over-all  cost  of  medical  care. 

Remember,  you  don’t  have  to  "collect”  on  your 
insurance  to  win.  You  win  when  you  are  spared 
the  consequences  of  an  accident  or  illness  against 
which  your  insurance  or  prepayment  plan  protects 
you. 

Physicians  are  admonished  against  increasing  pro- 
fessional fees  "just  because  people  have  insurance 
coverage,”  as  the  vast  majority  of  physicians  know 
that  to  use  insurance  as  an  excuse  to  hike  profes- 
sional fees  contributes  to  the  eventual  defeat  of 
these  insurance  programs. 


Lithuanian  Doctors  Elect 

The  Lithuanian  American  Medical  Association 
of  Ohio  has  elected  new  officers  for  I960  as  follows : 
President,  Dr.  Vladas  Ramanauskas,  Cleveland; 
vice-president,  Dr.  Alfonsas  Cecys,  Willowick;  past 
president,  Dr.  Henrikas  Brazaitis,  Wicliffe;  treas- 
urer, Dr.  Juozas  Skrinska,  Willowick,  and  secre- 
tary, Dr.  A.  L.  Cepulis,  Willowick. 
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It's  late  for  reservations  and  the  usual 
mail  request  may  not  get  results. 

Physicians  who  have  not  already  made  reservations 
for  the  OSMA  Annual  Meeting,  May  16  - 19, 
are  advised  to  phone  the  hotel  of  choice. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

SHERATON-CLEVELAND  HOTEL,  Public  Square 
(Headquarters  Hotel) 

$6.50-11.00 

$10.00-18.00 

$12.00-25.00 

AUDITORIUM  HOTEL,  1315  East  6th  St. 

6.00-  9.50 

7.50-11.50 

11.00-14.00 

HOLLENDEN  HOTEL,  610  Superior  Ave. 

6.00-11.00 

8.00-12.00 

10.00-19.00 

MANGER  HOTEL,  1802  E.  13th  St. 

6.00-10.00 

9-00-10.50 

10.00-14.50 

OLMSTED  HOTEL,  Superior  & E.  9th  St. 

5.00-  8.50 

8.50-10.00 

8.50-16.00 

PICK-CARTER  HOTEL,  Prospect  & E.  9th  St. 

6.50-10.75 

8.50-14.00 

11.00-16.00 

STATLER  HILTON  HOTEL,  Euclid  & E.  12th  St. 

6.50-14.50 

13-00-16.00 

14.00-30.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager  Cleveland,  Ohio 

(Name  of  Hotel ) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  17,  18.  19,  or  for  such  other  period  as  may  be  indicated 

herein. 

□ Single  Room  with  Bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  May at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  
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Outstanding  Program  Scheduled  in  Cleveland,  May  16-19;  Here  Is  Gist 
Of  Highlights;  Members  Are  Referred  to  April  Issue  for  Full  Program 


ONE  of  the  most  comprehensive  programs 
ever  designed  for  a state-wide  meeting  is 
in  store  for  physicians  in  Cleveland.  More 
than  35  lectures,  discussions  and  panels  on  scientific 
subjects  are  scheduled  to  give  physicians  in  all 
branches  of  practice  ample  choice  of  subjects. 
Thirty-seven  out-of-state-guest  speakers  are  sched- 
uled to  add  their  contributions  to  a number  of  ses- 
sions. Refer  to  the  April  issue  of  The  journal  for 
complete  details,  names  of  speakers,  subjects,  etc., 
for  the  I960  Annual  Meeting  of  the  Ohio  State 
Medical  Association. 

The  dates  are  May  16-19.  Scientific  Sessions  and 
the  Exhibits  will  be  in  the  Cleveland  Public  Audi- 
torium on  Tuesday,  Wednesday  and  Thursday.  The 
House  of  Delegates  will  be  in  the  Sheraton-Cleve- 
land  Hotel,  the  first  session  on  Monday  evening 
and  the  second  on  Thursday  morning.  The  Presi- 
dent’s Ball  will  be  in  the  Sheraton-Cleveland  on 
Wednesday  evening. 

Scientific  and  Educational  Exhibits 

A review  of  the  roster  of  Scientific  and  Educa- 
tional Exhibits  will  show  graphic  displays  illustrat- 
ing studies  in  clinical  medicine  and  research  and 
development  of  equipment  and  methods.  The 
OSMA  Exhibit  has  become  an  outstanding  feature 
of  the  Annual  Meeting  program  and  this  year's  dis- 
play will  be  no  exception.  Booths  will  be  manned 
by  sponsors  of  the  exhibits  to  discuss  fine  points 
with  physicians. 

Remember  Hotel  Reservations 

Physicians  who  have  not  already  reserved  accom- 
modations should  telephone  or  wire  a hotel  of 
choice.  On  the  facing  page  will  be  found  hotel  re- 
servation blank  with  names  of  leading  downtown 
hotels.  It  will  be  difficult  to  reserve  rooms  during 
or  shortly  before  the  meeting. 

"Use  It  or  Lose  It" 

Most  physicians  would  have  something  to  say  if 
the  towm  council  passed  an  ordinance  restricting  the 
practice  of  medicine.  They  would  not  wait  until  it 
had  been  done  a second  or  third  time,  but  would 
use  their  responsibilities  as  citizens  before  that  re- 
sponsibility was  taken  away  from  them  entirely. 

John  T.  McCarty,  manager  of  the  employee  and 
plant  community  relations  operations  for  the  Gen- 
eral Electric  Company  in  Syracuse,  N.  Y.,  will  point 


out  that  physicians  can  use  their  citizenship  rights 
not  only  to  preserve  the  private  practice  of  medicine 
but  also  to  bolster  political,  social  and  moral  way 
of  life  that  makes  America  what  it  is. 

Don't  miss  this  session  entitled  "Use  It  or  Lose 
It"  at  11 :30  a.  m.  on  Wednesday,  May  18. 

The  President’s  Ball 

Here  is  something  new  for  the  Annual  Meeting. 
The  President’s  Ball  will  begin  with  cocktails  and 
proceed  with  buffet  dinner,  entertainment  and 
dancing.  Top  entertainment  feature  will  be  a re- 
turn performance  by  the  Montgomery  County  Medi- 
cal Society  Glee  Club,  a group  of  some  46  men  who 
are  tops  in  their  ability  to  thrill  an  audience.  To 
complete  the  evening,  members  and  their  ladies  will 
dance  to  the  accompaniment  of  the  Hal  Lynn 
Orchestra,  one  of  Cleveland’s  finest  dance  bands. 

Technical  Exhibit 

The  supply  houses  provide  some  interesting  fea- 
tures of  the  Annual  Meeting.  Approximately  a hun- 
dred companies  will  be  represented  in  the  Technical 
Exhibit.  This  is  an  opportunity  for  physicians  to 
enjoy  a chat  with  their  favorite  detail  men  and  bring 
themselves  up  to  date  on  developments  in  the  supply 
field. 

Registration  at  the  Meeting 

Registration  at  the  meeting  is  a simple  procedure 
and  requires  a minimum  of  time.  Consult  the  April 
issue  of  The  journal  for  details  as  to  who  may  reg- 
ister in  addition  to  Association  members.  Registra- 
tion Headquarters  will  be  in  the  Main  Entrance 
Lobby  of  the  Cleveland  Public  Auditorium. 

Woman’s  Auxiliary 

Meeting  of  the  Woman's  Auxiliary  to  the  OSMA 
will  be  held  in  the  Sheraton-Cleveland,  where  reg- 
istration facilities  for  the  ladies  will  be  provided. 

Emergency  Telephone  Service 

The  physician  may  wish  to  leave  at  the  office  and 
at  home  two  telephone  numbers — that  of  the  Acad- 
emy of  Medicine  of  Cleveland  (CE  1-3500)  and 
that  of  the  hotel  in  which  he  is  staying.  The  Cleve- 
land Academy  will  have  direct  lines  to  the  Cleveland 
Public  Auditorium  and  to  the  Sheraton-Cleveland 
Hotel,  for  use  only  while  meetings  are  in  session. 
The  name  of  a physician  called  will  be  placed  on  a 
bulletin  board  which  should  be  consulted  frequently. 
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Report  on  Aging 

Submitted  on  April  1 by  Committee  on  Care  of  the  Aged  of  Ohio  State 
Medical  Association  in  Letter  to  the  Governor  s Commission  on  Aging 

C C7 


AT  the  request  of  the  Governor’s  Commission 
/—\  on  Aging,  the  Ohio  State  Medical  Associa- 
-A-  -A-  tion’s  Committee  on  Care  of  the  Aged 
submitted  on  April  1 a report,  containing  consider- 
able data  and  various  recommendations  for  the 
Commission  to  use  in  preparing  Ohio’s  report  to  the 
White  House  Conference  on  Aging  next  January. 

There  will  be  a state-wide  Conference  on  Aging 
in  Columbus  next  September  19-20  under  the  spon- 
sorship of  the  Commission.  The  Ohio  State  Medi- 
cal Association  has  been  asked  to  send  official  rep- 
resentatives. At  present,  Dr.  E.  K.  Yantes,  chair- 
man of  the  Ohio  State  Medical  Association  Com- 
mittee on  Care  of  the  Aged,  is  serving  on  the  ad- 
visory committee  to  the  Governor’s  Commission. 
Later  in  the  year,  Governor  DiSalle  will  name  the 
official  Ohio  delegates  to  the  White  House  Con- 
ference next  January. 

Text  of  Report 

Following  is  the  text  of  the  report  filed  by  the 
Ohio  State  Medical  Association  with  the  Commis- 
sion, which  report  was  accompanied  by  an  exten- 
sive file  of  reference  material  and  collateral  data: 

TO:  Governor’ s Commission  on  Aging 

408  East  Totvn  Street 
Columbus  15,  Ohio 

Gentlemen: 

"Great  problems  are  seldom  solved.  They  are 

gradually  ameliorated  by  the  people  of  good 

will  until  they  cease  to  be  great  problems.” 

The  medical  profession  of  Ohio,  through  the  Ohio 
State  Medical  Association,  is  happy  to  have  the  op- 
portunity to  join  with  other  Ohioans  in  offering 
recommendations  for  expanding  current  programs 
and  for  developing  new  ones,  designed  to  ameli- 
orate problems  confronting  our  ever-expanding 
older  population. 

Answers  must  be  found  for  the  following  five 
fundamental  questions,  according  to  Dr.  Louis  M. 
Orr,  President  of  the  American  Medical  Association. 

Five  Fundamental  Questions 

1.  What  are  the  primary  needs  of  older  citizens? 
— Are  they  economic,  social,  educational,  medical, 
psychological,  or  a combination?  Where  does  the 
priority  lie? 


2.  Who  should  be  responsible  for  meeting  these 
needs? — The  individual ? The  family?  The  commu- 
nity? The  Federal  Government?  The  aggregate  of 
society?  Where  does  the  primary  responsibility  lie? 

3.  When  should  these  needs  be  met? — In  the 
years  before  senior  citizenship?  Or  on  a catch-as- 
catch-can  basis  when  they  become  critical? 

4.  How  can  various  groups  help  meet  these 
problems  ? 

5.  Why  concern  ourselves  with  the  problem? — 
What  will  failure  to  act  mean  ? 

Five  Points  of  Importance 

Dr.  Orr  also  has  pointed  out  that  satisfactory 
handling  of  the  problems  of  the  aged  will  depend 
on  recognition  by  society  that: 

1 . The  basic  problems  of  the  aged  are  much  the 
same  as  those  that  confront  other  age  groups; 

2.  Preparation  for  later  years  must  begin  early 
— with  emphasis  physiologically  in  youth  . . . eco- 
omically  during  the  earning  period  . . . psychologi- 
cally in  middle  years; 

3.  Social,  economic  and  medical  concepts  must 
be  directed  at  giving  the  senior  citizen  a chance  to 
help  himself; 

4.  We  cannot  isolate  the  aged; 

5.  Failure  to  provide  such  opportunities  for  self- 
help  may  well  bring  disaster. 

Six-Point  Program 

Realizing  that  the  medical  profession  can,  and 
should,  play  an  important  role  in  this  field,  even 
though  health  in  its  broadest  aspects  is  but  one  of 
the  several  problems  which  confront  the  aged,  the 
Ohio  State  Medical  Association  has  endorsed  and 
used  as  a general  guide  for  its  activities,  the  six- 
point  positive  health  program  for  older  citizens 
formulated  by  the  American  Medical  Association. 
Such  program  calls  for: 

1.  Stimulation  of  a realistic  attitude  toward  ag- 
ing by  all  people. 

2.  Promotion  of  health  maintenance  programs 
and  wider  use  of  restorative  and  rehabilitation 
services. 

3.  Extension  of  effective  methods  of  financing 
health  care  for  the  aged. 

4.  Expansion  of  skilled-personnel  training  pro- 
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grams  and  improvement  of  medical  and  related  fa- 
cilities for  older  people. 

5.  Amplification  of  medical  and  socio-economic 
research  in  problems  of  the  aging. 

6.  Cooperation  in  community  programs  for 
senior  citizens. 

See  reference  "Medicine's  Blueprint  for  the  New 
Era  of  Aging — A Positive  Health  Program  for 
Older  Citizens.” 

General  Fields  of  Activity 

As  an  agency  to  head  up  this  activity,  the  Ohio 
State  Medical  Association  established  a Committee 
on  Care  of  the  Aged.  The  chairman  of  the  commit- 
tee is  Dr.  Edmund  K.  Yantes,  Wilmington,  a 
member  of  the  advisory  committee  to  the  Gover- 
nor's Commission  on  Aging. 

The  work  of  the  committee  has  fallen  into  the 
following  general  categories: 

Review  of  the  activities  of  other  organizations 
in  the  area  having  to  do  with  aging  and  the  aged. 

Liaison  with  such  organizations  and  offers  to 
advise  them  on  the  medical  aspects  of  their  pro- 
grams. 

Cooperation  with  other  organizations  in  improv- 
ing health  care  services  and  facilities. 

Assistance  in  making  inventory  of  the  medical 
and  related  facilities  and  services  available  to  the 
aged,  such  as  nursing  homes  and  homes  for  the 
aged. 

Encouragement  of  the  development  of  a central 
agency  in  each  community,  designed  to  supply  infor- 
mation on  facilities  and  services  available  to  the 
aged. 

Study  of  the  various  mechanisms  which  aid  in 
financing  the  medical  and  related  services  required 
by  the  aged. 

Arousing  the  interest  of  both  physicians  and  the 
public  in  the  problems  which  confront  the  aged. 

Cooperation  in  exploring  the  entire  area  of  em- 
ployment— retirement  and  reemployment. 

Specific  Activities 

Following  are  some  of  the  specific  activities  which 
have  been  carried  on  by  the  Ohio  State  Medical 
Association,  or  are  in  the  planning  stage: 

1.  Under  the  sponsorship  of  the  Ohio  State 
Medical  Association,  Ohio  Medical  Indemnity, 
Ohio’s  Blue  Shield  Plan,  is  preparing  to  offer  a 
contract  to  cover  the  costs  of  medical  and  surgical 
services  to  persons  65  years  of  age  or  more  on  an 
individual  basis.  The  coverage  will  be  the  same 
as  that  offered  in  the  Blue  Shield  preferred  contract 
to  groups  of  workers.  The  premium  will  be  most 
modest — $1.45  per  month  per  person.  No  physi- 


cal examination  will  be  required  and  there  will 
be  no  exclusion  because  of  pre-existing  conditions. 
This  will  be  a real  break  for  senior  citizens  who  do 
not  have  an  opportunity  to  participate  in  a group 
plan  or  may  have  had  to  drop  their  coverage  upon 
retirement. 

The  Ohio  State  Medical  Association  is  asking  its 
members  to  make  their  charges  the  same  as  the 
indemnity  benefits  of  the  contract  when  the  financial 
situation  of  the  65-year-old  patient  indicates. 

2.  The  Association  will  continue  with  its  ef- 
forts to  have  the  following  additional  methods  of 
providing  insurance  coverage  for  the  aged  expanded 
and  popularized : 

Continuation  of  insurance  on  older  active 
workers  under  group  plans; 

Continuation  of  group  insurance  on  retired 
workers  who  retire  and  their  dependents; 

Continuation  on  an  individual  policy  basis  of 
coverage  originally  provided  by  group  insurance 
through  conversion  of  the  group  coverage  on 
termination  of  employment  or  membership  in  an 
insured  group,  with  premiums  on  the  individual 
policies  commensurate  with  the  decreased  income 
after  retirement — the  difference  being  made  up, 
perhaps,  through  larger  premiums  during  em- 
ployment; 

Issuance  of  group  insurance  on  groups  or  asso- 
ciation of  retired  persons; 

Continuation  into  later  years  of  individual  in- 
surance purchased  at  the  younger  ages; 

Issuance  of  insurance  that  becomes  paid  up  at 
age  65,  enabling  the  policyholder  to  pay  for  his 
protection  during  the  productive  years. 

3.  Conferences  have  been  held  with  Ohio  Blue 
Cross  officials  in  an  effort  to  work  out  uniform, 
state-wide  hospital  costs  coverage  for  aged  under 
the  Blue  Cross  plans  of  the  state. 

4.  All  of  Ohio’s  88  county  medical  societies 
have  been  urged  by  the  Ohio  State  Medical  Associa- 
tion to  actively  participate  in  the  local  civic  groups 
which  have  been  assisting  the  Commission  in  as- 
sembling data  on  the  needs  and  services  for  the 
aged  throughout  the  state. 

5.  One  of  the  major  projects  of  the  Association 
has  been  to  assist  officials  of  the  Ohio  Department 
of  Welfare  and  local  welfare  officials  in  their  efforts 
to  provide  better  health  care  programs  for  the  needy 
aged,  the  indigents,  crippled,  permanently  disabled 
and  dependent  children.  Most  of  these  programs 
have  been  inadequately  financed  by  either  the  state 
or  local  governments.  This  situation  needs  correc- 
tion. Pressure  on  the  Legislature  is  needed. 

6.  Many  conferences  have  been  held  with  of- 
ficials of  the  Ohio  Nursing  Homes  Association  and 
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others  in  efforts  to  improve  the  status  of  the  nursing 
home  situation  in  Ohio. 

7.  The  Association  actively  supported  a bill, 
which  was  enacted,  providing  tor  the  licensing  of 
nursing  homes  by  the  Ohio  Department  of  Health 
and  for  increasing  the  standards  of  such  homes. 

8.  A representative  of  the  Association  is  serving 
on  an  advisory  committee  to  the  Ohio  Department 
of  Health  on  the  matter  of  establishing  nursing 
homes  standards  and  procedures  tor  inspection  and 
licensing  of  them. 

9.  Representatives  of  the  Association  have  taken 
an  active  part  in  planning  for  the  several  State  Con- 
ferences on  Aging  which  have  been  held  in  Ohio 
in  recent  years.  These  were  given  enthusiastic  sup- 
port by  many  physicians  throughout  the  state. 

10.  The  Ohio  State  Medical  Association  was 
one  of  the  co-sponsors  of  a Regional  Conference  on 
Aging  held  in  Cleveland  in  the  Fall  of  1959  under 
the  guidance  of  the  American  Medical  Association. 

11.  Over  the  years  the  Association  has  actively 
participated  in  rehabilitation  activities — activities 
which  have  a definite  bearing  on  the  health  of  aged. 

12.  The  Association  has  actively  supported  the 
State  Bureau  of  Vocational  Rehabilitation — another 
activity  closely  related  to  problems  of  the  aged. 

13.  Papers  and  discussions  on  aging  have  been 
presented  at  annual  meetings  of  the  Association; 
at  regional  medical  meetings;  and  at  meetings  of 
many  of  the  county  medical  societies. 

14.  The  Association  has  provided  speakers  at 
health  conferences,  welfare  conferences  and  special 
meetings  on  problems  of  the  aged  for  non-medical 
groups. 

15.  Representatives  of  the  Ohio  State  Medical 
Association  have  actively  participated  in  the  work 
of  commissions  on  aging  established  by  the  several 
governors  of  Ohio  during  recent  years. 

1 6.  Joint  conferences  on  questions  relating  to  the 
aged  have  been  held  with  nurses,  dentists,  health 
workers,  hospital  authorities  and  nursing  home 
owners. 

17.  Special  articles  on  aging  have  been  pub- 
lished in  The  Ohio  State  Medical  Journal. 

18.  Ohio  s medical  schools  have  been  encour- 
aged to  offer  special  courses  related  to  aging. 

19.  Development  of  studies  of  home-care  pro- 
grams for  the  aged  has  been  encouraged. 

20.  The  Association  has  cooperated  in  studies 
of  the  need  and  resources  of  nursing  homes  and 
similar  institutions. 

21.  The  Association  has  advocated  development 
of  more  facilities  in  Ohio  for  the  care  of  persons 
with  chronic  illness — many  of  whom  are  in  the 
upper  age  bracket. 


22.  Support  was  given  to  a measure  enacted  by 
the  last  Legislature,  permitting  tuberculosis  hospi- 
tals to  use  beds  not  needed  for  tuberculosis  patients 
for  the  care  of  those  with  other  diseases — primarily 
chronic  illnesses. 

23-  The  Association  through  its  various  com- 
mittees has  worked  closely  with  the  Ohio  Depart- 
ment of  Health  on  health  matters  related  to  aged 
persons  and  has  encouraged  its  county  medical  so- 
cieties to  do  the  same  with  local  health  departments. 

24.  There  has  been  close  contact  between  the 
Ohio  State  Medical  Association  and  the  Ohio  Hos- 
pital Association  for  the  purpose  of  finding  suitable 
ways  to  reduce  the  hospital  stay  of  the  aged,  espe- 
cially those  who  could  be  cared  for  adequately  in 
nursing  homes  or  in  private  homes  of  their  own 
or  of  relatives. 

A Few  Special  Ohio  Projects 

Reference  should  be  made  to  a few  special  proj- 
ects in  Ohio  which  have  been  brought  to  the  atten- 
tion of  the  Committee  on  Care  of  the  Aged  of  the 
Ohio  State  Medical  Association.  The  commission 
may  receive  reports  on  these,  also,  from  local 
sources.  Undoubtedly,  there  are  many  more  in 
Ohio  communities. 

Mansfield  Memorial  Homes,  Inc.:  This  is  a 

non-profit  foundation  designed  to  develop  housing 
and  services  for  well  and  sick  older  people. 

Cedar  Apartments  and  the  Golden  Age  Cen- 
ter, Cleveland:  Cedar  Apartments  is  a project 

of  the  Cleveland  Metropolitan  Housing  Authority, 
created  by  state  law  and  operated  with  some  finan- 
cial assistance  from  the  Federal  Government.  The 
Golden  Age  Center  is  a privately  financed  civic 
organization  which  conducts  recreational,  craft  and 
cultural  programs.  Additional  such  facilities  are 
being  planned. 

Chronic  Illness  Information  Center  of  Cleve- 
land: Operated  by  the  Cleveland  Welfare  Fed- 

eration, the  center  has  a referral  service  and  acts 
as  a source  of  information  on  chronic  illnesses 
facilities.  It  has  the  active  assistance  of  the  Cleve- 
land Academy  of  Medicine. 

Toledo  Preventive  Medicine  Program  for  the 
Aged:  This  is  a joint  pilot  project  of  the  Toledo 

Academy  of  Medicine  and  the  Toledo  City  Health 
Department.  The  object  is  to  try  to  discover  and 
develop  a standard  medical  approach  to  the  health 
of  aged  persons. 

Directory  of  Services  for  the  Chronically  111 
of  Greater  Cleveland:  This  valuable  director)' 

of  resources,  services  and  facilities,  is  a joint  en- 
deavor of  the  Cleveland  Academy  of  Medicine  and 
the  Welfare  Federation  of  Cleveland. 

Program  for  Older  Persons  in  Cleveland: 
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Report  by  R.  O.  Beckman,  member  of  field  staff, 
American  Medical  Association. 

Program  for  Older  Persons  in  Cincinnati: 
Report  by  R.  O.  Beckman,  member  of  field  staff, 
American  Medical  Association. 

The  Elder  Citizens  of  Yellow  Springs,  Ohio: 
Report  by  R.  O.  Beckman,  member  of  field  staff, 
American  Medical  Association. 

Recommendations 

In  conclusion,  following  are  some  suggestions  as 
to  areas  where  a great  deal  more  study  and  action 
are  necessary,  as  well  as  some  recommendations  as 
to  procedures  to  achieve  these  ends. 

1.  Facts  about  Ohio's  aging  population  should 
be  kept  up  to  date  by  some  reliable  agency  and  made 
readily  available  to  all  interested  persons  or  organ- 
izations. 

2.  A great  deal  more  information  about  some 
of  the  problems,  real  or  imaginary,  of  Ohio’s  aged 
than  is  now  available  is  needed.  Answers  to  the 
questions  enumerated  by  Dr.  Orr  and  quoted  earlier 
in  this  report  must  be  found.  Here  are  some  addi- 
tional questions,  for  which  answers  must  be  forth- 
coming: 

What  is  the  impact  of  the  aged  on  hospitals — - 
on  nursing  homes  and  on  related  facilities  ? How 
necessary  is  this  impact?  Are  these  facilities  be- 
ing used  properly?  How  many  aged  patients  in 
general  hospitals  could  well  be  cared  for  in  less 
expensive  facilities? 

How  do  the  aged  pay  for  their  hospitalization 
and  medical  services?  How  much  of  this  pay- 
ment is  from  accumulated  reserves  which  they 
have  saved  during  their  active  years — how  much 
from  life  insurance — how  much  is  paid  by  their 
own  family?  What  is  the  ability  of  the  aged 
to  pay  for  their  medical  and  related  care?  How 
large  or  how  small  is  the  factor  of  their  current 
income? 

All  of  the  aged  people  are  not  without  income. 
How  many  own  their  own  homes  or  possibly  a 
farm?  What  is  the  actual  income  available  for 
these  people  that  we  are  talking  about?  Are  the 
problems  the  same  for  the  married  older  people 
as  they  are  for  the  single  person  ? How  does 
housing  and  marital  status  affect  the  use  of  medi- 
cal facilities?  What  is  the  impact  of  the  medi- 
cally indigent  on  hospitals,  on  physicians  and  on 
medical  facilities?  What  is  the  impact  of  long- 
term illness  on  short-term  facilities?  How  are 
the  problems  of  the  aged  related  to  chronic  ill- 
ness or  mental  illness? 

3.  A permanent  organization  should  be  estab- 
lished in  Ohio  to  carry  on  the  responsibilities  and 
activities  which  have  been  assigned  to  the  periodi- 


cally-appointed "commissions  on  aging’’  in  order 
to  bring  about  continuity  and  more  permanent 
results. 

4.  There  must  be  a revised  attitude  regarding 
compulsory  retirement  during  the  productive  years. 
The  disabilities  of  senescence  should  not  be  accepted 
as  inevitable  and  unavoidable.  The  U.  S.  Depart- 
ment of  Labor  statistics  show  that  older  people  can 
maintain  productive  standards,  can  meet  physical 
requirements,  are  often  more  efficient  than  the  aver- 
age younger  worker  and  almost  always  have  abil- 
ities and  experience  which  should  not  be  wasted  be- 
cause of  an  arbitrary  retirement  based  on  chrono- 
logical age.  We  must  cease  assigning  our  aged 
to  the  shelf.  Efforts  to  educate  the  retired  person 
to  psychological  acceptance  of  the  "retired  state’’ 
should  be  stimulated  as  this  might  well  relieve  many 
of  certain  other  problems  which  accompany  retire- 
ment. 

5.  Many  more  opportunities  for  gainful  em- 
ployment must  be  offered  aged  Ohio  citizens.  The 
placement  services  of  the  State  Employment  Serv- 
ice should  be  expanded  to  provide  services  to  greater 
numbers  of  aged.  Greater  effort  should  be  exerted 
to  get  employers  ot  Ohio  to  help  solve  this  prob- 
lem and  to  change  the  attitude  of  labor  unions  at 
whose  insistence  the  current  mandatory  retirement 
has  become  accepted  practice.  Part-time  employ- 
ment of  retired  skilled  personnel,  if  full-time  em- 
ployment cannot  be  arranged,  would  in  many  cases 
be  beneficial  to  the  individual  as  well  as  industry. 

6.  How  do  retirement  and  pension  plans  affect 
employment  of  the  aged?  More  information  on 
just  what  the  situation  on  this  is  in  Ohio  should  be 
assembled  and  analyzed. 

7.  Health-care  programs  of  the  state  or  local 
governments  for  the  needy  aged  should  be  im- 
proved. Adequate  financing  is  essential. 

8.  More  emphasis  should  be  placed  on  preven- 
tive health  measures  i.  e.,  those  which  slow  the 
aging  process,  beneficial  use  of  regular  exercise, 
proper  diet  and  periodic  health  examinations.  This 
message  must  be  broadcast  again  and  again  to  the 
aged  population  of  Ohio.  Physicians  of  the  state 
should  be  encouraged  to  meet  their  responsibilities 
in  this  field. 

9.  Efforts  should  be  made  to  shorten  the  hospital 
stay  for  the  elderly  to  lower  costs  for  them  or  for  the 
community.  There  probably  are  a considerable 
number  of  aged  persons  in  Ohio  general  hospitals 
today  who  would  be  better  off  financially  and  psy- 
chologically in  nursing  homes,  domiciliary  homes  or 
in  their  own  homes  or  the  homes  of  relatives. 

10.  The  need  for  community  home-care  pro- 
grams in  many,  many  Ohio  localities  is  evident. 
Long  term  home  care  for  the  aged  requires,  in  addi- 
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tion  to  the  services  of  a personal  physician,  the 
following  services:  nursing,  dental,  nutritional, 
homemaker,  housekeeping,  and  rehabilitative,  as 
well  as  occupational  therapy  and  physical  therapy. 

11.  The  state  and  local  political  subdivisions,  as 
well  as  private  organizations,  should  endeavor  to 
meet  the  need  for  more  and  better  nursing  home 
facilities  and  facilities  for  the  care  of  the  chronically 
ill.  There  must  be  upgrading  of  the  standards  of 
many  of  the  existing  nursing  homes.  Adequate 
standards  should  be  enforced. 

12.  Better  ways  of  helping  those  desiring  to 
build  modern  nursing  home  facilities  or  remodel 
existing  facilities  with  the  problems  of  financing 
should  be  worked  out.  Also,  the  financial  problems 
of  many  of  the  homes  attempting  to  care  for  aged 
of  low  economic  status  should  be  studied  and  a 
solution  sought. 

13.  All  communities  should  be  encouraged  to 
establish  some  kind  of  centralized  service  bureau 
to  which  older  people  can  turn  for  information  and 
advice  on  both  community  facilities  available  to 
them  and  possible  places  of  employment. 

14.  "Progressive  care”  hospitalization  plans  are 
no  longer  experimental.  They  have  proved  a suc- 
cess. More  hospitals  should  be  encouraged  to  in- 
stitute progressive  care  programs,  resulting  in  better 
hospital  care  for  everyone  and  lowered  costs  for 
many,  including  the  aged. 

15.  Many  communities  should  attempt  to  estab- 
lish a center  like  the  Cleveland  Evaluation  Center 
where  the  needs  of  the  chronically  ill  can  be  studied 
and  recommendations  made  on  care  and  services. 

16.  More  post-graduate  and  refresher  opportu- 
nities for  physicians  on  medical  and  health  ques- 
tions of  the  aged  and  chronically  ill  should  be 
established  by  the  Ohio  State  Medical  Association 
and  other  medical  societies  in  Ohio. 

17.  A realistic  attitude  toward  the  total  situa- 
tion of  the  senior  citizen  should  be  encouraged;  the 
effects  of  his  socio-economic  problems  on  his  physi- 
cal status  should  be  considered,  not  as  a matter  for 
physicians  alone  but  as  a community  interest  and 
responsibility. 

18.  Counciling  should  be  available  to  those 
about  to  retire  and  to  all  w'ho  desire  to  plan  for  the 
future.  This  could  have  a marked  effect  in  prevent- 
ing a large  retired  population  entirely  supported  by 
our  already  over-burdened  tax  dollar. 

19.  All  citizens  should  be  encouraged  to  plan 
for  retirement.  However,  should  the  individual  or 
his  family  be  unable  to  meet  catastrophic  needs,  it 
becomes  the  responsibility  of  the  local  community 
to  assist. 

20.  Ohio  with  its  financial  resources  should 
exert  every  effort  to  meet  the  problems  of  its  aged 


citizens  without  looking  to  the  Federal  Government 
for  help.  Local  communities  should  not  look  to  the 
State  of  Ohio  for  help,  unless  or  until,  their  re- 
sources have  been  exhausted. 

Respectfully  submitted  on  behalf  of  the 
Committee  on  Care  of  the  Aged,  Ohio 
State  Medical  Association,  by  Edmond 
K.  Y antes,  M.  D.,  Chairman 

April  1,  I960 


Ohio  Physician  Golfers  To  Hold 
Tournament  on  Elyria  Greens 

The  35th  annual  tournament  of  the  Ohio  State 
Medical  Golfers’  Association  will  be  held  at  the 
Elyria  Country  Club  on  Thursday,  June  9.  Tee 
off  time  is  9:00  a.  m.  to  2:00  p.  m.  Buffet  lunch- 
eon will  be  served  from  11:00  a.  m.  to  2:00  p.  m. 
and  the  banquet  is  scheduled  at  7:00  p.  m.  Dr.  John 
C.  Stahler,  of  Dayton,  is  president  of  the  organiza- 
tion, and  Dr.  Henry  C.  Marsico  is  chairman  of  the 
Elyria  committee. 

Physicians  who  wish  to  attend  should  mail  check 
for  $25.00  to  Mr.  Robert  Elwell,  OSMGA  Secre- 
tary, 3101  Collingwood  Blvd.,  Toledo  10,  Ohio. 
(Mr.  Elwell  is  also  executive  secretary  of  the  Acad- 
emy of  Medicine  of  Toledo  and  Lucas  County.) 
That  amount  covers  greens  fees,  luncheon,  banquet, 
prizes  and  general  cost  of  the  meeting. 


Plan  Memorial  at  Cincinnati  to 
Late  Dr.  A.  Graeme  Mitchell 

A memorial  to  Dr.  A.  Graeme  Mitchell  will  be 
established  at  the  University  of  Cincinnati  through 
the  efforts  of  leading  pediatricians  who  studied 
under  him. 

Dr.  Mitchell,  who  died  in  1941,  at  the  age  of  52, 
was  professor  of  pediatrics  at  U.  C.  College  of 
Medicine,  medical  director  and  chief  of  staff  of 
Children’s  Hospital,  director  of  the  Children’s  Hos- 
pital Research  Foundation,  director  of  pediatrics  and 
contagious  diseases  at  Cincinnati  General  Hospital. 

A committee  has  begun  a campaign  to  raise  funds 
for  the  permanent  memorial  to  Dr.  Mitchell.  First 
stage  will  be  a lecture  series  at  U.  C.  devoted  to  Dr. 
Mitchell’s  major  talents,  including  his  avocations 
of  writing  and  art.  Contributions  may  be  made 
through  the  U.  C.  College  of  Medicine. 

Members  of  the  committee  are  Dr.  Carl  J.  Ochs, 
chairman,  Dr.  Waldo  E.  Nelson,  Dr.  George  M. 
Guest,  Dr.  A.  Benjamin  C.  Hoyer,  Dr.  William  F. 
Hunting,  Dr.  Robert  A.  Lyon,  Dr.  Clare  R.  Rit- 
tershofer.  Dr.  Frank  Seinsheimer,  and  Dr.  Edward 
A.  Wagner. 
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In  Our  Opinion: 


MEDICAL  WITNESS  PANEL 
PLAN  IN  CLEVELAND 

The  Cleveland  Academy  of  Medicine  has  work- 
ed out  a medical  witness  plan  with  judges  of  the 
common  pleas  court  of  Cuyahoga  County  which 
might  well  set  an  example  for  concerted  action  by 
other  county  medical  societies  and  common  pleas 
courts  of  Ohio. 

The  plan  requires  the  Academy  of  Medicine 
to  establish  a panel  of  independent  medical  ex- 
perts of  outstanding  qualifications.  In  personal 
injury  cases  where  there  is  a wide  discrepancy  in 
the  medical  testimony  offered  by  the  plaintiff 
and  defendant  the  judge  or  either  advocate  may 
request  examination  of  the  plaintiff  by  a panel  of 
three  of  the  Academy  witnesses.  Testimony  of 
these  witnesses  is  admissable  in  pre-trial  confer- 
ence only,  and  under  no  circumstances  can  their 
testimony  be  presented  to  a jury  with  the  notifica- 
tion that  it  has  been  given  by  a panel  of  the 
Academy  of  Medicine. 

It  will  be  interesting  to  note  how  the  plan  will 
work  out. 


USE  PATS,  NOT  SLAPS 
WHEN  WHITING  CONGRESSMAN 

We’ve  seen  copies  of  letters  which  a few  Ohio 
physicians  have  written  to  their  Congressmen  on 
pending  bills.  Thank  goodness,  they  are  exceptions 
to  the  rule.  Actually,  it’s  hard  to  understand  how 
anyone  could  expect  good  results  from  such  silly, 
discourteous  letters. 

The  National  Association  of  Manufacturers  in  a 
recent  bulletin  admonished  its  members:  "Don’t 

gripe — write.”  Good  advice! 

The  following  good  advice  also  was  offered  and 
ten  tips  on  how  to  write  to  a Congressman: 

"Your  spokesmen  in  the  national  government 
cannot  do  a good  job  of  representing  you  unless 
they  know  and  understand  your  views  and  you,  in 
turn,  understand  their  problems.  They  need  and 
want  the  opinions  of  all  their  constituents — if  they 
can  get  them — regardless  of  party  affiliations. 

"It  must  be  remembered  that  a Congressman’s 
first  obligation  is  to  his  constituents.  His  big  prob- 
lem is  to  get  reelected,  and  much  of  his  time  is 
taken  up  with  satisfying  the  demands  of  those  who 
have  sent  him  to  Washington.  Their  views  are  al- 
ways given  first  place  in  his  thoughts.  Accurate 
and  useful  information,  sent  to  him  by  a voter  in 


Comments  on  Current  Economic  and  Social 
Questions  a n d Professional  Problems ; 
Suggestions  Regarding  Organized  Activities 

his  district,  is  always  appreciated.  He  welcomes 
hearing  from  "back  home”  because  it  shows  him  the 
people  know  he  is  alive  and  are  interested  in  what 
he  is  doing. 

Until  we  realize  our  representatives  in  Congress 
want  and  welcome  our  views  and  we  take  the 
trouble  to  communicate  frequently,  our  relations  in 
Washington  will  not  be  what  they  should — or  ought 
to  be.  Remember,  you  don’t  have  to  wait  until  you 
have  a complaint  to  write  to  your  Senators  and  Rep- 
resentatives. They’re  human  too,  and  a pat  on  the 
back  is  appreciated  by  them  as  it  is  by  you,  and  a slap 
in  the  face  arouses  their  anger  as  readily  as  yours. 

1.  Keep  your  letters  as  brief  as  possible. 

2.  Tell  the  essentials  about  yourself  or  your 
business. 

3.  Be  forthright:  If  you’re  for  something,  say  so 
Don't  beat  around  the  bush. 

4.  Avoid  emotion:  Prove  your  case  with  facts 
and  figures. 

5.  Be  reasonable:  Seek  only  possible  things. 

6.  Speak  for  yourself : Use  your  own  stationery 
and  letter  style. 

7.  Be  courteous:  Compliment  him  on  a good 
speech,  thank  him  for  a good  vote,  and  recognize 
his  staff,  too. 

8.  Request  action:  Your  man  is  elected  to  do 
something. 

9.  Ask  for  an  answer:  You’ve  told  him  where 
you  stand.  Ask  him  where  he  stands. 

10.  Don’t  stop  with  one  letter.  Keep  your 
Congressman  informed  of  your  views  on  all  impor- 
tant legislation. 


HOW  JOHN  Q.  PUBLIC 
SPENDS  HIS  DOLLARS 

Here  are  some  statistics  to  paste  in  your  hat  for 
quick  reference  when  Joe  Doaks  starts  teeing  off 
about  the  "unreasonable”  costs  of  medical  care. 

Americans  are  spending  twice  as  much  money  for 
recreation,  alcoholic  beverages  and  tobacco  as  they 
are  for  medical  care,  the  Health  Insurance  Institute 
has  reported. 

Two  out  of  every  18  dollars  the  public  spends 
for  its  personal  needs  goes  for  recreation,  alcohol  or 
tobacco  compared  to  an  expenditure  for  medical  care 
of  one  out  of  every  18  dollars,  said  the  Institute. 

According  to  data  based  on  1958  figures  and  re- 
leased by  the  U.  S.  Department  of  Commerce, 


for  May.  1 960 


707 


Americans  spent  S293  billion  on  their  personal 
needs.  Some  SI 7 billion  of  this  sum,  or  5.8  per 
cent,  was  spent  for  recreation  while  $9.2  billion 
(3.1  per  cent)  went  for  alcohol  and  $6.3  billion 
(2.1  per  cent)  was  used  to  purchase  tobacco  pro- 
ducts, for  a total  of  $32.5  billion,  or  11  per  cent  of 
total  personal  consumption  expenditures.  In  com- 
parison, $16.4  billion  (5.6  per  cent)  was  spent  on 
medical  care,  stated  the  Institute.  Other  public  ex- 
penditures in  1958  included  $67  billion  for  food, 
$38  billion  for  housing,  nearly  $34  billion  for 
transportation,  $32  billion  for  clothing,  accessories 
and  jewelry,  almost  $4  billion  for  religious  and  wel- 
fare activities,  and  $3.4  billion  for  education  and 
research. 

POLITICAL  ACTION 
AND  THE  RECORD 

"The  record  of  the  103rd  General  Assembly  is 
the  best  evidence  of  the  effectiveness  of  political  ac- 
tion," the  report  said.  "It  is  proof  that  if  the  work- 
ers elect  the  right  people  to  represent  them  they 
will  receive  their  reward  in  the  form  of  laws  enacted 
for  the  benefit  of  all  and  not  for  the  privileged 
few." 

The  report  from  which  the  foregoing  was  taken 
was  one  issued  by  COPE,  the  Ohio  AFL-CIO  Com- 
mittee on  Political  Education,  on  the  record  of  the 
General  Assembly  at  its  last  regular  session  and 
how  the  individual  legislators  batted. 

Here’s  hoping  that  each  individual  physician  in 
Ohio  will  heed  the  advice  which  COPE  has  handed 
out.  An  election  campaign — a vital  one — and  a 
General  Election — a vital  one — are  only  a few 
months  away.  Those  who  refuse  to  take  part  in 
active  politics  for  any  reason  will  certainly  reap  the 
consequences. 


YES  PEOPLE  ARE  FUNNY 
ABOUT  DOCTORS 

There’s  a TV  show  called  "People  Are  Funny.” 
One  of  the  latest  proofs  of  this  is  a fact  uncovered 
by  the  US  National  Health  Survey,  namely,  that 
6.7  per  cent  of  the  nation’s  population  (roughly 
15  million  people)  haven’t  seen  a physician  in 
five  years,  despite  the  educational  programs  for 
periodic  health  checkups. 

More  proof  is  found  in  a sample  survey  con- 
ducted for  the  Health  Information  Foundation. 
It  revealed  many  reasons  given  by  people  for  not 
going  to  physicians,  among  them  the  following: 
Don’t  like  to  bother  the  doctor  unless  it’s  neces- 
sary; don’t  want  to  spend  the  money  unless  I have 
to;  too  busy  to  see  doctor;  don’t  know  a good  doc- 
tor; afraid  doctor  will  tell  me  I need  expensive 
medicine  or  treatment;  he  might  find  something 
wrong  with  me;  don’t  like  to  be  examined;  don’t 


think  doctor  could  help  me;  his  office  is  too  far 
away;  he  might  want  me  to  rest  or  quit  smoking; 
afraid  he’ll  hurt  me;  don’t  want  my  family  to 
know  I’m  sick. 

Yes,  people  are  funny! 

NOW’S  THE  TIME  TO  USE 
POLIO  VACCINE 

Polio  vaccine  to  the  amount  of  26,400,000  doses 
is  now  in  supply,  according  to  an  announcement 
from  the  U.  S.  Public  Health  Service.  In  the  same 
announcement  it  is  estimated  that  about  90  million 
people  still  need  to  be  vaccinated. 

Doctor,  how  about  your  patients  who  are  in  the 
polio  immunization  age  bracket? 

Now’s  the  time  to  start  the  injections— not  in  the 
summer  when  cases  begin  to  occur,  the  grand  rush 
starts  and  the  supply  of  vaccine  diminishes. 


SYPHILIS  LICKED?  FIGURES 
SHOW  IT  ISN’T  SO 

Those  who  think  syphilis  has  been  licked  and  is 
on  the  ropes  have  another  think  coming. 

An  announcement  by  the  U.  S.  Public  Health 
Service  reveals  that  there  was  a 42  per  cent  increase 
nationwide  in  the  number  of  cases  of  infectious 
syphilis  during  the  past  six  months  compared  to 
the  same  period  in  1959. 

It  will  take  close  cooperation  between  physicians, 
public  health  officials  and  voluntary  health  educa- 
tion agencies  to  meet  this  disturbing  problem. 


OHIO  PHYSICIANS  GIVEN 
PRAISE  FOR  COOPERATION 

Cooperation  of  Ohio  physicians  in  the  current 
Cornell  Automotive  Crash  Injury  Research  Center’s 
study  of  crash  injuries  in  Ohio  has  drawn  praise 
from  the  research  center. 

Being  carried  out  in  cooperation  with  OSMA, 
the  Ohio  Committee  on  Trauma  of  the  ACS,  and  the 
Ohio  Highway  Patrol,  the  project  involves  de- 
tailed analysis  of  personal  injuries  suffered  in 
vehicular  accidents  and  the  relation  to  the  physical 
damage  of  the  vehicles  and  the  type  of  accident. 
The  project  is  now  in  its  second  year.  Selected 
areas  are  studied  for  six-month  periods. 

A field  representative  of  the  center  recently  com- 
mented that  reports  of  accident  cases  submitted  by 
individual  physicians  have  been  excellent.  (Phy- 
sicians who  handle  accident  cases  in  the  study  areas 
are  asked  to  complete  medical  report  forms.)  He 
said  the  attention  to  detail,  accuracy  and  clarity 
of  reporting  being  given  by  Ohio  physicians  is 
most  outstanding,  "better  than  we  ever  dared  hope 
to  receive.” 
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Radiation  Protection  . . . 

Armed  with  New  Legal  Responsibility,  the  Ohio  Department  of  Health 
Sets  Machinery  in  Motion  To  Protect  Public  from  Potential  Hazards 


RADIATION  protection  has  been  a field  of 
widening  interest  and  concern.  A full-scale 
■ radiation  protection  program  was  set  up  by 
the  passage  of  House  Bill  410  in  the  Ohio  Legisla- 
ture last  year. 

In  accordance  with  the  requirements  of  this  law, 
Ohio's  Director  of  Health,  Dr.  Ralph  E.  Dwork, 
appointed  early  in  I960  a five-man  Radiation  Ad- 
visory Council.  Such  council  will  advise  and  coun- 
sel the  department  in  matters  of  policy  affecting 
the  administration  and  enforcement  and  in  develop- 
ment of  regulations  under  the  new  law. 

Appointees  include:  Hymer  L.  Friedcll,  M.  D., 
department  of  radiology,  Western  Reserve  Univer- 
sity School  of  Medicine;  Dr.  Otto  Glasser,  head  of 
the  department  of  biophysics,  Cleveland  Clinic; 
Herbert  Myers,  head  of  the  health  physics  section 
of  Mound  Laboratories,  Miamisburg;  John  P.  Gal- 
lagher, director  of  municipal  utilities,  Piqua;  and 
Donald  T.  Green,  chief  engineer  of  the  industrial 
division  of  Picker  X-Ray  Corp.,  Cleveland. 

The  text  of  the  article  which  appeared  in  Ohio's 
Health,  outlining  plans  for  the  administration  of 
the  provisions  of  the  Act,  follows: 

The  division  of  Industrial  Hygiene  in  the  Ohio 
Department  of  Health  has  been  active  in  the 
field  of  radiation  protection  since  around  1949,  but 
these  activities  have  been  quite  limited.  Radiation 
problems,  for  the  most  part,  have  had  to  be  treated 
as  just  another  of  a number  of  occupational  health 
problems  and  have  been  handled  by  the  regular 
staff  without  any  increase  in  budget  or  personnel 
specifically  for  radiological  health. 

Last  year,  however,  a complete  comprehensive 
radiation  protection  bill  was  introduced  in  the  103rd 
Ohio  General  Assembly  as  House  Bill  410.  With 
some  minor  modifications,  H.  B.  410  passed  both 
Houses  and  was  signed  into  law  as  Sections  3701.90 
to  3701.98,  inclusive,  and  amended  Section  3701.99 
of  the  Revised  Code. 

New  Law 

House  Bill  410  relates  to  "radiation  protection 
and  to  the  functions,  powers,  and  duties  of  the  De- 
partment of  Health  relative  to  the  prevention  and 
prohibition  of  improper  radiation."  The  term 
improper  radiation,  as  defined  in  the  Bill,  is  radia- 
tion "in  such  quantity  and  under  such  circumstances 
as  may  impair  the  health  of  the  people,  as  deter- 


Editor's Note  : This  is  the  first  of  a series  of 

articles  concerning  new  responsibilities  assigned 
to  the  Ohio  Department  of  Health  by  legislation 
adopted  during  the  Regular  Session  of  the  103rd 
General  Assembly  of  Ohio.  The  articles  origi- 
nally appeared  in  the  November-December,  1959 
issue  of  Ohio’s  Health,  official  publication  of  the 
Ohio  Department  of  Health.  This  first  story  con- 
cerns radiation  protection.  Others  will  involve 
the  alcoholism  program,  air  pollution  control, 
and  labeling  of  hazardous  substances. 


mined  from  time  to  time  by  regulations  adopted  by 
the  Public  Health  Council.” 

Unfortunately,  the  enactment  of  a radiation  pro- 
tection law  does  not  automatically  infer  the  initia- 
tion of  a radiological  health  program.  As  in  the 
case  of  the  air  pollution  law  enacted  in  1957,  no 
money  was  appropriated  by  the  General  Assembly 
for  administration  of  the  radiation  protection  law. 

Points  of  the  New  Law 

Space  does  not  permit  the  inclusion  here  of  the 
full  official  text  of  the  law.  In  general,  the  law: 

• Authorizes  the  Public  Health  Council,  subject 
to  the  Administrative  Procedures  Act  (Sec.  119.01 
to  119.13  R.  C.)  to  adopt  such  regulations  as  are 
necessary  to  prohibit  and  prevent  improper  radia- 
tion, including  the  registration  of  all  persons  who 
produce,  use,  store,  or  dispose  of  radiation  sources. 

• Requires  the  Director  of  Health  to  appoint, 
subject  to  the  approval  of  the  Governor,  a five- 
member  Radiation  Advisory  Council  made  up  of 
experts  on  radiation  physics,  radiation  medicine,  ra- 
diation protection,  atomic  energy,  and  the  industrial 
applications  of  radiation. 

• Empowers  the  Director  of  Health  to  issue, 
modify,  or  revoke  orders,  subject  to  the  Administra- 
tive Procedures  Act,  to  ( 1 ) prohibit  or  prevent  im- 
proper radiation;  (2)  require  the  modification  or 
alteration  of  radiation  sources  to  prevent,  control,  or 
abate  improper  radiation;  and  (3)  prohibit  or  abate 
the  discharge  of  radioactive  material  or  waste  to  the 
ground,  air,  or  waters  of  the  state. 

The  law  does  not  limit  the  kind  and  amount  of 
radiation  that  may  be  intentionally  applied  to  a 
person  for  diagnosis  or  therapeutic  purposes  by  or 
under  the  direction  of  a physician  or  dentist. 

Injunction  Power 

The  director  of  Health  may  seek  an  injunction 
in  a court  of  common  pleas  to  restrain  any  person 
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irom  violating  the  law.  The  attorney  general  or 
prosecuting  attorney  of  each  county  to  whom  the 
Director  reports  a violation  must  prosecute  the 
.violation  in  a court  of  common  pleas.  The  penalty 
for  such  violation  may  be  a fine  of  not  more  than 
$500  or  imprisonment  for  not  more  than  one  year, 
or  both. 

The  first  phase  of  the  program  under  the  new  law 
would  be,  if  money  were  available,  to  assist  the 
Public  Health  Council  in  developing  necessary  regu- 
lations. The  first  of  these  regulations  would  have 
to  do  with  the  registration  of  all  persons  who  "pro- 
duce, use,  store,  or  dispose  of  radiation  sources.” 
It  is  estimated  that  there  are  at  least  250  industrial 
and  medical  users  of  radioisotopes,  150  to  200  in- 
dustrial users  of  x-ray  machines  or  other  radiation 
devices,  and  somewhere  in  the  neighborhood  of 
10,000  medical  and  dental  users  of  x-rays  in  the 
State  of  Ohio. 

Registration 

The  exact  number  and  location  of  all  radiation 
sources  in  the  state  cannot  be  determined  without 
registration,  and  such  information  is  a necessary  pre- 
requisite for  establishing  a radiation  protection 
program.  In  addition  to  the  radiation  sources  men- 
tioned, there  are  at  least  five  nuclear  reactors  in 
operation,  under  construction,  or  planned  in  Ohio. 

In  the  control  of  improper  radiation,  two  classes 
of  radiation  exposure,  each  requiring  a different 
philosophy  of  approach,  must  be  considered.  The 
first  involves  those  persons  occupationally  exposed 
by  reason  of  working  with  or  in  the  immediate  vi- 
cinity of  radiation  sources.  The  second  concerns  the 
exposure  of  the  general  public  from  such  sources 
as  radioactive  fall-out,  contaminated  water,  air,  or 
food,  and  through  the  medical  and  dental  uses  of 
radiation  for  diagnosis  and  therapy. 

It  is  not  anticipated  that  the  Ohio  Department  of 
Health  will  attempt  to  control  all  sources  of  im- 
proper radiation  at  the  start.  Not  even  in  the  fu- 
ture does  the  Department  anticipate  being  able  to 
maintain  100  per  cent  inspection  or  surveillance  of 
all  radiation  sources.  Fortunately,  most  users  of 
radioisotopes  and  the  operators  of  such  installations 
as  nuclear  reactors  must  be  licensed  by  the  Atomic 
Energy  Commission  and  are  already  subject  to 
health  and  safety  regulations  and  periodic  inspec- 
tions by  the  A.  E.  C.  The  Department’s  program 
would,  therefore,  first  be  concentrated  on  those  users 
of  radiation  sources  not  subject  to  A.  E.  C.  control. 
Included  in  this  group  would  be  all  industrial  and 
medical  users  of  x-rays  and  radium. 

Personnel  Protection 

While  the  new  law  does  not  purport  to  limit  the 
kind  and  amount  of  radiation  that  may  be  inten- 


tionally applied  to  a person  for  diagnosis  or  therapy 
by  a physician  or  dentist,  it  does  not  restrict  the  De- 
partment from  inspecting  such  units  and  from  tak- 
ing necessary  steps  for  the  protection  of  such  per- 
sons as  x-ray  technicians,  nurses,  and  others  who 
may  be  occupationally  or  accidentally  exposed  to 
radiation  from  medical  or  dental  x-ray  units. 

Since  medical  and  dental  x-rays  are  the  greatest 
single  source  of  radiation  exposure  for  the  popula- 
tion as  a whole,  the  Ohio  Department  of  Health 
fully  intends  to  use  all  of  its  educational  and  persua- 
sive means  to  eliminate  unnecessarily  excessive  ex- 
posure of  medical  and  dental  patients  to  x-rays  as  a 
result  of  the  use  of  antiquated  equipment  or  equip- 
ment that  is  inadequately  designed,  constructed,  ad- 
justed, or  maintained.  The  Department  also  in- 
tends to  keep  the  medical  and  dental  professions 
informed  of  all  new  developments  which  make 
possible  a reduction  in  the  exposure  of  the  patient 
without  impairing  the  medical  or  dental  benefits  to 
be  derived  from  the  use  of  radiation. 

In  Industry' 

The  Ohio  Department  of  Health’s  Division  of 
Industrial  Hygiene  has  already  had  considerable  ex- 
perience in  the  field  of  radiation  protection  in  in- 
dustry where  the  problems  are  much  like  other  oc- 
cupational disease  control  problems.  Under  the 
proposed  program,  the  Division  would,  for  the  most 
part,  merely  need  to  expand  its  activities  in  this 
field.  Likewise,  the  Division  has  had  experience  in 
sampling  air-borne  radioactivity  in  several  areas  of 
Ohio’s  outdoors.  This  was  done  to  establish  a base 
line  against  which  future  increases  in  the  radio- 
activity of  Ohio’s  air  could  be  compared.  Such 
sampling  would  be  resumed  to  detect  such  in- 
creases resulting  either  from  radioactive  fall-out  or 
from  the  discharge  of  radioactive  wastes  into  the  air. 

In  all  aspects  of  radiological  health,  the  Ohio  De- 
partment of  Health’s  philosophy  will  be  to  promote 
good  radiation  protection  practices  through  educa- 
tion and  through  providing  professional  and  tech- 
nical assistance  and  co-operation  where  it  is  most 
needed  or  most  desired.  Enforcement  powers  will 
be  reserved  for  those  rare  situations  where  all  other 
means  have  failed. 

The  Ohio  Department  of  Health  cannot  hope  to 
accomplish  its  goals  in  radiological  health  without 
the  cooperation  and  assistance  of  such  other  depart- 
ments and  agencies  as  the  local  health  departments, 
state  and  local  fire,  police,  transportation,  and  agri- 
cultural agencies,  the  Bureau  of  Unemployment 
Compensation,  the  Department  of  Industrial  Rela- 
tions, and  many  others. 
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You  and  Your  Public 
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Mahoning  County  Medical  Society  Radio  Program  in  Which  Questions  Are 
Answered  on  Air  Demonstrates  How  To  Improve  Public  Relations  Service 


HOW  can  individual  physicians  help  their 
medical  society  to  improve  the  public 
image  of  medicine?  The  Mahoning  County 
Medical  Society’s  members  are  doing  it  through 
"Consultation.” 

"Consultation”  is  a unique  radio  program  aired 
one-half  hour  weekly,  during  which  time  three  phy- 
sicians answer  questions  called  in  by  the  radio 
audience. 

Jack  Schreiber,  M.  D.,  a member  of  the  MCMS 
Public  Relations  Committee  and  "anchor  man”  for 
the  program,  describes  its  organization  and  results 
as  follows: 

"Consultation” 

"The  program,  heard  over  radio  station  WKBN, 
a CBS  affiliate,  in  Youngstown,  Ohio,  has  been  on 
the  air  for  the  past  nine  months,  and  has  been  dis- 
pensing general  knowledge  of  medicine  to  a wide 
area  of  northeastern  Ohio  and  western  Pennsylvania. 

"The  mechanics  of  the  program  work  some- 
thing like  this:  three  physicians  gather  in  a studio 
of  the  radio  station  and,  by  means  of  earphones, 
listen  directly  to  the  question  posed  by  the  radio 
audience.  The  questions  come  in  by  a special  tele- 
phone line  to  which  the  earphones  are  connected. 
The  callers’  voices  go  out  over  the  air,  so  that  the 
listeners  can  hear  the  questions  as  they  are  asked, 
as  well  as  the  answers  supplied  by  the  doctors. 
After  the  question  is  asked,  the  caller  is  then  re- 
quested to  hang  up  and  return  to  his  radio  for  the 
answer.  This  serves  two  purposes.  First,  the  tele- 
phone line  is  reopened  for  further  calls,  and  second, 
no  one  person  can  tie  up  the  phone.  We  have 
found  it  advisable,  for  the  sake  of  a smooth-running 
show,  not  to  permit  rebuttal  by  the  callers. 

" ’Consultation’  is  moderated  by  Mr.  John  Moses, 
radio  program  director  of  station  WKBN.  He 
frequently  asks  questions  of  the  caller  in  an  attempt 
to  clarify  the  query.  Although  Mr.  Moses  is  a 
layman,  he  has  become  quite  adept  at  ferreting  out 
information  helpful  to  the  doctor  answering  the 
question. 

"It  became  apparent  early  that  one  person  needed 
to  coordinate  the  entire  effort.  Since  I am  a GP  and 
a member  of  the  Public  Relations  Committee  of  our 
local  Society,  I was  given  the  job.  This  entailed 
compiling  a list  of  those  doctors  desiring  to  appear. 
From  this  list,  then,  I pick  two  different  doctors  each 


week,  generally  representing  varying  fields  of  prac- 
tice. By  being  on  each  program  as  anchor  man,  so 
to  speak,  I am  better  able  to  lend  continuity  to  the 
program.  Being  a GP  is  a real  help  when  questions 
of  a general  nature  come  in  to  a panel  of  specialists, 
for  example. 

Not  Limited  to  Doctors 

"Our  program  has  not  been  limited  strictly  to 
physicians.  Several  weeks  ago,  our  guests  included 
the  local  director  of  Blue  Cross,  plus  a representa- 
tive from  a private  insurance  company.  Together, 
they  answered  several  interesting  and  provocative 
questions  pertaining  to  the  cost  of  hospitalization. 
Several  months  ago,  a local  druggist  and  a represen- 
tative of  a major  pharmaceutical  firm  appeared  on 
the  program.  Guests  to  be  heard  in  the  future  in- 
clude representatives  of  Alcoholics  Anonymous, 
the  local  Bar  Association  and  the  local  Dental 
Society. 

"You  are  probably  wondering,  'What  kind  of 
questions  would  people  call  in  over  the  radio?’ 
Well,  we’ve  had  all  kinds  during  the  past  forty 
weeks,  including  the  one  from  the  lady  listener 
who  wanted  to  knowr  what  to  do  when  she  was 
refused  an  appointment  by  her  doctor’s  secretary. 
That  was  touchy  and  required  diplomacy.  Or  the 
lady  who  called  asking,  'Do  you  think  it  all  right  to 
engage  in  sexual  relations  during  menstruation  ?’ 
This  question  brought  a forthright  ’No’  from  our 
guest  Ob-Gyn  man.  On  other  subjects,  we  heard 
a question  regarding  the  cause  and  treatment  of 
Friedreich’s  ataxia.  This  particular  query  was  ex- 
plained very  simply  and  then  referred  to  a neurosur- 
geon, who  answered  it  more  explicitly  the  following 
week.  Generally,  however,  the  questions  range  from 
things  like,  ’What  is  a wart?’  to  ’Are  vitamins  really 
necessary  ?’ 

No  Diagnosis  Attempted 

"This  brings  up  a cardinal  rule  which  we  employ 
on  ’Consultation.’  At  the  very  outset  of  the  pro- 
gram, the  moderator  carefully  explains  that  the 
panel  of  doctors  cannot  be  expected  to  diagnose 
ailments  or  prescribe  treatment  over  the  air  without 
the  benefit  of  an  examination.  What  we  do  attempt 
to  accomplish,  though,  is  the  dissemination  of  gen- 
eral medical  knowledge  to  the  listening  public.  If 
what  we  have  said  is  helpful  to  the  particular  caller. 
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then  we  have  performed  a service  to  th.it  person. 
In  addition,  we  are  presenting  different  doctors 
every  week  who  give  a variety  of  medical  opinions 
to  the  public. 

Do  you  get  many  crank  calls?,’  I was  asked  re- 
cently. We  don't  for  two  good  reasons.  In  the 
first  place,  our  program  is  heard  locally  from  10:30 
to  1 1 :00  p.  m.,  a time  when  many  of  these  people 
are  either  watching  TV  or  are  in  bed.  Then,  the  fact 
that  the  caller's  voice  goes  out  over  the  air  seems 
to  inhibit  nuisance  calls. 

It  is  difficult  to  gauge  just  how  many  people 
listen  to  our  radio  program.  In  forty  weeks,  how- 
ever, the  telephone  has  never  stopped  ringing. 
Usually,  we  manage  to  answer  anywhere  from  12 
to  18  questions  in  the  half-hour  allotted  to  us.  By 
the  way,  the  WKBN  Broadcasting  Corporation 
presents  this  time  in  the  interest  of  public  service. 

"No  doubt  there  is  a radio  station  in  your  locale 
happy  to  give  public  service  time  to  your  medical 
society.  Why  not  consider  this  medium  and  our 
method  as  an  excellent  way  to  improve  public  rela- 
tions in  your  area  ? Time  consuming?  Not  at  all. 
There  is  no  rehearsal,  due  to  the  spontaneity  of  this 
type  of  audience  participation  show.  One-half 
hour  a week  can  do  wonders  for  the  medical  pro- 
fession in  your  town.  It  has  been  a shot  in  the 
arm  for  us !” 


Hershey  Says  Armed  Forces 
Still  Need  Physicians 

The  Armed  Forces  continue  to  require  the  serv- 
ices of  most  physicians  liable  for  military  service 
under  the  Universal  Military  Training  and  Service 
Act,  according  to  Lt.  General  Lewis  B.  Hershey, 
Director  of  Selective  Service.  He  issued  this  re- 
minder to  physicians  after  the  Armed  Forces  did 
not  call  to  active  duty  a small  number  of  physicians 
in  a few  specialties  who  had  been  deferred  for  resi- 
dency training.  Hershey  stated  all  reserve  officers 
deferred  for  residency  in  most  specialties  will  be 
called.  The  Selective  Service  Director  urged  phy- 
sicians not  to  draw  erroneous  conclusions  concern- 
ing the  need  of  the  Armed  Forces  for  their  serv- 
ices. It  was  pointed  out  if  a substantial  number 
of  physicians,  basing  their  decision  on  knowledge 
that  a few  reserve  medical  officers  in  a few  special- 
ties are  not  being  called  to  active  duty  after  resi- 
dency, conclude  they  are  not  needed,  existing 
shortages  in  the  Armed  Forces  will  be  aggravated 
and  the  Department  of  Defense  will  find  it  neces- 
sary to  requisition  physicians  through  the  Selective 
Service  System  which  has  not  been  done  since  early 
in  1957,  as  sufficient  numbers  of  physicians  sought 
reserve  commissions  and  thus  made  themselves 
available  for  call  to  active  duty. 


Increase  in  W.  C.  Medical  Fee 
Schedule  Is  Requested  By 
State  Association 

Members  will  be  interested  in  the  following  letter 
which  was  transmitted  by  Executive  Secretary  Nel- 
son to  Mr.  James  L.  Young,  administrator,  Ohio 
Bureau  of  Workmen's  Compensation,  on  March  22, 
on  instructions  of  the  Committee  on  Workmen's 
Compensation: 

"Dear  Mr.  Young: 

"At  a meeting  a week  ago  the  Committee  on 
Workmen's  Compensation  of  the  Ohio  State  Medi- 
cal Association  voted  unanimously  to  resubmit  to 
you  the  request  of  the  Ohio  State  Medical  Associa- 
tion for  an  upward  revision  in  certain  items  in  the 
medical  and  surgical  fee  schedule.  That  is  the  pur- 
pose of  this  letter. 

You  will  recall  that  the  Association,  on  June  20, 
1956,  requested  certain  upward  revisions  in  the 
tees  for  office,  home,  and  hospital  visits. 

"After  a long  period  of  negotiations  the  Bureau 
in  mid-summer  1958  authorized  certain  changes  in 
some  of  these  items,  effective  September  1,  1958. 
At  that  time  the  Association  expressed  appreciation 
to  you  but  indicated  that  it  was  not  entirely  satisfied 
and  would  request  future  upward  revisions  later. 

"Therefore,  the  Association  at  this  time  respect- 
fully requests  fees  as  indicated  in  the  following 


procedures : 

"First  treatment  at  office  (day)  $ 7.00 

"First  treatment,  home  or  hospital  (day)..  8.00 

"First  treatment,  office,  home,  hospital 
(night  emergency  9 PM  to  7 AM) 

(Also  requested  that  9 PM  be  changed 

to  8 PM)  10.00 

"Subsequent  treatment  at  office,  including 

ordinary  medication  and  dressings 4.00 

"Subsequent  treatment  at  home,  including 

ordinary  medication  and  dressings 5.00 

"Subsequent  treatment  at  hospital  4.00 

"The  committee  hopes  very  much  that  this  mat- 


ter will  receive  your  prompt  attention.  It  will  be 
quite  willing  to  meet  with  you  and  others  on  this 
matter  if  you  deem  it  necessary.  The  fees  requested 
are  considered  quite  in  line  with  present-day  eco- 
nomic conditions. 

"I  would  deeply  appreciate  hearing  from  you 
on  this  at  your  earliest  convenience." 

Internal  Revenue  Service  has  issued  a special  rul- 
ing enabling  a contribution  plan  which  offers  the 
donor  and  his  beneficiary  a tax-free  life  income. 
The  donor  gives  securities  in  trust  and  the  trustee 
replaces  the  securities  with  tax-exempts  in  which 
the  donor  and  his  designated  survivors  hold  life  in- 
terest. Johns  Hopkins  Hospital  has  already  set  up 
such  a contribution  plan. 
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Medical  Advances  in  1959 

Progress  of  Medical  Science  Last  Y ear  Revealed  in  Survey  by  AM  A of 
Deans  of  Medical  Schools:  Big  Benefits  To  the  Public  Through  Research 


DEANS  of  American  medical  schools  have 
revealed  in  a survey  how  the  progress  of 
medical  science  brought  new  health  and 
new  hope  to  the  American  people  during  1959. 

The  deans  of  84  schools,  polled  by  the  Ameri- 
can Medical  Association  on  what  they  thought 
were  the  greatest  medical  achievements  during 
the  year,  offered  divergent  viewpoints,  but  they 
nearly  all  agreed  on  one  point:  intensive  medical 
investigation  is  now  going  on  in  many  quarters 
in  the  field  of  biochemical  genetics. 

Dr.  William  S.  Stone,  dean  of  the  University 
of  Maryland  School  of  Medicine,  said  "the  big- 
gest single  achievement  in  the  field  of  scientific 
medicine  in  1959  has  been  the  increase  in  our 
knowledge  of  the  chemistry  of  genetics.” 

Biochemistry  of  Nerve  Impulses 

Dean  Stafford  L.  Warren  of  the  University  of 
California  Medical  Center,  Los  Angeles,  said 
"a  better  understanding  of  the  biochemistry  of  in- 
hibition of  nerve  impulses  was  achieved  in  1959, 
and  the  relation  of  such  chemistry  to  epileptic 
seizures  has  led  to  some  revolutionary  thinking.” 
He  added  that  significant  contributions  also 
have  been  made  to  fundamental  knowledge  of  the 
learning  process.  "It  has  been  possible,”  Dr. 
Warren  said,  "to  trace  on  a brain-wave  detecting 
device  records  of  the  learning  process.  As  an 
animal  learned  a particular  task  at  our  center  dur- 
ing the  past  year,  a tracing  of  new  electrical  acti- 
vity in  a particular  brain  area  could  be  recorded. 
This  could  be  erased  with  drugs  that  caused  the 
animal  to  temporarily  forget  what  he  had  learned, 
but  the  tracing  returned  as  the  drug  wore  off.” 
Such  basic  training,  he  said,  may  eventually 
achieve  a better  understanding  of  the  nation’s 
major  problem  of  mental  health  and  bring  about 
better  methods  of  treatment. 

Open  New  Fields  of  Treatment 

Americans  who  received  Nobel  Prizes  in  medi- 
cine in  recent  years,  including  the  1959  winners — 
Dr.  Severo  Ochoa  of  the  New  York  College  of 
Medicine  and  Dr.  Arthur  Kornberg  of  Stanford 
University — have  contributed  immeasurably  to 
biochemical  genetics. 

Dr.  Charles  A.  Doan,  dean  of  Ohio  State  Uni- 
versity Medical  School,  Columbus,  referred  to 
what  he  termed  "the  great”  discoveries  of  Drs. 


Ochoa  and  Kornberg.  Their  discoveries  related 
to  the  biological  synthesis  of  compounds  called 
RNA  and  DNA  for  short. 

"The  synthesis  of  RNA  and  DNA  perhaps 
will  have  more  far-reaching  influence  and  effect 
on  future  biologic  concepts  and  control  than  any 
other  single  advance  this  past  year,  or  for  many 
previous  years,”  said  Dr.  Doan,  adding: 

The  potential  influence  of  the  application  of 
this  knowledge  to  genetics  in  particular  can  only 
be  imagined  at  this  time.” 

Two  New  Compounds 

DNA  is  acknowledged  to  be  the  chemical 
that,  in  most  living  things,  passes  on  hereditary 
information  from  one  generation  to  the  next. 
The  other  chemical,  RNA,  is  a key  substance  in 
the  production  of  protein,  which  is  essential  in 
the  maintenance  of  tissue.  RNA  is  found  in  some 
viruses — those  which  cause  poliomyelitis  and  one 
called  tobacco  mosaic  virus  which  produces  a 
disease  in  plants.  RNA  is  thought  also  to  pass 
on  hereditary  traits. 

List  Specific  Investigations 

The  deans  mentioned  a number  of  specific 
medical  investigations  now  being  carried  out  in 
research  centers  throughout  the  country  in  the 
field  of  biochemical  genetics.  These  include: 

• The  phenomenon,  technically  known  as 
transduction,  through  which  a virus  can  carry 
genetic  material  from  one  cell  to  another,  a signi- 
ficant step  in  the  field  of  transplantation  of  organs. 

• Whether  leukemia  is  produced  by  a virus 
and, if  so,  what  virus  is  essential  in  initiating  the 
disease. 

• What  part  enzymes  play  in  many  diseases. 
An  enzyme  is  a complex  chemical  substance  found 
largely  in  the  digestive  juices  of  the  body  which 
acts  as  a catalytic  agent  on  other  substances  and 
then  causes  them  to  split  up.  A number  of 
diseases,  including  epilepsy  and  multiple  sclerosis, 
are  thought  to  be  of  enzymatic  metabolic  origin. 

• Study  of  certain  diseases  in  which,  because 
of  hereditary  abnormality,  the  patient  fails  to 
manufacture  an  enzyme,  or  manufactures  an  ab- 
normal enzyme  that  will  not  work. 

• The  possibility  of  moving  heritable  traits 
from  one  cell  to  another. 

• The  role  of  genetic  analysis  as  an  indis- 
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pensable  part  in  the  understanding  of  the  mechan- 
ism of  cancer. 

• Clinical  experimentation  to  determine  the 
role  of  genetic  influences  on  such  diseases  as 
hypertension,  coronary  ailments,  schizophrenia, 
and  diabetes. 

• The  possibility  of  making  synthetic  sub- 
stances with  enzyme  activity  and  using  these  arti- 
ficial enzymes  in  the  control  of  diseases  resulting 
from  abnormal  or  deficient  enzymes. 

• The  possibility  of  learning  more  about 
control  of  cell  machinery  and  heredity,  thereby 
conquering  many  of  man’s  ills,  including  heredi- 
tary defects  in  metabolism  and  the  more  obscure 
conditions,  such  as  cancer  and  the  degenerative 
diseases. 

More  Known  About  Chromosomes 

One  dean,  Dr.  Thomas  H.  Hunter  of  the 
University  of  Virginia  School  of  Medicine  at 
Charlottesville,  considered  the  “description  of 
chromosomal  abnormalities  by  several  groups, 
both  here  and  in  England,”  as  an  outstanding 
achievement  in  medicine  in  1959. 

He  referred  particularly  to  last  April's  an- 
nouncement by  British  investigators  that  an  irregu- 
lar number  of  chromosomes  inside  living  cells 
are  responsible  for  such  grave  conditions  as  Mon- 
goloid idiocy,  abnormalities  of  the  sexual  organs, 
and  possibly  leukemia. 

"Methods  have  now  been  devised,”  said  Dr. 
Hunter,  "for  the  mapping  of  human  chromosomes 
which  promises  to  shed  light  on  the  basic  ab- 
normalities in  many  other  conditions,  but  these 
findings  in  particular  impress  me  as  being  of 
most  fundamental  importance  since  they  clearly 
and  unequivocally  label  such  abnormalities  as 
genetic  in  origin.” 

Trace  Chromosomes  To  Disease 

The  chromosome  ''mapping”  and  what  it  has 
revealed  so  far  is  exciting,  scientifically.  It  proves 
not  only  that  human  beings  can  live  with  chromo- 
somal abnormalities,  but  more  importantly  be- 
cause each  chromosome,  even  a very  small  one, 
can  lead  to  some  of  man’s  gravest  maladies.  This 
raises  the  question  as  to  whether  some  day  cell 
researchers  will  be  able  to  pin-point  the  basic 
cause  of  a disposition  toward  cancer  in  the  future. 

Dean  W.  C.  Davison  of  Duke  University  School 
of  Medicine,  Durham,  N.  C.,  said  that  in  his 
opinion  the  greatest  single  achievement  in  1959 
was  "development  of  techniques  for  visualization 
of  chromosomes  in  man  and  their  correlation 
with  certain  disease  states." 

Synthetic  Penicillins 

Two  deans.  Dr.  Doan  of  Ohio  State  and  Dr. 


Ralph  E.  Snyder  of  New  York  Medical  College, 
believe  that  the  development  of  synthetic  peni- 
cillins was  a great  ’59  achievement. 

Dr.  Doan  termed  the  synthetic  penicillins,  re- 
ported late  in  1959,  a "great  advance.”  He 
added  that  many  more  synthetic  therapeutic 
agents  against  cancer  and  leukemia  would  be 
forthcoming  in  "the  foreseeable  future.” 

Dr.  Snyder  said  that  the  synthetic  penicillins 
"open  up  a whole  new  area  of  possibilities  in  the 
attack  on  resistant  organisms.” 

Physicians  Investment  Bureau 
Not  Registered,  Agency  Says 

Ohio  physicians  have  been  receiving  promotional 
and  sales  literature  from  an  organization  at  Valley 
Forge,  Pa.,  known  as  the  "Physicians  Investment 
Bureau,  Inc.”  The  following  statement  was  re- 
ceived by  the  OSMA  Columbus  Office  from  the 
State  of  Pennsylvania  Securities  Commission  on 
March  30: 

"We  have  contacted  the  Federal  Securities  and 
Exchange  Commission  and  you  are  advised  that 
the  above  company  apparently  is  acting  in  violation 
of  the  federal  laws  and  also  the  laws  of  this  Com- 
monwealth in  carrying  on  the  activities  of  an  in- 
vestment adviser  without  being  registered.  We 
have  notified  our  investigator  located  in  Philadelphia 
to  make  a complete  inquiry  into  the  activities  of 
the  above  company.” 

Handy  Cards  Tell  What  To 
Do  in  Case  of  Poisoning 

Handy  reference  cards  telling  what  to  do  in  case 
of  accidental  poisoning  and  how  to  prevent  such 
emergencies  have  been  made  available  by  the  Ameri- 
can Medical  Association  to  the  public  and  to  physi- 
cians for  distribution  to  their  patients. 

The  cards  reflect  a growing  awareness  of  the 
magnitude  of  the  problem,  according  to  Bernard 
E.  Conley,  Ph.  D.,  secretary  of  the  AMA  Commit- 
tee on  Toxicology. 

Statistics  show  that  1,422  persons,  355  of  them 
pre-school  children,  were  killed  in  one  year  by 
packaged  chemicals,  such  as  detergents,  cleansers, 
and  other  household  cleaning  agents,  while  thou- 
sands were  injured. 

"The  first  aid  for  poisoning  chart  serves  as  both 
a reminder  of  the  dangers  of  accessible  poisons  to 
small  children  and  as  a help  in  meeting  poisoning 
emergencies,”  Dr.  Conley  said.  "Its  life-saving 
potential  may  be  equated  with  its  value  in  educating 
the  public  on  what  to  do  when  poisoning  occurs." 

The  cards,  suitable  for  attaching  to  medicine 
cabinets,  may  be  obtained  free  of  charge  from  the 
Committee  on  Toxicology,  American  Medical  Asso- 
ciation, 535  N.  Dearborn  St.,  Chicago  10,  111. 
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The  first  specific  aldosterone-blocking  agent . . . 


ALDA CTONE' 

effectively  extends  the  medical  control  of  edema  or  ascites. 
It  introduces  a new  therapeutic  principle  in  the  treatment  of. . . 


CONGESTIVE  HEART  FAILURE  • HEPATIC  CIRRHOSIS 
THE  NEPHROTIC  SYNDROME  • IDIOPATHIC  EDEMA 


aldactone  introduces  a new  class  of  therapeutic 
agent,  the  aldosterone-blocking  agent  providing: 

satisfactory  relief  of  resistant  or  advanced 
edema  even  when  all  other  agents,  alone  or  in 
combination,  are  ineffective  or  are  only  partially 
effective. 

A New  Order  of  Therapeutic  Activity 

aldactone  acts  by  blocking  the  effect  of  aldo- 
sterone, the  principal  mineralocorticoid  governing 
the  reabsorption  of  sodium  and  water  in  the  distal 
segment  of  the  renal  tubules. 

By  so  doing  Aldactone  establishes  a fundamen- 
tally new  and  effective  approach  to  the  control  of 
edema  or  ascites,  including  edema  resistant  or  un- 
responsive to  conventional  diuretic  agents. 

Further,  because  of  its  different  site  and  mode 
of  action  in  the  renal  tubules,  Aldactone  has  a true, 
highly  valuable  synergistic  activity  when  used  with 
a mercurial  or  thiazide  diuretic. 

What  Physicians  May  Expect  of  Aldactone 

It  is  fully  expected  that  Aldactone  will  change 
present  medical  concepts  of  the  therapeutic  limita- 
tions of  managing  edema.  Many  patients  living  in 
a greater  or  lesser  state  of  edematous  invalidism 
can  now  be  edema-free.  To  others,  gravely  ill, 
Aldactone  will  be  life-saving. 


When  used  alone,  Aldactone  will  produce  a sat- 
isfactory diuresis  in  about  half  of  those  patients 
whose  edema  is  resistant  to  conventional  diuretic 
agents. 

When  Aldactone  is  used  in  a comprehensive 
therapeutic  regimen,  which  includes  a mercurial 
or  a thiazide  diuretic,  a satisfactory  diuresis  and 
relief  of  edema  may  be  expected  in  approximately 
85  per  cent  of  edematous  patients  who  would  not 
otherwise  respond. 

dosage:  For  most  adult  patients  the  optimal  dos- 
age of  Aldactone,  brand  of  spironolactone,  is  100 
mg.  four  times  daily.  Aldactone  should  be  admin- 
istered for  at  least  four  or  five  days  before  apprais- 
ing the  initial  response,  since  the  onset  of  thera- 
peutic effect  is  gradual  when  it  is  used  alone. 
Aldactone  manifests  accelerated  activity  with 
greater  response  as  early  as  the  first  and  second 
days  when  used  in  combination  with  a mercurial 
or  thiazide  diuretic. 

supplied:  Aldactone  is  supplied  as  compression- 
coated  yellow  tablets  of  100  mg. 

g.  d.  SEARLE  & co. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 


Washington  Roundup  . . . 

Here  Are  News  Items  From  the  Nation’s  Capital  of  Particular  Interest 
To  Physicians  and  Notes  on  Developments  in  Medical  and  Health  Fields 


POLYVALENT  FLU  VACCINES  having 
mineral  oil  adjuvant  may  be  the  key  to  rela- 
tively long-term  immunization,  making  an- 
nual inoculations  unnecessary,  the  International 
Conference  on  Asian  Influenza  was  told  by  Dr.  Fred 
M.  Davenport,  director  of  the  Commission  on  In- 
fluenza, Armed  Forces  Epidemiological  Board. 

National  Heart  Institute  scientists  have  concluded 
that  intermittent  aortic  occlusion  appears  much 
safer  than  injection  of  either  potassium  citrate  or 
acetylcholine  to  achieve  cardiac  arrest  during  open 
heart  surgery. 

Department  of  Health,  Education  and  Welfare 
has  proposed  reduction  by  nearly  two-thirds  the 
"safe  limit”  for  ingested  radioactivity.  Interim 
standards  HEW  recently  adopted  cut  strontium  90 
maximum  permissible  content  in  food  and  drink 
from  80  to  33  micromicrocuries  per  liter  or  kil- 
ogram, following  report  and  recommendation  of 
special  radiation  study  committee  to  National  Com- 
mittee on  Radiation  Protection  and  Measurement. 

Public  Health  Service  has  launched  a con- 
trolled pilot  study  to  determine  relation- 
ship between  a motorist’s  health  and  traf- 
fic accidents.  A mobile  examination  center 
is  testing  15,000  to  25,000  Connecticut 
drivers  for  hearing,  vision,  diabetes,  ane- 
mia, heart  and  lung  disorders,  and  driv- 
ing attitudes.  Control  will  be  a group 
with  good  driving  records. 

HEW  Secretary  Flemming  has  strongly  urged 
that  the  auto  industry  install  as  standard  equipment 
an  anti-smog  device  the  industry  developed.  It  will 
be  standard  equipment  for  all  vehicles  in  California 
in  1961. 

In  face  of  strong  opposition  by  commercial  pilots 
and  others,  Federal  Aviation  Agency  has  issued  a 
directive  grounding  all  pilots  60  years  of  age  or 
over. 

San  Juan  County,  New  Mexico,  was  selected  by 
U.  S.  Public  Health  Service  for  most  comprehen- 
sive investigation  of  environmental  radiation  effects 


ever  undertaken.  The  county  was  selected  because 
it  is  a major  uranium  source. 

National  Health  Survey  shows  wide  difference 
between  clinical  and  lay  estimates  of  cardiovascular 
diseases.  Federal  interview  samplings  showed  60.1 
persons  per  1,000  believe  they  have  some  form  of 
these  diseases,  while  examinations  and  histories 
taken  in  control  areas  indicated  average  of  200  per 
1,000. 

Dr.  Clark  T.  Randt,  42-year-old  West- 
ern Reserve  School  of  Medicine  graduate 
and  director  of  neurology  division  of  Cleve- 
land’s University  Hospitals  (1956-59)  has 
been  named  director  of  new  Office  of  Life 
Sciences,  National  Aeronautics  and  Space 
Administration,  a major  agency  which  will 
establish  branches  in  basic  biology,  medi- 
cine and  biology,  applied  medicine  and 
biology,  medical  and  behavioral  sciences 
in  space  flight. 

Federal  Housing  Administration  has  adopted 
regulations  for  mortgage  insurance  loans  to  pro- 
prietary nursing  homes,  requiring  that  a nursing  (or 
convalescent)  home  shall  be  eligible  for  aid  if  it 
is  licensed  or  regulated  by  state  or  municipality,  and 
devoted  to  care  of  persons  who  are  not  actually  ill 
and  not  in  need  of  hospital  care  but  who  re- 
quire skilled  nursing  care  and  related  medical 
services. 

Veterans  Administration’s  experimental 
program  in  field  of  medical  services  for 
chronically  ill  includes  day  care  facilities 
for  mental  patients,  community  home  care 
plans,  better  rehabilitation  services,  and 
continued  observation  of  veterans  after 
they  are  discharged  from  hospitals.  Ulti- 
mate goal  of  VA  is  home  treatment  by  pro- 
fessional teams  for  disabled  and  aged 
veterans. 

Commerce  Department  statistics  show  U.  S.  pro- 
ducers of  surgical  supplies  and  appliances  marketed 
products  worth  $502  million  in  1958,  an  increase  of 
31  per  cent  in  four  years,  and  an  employment  in- 
crease of  25,000,  or  two  per  cent  over  1954. 
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Standards  for  Office  Nurses 
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Guides  on  Employment  Conditions  Pertaining  to  Those  Working  for 
Physicians  Drafted  ami  Issued  by  Ohio  State  Nurses  Association 

J J 


THE  Office  Nurses  Section  of  the  Ohio  State 
Nurses  Association  at  the  1959  annual  con- 
vention of  the  association  in  Cincinnati  last 
October  adopted  "Recommended  Minimum  Em- 
ployment Standards."  These  standards  have  since 
been  approved  by  the  Board  of  Directors  of  the 
Ohio  State  Nurses  Association. 

The  suggested  standards  are  being  published  in 
The  Journal  at  the  request  of  the  Ohio  State  Nurses 
Association  which  states  that  they  are  guides  and 
that  "it  is  hoped  that  doctors  employing  registered 
professional  nurses  will  find  them  useful." 

Recommended  Minimum  Standards 
For  Office  Nurses 

Definition: 

An  office  nurse  is  a professional  nurse  whose 
functional  sphere  is  the  physician’s  office.  She 
works  in  a team  relationship  with  the  physician  and 
office  personnel  in  promoting  the  health  and  welfare 
of  those  under  the  physician’s  care. 

Nurses’  Responsibility: 

All  professional  nurses  are  required  to  present 
evidence  of  current  or  pending  registration  in  Ohio 
and  are  expected  to  be  members  of  the  American 
Nurses'  Association  and  other  organizations  related 
to  their  field  of  specialization. 

Salaries: 

1.  Basic  Minimum  Monthly — $330.00. 

2.  Part-Time- — A nurse  regularly  employed  for 
less  than  the  scheduled  work  week  shall  re- 
ceive the  hourly  rate  of  the  full-time  employee 
in  the  same  position. 

3.  Salary  Increments — -a.  The  nurse  shall  receive 
an  automatic  salary  increment  of  not  less  than 
5 per  cent  to  the  basic  minimum  salary  at 
the  end  of  the  first  six  months  and  thereafter 
at  yearly  intervals. 

b.  Merit  increases  shall  be  given  considera- 
tion at  the  conclusion  of  each  six  month 
period  thereafter. 

Hours  of  Work: 

1.  A forty-hour  five-day  week  shall  constitute 
the  basic  work  week. 

2.  A work  day  shall  consist  of  eight  hours. 

3.  Time  worked  in  excess  of  forty  hours  in 
one  week  or  eight  hours  in  one  day  shall  be 


compensated  for  at  the  rate  of  one  and  one- 
half  time  the  employee’s  regular  base  rate  of 
pay  or  compensatory  time  off. 

No  Discrimination: 

Race,  creed,  color  or  other  factors  not  pertinent 
to  performance  shall  not  be  considered  in  hiring, 
placement,  promotion,  salary  determination  or  other 
terms  of  employment. 

Holidays: 

1.  A nurse  shall  be  granted  the  following  holi- 
days with  pay:  New  Years,  Memorial  Day, 
Fourth  of  July,  Labor  Day,  Thanksgiving 
Day  and  Christmas. 

2.  When  a holiday  falls  during  the  nurse’s 
vacation  one  day  shall  be  added  to  the  vaca- 
tion period. 

Vacations: 

Length  of  Vacation — Vacation  with  pay  shall 
be  granted  in  accordance  with  the  following 
schedule: 

Length  of  Service  Vacation 

One  (1)  Year 10  working  days 

Five  (5)  Years 15  working  days 

Sick  Leave: 

A nurse  shall  be  granted  one  day  sick  leave  per 
month  accumulative  for  each  month  of  continuous 
employment  to  90  days. 

Leave  of  Absence: 

Emergency  leave  of  not  less  than  3 days  with 
pay,  shall  be  granted  for  critical  illness  or  death  in 
the  immediate  family. 

Professional  Growth : 

A reasonable  amount  of  time  off,  with  pay,  shall 
be  granted  to  attend  professional  meetings:  district, 
state  and  national — workshops  and  institutes.  (Such 
as  annual  and  biennial  conventions,  committees,  or 
board  of  directors,  to  which  nurse  has  been  ap- 
pointed or  elected.) 

Health  Benefits: 

1.  It  is  recommended  that  all  nurses  shall  be 
covered  by  a medical  and  hospitalization  in- 
surance plan,  the  cost  of  which  shall  be  shared 
by  the  nurse  and  the  employer. 

2.  Pre-employment  and  annual  health  exami- 
nations (including  chest  x-ray  and  essential 
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laboratory  tests  as  indicated)  are  recom- 
mended. 

Professional  Liability  Insurance: 

It  is  recommended  that  professional  liability  in- 
surance be  carried  for  the  nurse  employee  by  the 
employer. 

Termination  of  Employment: 

1.  Nurses  shall  give  not  less  than  14  days  notice 
of  intended  resignation. 

2.  Employers  shall  give  14  days  notice  of  dis- 
missal or  2 weeks  pay  in  lieu  of  notice,  un- 
less discharged  for  just  cause. 

3.  A terminal  interview  is  recommended. 


Figures  Released  on  Treatment 
Of  Medicare  Cases  in  Ohio 

A communication  from  J.  J.  Wrabetz,  admin- 
istrator of  Dependents  Medical  Care  (Medicare)  in 
the  Mutual  of  Omaha  office,  relays  a request  made 
by  the  government  that  physicians  participating  in 
the  program  bill  their  normal  fee  for  a patient  with 
an  income  of  $4500  annually  when  that  fee  was  not 
in  excess  of  the  maximum  allowance  shown  in  the 
Medicare  Manual  and  schedule  of  allowances.  The 
original  request  is  quoted  from  the  second  para- 
graph on  page  1 of  the  Introduction  to  the  Medi- 
care Manual  and  schedule  of  allowances. 

Mr.  Wrabetz’s  communication  further  stated: 
Incidentally,  we  thought  you  might  be  interested 
in  some  of  the  figures  which  were  developed  during 
the  year  1959  for  the  treatment  of  Medicare  patients 
in  the  State  of  Ohio.  As  you  know,  1959  was  a 
year  of  curtailed  benefits  in  Medicare,  and  this  is 
certainly  reflected  in  the  cases  received  by  this 
department  for  payment.  Based  on  the  claims  billed 
to  the  government  for  care  rendered  by  the  physi- 
cians in  the  State  of  Ohio,  we  find  the  following: 

No.  of  Amount  Paid  Cost  Per 
Claims  by  Govt.  Claim 
7/1/58  to  12/31/58  8,042  $631,855.82  $78.57 
1/1/59  to  6/30/59  6,176  515,264.13  83.43 

7/1/59  to  12/31/59  5,509  446,341.09  81.02 

As  you  may  recall  in  our  report  of  1958,  we  re- 
flected that  for  the  period  July  through  December, 

1957,  the  average  cost  per  claim  was  $77.27;  for 
January  through  June,  1958,  the  average  cost  per 
claim  was  $77.84,  and  for  July  through  December, 

1958,  the  average  cost  was  $78.56.  We  assume  that 
the  jump  between  the  period  January  to  June,  1959, 
and  July  to  December,  1958,  is  the  result  of  the  cur- 
tailed program  which  eliminated  many  of  the  small 
claims — the  tonsillectomy  cases,  the  termination 
visit  of  the  attending  physician,  and  the  neonatal 
visits  for  the  newborn.  At  the  same  time  there  were 
cases  of  long  duration  which  carried  over  from  the 
preceding  period.'' 


important  medical 
reference  works 

Cumulated  Author  Index  to  PSYCHOLOGI- 
CAL INDEX  1894-1935  and  PSYCHO- 
LOGICAL ABSTRACTS  1927  to  date- 
320, 000  entries,  5000  pages,  5 vols $265.00 

This  index,  maintained  at  Columbia  Uni- 
versity. represents  the  bibliography  of  al- 
most ever j psychologist  during  the  past 
65  years  and  is  now  published  for  the 
first  time. 

FAMOUS  FACES  IN  DIABETES,  compiled 
by  Cecil  Striker,  M.  D.,  with  a foreword  by 
Elliott  Joslin,  M.  D.,  250  pages,  over  200 

illus.  Library  edition  $25.00 

Portraits  and  short  biographies  of  the 
men  ivho  have  contributed  to  this  syn- 
drome and  major  facts  relating  to  the 
history  of  diabetes. 

PORTRAIT  CATALOG  of  the  New  York 
Academy  of  Medicine.  1 52,000  entries,  3600 
pages,  10  x 14,  4 vols $196.00 

This  catalog  includes  the  10,784  separate 
portraits  in  the  Academy  and  contains 
entries  of  portraits  appearing  in  books 
and  journals. 

ILLUSTRATION  CATALOG  of  the  New 
York  Academy  of  Medicine.  5000  entries, 
230  pages,  10  x 14,  $18.00 

The  majority  of  illustrations  in  the  books 
in  this  library  have  been  catalogued , to- 
talling 19.747. 

CATALOG  OF  BIOGRAPHIES  of  the  New 
York  Academy  of  Medicine.  3000  entries, 
150  pages,  10  x 14,  $14.00 

The  shelf  list  of  the  section  in  the  library 
of  the  Academy  which  contains  single 
biographies  of  physicians  and  scientists. 

Please  address  orders  and  enquiries  to: 

G.  K.  Hall  & Co. 

97  Oliver  Street,  Boston  10,  Mass. 
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Continuity  of  Care 


• • • 


New  Columbus  Program  Assures  Proper  Supervision  of  Patient  After  He 
Is  Released  From  the  Hospital  and  Reduces  Length  of  Hospitalization 


A PILOT  PROGRAM  of  continuity  of  patient 
care  which  coordinates  community  re- 
- sources  to  provide  the  patient  with  opti- 
mum care  was  launched  in  Columbus  on  January  1 . 

Major  purpose  of  the  program  is  to  provide  a 
coordinated  use  of  community  resources  "to  guide 
the  patient  into  that  resource  which  will  give  him 
the  optimum  benefit  of  care,  at  the  time  it  is  needed, 
for  the  ultimate  recovery  of  his  greatest  potential  to 
a full  and  healthful  life.” 

A secondary  purpose  is  to  bring  about  the  transfer 
of  patients  from  general  hospitals  to  nursing  homes 
or  to  their  own  homes  under  visiting  nursing  su- 
pervision as  soon  as  the  transfer  can  be  feasible  and 
safely  accomplished  in  order  to  provide  more  room 
in  general  hospitals  for  acutely  ill  patients. 

The  program  was  developed  by  the  Columbus 
Hospital  Federation,  Columbus  Academy  of  Medi- 
cine, Metropolitan  Health  Committee,  Columbus 
Health  Department  and  the  Franklin  County  Acad- 
emy of  General  Practice. 

The  plan  provides  the  means  of  transferring  the 
patient  from  one  medical  service  or  facility  to 
another,  depending  upon  his  medical  needs,  with 
full  assurance  of  continued  care.  At  the  same  time, 
the  patient  remains  the  responsibility  of  one  at- 
tending physician,  whether  the  patient  is  in  his 
home,  a hospital,  nursing  home  or  boarding  home. 

Doctor  Retains  Authority 

Each  attending  physician  has  full  authority  to 
issue  orders  regarding  any  and  all  aspects  of  the 
patient’s  care,  and  that  authority  cannot  be  negated 
by  any  third  party  or  agency. 

The  pilot  program  was  started  in  three  Columbus 
hospitals,  and  is  expected  to  be  offered  to  other 
Columbus  hospitals  after  April  1. 

The  attending  physician  is  responsible  for  referral 
of  his  patient  from  one  facility  to  another.  Each 
hospital  has  a coordinator  to  handle  planning  and 
details  for  the  transfer.  No  patient  leaves  the 
hospital  until  his  referral  form  has  been  transmitted 
to  the  receiving  facility,  or  can  be  sent  with  the  pa- 
tient in  a sealed  envelope. 

The  attending  physician  or  his  resident  is  respon- 
sible for  advising  the  patient,  and/or  his  family 
or  responsible  person,  that  further  care  is  needed. 
He  then  advises  them  of  the  name  of  the  hospital 


coordinator,  who  assists  in  working  out  details.  The 
physician  also  informs  the  coordinator.  If  the 
physician  is  not  to  continue  with  the  case  himself, 
he  consults  the  patient  or  his  family  concerning  a 
choice  of  physician  to  continue  the  care  in  the 
nursing  or  boarding  home,  or  in  the  patient's  home. 

The  attending  physician  or  his  resident  also  is 
responsible  for  contacting  the  physician  selected  by 
the  patient  for  future  services  to  determine  if  he 
wall  accept  the  case.  If  he  will,  his  name  then  is 
entered  on  the  referral  form.  If  the  physician  re- 
fuses the  referral,  the  name  of  the  physician  on 
call  at  the  nursing  home  may  be  inserted,  and  the 
patient  informed  of  the  change. 

Medical  Data  Forwarded 

A medical  section  is  included  in  the  referral 
form,  and  the  attending  physician  or  his  resident  is 
responsible  for  filling  out  that  section. 

The  head  nurse  is  responsible  for  alerting  the 
attending  physician  or  his  resident  to  any  problems 
the  nurses  foresee  in  care  of  the  patient  beyond  the 
hospital.  She  also  is  responsible  for  advice  on  post- 
hospital nursing  care,  filling  out  nursing  notes, 
special  diets  and  other  information  that  might  be 
required  in  the  nursing  information  section  of  the 
referral  form.  She  also  is  responsible  for  seeing 
that  the  patient  is  prepared,  physically  and  mentally 
for  the  transfer. 

The  hospital  coordinator  advises  the  physician 
and  the  family  on  referral  facilities,  sees  that  the 
referral  form  is  complete,  advises  the  facility  to 
which  the  patient  is  being  transferred  of  the  time 
and  means  of  the  patient's  arrival,  and  arranges 
transportation  w'hen  necessary. 

Arrangements  w'ith  the  receiving  service,  for  ex- 
ample a nursing  home  or  public  health  nursing 
service,  are  made  by  the  patient  or  his  family.  If 
there  is  no  family  or  responsible  agency,  the  co- 
ordinator makes  the  arrangements,  but  accepts  no 
financial  commitments. 

Procedure  Same  at  Home 

The  same  procedure  is  followed  if  the  patient  is 
sent  to  his  home  and  home  nursing  service  is  to 
provide  follow-up  care. 

When  the  patient  arrives  at  a nursing  home,  he  is 
seen  by  his  private  physician  or  the  home’s  physician 
on  call  within  72  hours,  at  which  time  the  pa- 
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tient’s  history,  record  ot  physical  examination, 
and  orders  are  entered  on  his  chart  or  order  book. 
The  attending  physician  in  the  nursing  home  is 
responsible  tor  determining  the  frequency  of  visits. 

If  the  patient  is  returned  to  the  hospital  for  in- 
service  care,  the  attending  physician  in  the  nursing 
home  is  responsible  for  filling  in  the  referral  form. 
If  the  patient  is  sent  to  the  hospital  clinic  for 
treatment,  a report  of  progress  or  of  indicated 
changes  in  care  is  sent  to  the  nursing  home  or  home 
nursing  service  where  it  is  made  a part  of  the  pa- 
tient's chart. 

The  planning  and  implementation  of  this  pro- 
gram was  coordinated  through  the  Professional 
Services  Committee  of  the  Columbus  Hospital  Fed- 
eration. 

During  the  month  of  January,  the  program  was 
presented  to  the  medical  staffs  in  the  selected  hos- 
pitals and  an  institute  for  head  nurses  was  held  for 
orientation. 

"As  the  members  of  the  medical  staffs  under- 
stand the  underlying  philosophy  of  this  program 
and  realize  the  responsibility  placed  on  the  attend- 
ing physician,  the  program  should  become  uni- 
formly accepted  and  used  by  all  physicians,”  a 


Columbus  Hospital  Federation  spokesman  said, 
adding: 

It  is  the  hope  ot  those  professional  people  work- 
ing on  the  plan,  that  it  will  aid  in  lifting  the 
standards  of  nursing  homes  which  are  fast  be- 
coming a part  of  the  total  hospital-patient  care 
program  in  the  community." 

The  first  month's  reports  showed  each  of  the 
three  pilot  study  hospitals  handled  about  20  trans- 
fers satisfactorily. 


Paryzek  Memorial  Room  To 
lie  Dedicated  May  22 

On  Sunday,  May  22,  at  2 p.  m.,  physicians  and 
others  will  gather  at  St.  Alexis  Hospital,  Cleveland, 
to  pay  tribute  to  a long-time  leader  in  Cleveland 
medical  circles.  The  occasion  will  be  the  dedication 
of  the  Dr.  Harry  V.  Paryzek  Memorial  Conference 
Room,  atop  the  hospital’s  new  service  wing.  The 
room  is  named  for  Dr.  Paryzek,  associated  with  the 
hospital  for  30  years,  who  died  January  20,  1958. 
Dr.  Paryzek  served  as  President  of  the  Ohio  State 
Medical  Association  in  1941.  All  of  those  who  con- 
tributed to  the  Memorial  for  Dr.  Paryzek  will  be 
invited  to  the  dedication. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested:  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 
W.  Bower)'  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
1 52  E.  Fourth  St. 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE  1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961  — (Day) 
GR  9-2244— (Night) 
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Article  on  How  Claims  are  Handled  Prepared  bv  Director  of  Physicians* 
Relations  Department.  Ohio  Medical  Indemnity,  the  Blue  Shield  Plan 


By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 
3770  N.  High  St.,  Columhus  14,  Ohio 


1WAS  intrigued  by  an  editorial  published  re- 
cently in  a monthly  journal  of  one  of  the 
Ohio  county  medical  societies.  The  president 
of  the  society  authored  the  article  and  pointed  out 
in  clear  and  understandable  language  the  threats 
against  organized  medicine,  which  loom  bigger  and 
bigger  on  the  horizon.  He  indicated  clearly  the 
choice  we  may  be  compelled  to  make  if  plans  al- 
ready set  in  motion  come  to  fruition.  None  of  the 
alternatives  available  to  us  is  especially  palatable 
and  the  picture  he  draws  is  not  pleasant  to  con- 
template. 

The  theme  of  his  thesis  is  the  importance  of  the 
county  medical  society  unit  and  the  centrality  of  its 
position  in  medical  organization.  He  pursued  the 
matter  further  by  calling  for  the  unanimous  sup- 
port of  each  member  of  the  society  to  his  county 
organization,  with  free  expression  of  opinion  and 
most  of  all,  the  presentation  of  a united  front. 
No  one  who  has  given  any  thought  to  medical  or- 
ganization would  disagree  with  the  premise  ex- 
pounded in  the  quoted  editorial.  The  sentiment 
expressed  is  so  timely  that  I am  borrowing  the 
idea  as  a subject  of  the  succeeding  remarks. 

A strong  medical  organization,  united  and  loyal, 
is  but  a part  of  the  formula  needed  to  preserve  our 
cherished  freedoms.  We  must  be  strong  and 
united  behind  a positive  and  appealing  program 
if  we  are  to  achieve  the  objective  we  so  greatly 
desire. 

In  the  words  of  the  author  who  uses  the  ex- 
pression, "Let's  face  it,”  let  us  look  the  problem 
squarely  in  the  face.  Organized  medicine  has  won, 
and  deservedly  so,  the  enthusiastic  plaudits  of  the 
public  because  of  its  fantastic  achievements  in 
scientific  medicine.  We  have  captured  the  im- 
agination of  the  people  and  have  gained  for  our- 
selves a favored  place  in  their  affections  because 
of  our  success  in  the  realm  of  preventive  and 
curative  medicine.  We  have  done  a tremendous 
job  in  selling  medicine  to  the  public  and  have 
utilized  all  the  modern  day  methods  and  tech- 
niques in  advertising  our  product.  Has  organized 
medicine  reveled  so  deeply  in  self-admiration  for 
the  accomplishments  of  the  past  quarter  century  that 


it  has  been  blind  to  the  corollary  aspects  of  medical 
practice?  We  might  as  well  face  it  if  we  have 
given  too  little  attention  to  the  economic  changes 
which  have  developed  while  we  were  bowing  and 
taking  curtain  calls  for  our  remarkable  performance 
in  the  theater  of  scientific  medicine. 

We  occupy  a precarious  place  today  either  be- 
cause of  our  indifference  or  wanton  disregard  of 
the  social  and  economic  changes  which  were  the 
inevitable  aftermath  of  the  turbulent  world  condi- 
tions of  the  past  quarter  century.  We  cannot  hope 
for  safety  and  security  behind  the  Maginot  line  of 
high  sounding  phases,  commendable  performance 
and  lofty  intentions.  We  need  something  more 
dynamic  and  practical  than  self-admiration.  We 
cannot  safely  stay  on  the  defensive,  but  rather  must 
launch  out  with  an  aggressive  and  realistic  pro- 
gram to  balance  the  changes  which  have  taken  place 
in  our  society.  We  can  no  longer  be  satisfied  with 
a lukewarm  and  indifferent  treatment  of  the  eco- 
nomic problems  besetting  the  people  in  their  ef- 
forts to  acquire  health  care. 

Public  Acceptance 

We  have  satisfactory  weapons  if  we  only  make 
the  fullest  use  of  them.  Our  prepayment  insurance 
programs  have  been  wholeheartedly  embraced  by 
the  American  people  and  if  the  medical  profession 
would  devote  as  much  time,  and  direct  as  much 
enthusiastic  study  to  this  program  as  it  has  to  the 
advancement  of  scientific  medicine,  there  would 
be  no  question  of  the  ultimate  outcome.  Let’s 
face  it — it  is  of  paramount  importance  that  our 
prepayment  insurance  fulfills  the  needs  of  the  peo- 
ple it  is  designed  to  assist. 

We  must  respect  the  wishes  and  needs  of  the 
public  if  we  expect  to  serve  effectively.  Physicians 
of  Ohio  can  render  an  invaluable  service  by  ac- 
quainting themselves  thoroughly  with  the  prepay- 
ment insurance  philosophy  so  that  they  can  discuss 
insurance  with  their  patients.  In  instances  where 
the  contract  falls  far  short  of  meeting  the  needs 
of  the  patient,  it  can  be  pointed  out  by  the  physician 
that  better  contracts  are  available  and  it  is  advan- 
tageous for  the  patient  to  be  more  adequately  cov- 
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Quinidine  Sulfate  Natural 
2 Gram  (or  3 grains) 
ies,  Rose 


sent  to  physicians  on  request 


Rose  & Company,  Limit 
Boston  18,  Mass. 


0-7 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardised,  and  therefore  of 
unvarying  activity  and  quality. 


cred.  When  the  coverage  is  adequate,  much  good 
will  be  accomplished  by  complimenting  the  pa- 
tient on  his  foresight  and  good  judgment  in  pre- 
paring in  advance  for  meeting  the  expense  of  sick- 
ness. The  time  devoted  by  the  physician  in  discuss- 
ing insurance,  a matter  of  equal  importance  to 
the  patient  and  his  medical  attendants,  will  yield 
gratifying  dividends. 

Our  future  may  well  be  determined  by  the  ef- 
fectiveness of  the  program  we  advance  to  meet  the 
economic  needs  of  the  public.  This  is  not  an  assign- 
ment for  just  the  medical  leaders,  but  is  one  which 
must  be  attentively  considered  by  every  practicing 
physician  in  America.  Our  failure  to  take  advan- 
tage of  the  opportunities  available  to  us  may  snuff 
out  the  fires  of  freedom  which  have  been  burning 
for  over  175  years. 


New  Members  of  OSMA 


The  following  are  the  names  of  the  new  members 
of  the  Ohio  State  Medical  Association  since  March  I , 
I960.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 


Ashtabula 

Thomas  A.  Picard, 
Ashtabula 

Belmont 

Richard  B.  Phillips, 
Barnesville 

Brown 

Charles  W.  Hannah, 
Sardinia 

Cuyahoga 

Stephen  Galla,  Cleveland 

William  Insull,  Jr., 
Cleveland 

Horace  V.  Parker,  Cleveland 

Carmen  T.  Reyes,  Cleveland 

John  A.  Schietzelt, 

Cleveland 

Ralph  A.  Straffon, 

Cleveland 

Pedro  B.  Vallejo,  Cleveland 

Elizabeth  B.  Ward, 
Cleveland. 

Erie 

Frank  Leake,  Sandusky 

Franklin 

Nathan  H,  Carpenter, 
Columbus 

John  P.  King,  Reynoldsburg 

Albert  W.  Van  Fossen, 
Columbus 


Hamilton 

James  Garfield,  Cincinnati 
Roger  G.  Giesel,  Cincinnati 
Lester  W.  Sanders,  Jr., 
Cincinnati 

Maria  Krocker  Tuskan, 
Cincinnati 

Hancock 

Herbert  Louis  Queen, 
Arlington 

Lorain 

Mark  M.  Ellen,  Elyria 
Nicholas  S.  Checkles,  Toledo 
Henry  L.  Murphy,  Toledo 
Joseph  F.  Orlando,  Toledo 

Montgomery 

Joel  S.  Webster,  Dayton 

Stark 

Walter  Karl  Sprenger, 

Canton 

Summit 

Herman  Reiner, 

Cuyahoga  Falls 

Trumbull 

George  E.  Caldwell,  Warren 
Bela  Tapolczay,  Cortland 

Wayne 

John  Crawford  Gillen, 

Galton 


Pediatric  Courses 

The  Children’s  Hospital  of  Philadelphia,  1740 
Bainbridge  St.,  Philadelphia  46,  and  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania,  is 
offering  two  courses:  "Pediatric  Advances,  May  30- 
June  3";  and  "Practical  Pediatric  Hematology," 
June  6-10. 
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Unique  Lontab  core 

designed  to  release 
medication  gradually, 
sustaining  vasodilat- 
ing effect  as  long  as 
12  hours. 


PRISCOLINE®  hydrochloride  (folazoline  hydrochloride  CIBA) 
LONTABS®  (long-acting  tablets  CIBA)  2/2622HK 


improved 
peripheral 
blood  flow 
now  sustained 
for  12  hours 
with  just  one 


Priscoline 
lontab' 


Improved  circulation  to  the  ex- 
tremities can  now  be  sustained 
all  day  or  all  night  with  just  one 
Priscoline  Lontab.  Exclusive 
Lontab  formulation  offers  rapid 
initial  effect,  steady,  prolonged 
increase  in  blood  flow  to  the 
extremities  when  circulation  is 
impaired.  Lontabs  keep  hands 
and  feet  warm  without  the  chill 
periods  of  intermittent  medica- 
tion in  patients  with  arterio- 
sclerotic peripheral  vascular 
disease,  Raynaud's  disease, 
thromboangiitis  obliterans,  post- 
operative  and  postpartum 
thrombophlebitis  and  similar 
conditions. 


Complete  information  available 
on  request. 

Supplied:  Priscoline  Lontabs,  80 
mg.  (15  mg.  outer  shell,  65  mg. 
inner  core) . 


Special  outer  shell 

actually  contains  ini- 
tial dose  of  medica- 
tion which  is  immedi- 
tely  released  for 
apid  vasodilating 
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In  Memoriam 


• • • 


Proctor  E.  Benner,  M.D.,  Tiffin;  Ohio  Medical 
University,  Columbus,  1903;  aged  78;  died  March 
16;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Benner  devoted  his  entire  medi- 
cal career  to  practice  in  Tiffin  and  vicinity'  where 
his  father,  the  late  Dr.  Charles  T.  Benner,  prac- 
ticed before  him.  Ill  health  forced  his  retirement 
a number  of  years  ago.  His  widow  survives. 

Esther  Bogen,  M.D.,  Los  Angeles,  Calif.;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1927; 
aged  57;  died  March  14;  diplomate  of  the  Ameri- 
can Board  of  Psychiatry  and  Neurology;  member 
of  the  American  Psychiatric  Association  and  the 
Association  for  Research  in  Nervous  and  Mental 
Disorders.  Dr.  Bogen  was  formerly  chief  of  the 
women's  psychiatric  division  at  Longview  State 
Hospital,  Cincinnati.  She  left  Ohio  about  18  year> 
ago.  Survivors  include  two  sons,  a daughter,  three 
brothers  and  two  sisters. 

John  L.  Brickwede,  M.D.,  Akron;  Western 
Reserve  University  School  of  Medicine,  1914;  aged 
75;  died  March  22;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  As- 
sociation and  the  American  Academy  of  General 
Practice.  A native  of  Marietta,  Dr.  Brickwede 
moved  to  Akron  after  completing  an  internship 
in  Cleveland  and  became  physician  for  the  Firestone- 
Tire  and  Rubber  Company.  He  went  into  private 
practice  in  1918.  Affiliations  included  membership 
in  the  Masonic  Lodge  and  the  Methodist  Church. 
Nieces  and  nephews  survive. 

Matthew  T.  Donahue,  M.D..  Cleveland;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1920; 
aged  64;  died  March  12;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association.  Dr.  Donahue  practiced  medicine 
for  39  years,  principally  in  the  Brooklyn-Parma 
area  of  Cleveland.  Affiliations  included  member- 
ship in  the  Catholic  Church,  the  Holy  Name- 
Society  and  the  Catholic  Physicians’  Guild.  Dr. 
Walter  Donahue  of  Leipsic  is  a son.  Other  sur- 
vivors include  his  widow,  three  other  sons  and 
a daughter. 

Michael  H.  Ebert,  M.D.,  Cleveland;  Rush 
Medical  College,  1917;  aged  74;  died  March  12. 
A former  practitioner  of  Chicago,  Dr.  Ebert  was 
retired  professor  of  dermatology  at  the  Unixer- 
sity  of  Illinois  and  a past-president  of  the  Ameri- 
can Academy  of  Dermatology'.  He  was  also  a 
diplomate  of  the  American  Board  of  Dermatology. 
Surviving  are  two  physician  sons,  Dr.  Robert  H. 
Ebert,  Cleveland,  and  Dr.  Richard  V.  Ebert.  Little 
Rock,  Arkansas. 


Glenn  G.  Edwards,  M.D.,  Willard;  Ohio  State 
University  College  of  Medicine,  1909;  aged  76; 
died  March  12;  former  member  of  the  Ohio 
State  Medical  Association.  A practicing  physician 
for  more  than  a half  century,  Dr.  Edwards  served 
40  of  those  years  in  Willard.  He  was  actixe  in 
community-  affairs,  was  a former  member  of  the 
local  board  of  education,  the  Willard  Board  of 
Public  Affairs  and  a director  of  the  local  YMCA. 
Survivors  include  his  widow,  a son  and  two 
daughters. 

Pearl  L.  Gunckel,  M.D.,  Dayton;  George 
Washington  University  School  of  Medicine,  1898. 
aged  88;  died  March  10;  former  member  of  the 
Ohio  State  Medical  Association.  Dr.  Gunckel 
practiced  medicine  for  51  years  in  Dayton  where 
he  was  also  physician  for  the  police  and  fire  de- 
partments and  for  the  city-  board  of  health.  Affilia- 
tions included  memberships  in  several  Masonic 
bodies.  His  widow  survives. 

Harry  W.  Masenhimer,  Sr.,  M.D.,  Cleveland; 
Johns  Hopkins  University  School  of  Medicine, 
1908;  aged  77;  died  March  23;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  After  completing  his  intern- 
ship, Dr.  Masenhimer  moved  to  Cleveland  to  take 
residency  training  in  surgery  and  remained  there 
to  practice.  He  was  a member  of  the  Presbyterian 
Church  and  32nd  Degree  Mason.  Survivors  include 
his  widow,  a daughter  and  a son,  Dr.  Harry  W. 
Masenhimer,  Jr.,  of  Portland,  Oregon. 

Claude  J.  Mills,  M.D.,  Greenville;  University 
of  Illinois  College  of  Medicine,  1909;  aged  77; 
died  April  4;  member  of  the  Ohio  State  Medical 
Association.  A native  Ohioan  and  former  prac- 
titioner of  Kansas,  Dr.  Mills  moved  to  Greenville 
after  service  in  the  Army  Medical  Corps  during 
World  War  I.  He  was  a member  of  the  American 
Legion,  several  Masonic  bodies,  the  Elks  Lodge 
and  the  Methodist  Church.  Survivors  include  his 
widow,  a daughter,  a son.  three  sisters  and  a 
brother,  Dr.  Lewis  D.  Mills,  of  Mound  City, 
Kansas. 

Charles  Frederick  Nelson,  M.D.,  Cleveland, 
University  of  Wooster  Medical  Department, 
Cleveland,  1897;  aged  84;  died  March  17;  mem- 
ber of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association  and  the  American 
Academy  of  Ophthalmology  & Oto-Laryngology. 
A native  of  Cleveland,  Dr.  Nelson  served  all  of 
his  professional  career  there,  specializing  in  eye, 
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TRAN  QUILIZ  ATION 

MILT OWN*  {meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 

Meprospan-400 


• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
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car,  nose  and  throat  practice.  A 32nd  Degree 
Mason,  he  is  survived  by  his  widow. 

Charles  Robert  Newton,  M.D.,  Akron;  West- 
ern Reserve  University  School  of  Medicine,  1914; 
aged  74;  died  March  10;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  A native  of  Newcomerstown, 
Dr.  Newton  practiced  in  Akron  for  45  years.  He 
was  a 32nd  Degree  Mason  and  a member  of  the 
Doctors’  Orchestra  of  Akron.  Survivors  include 
his  widow  and  four  daughters. 

William  M.  Shapiro,  M.D.,  Toledo;  Univer- 
sity of  Wooster,  Medical  Department,  Cleveland, 
1913;  aged  69;  died  March  21;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  diplomate  of  the  American 
Board  of  Radiology.  A practicing  physician  in 
Toledo  for  46  years,  Dr.  Shapiro  served  as  Lucas 
County  coroner  from  1932  to  1940.  A veteran 
of  both  World  Wars,  he  was  a member  of  the 
American  Legion.  Survivors  include  his  widow,  a 
son  who  is  a medical  student  at  Ohio  State,  and 
a daughter. 

Bruce  K.  Wiseman,  M.D.,  Columbus;  Indiana 
University  School  of  Medicine,  1928;  aged  63, 
died  March  15;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association, 
Central  Society  for  Clinical  Research,  American 
Society  for  Experimental  Pathology;  Fellow  of  the 
American  College  of  Physicians;  diplomate  of 
the  American  Board  of  Internal  Medicine.  Inter- 
nationally known  for  his  work  in  hematology, 
Dr.  Wiseman  was  professor  and  chairman  of  the 
Department  of  Medicine,  Ohio  State  University 
College  of  Medicine.  He  came  to  Ohio  State  in 
1931  to  help  establish  the  Department  of  Medical 
and  Surgical  Research,  became  professor  of  medi- 
cine in  19.38  and  chairman  of  the  Department 
in  1944.  Author  of  many  articles  in  his  field,  he 
was  associate  editor  of  the  textbook  The  Practice 


of  Medicine  and  associate  editor  of  The  Archives 
of  Internal  Medicine.  Surviving  are  his  widow  and 
a brother.  Dr.  Claude  Wiseman,  of  Tacoma,  Wash. 


Columbus  Physician  Honored 
By  699  at  Testimonial 

It  all  started  out  when  the  parents  of  a patient 
of  Dr.  Samuel  E.  Edelman  decided  to  invite  him 
and  Mrs.  Edelman  to  their  home  for  a dinner. 

The  parents  reasoned  that  the  Columbus  pedia- 
trician meant  more  to  them  than  just  a physician. 
Well,  word  got  around  to  other  parents  and  to 
former  patients  and  what  started  out  to  be  a dinner 
for  four  turned  out  to  be  a dinner  for  699. 

Dr.  Edelman,  69,  has  guided  his  46  years  of 
practice  along  the  line  that  sickness  is  not  a clock- 
watcher. His  policy  of  answering  calls  24  hours  a 
day,  of  taking  a professional  and  deep  personal 
interest  in  his  patients  won  him  considerable  ad- 
miration, appreciation  and  respect. 

So  much  so,  in  fact,  that  two  ballrooms  and 
the  mezzanine  of  a Columbus  hotel  were  com- 
pletely filled  by  the  spontaneous  testimonial  din- 
ner. The  grateful  parents  and  patients  didn't  stop 
there.  They  also  raised  $3,000  to  start  a Dr. 
Samuel  D.  Edelman  Medical  Lecture  Series. 


Ohioans  To  Participate  in 
Minnesota  Meeting 

Three  Ohio  physicians  will  participate  in  the 
107th  Annual  Meeting  of  the  Minnesota  State 
Medical  Association  to  be  held  May  23-25  in  the 
Mayo  Civic  Auditorium,  Rochester,  Minn. 

Drs.  Charles  H.  Rammelkamp,  Jr.,  and  Howard 
S.  Van  Ordstrand,  of  Cleveland,  and  Dr.  Benjamin 
kelson,  Cincinnati,  will  participate  in  a Symposium 
on  Rheumatic  Heart  Disease  and  Diseases  of  the 
Lung.  Drs.  kelson  and  Van  Ordstrand  also  will 
participate  in  a Clinical-Pathological  Conference  on 
Diseases  of  the  Chest. 


WINDSOR  HOSPITAL 


— ESTABLISHED  1 8 98  — 

a non  profit  corporation  • CHAGRIN  FALLS,  OHIO  • Phone:  CHestnut  7-7346 

A hospital  For  the  treatment  of  Psychiatric  Disorders,  Booklet  ovailoble  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec ‘y. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
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The  first  synthetic  penicillin 
available 

for  general  clinical  use 


FOR  YOUR  FUST  RATIEXT  W II ERR  REXICILLIX  IS  IX  1)1  CATE! 


I 


PEAK  BLOOD 
LEVELS 
II  HI  HE  B TUAN 
POTASS  I PM 
PENICILLIN  V 


OPAL  BO  PTE  P BOY  IDES 
111(1  IIEP  INITIAL  PEAK 
BLOOD  LEVELS  THAN 
I N TP  AM  PSP  l LA  P 
PEN  IP  ILLIN  0 


IMPPOVED 
ANTIBIOTIC 
ACTION  EPOM 
ISOM  EPIC 

COMPLEMENTARITY 


SUPPLY:  SYNC1LLIN  TABLETS -250  mg.  and  SYNCILLIN  TABLETS-  125 mg. 

SYNCILLIN  FOR  ORAL  SOLUTION-60  ml.  bottles-wben  reconstituted,  125  mg.  per  5 ml. 
SYNCILLIN  FOR  l’EDIATRIC  DROPS- 1.5  Cm.  bottles.  Calibrated  dropper  delivers  125  mg. 


\)XS/DER  THESE  0 IMPORTANT  THERAPEUTIC  ATTRIBUTES  OE 


V 


TM 


m { .▲ 

potassium  plienetliicillin  (POTASSIKM  I>K.\1CILLI.\-15'2) 


ANTIBIOTIC 
A CTfYITY 
DIRECTL  Y 
PROPORTIONAL 
TO  ORAL  DOSE 


RE  DC  (El) 

RA  TE  OF 
INACTIVATION 
BY  STAPH 
PENICILLINASE 


SOME  STAPH 
ST  If  A INS  MORE 
SENSITIVE  TO 
SYNC/LL/N 
IN  VITRO 


• • • 


Activities  of  County  Societies 

%/ 


First  District 

( COUNCILOR  : CHARLES  W.  HOYT.  M I).. 

CINCINNATI) 

ALLEN 

Dr.  George  J.  Thomas,  professor  and  chairman  of 
the  anesthesiology  section  of  the  Pittsburgh  School 
ot  Medicine,  spoke  before  the  March  15  meeting  of 
the  Academy  ot  Medicine  of  Lima  and  Allen  County 
on  the  topic  "Safety  Factors  in  Anesthesia.” 
CLINTON 

Discussion  of  legislation  on  medical  care  for  the 
aged  and  a review  of  an  educational  film  comprised 
the  business  at  the  meeting  of  the  Clinton  County 
Medical  Society  at  noon  Tuesday  (March  1 ) at  the 
General  Denver  Hotel. 

Discussion  of  potential  legislation  was  led  by  Dr. 
Edmond  K.  Yantes.  Spotlighted  was  the  Forand 
Bill  on  medical  care  of  the  aged  which  is  presently 
before  Congress. 

At  the  request  of  the  city  board  of  education,  the 
societ/  viewed  a film  on  sex  education  for  young 
males  ot  high  school  age.  After  examining  and 
discussing  the  presentation  the  society  went  on  rec- 
ord th  it  the  film  was  suitable  for  use  at  Wilmington 
1 Iigh  School. — Wilmington  News  Journal. 

HAMILTON 

"What  Should  the  Referring  Physician  Expect 
from  Psychiatric  Consultation,”  was  the  topic  of 
discussion  for  the  April  19  meeting  of  the  Academy 
oi  Medicine  of  Cincinnati.  Guest  speaker  was  Dr. 
C.  H.  Hardin  Branch,  professor  of  psychiatry  and 
head  of  the  Department,  University  of  Utah  College 
of  Medicine. 

HIGHLAND 

Dr.  Edward  S.  Strasser,  Department  of  Surgery, 
University  of  Cincinnati  College  of  Medicine,  ad- 
dressed a luncheon  meeting  of  the  Highland  County 
Medical  Society  at  Freddie’s  Grill,  Greenfield,  on 


March  2.  He  spoke  on  "Post  Phlebitis  Syndrome 
and  Varicose  Ulcers.” 

Second  District 

(COUNCILOR:  KAY  M.  TURNER.  M.  I)..  SPRINGFIELD) 

CLARK 

Dr.  Jack  Duane  Myers,  professor  of  medicine  at 
the  University  of  Pittsburgh  School  of  Medicine, 
was  main  speaker  at  the  March  7 meeting  of  the 
Clark  County  Medical  Society  in  Hotel  Shawnee, 
Springfield.  He  spoke  on  "The  Rationale  of  Treat- 
ment of  Hepatocellular  Dysfunction. 

DARKE 

Dr.  Arthur  Fouke,  Dayton,  was  guest  speaker  at 
the  March  15  dinner  meeting  of  the  Darke  County 
Medical  Society  held  in  the  Fairlawn  Restaurant, 
Greenville.  His  subject  was  "Orthopedic  Problems 
of  Upper  Extremities.” 

GREENE 

Dr.  R.  A.  Falls,  program  chairman,  presented  a 
sound  movie  on  "Bedside  Management  of  Electro- 
lyte Problems”  at  the  meeting  of  the  Greene  County 
Medical  Society  today  (March  10)  at  10:30  a.  m. 
in  the  doctors'  lounge  at  Greene  Memorial  Hospital. 

The  meeting  opened  with  a coffee  served  by  Mrs. 
Gordon  E.  Savage  and  Mrs.  B.  F.  Lee  of  the  medical 
auxiliary. 

Routine  business  matters  were  discussed  during 
the  business  meeting,  Mrs.  Richard  Downing,  ex- 
ecutive secretary,  reported. — Xenia  Gazette. 

MIAMI 

The  Miami  County  Medical  Society  met  on 
April  15  in  the  Trojan  Hotel,  Troy,  for  a social 
hour,  dinner  and  program.  Topic  of  discussion 
was  "Civil  Defense — The  Emergency  Hospital  and 
Its  Medical  Relationship."  Guest  speakers  were 
J.  I.  Tritschler,  director  of  finance  and  supply,  and 


GROUP  LIFE  INSURANCE 


for  Members  and  their  Employees 


Initialed  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 


7.50 


The  Ohio  State  Medical  journal 


steroid  potential  confirmed  and 
fully  realized  in  bronchial  asthma 


James  R.  Logan,  director  of  education  and  train- 
ing, Ohio  Civil  Defense  office. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D„  ADA) 

CRAWFORD 

Discussion  of  proposed  national  legislation,  the 
1'orand  Bill,  was  carried  out  last  night  (March  24) 
at  the  meeting  of  the  Crawford  County  Medical 
Society. 

This  group  met  in  the  Galion  Community  Hos- 
pital and  adopted  a resolution  to  fight  the  legisla- 
tion which  favors  increased  social  security  taxes  to 
provide  government  controlled  medical,  surgical, 
and  nursing  home  care  for  the  aged. 

In  speaking  against  the  pending  bill,  Dr.  Bernard 
M.  Mansfield,  who  conducted  the  business  meeting, 
voiced  the  opinion  of  the  medical  group  that  care 
for  the  aged  is  a community  and  state  responsibility. 
He  outlined  the  various  voluntary  insurance  cover- 
ages now  available,  plus  new  Blue  Cross  and  Blue 
Shield  contracts  soon  to  be  introduced  to  the  public. 

Drs.  Carl  Ide  of  Bucyrus,  Johnson  Chow  of  Ga- 
bon, and  Douglas  Myers  of  Crestline  were  ap- 
pointed to  meet  with  the  Crawford  County  Bar 
Association  in  preparation  for  next  year’s  annual 
combined  meeting. 

Dr.  Donald  Wenner  of  Bucyrus  was  appointed 
by  Dr.  Mansfield  as  a member  of  the  Ohio  Medical 
Indemnity  Liaison  Committee. 

The  program  for  the  evening  was  presented  by 
Dr.  Carl  Quick  of  Mansfield,  who  spoke  on  "Dis- 
eases of  the  Nose,  Sinuses,  and  Ears.” — Excerpt 
from  the  Galion  Inquirer,  forwarded  to  The  Journal 
by  Bernard  M.  Mansfield,  M.  D.,  President. 

LOGAN 

Covers  were  laid  for  approximately  25  Friday 
evening  (March  4)  at  the  Bellefontaine  Country 
Club  for  a joint  dinner  meeting  of  the  Logan 
County  Medical  Society  and  Logan  County  Bar 
Association.  Guest  speaker  was  Mark  McElroy, 
Ohio  Attorney  General. — Bellefontaine  Examiner. 

Fourth  District 

(COUNCILOR:  W.  W.  GREEN.  M.  D..  TOLEDO) 

DEFIANCE 

At  the  April  2 joint  meeting  of  the  Defiance 
County  Medical  Society  and  the  staff  of  city  hospital 
Dr.  Jack  Kane,  an  industrial  physician  from  Central 


Foundry  Division,  General  Motors  Corporation, 
presented  interesting  facts  about  the  industrial  medi- 
cine  and  its  relationship  with  the  family  physicians. 

Julian  Movchan,  Correspondent. 

OTTAWA 

January  meeting  of  Putnam  Society  was  held  at 
Ottawa  Jan.  5,  I960. 

Guest  speaker  was  Dr.  A.  Frank  Portman,  Lima 
Surgeon.  Dr.  Portman  discussed  the  diagnosis  and 
treatment  of  aneurism  of  the  larger  vessels,  particu- 
larly aortic  aneurism.  By  means  of  drawings  and 
slides,  he  showed  the  technique  of  suturing  and  the 
insertion  of  nylon  grafts.  He  followed  this  by  a 
number  of  interesting  case  histories. — H.  N.  Trum- 
bull, M.  D.,  Correspondent. 

Fifth  District 

(COUNCILOR  GFnROE  W.  PETZNICK,  M.  D„ 
CLEVELAND! 

CUYAHOGA 

A panel  discussion  on  renal  diseases  was  featured 
at  the  dinner  meeting  of  the  Academy  of  Medicine 
of  Cleveland.  The  following  speakers  discussed 
the  topics  indicated: 

Dr.  Robert  S.  Post,  "New  Concepts  on  Pyelone- 
phritis.” 

Dr.  Philip  W.  Hall,  "Classification  of  Acute  and 
Chronic  Glomerulonephritis.” 

Dr.  William  B.  Weil,  "Treatment  of  Renal 
Failure.” 

Dr.  Walter  Heymann,  "Nephrotic  Syndrome." 
Dr.  Heymann  also  was  moderator  of  the  panel. 

The  evening  program  consisted  of  a talk  by  Dr. 
Robert  L.  Vernier,  assistant  professor,  Department 
of  Pediatrics,  University  of  Minnesota,  whose  sub 
ject  was  "Studies  of  Renal  Vascular  Disease  in 
Childhood.” 

GEAUGA 

The  regular  monthly  meeting  of  the  Geauga 
County  Medical  Society  was  held  at  Chardon  Lakes 
Inn  on  April  8,  I960.  Dr.  Robert  J.  Izant,  assist- 
ant professor  of  Pediatric  Surgery  of  Western  Re- 
serve University  Medical  School,  was  the  guest 
speaker.  He  talked  on  "Oddities  of  Abdominal 
Pain  in  Children.” — S.  Hayashi,  M.  D.,  Secretary. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON  I 
COLUMBIANA 
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County  health  organizations  were  described  at  a 
joint  dinner  meeting  of  the  county  Medical  Society 
and  auxiliary  Tuesday  (Feb.  16)  night  at  the  Hotel 
Wick  at  Lisbon. 

About  50  attended  the  meeting  at  which  the 
speakers  included  Dr.  C.  S.  Palmer,  county  health 
commissioner;  Mrs.  Jane  Jolly  of  the  county  chapter 
of  the  American  Cancer  Society;  Mrs.  Anna  Gruber, 
Heart  Association  nurse,  and  Dr.  E.  G.  Kravec,  di- 
rector of  the  county  Tuberculosis  Control  Clinic. 

Dr.  William  Horger,  president,  was  in  charge. — 
East  Li  ret  pool  Review. 

Dr.  Frank  Mateer  of  Pittsburgh  spoke  on  "The 
Use  and  Abuse  of  the  Artificial  Kidney"  at  a dinner 
meeting  of  the  Columbiana  County  Medical  Society 
March  8 at  the  Wick  Hotel  at  Lisbon. 

MAHONING 

Basic  research  into  better  methods  of  treating  dis- 
eased hearts  was  discussed  by  a panel  of  physicians 
at  a meeting  of  the  Mahoning  County  Medical  So- 
ciety Tuesday  night  (March  15)  at  the  Mural  Room. 

Dr.  Charles  A.  Doan,  dean  of  the  College  of 
Medicine  of  Ohio  State  University,  scheduled  to  be 
main  speaker,  was  unable  to  attend  due  to  the  death 
of  a faculty  member.  On  the  panel  were  Dr.  Hans  P. 
Pieper,  assistant  professor  of  research  physiology; 
Dr.  Eric  Ogden,  professor  and  chairman  of  the  de- 
partment of  physiology;  and  Dr.  Howard  Sirak, 
associate  professor  of  surgery  and  head  of  the  cardio- 
vascular service  department  of  Ohio  State  Medical 
School. 

Dr.  Sirak  discussed  trends  in  acquired  valvular 
disease  surgery  and  showed  a film  exhibiting  how 
artificial  valves  can  replace  diseased  natural  heart 
valves. 

About  80  members  attended  the  meeting  at  which 
Dr.  Fred  G.  Schlecht,  society  president,  presided. 
Dr.  M.  S.  Rosenblum,  program  chairman,  intro- 
duced panel  members. — Youngstown  Vindicator. 

STARK 

"Learning  to  Like  the  Patient  with  a Functional 
Disease,”  was  the  topic  discussed  by  Dr.  Edward  1 1. 
Rynearson  of  the  Mayo  Clinic  when  he  addressed 
the  Stark  County  Medical  Society  on  March  10  at 
Mergus  Restaurant.  Dr.  Rynerson  is  chairman  of 
the  Section  on  Endocrinology  and  Metabolism. 

The  Stark  County  Medical  Society  and  the  Can- 
ton Academy  of  Medicine  held  the  last  of  the  series 
of  Public  Forums  on  March  9.  The  series  was  con- 
ducted in  cooperation  with  the  Canton  Repository. 

Panel  for  the  forum  consisted  of  Dr.  William  A. 
White,  Jr.,  Dr.  Richard  G.  Spitzer,  Dr.  Richard  H. 
Kelty  and  Dr.  Charles  D.  Houck.  The  forum  was 
on  the  subject  of  arthritis  and  rheumatism. 


Members  of  the  Stark  County  Medical  Society  and 
the  Stark  County  Bar  Association  were  told  Wednes- 
day noon  (March  16)  that  cooperative  action  be- 
tween lawyers  and  doctors  will  do  much  to  raise  the 
standing  of  both  professions  in  the  eyes  of  the  pub- 
lic and  insure  real  justice  in  courts  of  law. 

Speaker  at  the  interprofessional  session  of  the  two 
organizations  was  Wayne  E.  Stichter  of  Toledo,  gen- 
eral counsel  of  the  Ohio  State  Medical  Association 
and  Ohio  Medical  Indemnity,  Inc.  He  was  intro- 
duced by  Dr.  R.  K.  Ramsayer,  chairman  of  the  medi- 
cal association  interprofessional  committee. 

In  his  talk,  Mr.  Stichter  pointed  out  that  lawyers 
and  doctors  are  very  similar  in  many  respects.  He 
explained  that  both  have  a code  of  ethics,  are  li- 
censed by  the  state,  have  better  than  average  educa- 
tions, have  respected  positions  in  the  community 
and  render  a service  to  the  public — a goodly  portion 
of  it  without  charge. 

Dr.  A.  E.  Boyles,  president  of  the  medical  associa- 
tion, presided  on  behalf  of  his  group.  Robert 
Hillibish,  chairman  of  the  bar  committee  on  inter- 
professional relationship,  assisted  Dr.  Ramsayer  in 
arranging  the  meeting.  Some  1 50  members  and 
guests  attended. — Canton  Repository. 

TRUMBULL 

Mr.  Howard  Rempes,  Jr.,  executive  secretary  of 
the  Mahoning  County  Medical  Society  was  guest 
speaker  at  the  April  20  meeting  of  the  Trumbull 
County  Medical  Society,  according  to  announcement 
in  the  society  news  letter.  He  related  information 
on  what  an  executive  secretary  can  do  for  a county 
medical  society  and  discussed  forms  of  financing  of 
such  a plan.  The  dinner  meeting  was  in  the  El  Rio 
Restaurant,  Warren. 

Eighth  District 

(COUNCILOR:  WILLIAM  D.  MONGER.  M.  D., 
LANCASTER) 

LICKING 

The  Licking  County  Medical  Society  held  its 
regular  meeting  at  the  Granville  Inn  in  late  Febru- 
ary.  Dr.  Ralph  Pickett,  Newark,  who  is  a member 
of  the  Trauma  Committee  of  the  American  College 
of  Surgeons,  explained  the  activities  of  that  group 
and  asked  for  support  of  the  medical  profession. 
A local  trauma  group  is  being  organized  with  in- 
terested groups  represented. — Excerpt  t rom  Newark 
Advocate. 

Ninth  District 

(COUNCILOR:  C.  L.  PITCHER,  M.  D.,  PORTSMOUTH) 

SCIOTO 

Dr.  Lester  Bossert,  professor  of  obstetrics  and 
gynecology,  University  of  Cincinnati,  was  guest 
speaker  at  the  March  14  meeting  of  the  Scioto 
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GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets.1'  They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.1 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid'  with  the  convenience  of  a tablet.  New  Creamalin 
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County  Medical  Society  in  Portsmouth.  His  sub- 
ject was  "Early  Diagnosis  of  Cancer  of  the  Cervix." 

Outstanding  project  of  the  Society  and  the 
Auxiliary  w'as  promotion  of  the  Health  Fair  on 
April  10  in  the  Highland  School,  Portsmouth. 
Assisting  in  the  fair  w'ere  allied  health  associations, 
community  organizations  and  volunteer  health  agen- 
cies. (Additional  report  on  this  subject  will  be 
published.) 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

A joint  meeting  between  the  Academy  of  Medi- 
cine of  Columbus  and  Franklin  County  and  the 
Columbus  Bar  Association  w'as  held  in  the  Fort 
Hayes  Hotel  on  March  21,  with  about  260  persons 
in  attendance.  Before  the  social  hour  and  dinner,  a 
panel  of  guest  speakers  discussed  the  subject,  "The 
Impartial  Medical  Testimony  Program."  The  panel 
consisted  of:  Paul  DeWitt,  moderator,  attorney  and 
executive  secretary  of  the  New'  York  City  Bar  As- 
sociation; Oliver  Schroeder,  attorney  and  head  of  the 
Law-Medicine  Faculty,  Western  Reserve  Univer- 
sity; Dr.  Preston  Wade,  regent  of  the  American  Col- 
lege of  Surgeons,  New  York  City;  Aaron  Steuer, 
Justice  of  the  Supreme  Court  of  the  State  of  New 
York;  F.mile  Zola  Berman,  attorney  of  New'  York 
City,  and  Dr.  Thomas  Kinney,  professor  of  path- 
ology, Western  Reserve  University. 

After  dinner  speaker  was  Dr.  John  D.  Millett, 
President  of  Miami  University,  Oxford,  who  spoke 
on  "Pre-Professional  Education,  Its  Status  and  Its 
Prospects.” 

PICKAWAY 

At  the  regular  March  meeting  of  the  Pickaw'ay 
County  Medical  Society,  Dr.  Michael  Anthony,  Co- 
lumbus, talked  on  the  use  of  the  artificial  kidney. 
He  pointed  out  the  many  and  rapid  strides  that  have 
been  made  in  the  artificial  kidney. — F.  L.  Mont- 
gomery, M.  D.,  Secretary. 

Eleventh  District 

(COUNCILOR:  H.  T.  PEASE,  M.  D.,  WADSWORTH  I 

HURON 

The  Huron  County  Medical  Society  unanimously 
endorsed  the  proposed  "Special  Preferred  Con- 
tract" sponsored  by  OMI  at  its  meeting  March  9th. 
An  excellent  four  hour  long  meeting  was  held. 
Most  of  the  time  was  taken  up  with  discussions  of 
w'ays  and  means  and  suggestions  to  preclude  For- 
and-type  legislation.  An  excellent  presentation 
was  given  by  Dr.  W.  Havener,  Professor  and 
Chairman  of  the  Department  of  Ophthalmology', 
Ohio  State  Medical  College,  w'ho  was  the  guest 
speaker.  Two  members  were  appointed  to  work 
with  the  county  chapter  (committee)  of  the  Gover- 


nor's Commission  on  Aging.  N.  M.  Camardese, 
M.  D.,  Secretary-Treasurer. 

LORAIN 

The  March  Meeting  of  Lorain  County  Medical 
Society  was  held  at  Oberlin  Inn  with  42  members 
and  guests  present. 

Major  emphasis  of  the  business  portion  of  the 
meeting  lay  in  discussion  of  the  Forand  Bill,  and 
elaboration  of  methods  to  elicit  support  in  opposi- 
tion to  its  passage. 

Dr.  L.  D.  Bonar  of  Mansfield,  Ohio,  as  Guest 
Speaker,  presented  an  illustrated  talk  concerning 
his  impressions  of  medicine  today  behind  the  Iron 
Curtain. 

A coincidence  in  timing  his  impressions  dramati- 
cally pointed  the  direction  Forand  type  legislation 
can  only  lead. 

The  April  meeting  of  Lorain  County  Medical 
Society  was  held  at  the  Oberlin  Inn,  April  12 — 
48  members,  2 guests  and  the  District  Councilor, 
Dr.  H.  T.  Pease  attending. 

At  the  business  meeting,  reports  w'ere  heard  on 
successful  progress  of  School  Immunization  Pro- 
gram by  Dr.  I.  C.  Riggin,  and  evolution  of  a Third 
and  better  Sports  Injury  Conference  to  be  held  on 
August  24. 

Dr.  James  T.  Stephens  reported  active  progress 
in  formation  of  another  Healthorama.  Dr.  John 
Wherry,  chairman  of  Insurance  Committee,  pre- 
sented the  OMI  Old  Age  Insurance  Program.  Dr. 
Ward  Young  reported  that  the  Civil  Defense  Com- 
mittee plans  a joint  planning  committee  with  rep- 
resentatives of  all  County  Civic  and  Constabulary 
groups  to  evolve  closer  co-operation  and  better  co- 
ordination in  event  of  disaster.  Active  support  by 
LCMS  of  Governor's  Aging  Committee  was  noted. 

Dr.  McDonald,  president,  outlining  the  major 
challenges  facing  medicine  today,  urged  that  these 
can  only  be  met  through  serious  introspective  evalu- 
ation of  quality  and  extent  of  medical  care  and  a uni- 
form effort  to  elaborate  ways  to  provide  quality 
medical  care  at  a lower  cost. — Lawrence  C.  Mere- 
dith, M.  D.,  Secretary-Treasurer. 

RICHLAND 

Members  of  the  Richland  County  Medical  Society 
met  at  the  Mansfield-Leland  Hotel,  Thursday, 
March  1 7. 

During  a business  meeting  conducted  by  the 
President,  Dr.  William  R.  Roasberry,  the  Society 
voted  unanimously  to  instruct  the  Secretary  to  write 
to  the  members  of  Congress  expressing  opposition 
to  the  Forand  Bill. 

The  program  was  presented  by  Dr.  William  E. 
Hunt  of  Columbus,  who  spoke  on  the  surgical 
aspects  of  cerebral  vascular  disease  and  accidents. — 
C.  Karl  Kuehne,  M.  D.,  Secretary. 
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Do  You  Know?... 

Dr.  J.  A.  Quigley,  Cincinnati,  director  of  the 
Health  and  Safety  Division  of  the  National  Lead 
Company  of  Ohio,  was  elected  president  of  the 
American  Academy  of  Occupational  Medicine  at  the 
organization’s  meeting  in  Williamsburg,  Va. 

He 

Dr.  E.  J.  McCormick,  Toledo,  has  been  appointed 
by  Governor  DiSalle  to  membership  on  a state 
committee  to  study  discrimination  against  the  hir- 
ing of  those  40  years  of  age. 

^ ^ ^ 

Dr.  Lewis  W.  Cellio,  Columbus,  was  elected  vice- 
speaker of  the  Congress  of  Delegates  of  the  Ameri- 
can Academy  of  General  Practice,  at  the  recent 
convention  in  Philadelphia.  He  is  president  of  the 
Ohio  Academy  of  General  Practice. 

* * * 

Charles  S.  Nelson,  Columbus,  Executive  Secre- 
tary of  the  Ohio  State  Medical  Association,  and 
James  E.  Hague,  Assistant  Secretary  of  the  Ameri- 
can Hospital  Association,  were  guest  speakers  be- 
fore the  Gallipolis  Chamber  of  Commerce  recently. 
Their  topics,  respectively,  were  "What  You  Should 
Know  About  Doctors,”  and  'What  You  Should 
Know  About  Hospitals.” 

* * * 

Dr.  Arthur  E.  Wentz,  native  of  Ohio  and  grad- 
uate of  the  OSU  College  of  Medicine,  has  been 
named  head  of  the  new  clinical-medical  research 
branch  of  the  Federal  Aviation  Agency.  He  has 
been  in  practice  in  Santa  Barbara,  Calif. 

* * * 

Dr.  Carl  A.  Wilzbach  has  retired  after  serving 
many  years  as  Cincinnati  health  commissioner.  He 
has  served  on  several  committees  of  the  State  Asso- 
ciation and  is  currently  a member  of  the  OSMA 
Committee  on  School  Health. 

5}c  5fc 

The  67th  annual  convention  of  the  Association 
of  Military  Surgeons  of  the  U.  S.  will  be  held  at  the 
Mayflower  Hotel,  Washington,  D.  C.,  October  31- 
November  2.  Details  may  be  obtained  from  the 
organization’s  headquarters,  1726  Eye  Street,  N.  W., 
Washington  6,  D.  C. 

H1  sfc 

The  Illinois  State  Medical  Society  will  hold  its 
120th  annual  meeting  in  the  Hotel  Sherman,  Chi- 
cago, May  24-27. 

$ $ $ 

The  American  Trudeau  Society  will  hold  its  an- 
nual meeting  concurrently  with  the  National  Tuber- 
culosis Association  in  Los  Angeles,  May  16-19. 


How  to  restore 
your  patient's 
allergic  balance 
the  “ classic ” way 
...  use  specific 
desens  i t i zat  ion  for 

LASTING 

IMMUNITY 


A 

S 

T 


For  General  Medicine, 
Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 
Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


since 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician  s Handbook  and 
Manual  for  Nurse  Assistant, 
to  Barry’s  Allergy  Division. 


Barry  Laboratories,  In*.  • Detroit  14,  Michigan 
Manufacturers  of  Blologicals  and  Pharmaceuticals 
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Dr.  Richard  Vilter  Wins 
Goldberger  Award 

Dr.  Richard  W.  Vilter,  professor  of  medicine, 
Cincinnati  College  of  Medicine,  has  been  selected  to 
receive  the  I960  Joseph  Goldbcrger  Award  for 
outstanding  work  in  the  field  of  nutrition. 

The  award  consists  of  a plaque  and  $1,000,  w'hich 
will  be  presented  to  Dr.  Vilter  at  the  annual  meet- 
ing of  the  American  Medical  Association  in  Miami 
Beach,  June  13. 

Dr.  Vilter,  49,  has  gained  an  international  repu- 
tation for  his  research  in  nutritional  deficiencies 
and  hematology.  In  1954  he  surveyed  the  causes  of 
anemia  and  nutritional  deficiency  diseases  in  Egypt 
at  the  request  of  the  World  Health  Organization, 
and  in  1955  he  made  a similar  investigation  in  Gua- 
temala and  Panama  at  the  request  of  the  Pan  Ameri- 
can Sanitary  Bureau. 

The  Goldberger  award  was  established  in  1949 
by  the  AMA  in  cooperation  with  the  Nutrition 
Foundation,  Inc.,  in  honor  of  Dr.  Joseph  Gold- 
berger, who  was  chiefly  responsible  for  the  discovery 
of  the  cause  and  treatment  of  pellagra. 


Home  Study  Medicolegal  Course 
To  Be  Offered  By  AMA 

A joint  project  by  the  University  of  Chicago  and 
the  American  Medical  Association  to  present  a 
home  study  medicolegal  course  for  physicians  has 
been  endorsed  by  the  AMA  Board  of  Trustees. 

The  four  basic  aims  of  the  noncredit  course  are: 

• To  inform  physicians  about  possible  legal 
problems  and  procedures  which  might  arise  in  their 
practice. 

• To  acquaint  physicians  with  specific  statutes 
and  decisions  affecting  and  regulating  the  practice 
of  medicine. 

• To  assist  physicians  in  understanding  the 
roles  of  legislators,  administrative  bodies,  courts, 
and  attorneys  in  relation  to  medical  practice. 

• To  provide  physicians  with  an  introduction 
to  legal  methods. 

Target  date  for  the  opening  of  the  course  is  this 
July  or  August.  Tuition  is  expected  to  be  about 
$35. 

Topics  to  be  covered  by  the  course  (8  to  12  les- 
sons) and  reading  assignment  materials  will  be 
selected  by  the  AMA  Legal  Staff. 


aquasol  A 


• • • 


Buckeye  News  Notes 


Bellaire — Dr.  J.  F.  Wilkinson  was  presented 
the  "Citizen  of  the  Year”  award  by  the  local  lodge 
of  B’nai  B’rith. 

Bellevue — Dr.  George  W.  Bennett,  Elyria,  ad- 
dressed the  local  Kiwanis  Club  on  the  subject  of 
care  for  crippled  children. 

Chardon — Dr.  William  C.  Hartland,  of  Bain- 
bridge,  has  been  named  Geauga  County  health  com- 
missioner. He  succeeds  Dr.  William  F.  Edmunds 
who  resigned. 

Chillicothe — Dr.  Stephen  Fleischer  discussed 
discipline  of  children  before  the  Mothers  Club  of 
the  local  Lutheran  Church. 

Cincinnati  — Dr.  W.  Donald  Ross,  associate 
professor  of  psychiatry  and  assistant  professor  of  in- 
dustrial medicine,  University  of  Cincinnati,  recently 
gave  the  Francoise  Boulanger  Memorial  Lecture  in 
Montreal,  Canada.  He  discussed  facets  of  the  train- 
ing program  in  group  psychotherapy  in  the  UC  De- 
partment of  Psychiatry. 

Cincinnati — Dr.  Edward  A.  Gall,  chairman  ol 
the  Department  of  Pathology,  University  of  Cin- 


cinnati College  of  Medicine,  gave  three  days  of  lec- 
tures at  the  University  of  Rochester  School  of  Medi- 
cine and  Rochester  General  Hospital  as  visiting 
professor  of  pathology. 

Cleveland — Dr.  Bruno  Gebhard,  director  of  the 
Cleveland  Health  Museum,  addressed  the  Kiwanis 
Club  on  the  subject  of  health. 

Columbus — Dr.  Harve  M.  Clodfelter  addressed 
the  Civitan  Club  of  North  Columbus  on  the  subject 
of  heart  disease. 

Elyria — Dr.  Howard  H.  Smead,  Lorain,  gave 
the  Berg  Science  Seminar  lecture  in  Elyria  High 
School. 

Martins  Ferry — Dr.  Harold  Cashman,  St.Clairs- 
ville,  Belmont  County  health  commissioner,  spoke 
before  the  Martins  Ferry  Woman’s  Club. 

Steubenville — Dr.  M.  H.  Rosenblum  addressed 
the  Kiwanis  Club  on  the  subject  of  heart  disease. 

Zanesville — Dr.  Walter  B.  Divine  discussed  the 
history  and  functions  of  the  Muskingum  County 
Academy  of  Medicine  at  a meeting  of  the  downtown 
Kiwanis  Club. 


aquasol  A 

more  readily,  rapidly,  completely  reaches  the 
affected  tissues  because  there  is 

“greater  diffusibility  of  vitamin  A from  aqueous 
dispersion  into  the  tissues.”1 

3QU3S0I  A CSpSIllcS  — the  most  widely  used  of  all  oral  vitamin  A 

products,  for  these  good  reasons  . . . 

aqueous  vitamin  A is  more  promptly,  more  fully, 
more  dependably  absorbed  and  utilized. 

nstural  vitamin  A is  more  effective  because  it  is 
directly  utilized  physiologically. 

Well  tolerated  — fish  taste,  odor  and  allergens  are 
removed  by  special  processing. 

economicsl  - less  dosage  is  needed  and  treatment  time  is  sharply 

reduced  as  compared  to  oily  vitamin  A. 


capsules 


three  separate  high 
potencies  (water-solubilized 
natural  vitamin  A) 
per  capsule: 

25.000  U.S.P.  units 

50.000  U.S.P.  units 
100,000  U.S.P.  units 

bottles  of  100,  500  and  1000  capsules 


Samples  and  literature  available  upon  request. 


u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


1.  Davidson,  D D.  and  Sobel,  A.  E.: 
J.  Invest.  Derm.  12:221,  1949. 


inammic 


...relief  from  pollen  allergies 

more  complete  than  antihistamines  alone... more  thorough  than  nose  drops  or  sprays 

The  miseries  of  respiratory  allergy  can  be  relieved  so  effectively 
with  Triaminic.1'5  Triaminic  contains  two  antihistamines  plus 
the  decongestant,  phenylpropanolamine,  to  help  shrink  the  en- 
gorged capillaries,  reduce  congestion  and  bring  relief  from  rhin- 
orrhea  and  sinusitis.1  Oral  administration  distributes  medication 
to  all  respiratory  membranes  without  risk  of  “nose  drop  addic- 
tion" or  rebound  congestion.2,3 

Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCI  50  mg. 

Phemramine  maleate  25  mg. 

Pyrilamine  maleate 25  mg. 


also  available: 

TRIAMINIC  JUVELETS®  Vi  the  formulation  of  the  Triaminic  Tablet  with  timed-release  action. 
TRIAMINIC  SYRUP  each  teaspoonful  (5  ml.)  provides  ’A  the  formulation  of  the  Triaminic  Tablet. 


Relief  Is  prompt  and  prolonged 
because  of  this  special 
timed-release  action 


References:  1.  Fabricant,  N.  D : E.  E.  N.T  Monthly  37:460  (July)  1958.  2.  Lhotka,  F.  M.:  Illinois  M.  J.  112  259 
(Dec  ) 1957  3.  Farmer,  D.  F..  Clin.  Med.  5:1183  (Sept  ) 1958  4 Fuchs,  M.;  Bodi.  T ; Mallen,  S.  R ; Hernando,  L., 
and  Moyer,  J.H.:  Antibiotic  Med.  &.  Clin.  Ther  7 37  (Jan  ) 1960.  5.  Halpern,  S.  R.,  and  Rabinowitz,  H Ann. 
Allergy  18  36  (Jan  ) 1960. 

first  — the  outer  layer  dissolves 
within  minutes  to  produce 
3 to  4 hours  of  relief 

then  — the  core  disintegrates 
to  give  3 to  4 more 
hours  of  relief 


SMITII-DORSEY  • A division  of  the  wander  company  . Lincoln,  Nebraska 


Activities  of  Woman’s  Auxiliary  . . . 
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CHAIRMAN  PUBLICITY  COMM  ITTEE— Mrs.  W.  J.  Horger. 
1100  Ohio  Ave.,  East  Liverpool,  Ohio 
< See  Page  614  for  roster  of  officers.) 

CUYAHOGA 

The  Auxiliary  to  the  Academy  of  Medicine  of 
Cleveland  has  been  busy  since  last  fall  making  plans 
for  the  Convention  of  the  Woman's  Auxiliary  of 
the  Ohio  State  Medical  Association  to  be  held  in 
Cleveland  on  May  16-19.  Since  the  first  of  the 
year  the  planning  has  been  accelerated  until  now 
officers  feel  that  they  have  a fine  program  to  offer 
all  the  ladies  who  come  to  Cleveland  in  May. 

With  the  guidance  of  Mrs.  C.  A.  Colombi,  State 
Auxiliary  President,  these  ladies  are  responsible 
for  much  of  the  planning  that  goes  into  making  a 
Convention  interesting  and  entertaining.  State 
Convention  Chairman,  Mrs.  Eugene  W.  Gessler; 
Co-Chairman,  Mrs.  Frederic  R.  Rittinger;  Local 
Convention  Chairman,  Mrs.  George  A.  Tischler; 
and  Cuyahoga  County  Auxiliary  President,  Mrs. 
Frank  L.  Meany. 

Space  will  not  permit  mention  of  all  the  people 
who  are  planning  the  Brunch,  who  wrote  the  Skit 
"Were  Off”  for  the  school  of  Instruction,  who 
set-up  the  showing  of  movies,  who  are  arranging 
the  Blossomtime”  Tea  and  Style  Show'  on  Tues- 
day, May  17th.  Nor  all  those  people  who  are 
putting  on  the  Doctor's  Day  Luncheon  "Game- 
time,'"  and  negotiating  for  Cleveland  Indian  speak- 
ers, nor  the  Ladies  Committee  wrho  are  working 
w'ith  the  Doctors  planning  "Galatime,”  The  Presi- 
dent's Ball  on  Wednesday,  May  18.  Committees 
are  working  on  Punch  Bowl  Time”  and  the  "May- 
time"  Luncheon,  the  program  "Doctor  Takes  a 
Wife"  and  "Fun  in  the  Sun  Fashions  From  Fau- 
bel’s”  on  Thursday,  May  19.  Many  are  on  the 
roster  of  hostesses  w'ho  will  greet  members  as  they 
register. 

HAMILTON 

The  regular  monthly  meeting  of  the  Woman's 
Auxiliary  to  the  Academy  of  Medicine  of  Cincin- 
nati w'as  held  on  March  15,  at  the  Hyde  Park  Coun- 
try Club.  A social  hour  and  luncheon  preceded  the 
day’s  program  and  business  meeting,  conducted  by 
Mrs.  Don  N.  Berning,  president. 

Mrs.  Wm.  F.  Hunting  was  chairman  of  the  day, 
assisted  by  Mrs.  Carl  E.  Roush.  Serving  as  Hos- 
pitality Chairman  was  Mrs.  F.  Paul  Duffy,  with 
Mrs.  Robert  R.  Pierce  as  vice  chairman.  Tables 
were  decorated  by  Mrs.  Glenn  Weaver  and  Mrs. 
Jerone  Wiot. 

The  program  of  the  afternoon  featured  a talk  by 
Dr.  Josef  Warkany,  head  of  the  Children’s  Hospital 
Research  Foundation.  Dr.  Warkany  spoke  of  his 


experiences  in  treating  children  born  with  defects. 
He  received  the  Mead  Johnson  Award  from  the 
Academy  of  Pediatrics  in  1943  and  the  Borden 
Award  from  the  Academy  of  Pediatrics  in  1950. 

HURON 

Mrs.  Richard  Jackson  w'as  hostess  for  the  March 
1 1 meeting  of  the  Woman's  Auxiliary  to  the  Huron 
County'  Medical  Society  which  met  in  her  Willard 
home.  Legislation  was  the  subject  of  the  guest 
speaker,  Mr.  Harry  Jump. 

Mrs.  John  V.  Emery,  Huron  County  Auxiliary 
chairman  of  paramedical  careers  recruitment,  w'as  in 
charge  of  the  project.  Third  and  fourth  year  high 
school  students  in  Huron  County’s  Public  and  Paro- 
chial schools  were  invited  to  the  Paramedical 
Careers  Day  at  Ohio  State  University,  Columbus, 
March  5.  The  Woman’s  Auxiliary  to  the  Huron 
County  Medical  Society  issued  the  invitations 
through  the  school  superintendents,  chartered  a 
bus,  paid  for  all  the  lunches  and  provided  chaper- 
ones for  the  16  young  people  w'ho  accepted.  The 
Huron  County  Medical  Society  provided  the  funds 
for  the  bus. 

Registration  was  held  at  the  Out-Patient  Depart- 
ment of  the  Health  Center.  Guided  tours  by  stu- 
dent nurses  took  the  guests  through  the  Dental 
Building,  University  Hospital,  the  Starling-Loving 
Building  and  the  Columbus  Psychiatric  Institute 
and  Hospital.  Lunch  w'as  eaten  in  the  Ohio  LJnion 
Cafeteria. 

From  1:30  to  2:30  p.  m.  students  and  faculty 
members  of  the  eight  paramedical  careers  presented 
skits  interpreting  their  vocations.  From  2.30  until 
3:30  p.  m.  a conference  and  coke  hour  was  held. 

The  students  w'ent  to  the  conference  room  of  their 
main  interest  choosing  among  these:  Nursing,  Den- 
tal Hygiene,  Occupational  Therapy,  Dietetics,  Phy- 
sical Therapy,  Social  Services,  Medical  Technology 
and  Orthoptic  Technology. 

LUCAS 

Members  of  the  Auxiliary  to  the  Academy  of 
Medicine  of  Toledo  were  honored  to  have  husbands 
attend  their  "Doctors’  Day”  Luncheon  and  meeting, 
March  8,  at  the  Academy  Library.  Mrs.  C.  A. 
Colombi,  State  president,  was  a visitor.  "A  Toledo 
Toastmaster  vs.  A Toledo  Toastmistress"  was  the 
program  for  the  afternoon  with  Mrs.  Edward  L. 
Doermann  in  charge.  Mrs.  John  D.  Dickie  and 
Mrs.  W.  L.  Woodward  with  the  help  of  their 
committee  were  in  charge  of  the  smorgasbord 
luncheon  w'hile  Mrs.  Warren  A.  Nordin  created 
the  table  decorations.  Mrs.  William  A.  Phillips 
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Because  the  active  ingredients  of  a spermicidal  prepara- 
tion must  diffuse  rapidly  into  the  seminal  clot  and 
throughout  the  vaginal  canal  to  be  clinically  effective. 

Lancsta  Gel  offers  this  dual  protection.  Its  four 
spermicidal  agents  quickly  invade  the  clot  to  stop  the 
main  body  of  sperm.  It  spreads  evenly  and  quickly 
throughout  the  vaginal  canal— seeks  out  every  wrinkle 
and  fold  that  may  offer  concealment  to  sperm.  With 
this  rapid  diffusion,  your  patient  receives  full  benefit 
of  the  swift  spermicidal  action  of  Lanesta  Gel  — in 
minutes  — a decisive  measure  in  conception  control. 

In  Lanesta  Gel  7 -cbloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide,  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 


of  up  to  1 : 4,000.  The  addition  of  10  per  cent  NaCl  in 
ionic  form  greatly  accelerates  spermicidal  action.  Ri- 
cinoleic  acid  facilitates  rapid  inactivation  and  immo- 
bilization of  spermatozoa  and  sodium  lauryl  sulfate 
acts  as  a dispersing  agent  and  spermicidal  detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with  A pfOdlJCt 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies.  Of  Lant66R® 


research. 

Manufactured  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio.  Distributed  by  GEORGE  A.  Breon  & Co..  New  York  18,  N.  Y. 
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was  responsible  for  the  excellent  TV  coverage  ol 
this  meeting. 

The  Red  Cross  team  headed  by  Mrs.  Frank  M. 
Good  and  Mrs.  B.  Leslie  Huffman  went  over  their 
100  per  cent  mark  in  the  annual  drive. 

Another  first,  under  the  direction  of  Mrs.  Oliver 
Todd,  was  the  Auxiliary  manned  health  education 
booth  at  the  Toledo  Flower  show  March  22  through 
March  27.  This  exhibit  was  the  same  type  of 
project  previously  promoted  at  the  Lucas  County 
Fair. 

Mrs.  Wallace  Morton  was  hostess  to  the  Home 
Travel  Group  in  her  home  March  2.  The  subject 
was  Hawaii.”  The  Home  Clinic  Group  met  at  a 
local  interior  decorating  studio  March  14.  Mrs. 
John  E.  Gallagher  is  chairman  of  this  group. 

MAHONING 

On  March  15  at  St.  Elizabeth  Hospital  the  mem- 
bers of  the  Woman’s  Auxiliary  to  the  Mahoning 
County  Medical  Society  were  hostesses  to  21  stu- 
dents of  the  Youngstown  area  schools,  who  are  in- 
terested in  Para-Medical  Careers.  Para-Medical  Re- 
cruitment Day  will  replace  Nurses  Recruitment 
Visitation  Tea  and  on  alternate  years  will  be  held  at 
the  Youngstown  Hospital  Association. 

Over  250  students  gathered  for  a tour  of  Health 
Career  Departments.  The  departments  visited  were 
Medical  Record  Room,  Physical  Therapy,  Labora- 
tory, General  Business  Offices,  and  various  Nursing 
Departments,  including  Surgery.  A special  con- 
ference and  tour  was  presented  to  pre-medical  stu- 
dents. Department  representatives  and  representa- 
tives from  Youngstown  University  talked  to  the 
students  regarding  these  vocational  opportunities 
on  the  Health  Team  of  the  future. 

Brochures  were  given  all  students  to  acquaint 
them  with  the  scholarships  that  are  available  for 
the  study  of  these  careers.  The  Auxiliary  will  pre- 
sent two  students  with  scholarships. 

Mrs.  Frank  K.  Inui  has  headed  the  Steering 
Committee  for  the  study  of  vocational  guidance  op- 
portunities on  a local,  state,  and  national  level. 

Co-chairmen  for  the  Program  Committee  were 
Mrs.  Frank  Morrison  and  Mrs.  George  Cook.  Chair- 
man of  the  Social  Committee  was  Mrs.  R.  S.  Boni- 
face with  Mrs.  Joseph  Newsome  as  co-chairman 
and  Mrs.  Lester  Q.  Gregg  and  Mrs.  R.  B.  McCon- 
nell assisting. 

Stations  WKBN-TV  and  WFMJ-TV  filmed  por- 
tions of  the  program  which  were  shown  the  same 
evening  on  television. 

Young  fathers  in  our  country  are  increasing 
rapidly  in  number.  The  number  of  children  born 
in  families  wffiere  the  husband  is  under  20  years  of 
age  rose  from  40,000  to  106,000,  or  165  per  cent, 
between  1940  and  1957. — Metropolitan  Life. 


The  Wendt-Bristol 
Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1 1 59  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES  — SPRING-SUMMER.  1960 

General  Practice  Review,  two  weeks.  July  11 

Surgical  Technic,  two  weeks,  June  6 

Advanced  Electrocardiography,  one  week,  June  20 

Surgery  of  Colon  and  Rectum,  one  week.  June  20 

General  Surgery,  one  week.  May  23 

Gall  bladder  Surgery,  three  days,  June  20 

Surgery  of  Hernia,  three  days,  June  23 

Board  of  Surgery  Review',  Part  II.  two  weeks,  August  8 

Gynecology,  Office  and  Operative,  two  weeks.  June  20 

Numerous  other  courses  will  be  offered  by  the  Di- 
visions of  Internal  Medicine.  Surgery.  Gynecology, 
Obstetrics,  Urology,  Radiology  and  Dermatolo  y. 
Circulars  available  upon  request. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  707  South  Wood  Street. 

CHICAGO  12,  ILLINOIS 

■ J 
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Tofranil 

brand  of  imipraminc  HCI 


In  the  treatment  of  depression 
Tofranil  has  established  the  remark- 
able record  of  producing  remission 
or  improvement  in  approximately 
80  per  cent  of  cases. ' ' 7 

Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular  routes. 

Tofranil 

a potent  thymoleptic  . . . 
not  a MAO  inhibitor. 

Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available  on 
Request. 


Tofranil®  brand  of  imipraminc  HCI  tablets  of 
mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  2 5 mg.  in 
2 cc.  of  solution,  cartons  of  10  and  50. 

References:  1.  Ayd.  F J.t  Jr.:  Bull.  School  Med., 
Univ.  Maryland  44:2 9.  1959.  2.  Azima,  H., 
and  Vispo,  R.  H.:  A.M.A.  Arch.  Neurol. 

& Psychiat.  81: 658,  1959.  3.  Lehmann,  HE.; 
Cahn,  C.  H , and  de  Vcrteuil.  R.  L.:  Canad. 
Psychiat.  A.  J.  3:1  55,  1958.  4.  Mann,  A.  M. 
and  MacPherson,  A.  S.:  Canad.  Psychiat. 

A.  J.  4:38,  1959.  5.  Sloane,  R.  B. ; 

Habib,  A.,  and  Batt,  U.  E.:  Canad.  M.A.J. 
80:540,  1959.  6.  Straker,  M.:  Canad.  M.A.J. 

80: 546,  1 9^9.  7.  Strauss,  H.:  New  York  J.  Med. 
39:2906,  1959. 


Geigy.  Ardsley,  New  York 
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A significant  statement  about 
serum  cholesterol  and  dietary  fats 


It  is  now  well  recognized  that  serum  cholesterol  levels  in  man  can  be 
lowered  by  tbe  judicious  substitution  of  one  type  of  dietary  fat  for  another.  However, 
it  is  relevant  to  inquire  whether  a patient  can  be  assured  that  such  a radical  change  in 
his  dietary  habits  will  prevent  coronary  occlusion  or  a cerebral  vascular  accident. 
This  question  must  unfortunately  be  answered  in  the  negative,  for  it  has  not  been  proved 
that  lowering  the  level  of  serum  cholesterol  will  prevent  either  the  occurrence 
or  the  end-results  of  atherosclerosis.  At  the  present  time,  clear  proof  of  this 
proposition  still  seems  many  years  away.  Nevertheless,  there  are  many  reasons  for 
believing  that  there  is  some  connection  between  cholesterol  metabolism 
and  atherosclerosis,  and,  while  waiting  for  elucidation  of  this  relationship  by 
laboratory  workers,  it  seems  justifiable  to  apply  certain  dietary  procedures 
that  are  theoretically  harmless  and  possibly  beneficial. 


Excerpted  from  J.A.M .A.,  Aug.  29,  1959 


Note  High  Lino/eic  Acid  Content,  52.9 /’»  Poty-unsaturated. 


FREE  Wesson  recipes,  available  in  quantity 

for  your  patients,  show  how  to  prepare  meats, 
seafoods,  vegetables,  salads  and  desserts  with 

poly-unsaturated  vegetable  oil.  Request  quantity 
needed  from  The  Wesson  People,  Dept.  N., 

210  Baronne  St.,  New  Orleans  12,  La. 


WESSON'S  IMPORTANT 


CONSTITUENTS 

Wesson  is  100%  cottonseed  oil . . . 
winterized  and  of  selected  quality 

Lmoleic  acid  glycerides  (poly  unsaturated)  50-55% 

Oleic  acid  glycerides  (mono  unsaturated)  16-20% 

Total  unsaturated  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 

Phytosterol  (predominantly  beta  sitosterol)  0.3  0.5% 

Total  tocopherols  0.09-0.12% 


Never  hydrogenated— completely  salt  free 

Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 


Where  a vegetable  (salad)  oil  is  medically  recom- 
mended for  a cholesterol  depressant  regimen, 
Wesson  is  unsurpassed  by  any  readily  available 
brand. 

To  be  effective,  a diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson,*  par- 
ticularly by  criteria  of  odor,  flavor  (blandness)  and 
lightness  of  color. 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%.  Only  the 
lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations 
in  standards  are  permitted  in  the  22  exacting  speci- 
fications required  before  bottling. 

*Reconfirmed  by  recent  tests  against  the  next  leading 
brand  with  brand  identifications  removed,  among  a 
national  probability  group. 


Ohio’s  Medical  Schools  Share 
In  $1,198,287  Allocation 

The  allocation  of  more  than  $1,000,000  to  the  na- 
tion's medical  colleges  has  been  announced  by  the 
American  Medical  Education  Foundation. 

Contributions,  principally  from  individual  phy- 
sicians and  medical  groups,  will  enable  a record 
total  of  $1,198,287  to  be  distributed  this  year  to 
8“)  medical  schools,  the  foundation  said. 

The  money  is  distributed  in  the  form  of  grants 
to  be  used  as  the  schools  see  fit.  The  non-profit 
education  foundation  was  organized  shortly  after 
World  War  II.  Since  that  time,  $9,074,736  has 
been  distributed. 

Contributions  during  1959,  excluding  A.  M.  A. 
grants,  showed  a 17  per  cent  increase  over  the  pre- 
vious year.  Illinois  had  the  highest  total  contribu- 
tions of  any  state  followed  by  California,  South 
Carolina,  Pennsylvania,  New  York,  Ohio,  Indiana, 
Texas,  Tennessee,  and  Minnesota.  Ohio’s  contribu- 
tions totaled  $51,062. 

Grants  made  to  Ohio's  three  medical  schools 
from  the  1959  contributions  were:  Ohio  State  Uni- 
versity College  of  Medicine,  $13,187;  University 
of  Cincinnati  College  of  Medicine,  $12,077,  and 
Western  Reserve  University  School  of  Medicine. 
$13,4.38. 


Vi'tit  . . . 

The  Mark  Rest  Center 

And  assure  yourself  of  its  excellent 
facilities  for  the  care  of  the  Aged, 
the  Convalescent  and  the  Chroni- 
cally 111. 

• 

For  More  Information  Write: 

Supt.  ROBERT  L.  KING 

Mark  Rest  Center 
Box  418.  MrConnelsville,  Ohio 

Or  Telephone 

MrConnelsville  5231  and  Reverse  Charges 


Two  Drug  Firms  Prepare  To  Produce 
Oral  Type  Polio  Vaccine 

Recently  a supply  of  the  Sabin  polio  vaccine  suf- 
ficient for  about  200,000  doses  was  sent  to  Great 
Britain  at  the  request  of  the  British  Medical  Re- 
search Council. 

In  this  country  preliminary  tests  have  been  con- 
ducted in  New  York  City',  Cleveland,  New  Haven, 
Houston  and  New  Orleans.  Two  pharmaceutical 
houses,  Wyeth  Laboratories  of  Philadelphia  and 
Pitman-Moore  of  Indianapolis,  have  constructed 
equipment  to  manufacture  the  Sabin  type  vaccine. 
It  is  expected  that  these  manufacturers  will  be  ready 
to  submit  vaccine  for  licensure  by  the  autumn  of 
1960. 


Fractures  in  Children  Is  Subject 
At  Steubenville  Symposium 

The  Committee  on  Trauma  of  the  American  Col- 
lege of  Surgeons  sponsored  the  annual  Trauma  Sym- 
posium with  the  Fort  Steuben  Academy  of  Medicine 
on  April  12  in  Steubenville.  Symposium  topic 
was  "Fractures  in  Children."  Principal  speakers 
were  Dr.  John  J.  Fahey,  staff  and  department  chair- 
man, St.  Francis  Hospital,  Evanston,  III.,  and  Dr. 
Carroll  B.  Buffington,  surgical  staff,  Wheeling 
Clinic,  Ohio  Valley  General  Hospital,  Wheeling. 
West  Virginia. 


Safer  than  Digitoxin  alone 

FOR  THE  HEART 


Foxaliri 

COLLOID  PROTECTED  DIGITOXIN 

Clinical  and  Pharmacological  stud- 
ies prove  that  Digitoxin  USP  com- 
pounded with  Sodium  Carboxy- 
methylcellulose  (FOXALIN)  _ ex- 
erts a steadier,  smoother  sustained 
and  safer  digitalization  than  Digi- 
toxin alone. 

A self-regulating,  uniform,  predi- 
catable  rate  of  absorption. 

Reliable  constant  potency  because 
Colloid  protects  against  individual 
differences  in  absorption. 
FOXALIN  contains  Digitoxin  USP 
0.1  mg.  combined  with  the  protec- 
tive Colloid,  Sodium  Carboxyme- 
thylcellulose. 

Supplied  in  bottles  of  100  tablets. 


Write  for  sample. 


Standee 


LABORATORIES,  INC. 
Columbus,  Ohio 
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anxiety  pushing  it  up 


SERPASII!  makes  it  go  down 

(reserpine  ciba) 


C I B A 

SUMMIT,  N.  J. 


2/2767  MB 


COMING  MEETINGS 


Ohio  State  Medical  Association,  I960  An- 
nual Meeting,  Cleveland,  May  17-19- 

American  Medical  Association,  Annual  Meet- 
ing, Miami  Beach,  Fla.,  June  13-17. 

Occupational  Health  Nurses’  Workshop, 
Ohio  State  University  School  of  Nursing,  Au- 
gust 15-19- 

Ohio  State  Medical  Golfers’  Association,  35th 
Annual  Tournament,  Elyria  Country  Club,  June  9. 

Symposium  for  General  Practitioners  on  Tu- 
berculosis and  Other  Pulmonary  Diseases, Sara- 
nac Lake,  New  York,  July  11-15. 

Third  International  Congress  of  Physical 
Medicine,  August  21-26,  Mayflower  Hotel,  Wash- 
ington, D.  C. 

Western  Reserve  University  Seventh  Institute 
on  Science  in  Law’  Enforcement,  June  20-25. 


Organization  Changes  Made 
At  AMA  Chicago  Office 

A reassignment  of  staff  within  the  American 
Medical  Association  headquarters  w'as  recently  ap- 
proved by  the  AMA  Board  of  Trustees. 

It  established  a Division  of  Environmental  Medi- 
cine under  the  direction  of  Dr.  Franklin  D.  Yoder. 
This  division  will  coordinate  the  staff  activities  of 
the  Dept,  of  Health  Education,  Dept,  of  National 
Security  (formerly  Dept,  of  National  Defense), 
Dept,  of  Rural  Health,  Dept,  of  Occupational 
Health  (formerly  Dept,  of  Industrial  Health),  and 
medical  representatives  at  Washington,  D.  C. 

The  Board  also  established  a division  to  be  know'n 
as  the  Legal  and  Socio-Economic  Division  under  the 
direction  of  C.  Joseph  Stetler. 

The  staff  reporting  to  this  division  will  consist 
of  those  persons  formerly  in  the  Law  Division  and 
also  those  in  the  Dept,  of  Investigation,  Dept,  of 
Economic  Research,  and  Dept,  of  Medical  Service. 


Dr.  W.  M.  Hoyt  Reappointed 
To  State  Medical  Board 

Dr.  W.  M.  Hoyt,  Hillsboro  physician  and  mem- 
ber of  the  State  Medical  Board  for  many  years,  was 
reappointed  for  an  additional  seven  year  term  by 
Governor  Michael  V.  DiSalle,  subject  to  confirma- 
tion by  the  Senate. 

Other  members  of  the  Board  are:  Dr.  John  N. 
McCann,  Youngstow'n;  Dr.  J.  O.  Watson,  Colum- 
bus, osteopathic  member;  Dr.  Donald  F.  Bowers, 
Columbus;  Dr.  Horace  B.  Davidson,  Columbus; 
Dr.  John  D.  Brumbaugh,  Akron;  Dr.  Frederick  T. 
Merchant,  Marion,  and  Dr.  Harris  D.  Her,  Cleve- 
land. Dr.  H.  M.  Platter  is  secretary. 
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LINICAL  REMISSION 


A“PROBLEM”  ARTHRITIC 


sabling  rheumatoid  arthritis.  A 62-year-old  printer  incapacitated 


hree  years  was  started  on  Decadron,  0.75  mg. /day.  Has  lost  no 
-time  since  onset  of  therapy  with  Decadron  one  year  ago.  Blood 
urine  analyses  are  normal,  sedimentation  rate  dropped  from  36 
He  is  in  clinical  remission.* 


nvenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
RON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic"  condi- 
flcute  manifestations  should  first  be  brought  under  control  with  a t.I.d.  or  q.i.d.  schedule. 

d:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
tion  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
lest.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

clinical  investigator's  report  to  Merck  Sharp  & Dohmfc 

ecadron* 

asone 

:ats  more  patients  more  effectively 

^ MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  P*. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8V^"xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder.* 

Each  illustration  should  bear  the  figure  number  and  the  authors  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (dav 
of  month,  if  weekly),  and  year,  e.  g. 

”2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J..  13:24-30  (Feb  ) 1920' 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art,”  by  Morris  Fishbein.  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 

♦This  applies  only  to  papers  accepted  after  January  1,  I960. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  13,  Ohio 

Send pads  at  $1.00  each  to  this  address: 

M.  D 

(Name  ) 

Ohio 

(Street)  (City)  (Zone) 
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Robert  M.  Inglis,  196  E.  State  St..  Columbus  15;  Eleventh  District.  H.  T.  Pease.  Albrecht  Bldg.,  Wadsworth. 


Mr.  George  H.  Saville,  Asst.  Exec.  Secy, 
and  Dir.  of  Public  Relations 
Mr.  Hart  F.  Page,  Asst.  Dir.  of  Public 
Relations 

Mr.  R.  Gordon  Moore.  News  Editor 


COMMITTEES 


Committee  on  Education  — Thos.  E.  Rardin,  Columbus 
(1961),  Chairman;  J.  L.  Webb,  Nelsonville  (1960);  Charles 
S-  Higley,  Shaker  Heights  (1963);  Robert  H.  Kotte,  Cincin- 
nati (1962)  ; Thomas  S.  Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee — Daniel  E 
Earley,  Cincinnati,  Chairman  (1961);  Neil  Millikin.  Hamil- 
ton (1960);  Frank  F.  A.  Rawling,  Toledo  (1963);  A.  C.  Or- 
mond, Zanesville  (1962);  Frederick  T.  Merchant,  Marion 
(1964). 

Committee  on  Public  Relations  and  Economics — Frederick 
P.  Osgood,  Toledo  Chairman  (1964);  John  H.  Budd,  Cleve- 
land (1963);  Horace  B.  Davidson,  Columbus  (1961):  John 
A.  Fraser,  East  Liverpool  (1960);  J.  Robert  Hudson,  Cincin- 
nati (1962). 

Committee  on  Scientific  Work — Maurice  Schnitker,  Toledo. 
Chairman  (1960);  Benjamin  Felson,  Cincinnati  (1964); 
Miner  W.  Seymour,  Columbus  (1960);  Maurice  M.  Kane, 
Greenville  (1961);  Ralph  K.  Ramsayer,  Canton  (1961);  Donald 
E.  Hale,  Cleveland  (1962);  Fiorindo  A.  Simeone,  Cleveland 
(1962)  ; H.  William  Clatworthy,  Jr.,  Columbus  (1963)  ; I. 
Miller,  Urbana  (1963);  John  D.  Battle,  Cleveland  (1964). 

Committee  on  Blood  Banks — Horace  B.  Davidson,  Colum- 
bus, Chairman ; John  B.  Hazard,  Cleveland ; Alfred  E.  Rho- 
den, Toledo;  Robert  J.  Ritterhoff,  Cincinnati;  H.  Verne 
Sharp,  Akron;  Warren  E.  Wheeler,  Columbus;  Paul  I. 
Hoxworth,  Cincinnati. 

Committee  on  Interprofessional  Relations  on  Eye  Care — 
Arthur  Collins,  Cleveland,  Chairman  ; Claude  S.  Perry,  Co- 
lumbus ; Barnet  R.  Sakler,  Cincinnati ; Robert  E.  Quinn, 
Chillicothe. 

Committee  on  Medical  Services — Charles  L.  Hudson,  Cleve- 
land, Chairman;  E.  H.  Artman,  Chillicothe;  George  W.  Petz- 
nick, Cleveland ; Robert  E.  Hopkins,  Coshocton  ; Richard  L. 
Meiling,  Columbus;  Robert  S.  Martin,  Zanesville;  R.  Dean 
Dooley,  Columbus;  T.  V.  Gerlinger,  Akron;  Ben  V.  Myers, 
Elyria;  John  H.  Shanklin,  Springfield;  Charles  F.  Curtiss, 
Bellville. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg, 
Chairman  ; Russell  H.  Barnes,  Mansfield ; Lewis  W.  Coppel, 
Chillicothe;  H.  A.  Haller,  Cleveland;  Philip  B.  Hardymon, 
Columbus ; C.  A.  Sebastian,  Cincinnati ; James  T.  Stephens, 
Oberlin  ; Stephen  W.  Ondash,  Youngstown  ; Jack  L.  Kraker, 
Lancaster : Alfred  F.  Nelson.  Warren ; Lewis  F.  Bissell. 
Aurora;  William  R.  Schultz,  Wooster;  Harvey  C.  Gunderson, 
Toledo;  Charles  E.  O’Brien,  Dayton;  John  V.  Emery,  Wil- 
lard ; James  C.  McLarnan,  Mount  Vernon  ; Robert  A.  Ten- 
nant, Middletown. 

Committee  on  Industrial  Health  and  Workmen’s  Compensa- 
tion— H.  P.  Worstell,  Columbus.  Chairman.  Subcommittee 
on  Industrial  Health — Rex  H.  Wilson,  Akron,  Chairman  ; 
William  W Davis,  Columbus;  Bertram  Dinman,  Columbus 
Arthur  M.  Edwards.  Cleveland  : Harold  M.  James,  Dayton  ; 
Louis  N.  Jentgen.  Columbus;  Robert  A.  Kehoe,  Cincinnati; 
H.  W.  Lawrence,  Cincinnati;  Charles  F.  Shook,  Toledo;  H. 
P.  Worstell.  Columbus.  Subcommittee  on  Workmen’s  Com- 
pensation— H.  P.  Worstell,  Columbus,  Chairman  ; Warren  A. 
Baird.  Toledo;  A.  L.  Bershon.  Toledo;  George  F.  Collins,  Co- 


lumbus; Donald  A.  Kelly,  Cleveland:  Edmund  F.  Ley.  Tiffin  ; 
Joseph  Lindner,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland; 
William  P.  Montanus,  Springfield  : George  L.  Sackett,  Cleve- 
land; Rex  H.  Wilson.  Akron;  James  N.  Wychgel,  Cleveland. 

Committee  on  State  Legislation — John  A.  Fraser.  East 
Liverpool.  Chairman;  John  A.  Fisher,  Cincinnati;  W.  W. 
Trostel,  Piqua ; David  L.  Steiner,  Lima;  George  A.  Boon. 
Oak  Harbor;  George  A.  Sudimack,  Warren;  Jay  W.  Calhoon, 
Uhrichsville ; W.  L.  Denny,  Cambridge;  Clyde  M.  Fitch, 
Portsmouth;  R.  L.  Mansell,  Medina;  Philip  J.  Rohechek, 
Cleveland  ; Jack  N.  Taylor,  Columbus. 

Committee  on  Federal  Legislation — Fred  W.  Dixon.  Cleve- 
land, Chairman  : John  A.  Fisher,  Ci  -cinnati  ; A.  Ward  Mo 
Cally,  Jr.,  Dayton  ; W.  W.  Trostel,  Piqua  ; George  A.  Boon. 
Oak  Harbor;  Clyde  M.  Fitch.  Portsmouth;  D.  J.  Parsons, 
Springfield ; David  L.  Steiner,  Lima  ; J.  Howard  Holmes, 
Toledo,  Ralph  F.  Massie,  Ironton  ; Paul  J.  Kopsch,  Lorain; 
Donald  I.  Minnig,  Akron;  William  L.  Denny,  Cambridge- 
Harold  J.  Bowman,  Canton;  John  A.  Fraser,  East  Liverpool; 
Craig  C.  Wales,  Youngstown;  Aubrey  L.  Sparks,  Warren; 
Philip  J.  Robechek.  Cleveland  ; Jack  N.  Taylor,  Columbus. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman ; William  D.  Beasley,  Springfield  ; 
Albert  A.  Kunnen,  Dayton  ; Robert  A.  Heilman.  Columbus ; 
John  F.  Hillabrand,  Toledo ; Reuben  R.  Maier.  Cleveland ; 
Ralph  F.  Massie,  Ironton;  Frederic  G.  Maurer,  Lima:  James 
F.  Morton,  Zanesville;  Ralph  K.  Ramsayer,  Canton;  Richard 
T.  F.  Schmidt,  Cincinnati;  James  Z.  Scott,  Scio : Robert  E. 
Swank,  Chillicothe;  Densmore  Thomas,  Warren;  Mel  A. 
Davis,  Columbus  ; Otis  G.  Austin,  Medina : C.  R.  Crawley, 
Dover:  Keith  R.  Brandeberry,  Gallipolis ; Joseph  M.  Rvan, 
Columbus. 

Committee  on  Cancer— Arthur  G.  James,  Columbus.  Chair- 
man .-William  J.  Flynn,  Youngstown  ; John  H.  Lazzari. 
Cleveland ; Frank  T.  Moore,  Akron  ; W.  D.  Nusbaum,  Lan- 
caster; A.  E.  Rappoport,  Youngstown;  Walter  A.  Reese. 
Middletown  ; Carl  A.  Wilzbach,  Cincinnati ; W.  E.  Wygant, 
Mansfield;  William  P.  Yahraus,  Canton;  Thomas  D.  Allison, 
Lima;  Willis  S.  Peck,  Toledo;  Jack  C.  Berno,  Chillicothe. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Co- 
lumbus, Chairman;  Calvin  L.  Baker,  Columbus;  Edward  O. 
Harper,  Cleveland;  Roger  E.  Pinkerton,  Akron:  Charles  W. 
Harding.  Columbus:  Guy  H.  Williams,  Jr.,  Cleveland;  Nathan 
Kalb,  Lima;  J.  Robert  Hawkins.  Cincinnati;  Arnold  Allen, 
Dayton  : John  A.  Whieldon,  Columbus  ; E.  H.  Crawfis,  Cleve- 
land ; W.  N.  Koontz,  Newark. 

Committee  on  National  Defense — Drew  L.  Davies,  Colum- 
bus; C.  C.  Sherburne,  Columbus;  Robert  Conard,  Wilming- 
ton, members-at-large.  Subcommittee  on  Civil  Defense — 
C.  C.  Sherburne,  Columbus,  Chairman  : Robert  S.  Heidt. 
Cincinnati;  G.  G.  Floridis,  Dayton;  Charles  L.  Leedham. 
Cleveland;  Thomas  F.  Ulrich,  Barberton;  Frederick  L. 
Schellhase,  Youngstown;  Joseph  M.  Strong,  Elyria;  Paul 
A.  Jones,  Zanesville;  Fred  P.  Berlin,  Lima;  Ralph  M. 
Jones,  Toledo;  Ralph  B.  Burner,  Gallipolis;  Ray  E.  Ebert. 
Columbus.  Military  Advisory  Subcommittee — Drew  L. 

(Continued  on  Next  Page) 
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Davies,  Columbus,  Chairman ; Robert  Conard.  Wilmington, 
member-at-large;  Ralph  G.  Carothers,  Cincinnati:  Homer  D. 
Cassel,  Dayton;  Lester  C.  Thomas,  Lima;  A.  A.  Brindley. 
Toledo;  Donald  M.  Glover,  Cleveland:  Albert  E.  Winston. 
Steubenville;  Walter  L.  Cruise,  Zanesville;  Garnett  E.  Neff. 
Portsmouth;  E.  L.  Montgomery,  Circleville ; Charles  R. 
Keller,  Mansfield;  Frank  T.  Moore,  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and 
Voluntary  Health  Organizations — A.  Macon  Leigh,  Cleveland. 
Chairman;  Charles  L.  Leedham,  Cleveland;  Norman  O. 
Rothermich,  Columbus ; Charles  A.  Sebastian,  Cincinnati  ; 
Theodore  L.  Light,  Dayton  ; Robert  G.  McCready,  Akron ; 
Max  T.  Schnitker,  Toledo;  Harry  Wain,  Mansfield;  Carl  F. 
Goll,  Steubenville;  Harold  E.  McDonald,  Elyria;  Michael  C. 
Kolczun,  Lorain ; Paul  A.  Davis,  Akron  ; R.  E.  Tschantz. 
Canton  ; James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld.  Orrville. 
Chairman;  J.  Martin  Byers,  Greenfield;  Robert  W.  Dilworth. 
Montpelier;  V.  R.  Frederick,  Urbana;  L.  W.  High,  Millers- 
burg ; Kenneth  Taylor,  Pickerington ; H.  C.  Franley,  Jef- 
ferson; Harold  C.  Smith,  Van  Wert;  Jasper  M.  Hedges. 
Circleville;  B.  C.  Diefenbach,  Martins  Ferry;  Ernest  G 
Rafey,  Ironton  ; Leonard  S.  Pritchard,  Columbiana. 

Committee  on  School  Health — Thomas  E.  Shaffer,  Colum- 
bus, Chairman ; Margaret  E.  Belt,  Lima ; Richard  R.  Buch- 
anan, Wilmington;  Walter  Felson,  Greenfield;  Dale  A.  Hud- 
son, Piqua ; Charles  L.  Kagay,  Dayton;  Robert  A.  Lyon. 
Cincinnati;  Charles  H.  McMullen,  Loudonville ; Carl  L. 
Petersilge,  Newark  ; Robert  C.  Markey,  Bowling  Green  ; 
William  S.  Rothe,  Bowling  Green;  J.  1.  Rhiel,  Port  Clinton; 
H.  B.  Thomas,  Gallipolis ; J.  W.  Wilce,  Columbus;  Carl  A 
Wilzbach,  Cincinnati  ; Frederick  J.  Dineen,  Painesville  ; A.  L 
Sparks,  Warren;  P.  D.  Hahn,  New  Philadelphia;  H.  H. 
Hopwood.  Cleveland;  Lawrence  L.  Maggiano,  Warren;  Al- 
bert E.  Thielen,  Cincinnati  ; Carey  B.  Paul,  Jr.,  Bexley. 

Committee  on  Care  of  the  Aged — Edmond  K.  Yantes,  Wil- 
mington, Chairman ; George  T.  Harding,  Sr.,  Worthington 
Herman  J.  Nimitz,  Cincinnati : Joseph  I.  Goodman,  Cleve- 
land Heights ; Richard  L.  Fulton,  Columbus ; J.  Herbert 


Bain.  New  Concord;  S.  L.  Weinberg,  Dayton;  H^nry  D 
Cook,  Toledo;  Thomas  F.  Tabler,  Holgate ; H.  M.  Clodfelter. 
Columbus;  Huston  F.  Fulton,  Columbus;  Roger  E.  Heering. 
Columbus;  Claude  S.  Perry,  Columbus;  Robert  E.  Swank. 
Chillicothe ; Jack  N.  Taylor,  Columbus;  William  M.  Wells. 
Newark  ; Richard  D.  Burk,  Columbus  ; E.  W.  Arnold,  Green- 
ville ; E.  W.  Schilke,  Springfield;  George  X.  Sch^vemlein. 
Cincinnati  ; Philip  J.  Robechek,  Cleveland ; Joseph  B.  Stock- 
len.  Cleveland. 

Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincin- 
nati, Chairman  ; Tom  F.  Lewis,  Columbus ; Robert  E.  Zipf . 
Dayton;  John  F.  Tillotson,  Lima;  Robert  C.  Waltz. 
Cleveland;  John  R.  Willoughby,  Jr.,  Warren;  Clark  M. 
Dougherty,  New  Philadelphia  ; Deane  H.  Northrup,  Marietta  ; 
Drew  L.  Davies,  Columbus ; Lester  G.  Parker,  Sandusky  ; 
Howard  W.  Brettell,  Steubenville;  Thomas  W.  Morgan. 
Gallipolis;  Richard  Hotz,  Toledo;  Paul  L.  Weygandt,  Akron. 

Committee  on  Poison  Control — John  A.  Norman,  Akron. 
Chairman  ; Mason  S.  Jones,  Dayton  ; William  M.  Wallace. 
Cleveland;  Asher  Randell,  Youngstown;  Edward  V.  Turner. 
Columbus;  Hugh  Wellmeier,  Piqua;  H.  C.  Shirkey,  Cin- 
cinnati. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson. 
Columbus,  Chairman:  Edward  L.  Burns,  Toledo;  John  B 
Hazard,  Cleveland ; Melvin  Oosting,  Dayton  ; Arthur  E. 
Rappoport,  Youngstown;  William  B.  Smith,  Zanesville; 
Philip  B.  Wasserman,  Cincinnati. 

DELEGATES  AND  ALTERNATES 
Delegates  and  Alternates  to  the  American  Medical  Asso- 
ciation— Charles  L.  Hudson,  Cleveland  ; H.  T.  Pease,  Wads- 
worth, alternate ; Carl  A.  Lincke,  Carrollton ; Robert  S. 
Martin,  Zanesville,  alternate;  George  A.  Woodhouse,  Pleasant 
Hill;  T.  L.  Light,  Dayton,  alternate;  Herbert  B.  Wright. 
Cleveland;  Fred  W.  Dixon.  Cleveland,  alternate;  John  H. 
Budd,  Cleveland;  Edmond  K.  Yantes,  Wilmington,  alternate; 
Richard  L.  Meiling,  Columbus ; Carl  A.  Gustafson,  Youngs- 
town, alternate;  Carll  S.  Mundy,  Toledo;  Paul  F.  Orr, 
Perrysburg,  alternate  ; Charles  A.  Sebastian,  Cincinnati  ; J. 
Robert  Hudson.  Cincinnati,  alternate;  C.  C.  Sherburne. 
Columbus ; Philip  B.  Hardymon.  Columbus,  alternate. 


County  Societies'  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday, 
April,  June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President,  410  Main  St..  Ripley  ; 
Leslie  Hampton,  Jr.,  Secretary,  Sardinia  Medical  Clinic, 
Sardinia.  1st  Sunday,  monthly. 

BUTLER — Robert  A.  Tennant,  President,  207  Castell  Bldg.. 
Middletown  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110 
N.  Third  St.,  Hamilton.  4th  Wednesday  of  alternate 
months. 

CLERMONT — Donald  K.  Ebersold,  President,  819  Forest 
Ave.,  Milford  ; Harry  M.  Breuer,  Secretary.  224  George  St.. 
New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President,  88  N.  Howard 
St.,  Sabina;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilming- 
ton. 1st  Tuesday,  monthly. 

HAMILTON — Clyde  S.  Roof,  President,  152  E.  Fourth  St.. 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 152  E.  Fourth  St.,  Cincinnati  2.  3rd  Tuesday,  monthly. 
September  through  May. 

HIGHLAND — Lena  B.  Holladay,  President,  215  S.  High  St.. 
Hillsbofo ; David  S.  Ayers,  Secretary,  144  E.  Main  St.. 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARDEN — Thomas  E.  Fox,  President,  309  Reading  Road. 
Mason ; D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd 
Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Mark  C.  Houston,  President,  321  N.  Main 
St.,  Urbana ; Theodore  E.  Richards,  Secretary,  848  Scioto 
St..  Urbana.  2nd  Wednesday,  monthly. 

CLARK — John  A.  Davidson,  President,  444  W.  Harding  Rd., 
Springfield  ; Ralph  W.  White,  Secretary,  2608  E.  High  St.. 
Springfield.  3rd  Monday,  monthly. 

DARKE — John  S.  Meyers,  President,  307  E.  Main  St.,  Ver- 
sailles ; Charles  E.  Gariety,  Secretary,  300  East  Third 
Street,  Qreenville.  3rd  Tuesday,  monthly. 

GREENE — Robert  D.  Hendrickson,  President,  Rogers  St.  at 
Ormsby  Dr.,  Xenia : Mrs.  Richard  Downing,  Executive 
Secretary,  734  North  Monroe  Drive.  Xenia.  2nd  Thursday, 
monthly. 


MIAMI — Frank  J.  Schrader,  President,  435  Trade  Sq.  West. 
Troy;  Dale  A.  Hudson,  Secretary,  221  Orr-Flesh  Bldg.. 
Piqua.  1st  Tuesday,  monthly  - evening. 

MONTGOMERY — E.  Wallace  Smith,  President,  4 Skyview 
Dr.,  Vandalia ; Mr.  Robert  F.  Freeman,  Executive  Secre- 
tary, 280  Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday, 
monthly. 

PREBLE — E.  P.  Trittschuh,  President,  309  E.  Main  St., 
Lewisburg  ; Birna  R.  Smith,  Secretary,  203  Commerce  St., 
Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio 
Ave.,  Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio 
Ave.,  Sidney.  2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg.. 
Lima;  Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.. 
Lima.  3rd  Tuesday,  monthly,  except  June,  July,  August. 
AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe. 
New  Bremen;  James  R.  Romaker,  Secretary,  114  W. 
Main  St.,  Cridersville.  Called  meetings. 

CRAWFORD — Bernard  M.  Mansfield,  President,  413  Harding 
Way,  W.,  Galion ; Wm.  C.  Manthey,  Secretary,  216  Hard- 
ing Way,  W.,  Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd,  President,  801  S.  Main  St.,  Find- 
lay; Raymond  J.  Tille,  Jr.,  Secretary,  801  S.  Main  St.,  Find- 
lay. 3rd  Tuesday,  monthly. 

HARDIN — William  F.  Binkley,  President,  210  W.  Columbus 
St.,  Kenton  ; Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.. 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President,  132  N.  Main  St., 
Bellefontaine ; John  B.  Traul,  Secretary,  120  E.  Sandusky 
Ave.,  Bellefontaine.  1st  Friday,  monthly. 

MARION — Merritt  K.  Marshall,  President,  840  S.  Prospect 
St.,  Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware 
Ave.,  Marion.  3rd  Tuesday,  monthly. 

MERCER — Louis  J.  Finkelmeier,  President,  111  N.  Walnut 
St.,  Celina ; Gunter  A.  Lamm,  Secretary,  Mendon.  3rd 
Thursday,  monthly. 
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SENECA — Emmet  T.  Sheeran,  President,  304  N.  Main  St.. 
Fostoria  ; Stephen  R.  Markey,  Secretary,  304  N.  Main  St.. 
Fostoria.  2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.. 
Van  Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  507  S.  Washing- 
ton St.,  Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky 
Ave.,  Upper  Sandusky;  Robert  E.  Goyne,  Secretary,  482  N. 
Seventh  St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  D.  Cameron,  President,  414  Second  St., 
Defiance;  Wm.  S.  Busteed,  Secretary,  509  Fourth  St.,  De- 
fiance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.. 
Archbold;  Robert  A.  Gerrick,  Secretary.  117  Edgewood 
St.,  Delta.  2nd  Tuesday,  monthly. 

HENRY — Edwin  C.  Winzeler,  President,  812 % N.  Perry  St., 
Napoleon  ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave., 
Holgate.  1st  Tuesday,  monthly. 

LUCAS — Harland  F.  Howe,  President,  2001  Collingwood 
Blvd.,  Toledo;  Mr.  Robert  W.  Elwell,  Executive  Secretary. 
3101  Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 
OTTAWA — Cyrus  R.  Wood,  President,  Route  1,  Port  Clin- 
ton; Robert  W.  Minick,  Secretary,  124J/o  W.  Water  St., 
Oak  Harbor.  2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry 
St.,  Paulding ; Don  K.  Snyder,  Secretary,  Merrin  & Laura 
Sts.,  Payne.  3rd  Wednesday,  monthly. 

PUTNAM — Harvey  N.  Trumbull,  President,  130  S.  High  St.. 
Columbus  Grove;  Will  W.  Moody,  Secretary,  Vaughnsville. 
1st  Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President,  615  Croghan  St.. 
Fremont;  Richard  R.  Wilson,  Secretary,  1900  Hayes  Ave- 
nue, Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS — Melmoth  Y.  Stokes,  President.  P.  O.  Box  236, 
Edon ; Donald  F.  Cameron,  Secretary,  Central  Drive. 
Bryan.  No  definite  meeting  date. 

WOOD — Donald  L.  Gamble,  President.  Ill  Clough  St.. 
Bowling  Green;  LeRoy  J.  Eulberg,  Secretary,  135  E. 
Front  St.,  Pemberville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — James  G.  Macaulay,  President,  2334  Lake 
Ave.,  Ashtabula ; Harmon  O.  Tidd,  Secretary,  227  Park 
Place,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Eugene  A.  Ferreri,  President,  4070  Mayfield 
Road,  Cleveland  21  ; Mr.  Robert  A.  Lang,  Executive  Secre- 
tary, 2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tues.,  monthly 
GEAUGA — David  A.  Corey,  President,  R.  F.  D.  5,  Chardon 
S.  Hayashi,  Secretary,  Chesterland. 

LAKE — L.  Warren  Payne,  President,  38044  Euclid  Ave.. 
Willoughby  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary. 
1051  Cadle  Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  eve- 
ning, except  June,  July,  & August.  (Jan.,  March,  May 
Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA — William  J.  Horger,  President.  1100  Penna. 
Ave.,  East  Liverpool  ; Harlow  F.  Banfield,  Jr.,  Secretary, 
142  W.  5th  St.,  East  Liverpool.  3rd  Tuesday,  monthly, 
except  July  and  August. 

MAHONING— Fred  G.  Schlecht,  President.  2218  Market  St.. 
Youngstown  ; Mr.  Howard  C.  Rempes,  Jr.,  Executive  Sec- 
retary, 245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  3rd  Tuesday,  monthly. 

PORTAGE — Edward  A.  Webb,  President,  246  S.  Chestnut 
St.,  Ravenna ; Don  P.  VanDyke,  Secretary,  607  E.  Main 
St..  Kent.  3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St., 
Louisville;  Mr.  John  H.  Austin,  Executive  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — T.  V.  Gerlinger,  President,  507  Second  National 
Bldg.,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary, 
437  Second  National  Building,  Akron  8. 

TRUMBULL — Clyde  W.  Muter,  President,  1006  E.  Market 
St.,  Warren ; Richard  W.  Juvancic,  Secretary,  421  Rob- 
bins Ave.,  Niles.  3rd  Wednesday,  monthly,  September 
through  May. 


SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St., 
Bridgeport;  Bertha  M.  Joseph,  Secretary,  Myers  Bldg., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Charles  H.  Dowell,  President,  207  W.  Main  St., 
Carrollton  ; Robert  H.  Hines,  Secretary,  625  N.  Market 
St.,  Minerva.  1st  Thursday,  monthly. 

COSHOCTON — Milton  A.  Boyd,  President,  722  Main  St., 
Coshocton  ; H.  W.  Lear,  Secretary,  110  N.  Seventh  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — Richard  W.  W'eiser,  President,  Main  and  Cadiz 
St.,  Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box 
512,  Scio.  Society  meets  every  three  months — no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President,  Union  Bank 
Bldg.,  Toronto;  Theodore  Thoma,  Secretary,  703  N.  Fourth 
St.,  Steubenville.  2nd  Tuesday,  monthly. 

MONROE — Joseph  Ringel,  President,  Box  265,  Beallsville ; 
Byron  Gillespie,  Secretary,  South  Main  St.,  Woodsfield. 
First  of  the  month. 

TUSCARAWAS — Philip  T.  Doughten,  President,  206  E.  High 
St.,  New  Philadelphia ; Roy  Geduldig,  Secretary,  232  W. 
Third  St.,  Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — Carroll  L.  Sines,  President,  48%  W.  Washington 
St.,  Nelsonville;  Charles  R.  Hoskins,  Secretary,  Court  St.. 
Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer,  President,  100  Fair- 
view  Drive,  Lancaster;  Stephen  R.  Hodsden,  Secretary. 
1423  W.  Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — A.  Clifton  Smith,  Jr.,  President,  620  Wall 
Ave.,  Cambridge;  Thomas  D.  Swan,  Secretary,  651  Wheel- 
ing Ave.,  Cambridge.  1st  Thursday,  monthly. 

LICKING — Raymond  G.  Plummer,  President,  141  E.  Main 
St.,  Newark ; J.  R.  Wells,  Secretary,  375  Granville  St.. 
Newark.  Last  Tuesday  of  the  month,  except  June,  July, 
and  August. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill  ; Henry 
Bachman,  Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Walter  B.  Devine,  President,  1017  Convers 
Ave.,  Zanesville;  William  A.  Knapp,  Secretary,  1025 
Maple  Ave.,  Zanesville.  1st  Tuesday,  monthly. 

NOBLE) — Charles  F.  Thompson,  President,  Caldwell;  E.  G. 
Ditch,  Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY — George  C.  Tedrow,  President,  23  S.  Buckeye  St.. 
Crooksville ; O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New 
Lexington.  Called  meetings. 

WASHINGTON — George  E.  Huston,  President,  328  Fourth 
St.,  Marietta  ; Richard  L.  Wenzel,  Secretary,  Court  House, 
201  Putnam  St.,  Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Joseph  P.  Brady,  President,  Holzer  Hospital, 
Gallipolis ; Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hos- 
pital, Gallipolis.  2nd  Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St..  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  Called 
meetings. 

JACKSON — Gordon  S.  Leonard,  President,  35  Vaughn  St., 
Jackson  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St., 
Jackson.  Called  meetings. 

LAWRENCE) — Leo  S.  Konieczny,  President,  515  Park  Ave.. 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  Sixth 
St.,  Ironton.  Called  meetings. 

MEIGS — Edmund  Butrimas,  President,  204  E.  Main  St., 
Pomeroy ; Joseph  J.  Davis,  Secretary,  644  Broadway,  Mid- 
dleport. 

PIKE) — Paul  H.  Jones,  President,  Stockdale ; George  W. 
Cooper,  Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO — A.  L.  Berndt,  President,  1304  Gallia  St.,  Ports- 
mouth ; William  E.  Daehler,  Secretary,  1004  - 24th  St., 
Portsmouth.  2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary, 
McArthur. 

TENTH  DISTRICT 

DELAWARE — James  G.  Parker,  President,  90  E.  William  St.. 
Delaware ; Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky 
St.,  Delaware.  3rd  Tuesday,  monthly. 

(Continued  on  Next  Page) 
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County  Societies’  Officers  and 

FAYETTE — Philip  E.  Binzel,  President,  321  E.  Court  St., 
Washington  C.  H.  ; Kobert  A.  Heiny,  Secretary.  414  E. 

Court  St.,  Washington  C.  H.  2nd  Tuesday,  monthly. 

FRANKLIN— Joseph  H.  Shepard,  President,  150  E.  Broad 
St.,  Columbus  15  ; Mr.  William  Webb,  Executive  Secretary, 

79  E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  ex- 
cept June,  July,  August  and  December. 

KNOX — Henry  T.  Lapp,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon ; Thomas  L.  Bogardus,  Secretary,  Medical  Arts 
Bldg.,  Mt.  Vernon. 

MADISON — Sol  Maggied,  President,  15  E.  Pearl  Ft.,  West 
Jefferson ; Ernest  S.  Crouch.  Secretary,  57  W.  High  St., 
London.  2nd  Wednesday,  monthly. 

MORROW  Lowell  Murphy,  President,  S.  Marion  St.,  Card- 
ington  : Philip  E Be. 'ton,  Secretary,  144  W.  High  St.,  Mt. 
Gilead. 

PICKAWAY — Warren  R.  Hoffman,  President.  187  N.  Long 
St.,  Ashville;  Edward  L.  Montgomery,  Secretary,  108 
Seyfert  Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — William  M.  Garrett,  President,  36  N.  Walnut  St., 
Chillicothe ; Robert  E.  Swank,  Secretary,  172  E.  Main  St., 
Chillicothe.  1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St.,  Marys- 
ville; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 1st  Tuesday  of  January,  March,  May,  September, 
and  November  at  8 :00  p.  m. 


Meeting  Dates  (Continued) 

ELEVENTH  DISTRICT 

ASHLAND  William  H.  Rower,  President,  Suite  6,  Medical 
Arts  Bid?.,  Ashland  ; Henry  C.  Chalfant,  Secretary,  309 
Arthur  bt  , Ashland.  1st  Friday,  monthly,  Sept,  through 
June. 

ERIE — Richard  F.  Hoffman,  President.  Providence  Hospital. 
Sandusky;  Edward  P.  Gillette.  Jr.,  Secretary,  410  Colum- 
bus Ave.,  Sandusky.  Alternately  the  last  Tuesday  and 
Thursday  of  the  month. 

HOLMES  Clyde  Bahler,  President.  Walnut  Creek;  Luther 
W.  High,  Secretary,  R.F.D.  4.  Millersburg.  2nd  Wednes- 
day, monthly. 

HURON — Harold  R.  Bolman.  President,  Monroeville;  N.  M. 
Camardese,  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd 
Wednesday.  March,  June.  September,  and  December. 
LORAIN — Harold  E.  McDonald,  President,  619  E.  River  St., 
Elyria;  Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214 
Elyria  Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — E.  A.  Ernst,  President,  113  Harris  St.,  Lodi; 
Robert  E.  Welty,  Secretary,  750  E.  Washington  St.. 
Medina ; 3rd  Thursday,  monthly,  at  4 :30  p.  m. 
RICHLAND — William  R.  Roasberry,  President,  6 Water  St., 
Shelby ; C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave., 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster  ; 
Robert  E.  Schulz,  Secretary,  Wooster  Community  Hospital. 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Sep- 
tember, November,  and  December. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President:  Mrs.  C.  A.  Colombi 

2863  Richmond  Road,  Cleveland  24 
Vice-Presidents:  1.  Mrs.  Lester  Sontag 

1117  Livermore  St.,  Yellow  Springs 

2.  Mrs.  Myron  Thomas 
Box  4,  Garrettsville 

3.  Mrs.  Herbert  Warm 

901  Sunview  Dr.,  W.,  Hamilton 
Past-President  and  Finance  Chairman : 

Mrs.  C.  H.  Bell,  754  Dickson  Parkway,  Mansfield 


President-Elect : Mrs.  George  T.  Harding  III 

430  E.  Granville  St.,  Worthington 

Recording  Secretary : Mrs.  John  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

Corresponding  Secretary : Mrs.  Vincent  T.  Kaval 

19201  Van  Aken  Blvd., 
Shaker  Heights  22 

Treasurer : Mrs  Calvin  Warner 

1319  Hayward  Court,  Cincinnati  26 
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now - 


virtually 


promptly , 
effectively 
with 


Donnagel 


or 


Donnagel  with  Neomycin 


Prompt  and  more  dependable  control  of 
virtually  all  diarrheas  can  be  achieved  with  the 
comprehensive  Donnagel  formula,  which  pro- 
vides adsorbent,  demulcent,  antispasmodic  and 
sedative  effects  — with  or  without  an  antibiotic. 
Early  re-establishment  of  normal  bowel 
function  is  assured  — for  all  ages,  in  all  seasons. 


DONNAGEL:  In  each  30  cc.  (1  fl.  oz.): 

Kaolin  (90  gr.) 6.0  Gm. 

Pectin  (2  gr.) 142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine  hydrobromide  ....0.0065  mg. 

Phenobarbital  (y4  gr.) 16.2  mg. 


DONNAGEL  WITH  NEOMYCIN 

Same  formula,  plus 

Neomycin  sulfate 300  mg. 

(Equal  to  neomycin  base,  210  mg.) 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia  * Cthical  Pharmaceuticals  of  Merit  since  1878 


For  topical  infections, 

choose  a ‘B.  IV.  & Co.  ’ ‘SPORIN’. . . 


CORTISPORIN 


brand  OINTMENT 


■ ® Combines  the  anti- 
' inflammatory  effect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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no  irritating  crystals'-  uniform  concentration  in  each  drop^ 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HYDELTRASOL 

PREDNISOLONE  2\ • PHOSPHATE-NEOMYCI N SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN  PREDNISOLONE  OR  HYDROCORTISONE 


“The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


1.  Lippmann,  0 : Arch  Ophth.  57:339.  March  1957 

2.  Gordon,  D.M.:  Am  J Ophth  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL5.  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co..  Inc..  Philadelphia  !,  Pa. 
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ALPEN  is  the  oral  penicillin  that  provides  on  a fasting  stomach 
peak  antibiotic  blood  levels  approximately  twice  as  high  as  oral  potas- 
sium penicillin  V. . . and  significantly  higher  than  I.  M.  penicillin  G. 

Some  strains  of  staphylococci  resistant  to  other  penicillins  exhibit  in 
vitro  sensitivity  to  potassium  phenethicillin. 

ALPEN  has  greater  freedom  from  the  G.  I.  sequelae  (overgrowth  of 
resistant  flora)  sometimes  observed  with  broad  spectrum  -mycins. 

ALPEN  gives  much  higher  antibiotic  levels  within  the  first  hour  of 
ingestion  by  the  well-tolerated  oral  route. 

WHEN  TO  USE  ALPEN  Recommended  in  the  treatment  of  infec- 
tions caused  by  pneumococci,  streptococci,  gonococci,  coryne- 
bacteria,  and  penicillin-sensitive  staphylococci. 

HOW  TO  USE  ALPEN  Depending  on  the  severity  of  the  infection, 
125  mg.  (200,000  units)  or  250  mg.  (400,000  units)  three  times 
daily  may  be  used.  In  more  severe  or  stubborn  infections,  a dos- 
age of  500  mg.  (800,000  units)  t.i.d.  may  be  employed.  In  beta 
hemolytic  streptococcal  infections,  treatment  should  be  con- 
tinued for  at  least  ten  days. 

PRECAUTIONS  The  usual  precautions  in  the  administration  of 
oral  penicillin  should  be  observed.  For  further  details  see  pack- 
age literature. 

Tablets:  125  mg.  and  250  mg.,  bottles  of  25  and  100.  Powder  for 
Oral  Solution  (lemon-lime  flavored),  1.5  Gm.  bottle  (125  mg.  per 
5 cc.  teaspoonful). 

this  is  the  tablet 
that  gives  higher  peak 
antibiotic  blood  levels 

HIGHER  THAN  I.  M.  PENICILLIN  G 
HIGHER  THAN  POTASSIUM  PENICILLIN  V 


• increases  bile 
Dechotyl  stimulates  _ 
the  flow  of  bile  — 
a natural  bowel 
regulator 


• improves  molilily 
Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
"""  Dechotyl  expedites  fluid 
penetration  into  bowel  contents 


helps  free  your  patient  from  both... 
constipation  and  laxatives 

DECHOTYL 


TR ABLETS 


well  tolerated... gentle  transition  to  normal  bowel  function 

Recommended  to  help  convert  the  patient  — naturally  and  gradually  — to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 

Average  adult  dose:  Two  Trablets  at  bedtime  as  needed  or  as  directed  by  a physician. 

Action  usually  is  gradual,  and  some  patients  may  need  I or  2 Trablets  3 or  4 times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg.  DecholinT  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

'Ames  t.m.  for  trapezoid-shaped  tablet.  mih 


AMES 


COMPANY.  INC 
Elkhort  • Indiono 
Toronto  • Conodo 
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to  relieve  itching,  burning  skin  lesions 

just  press  the  button  on  the  can 


METI-DERM AEROSOL 

prednisolone  topical 

for  all  steroid-responsive  skin  lesions  - available  with  or  without  neomycin 


5-47  2 


there’s 
a better 
move 


*72te 

(Books  received  from  publishers.  The  journal  is  not  obligated  to  list  herein  every  book  received. 
It  will  try  to  list  those  which  appear  to  be  of  greatest  interest.) 

* * * 


Medical  Fee  Guide,  ($20.00,  Medical  Fee 
Guide  Publication,  P.  O.  Box  3705,  Stanford, 
California.)  This  563  page  volume  tabulated  100,- 
000  fees  throughout  the  various  states  on  the  fol- 
lowing programs:  Workmens  Compensation, 
Medicare,  Blue  Shield  and  Indigent  Care.  Refer- 
ence also  is  made  to  selected  fees  in  private  prac- 
tice and  in  areas  operating  on  relative  value  scales. 
Those  engaged  in  study  of  fee  schedules  or  in  fee 
schedule  making  will  find  it  a valuable  reference. 
Arrangements  may  be  made  tor  ordering  the  book 
on  a 10-days  approval  basis. 

Textbook  of  Otolaryngology,  by  David  D.  De 
Weese,  M.  D.,  and  William  H.  Saunders,  M.  D. 
($8.75,  The  C.  V.  Mosh y Company,  St.  Louis  3. 
Missouri.)  This  is  a well  organized,  weflywritten. 
and  very  clearly  illustrated  text.  It  will  be  of  value 
chiefly,  of  course,  to  those  specializing  in  this  field. 

Drugs  of  Choice  — 1960-1961,  by  Walter 
Modell,  M.  D.,  and  contributors.  ($13.50,  Second 
edition,  The  C.  V.  Mosby  Co..  St.  Louis  3.  Mo.) 
The  editors  of  this  comprehensive  review  of  avail- 
able drugs  are  to  be  commended  for  a job  well 
done.  This  volume  of  expert  opinion  regarding 
the  host  of  drugs  with  which  we  must  be  familiar 
should,  among  other  things,  serve  as  an  anchor  in 
the  storm  of  advertising  material  that  crosses  the 
desks  ot  practicing  physicians. 

Christopher’s  Minor  Surgery,  by  Alton  Ochs- 
ner  and  Michael  E.  De  Bakey.  ($10.50,  Eighth 
edition,  I XT  B.  Saunders  Co..  Philadelphia  5,  Pa.) 
Well  written,  indexed,  and  illustrated,  this  new  edi- 
tion of  a standard  text  maintains  the  level  of  ex- 
cellence achieved  by  its  predecessors. 

The  Merck  Index,  ($12.00,  Merck  & Co.,  Inc.. 
Rahway,  N.  j.)  Orders  should  be  addressed  to 
Publications  Department  or  placed  with  technical 
book  dealers.  The  seventh  edition  of  The  Merck 
Index  should  be  of  interest  to  the  large  number  of 
chemists,  pharmacists,  physicians,  dentists,  veteri- 
narians, botanists,  and  members  of  allied  profes- 
sions who  are  familiar  with  previous  editions  of 
this  widely  used  reference  work. 

The  index  contains  about  1,600  pages  of  text  cov- 
ering nearly  10,000  descriptions  of  individual  sub- 
stances, more  than  3,300  structural  formulas,  and 
about  30,000  names  of  chemicals  and  drugs  alpha- 


betically arranged  and  cross-indexed.  The  new 
edition  includes  extensive  scientific  advances  during 
the  past  eight  years. 

An  outstanding  feature  of  the  new  book  is  a 
separate  and  greatly  expanded  cross-index  section 
of  more  than  30,000  names. 

A special  section  lists  more  than  400  organic 
"Name”  reactions  with  original  and  review  refer- 
ences, together  with  a description  and  structural 
representation  of  each  reaction.  There  is  an  up-to- 
date  periodic  table  arranged  in  accordance  with  the 
latest  concepts  of  nuclear  science,  a table  of  interna- 
tional atomic  weights  and  close  to  300  pages  of  ap- 
pendices on  such  subjects  as  chromatographic  ad- 
sorbents, calories  in  foods,  Russian  alphabet,  biolog- 
ical units,  coal-tar  colors,  thermometric  equivalents, 
antifreeze  mixtures,  refractive  index  of  liquids, 
saturated  solutions,  radioactive  isotopes,  percentage 
solution  tables  for  apothecaries,  isotonic  solutions 
and  atomic  weights  and  their  multiples  and  logs. 

Back  Pain,  by  John  McM.  Mennell,  M.  D. 
( $9.50,  Little.  Brown  & Company,  Boston  6,  Mass.) 
There  are  few  problems  more  vexatious  to  the  prac- 
ticing physician  than  chronic  back  pain.  This  well 
illustrated  text  presents  the  details  of  diagnosis  and 
manipulative  therapy  in  a most  compelling  manner. 

Acute  Pericarditis,  by  David  H.  Spodick,  M.  D. 
($6.50,  Grune  & Stratton,  Inc.,  New  York  16. 
New  York.)  This  monograph  is  comprehensive  in 
its  presentation;  especially  with  regard  to  etiology. 
In  general,  the  newer  diagnostic  techniques  are  ade- 
quately covered,  but  one  feels  that  surgical  biopsy 
should  have  been  discussed  more  fully.  The  text 
is  well  written  and  illustrated. 

Medicine  and  The  Other  Disciplines,  by  Iago 
Galdston,  M.  D.  ($3.00,  International  Universities 
Press,  New  York  11,  N.  Y.)  This  volume  con- 
tains a series  of  ten  lectures  by  eminent  men  from 
diverse  fields  elaborating,  from  the  point  of  view  ol 
each  discipline,  on  the  effects  of  the  changing 
panorama  of  science  on  the  field  ot  medicine,  and  on 
the  reciprocal  relations  between  medicine  and  the 
other  disciplines. 

The  Foot  and  Ankle,  by  Philip  Lewin,  M.  D. 
($14.00,  Fourth  edition.  Lea  & Febiger,  Philadel- 
phia 6,  Pa. ) 

Jewish  Medical  Ethics,  by  Immanuel  Jakobo- 

( Continued  on  Page  7 68) 
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Schaffer's 

Diseases  of  the  Newborn 


Here  is  richly  detailed  and  immediately  usable  help  on  the 
recognition  and  management  of  diseases,  disorders  and 
anomalies  of  the  newborn  child.  Dr.  Schaffer  pays  full  atten- 
tion to  both  common  and  uncommon  diseases.  The  book’s  358 
vivid  illustrations  make  up  a virtual  atlas  of  neonatal 
pathology. 

The  physical  examination  which  should  be  performed  on  all 
newborn  children  is  described  in  meticulous  detail.  Special 
attention  is  given  to  signs  and  symptoms,  definite  or  question- 
able, which  may  indicate  the  presence  of  disease.  Common 
and  puzzling  signs  such  as  dyspnea,  cyanosis,  jaundice  and 
diarrhea  are  thoroughly  discussed  with  thoughtful  investiga- 
tion of  differentiating  features.  Case  histories  are  frequently 
cited. 

Sound  advice  is  given  on  etiology,  pathology,  clinical  course, 
diagnosis,  treatment  and  prognosis  of  such  disorders  as: 
atelectasis,  congenital  diaphragmatic  hernia,  aortic  stenosis, 
meconium  ileus,  omphalocele,  undescended  testicle,  acute 
pyelonephritis,  etc.  Inborn  errors  of  metabolism,  disorders 
of  the  blood,  the  eye,  the  skin,  and  the  endocrine  system  are 
all  well  covered. 

By  Alexander  J.  Schaffer.  M.D.,  Associate  Professor  of  Pediatrics, 
The  Johns  Hopkins  Medical  School  and  Pediatrician  lo  The  Johns 
Hopkins  Hospital.  With  the  assistance  of  Milton  Markowitz.  M D. 
About  1078  pages,  6‘2"  x 10",  with  358  illustrations,  some  in  color. 
About  $20.00.  New-Ready  in  June! 


Moyer  & Fuchs — 
EDEMA: 


Mechanisms  & 
Management 


Here  is  an  up-to-the-minute  and  practical 
guide  to  what  you  can  and  should  do  for 
your  patients  with  edema.  It  presents  all 
the  useful  information  to  come  out  of 
the  Symposium  on  Salt  and  Water  Reten- 
tion held  at  Hahnemann  Medical  College 
this  past  December. 


Special  Reprint! — Garrison's 
History  of  Medicine 

You’ll  find  this  classic  work  an  intriguing  addition  to  your 
library.  A special  limited  edition  of  the  Fourth  Edition  (pub- 
lished in  1929)  has  just  come  off  press.  Although  the  book  has 
been  out  of  print  for  nearly  15  years,  copies  of  it  have  con- 
stantly been  sought  after.  The  Journal  of  the  American  Medi- 
cal Association  said  of  it:  “Compact  and  crowded  with  facts, 
but  pleasant  reading  throughout, 
clear  and  concise,  rich  in  happy 
phrases,  apt  quotations,  with  occa- 
sional flashes  of  humor,  and  many 
historical  and  cultural  allusions.” 

By  the  late  Fielding  H.  Garrison.  M.D., 
formerly  Lieutenant  Colonel.  Medical 
Corps.  U S.  Army.  Surgeon  General’s  Of- 
fice. Washington.  D C.  996  pages.  6"  x 9". 
with  numerous  portraits,  many  rare. 
$13.50.  Reprint  of  Fourth  Edition! 


123  authorities  tell  you  what  they  have 
learned  about  the  mechanisms  and  man- 
agement of  edema.  Immediately  usable 
help  is  given  on  the  treatment  of  edema 
associated  with  such  problems  as:  hyper- 
tension, pregnancy  and  premenstrual 
tension,  renal  disorders,  liver  disease,  and 
congestive  heart  failure. 

Latest  advances  in  the  use  of  diuretics 
are  carefully  considered:  xanthine  diu- 
retics, mercurial  diuretics,  triazine  com- 
pounds, thiazide  derivatives,  antialdo- 
sterone agents  and  steroids,  etc. 


Edited  by  John  H.  Moyer,  M.D..  Professor  and 
Chairman  of  the  Department  of  Medicine:  and 
Morton  Fuchs,  M.D.,  Assistant  Professor  of 
Medicine.  Hahnemann  Medical  College  and 
Hospital.  883  pages.  6>2"  x 9I4”.  with  286  illus 
trations.  About  $15.00.  New-Just  Ready! 


I 

W.  B.  SAUNDERS  COMPANY,  West  Washington  Square,  Phila.  5 SJG  6 60  | 

Please  send  me  the  following  books  and  charge  my  account: 

□ Moyer  and  Fuchs  — Edema About  $15.00  j 

□ Schaffer  — Diseases  of  the  Newborn About  $20.00 

□ Garrison’s  History  of  Medicine $13.50 

I I 
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vits.  (S6.00,  Philosophical  Library,  Inc.,  New 
York  16,  N.  Y.) 

Communicable  and  Infectious  Diseases,  by 
Franklin  H.  Top,  M.  D.  ($20.00,  Fourth  edition. 
The  C.  V.  Mosby  Co.,  St.  Louis  3,  Mo.) 

Doctor  in  Bolivia,  by  H.  Eric  Mautner,  M.  D. 
($5.95,  Chilton  Company,  Book  Division,  Phila- 
delphia 39,  Pa.) 

First  Aid;  Diagnosis  and  Management,  by 
Warren  H.  Cole,  M.  D.,  and  Charles  B.  Puestow, 
M.  D.,  with  16  contributing  authors.  ($6.25 
Fifth  edition,  Appleton-Century-Crofts,  Inc.,  New 
York  1,  N.  Y.) 

Vaccines:  What  They  Are  And  How  They 
Can  Help  You,  by  Donald  Cooley.  (Apply,  Birk 
& Company,  Inc.,  New  York  22,  N.  Y.) 

The  Psychology  of  Handwriting,  by  Nadya 
Olyanova.  ($3.50,  Sterling  Publishing  Co.,  Inc., 
New  York  16,  New  York.) 

Public  Health,  by  Peter  Van  Avery.  ($2.50, 
Volume  31,  No.  6,  H.  IF.  Wilson  Company,  New 
York  32,  N.  Y.) 

Annual  Review  of  Microbiology,  by  Charles 
E.  Clifton  and  contributors.  ($7.00,  Volume  13- — 
1959,  Annual  Reviews,  Inc.,  231  Grant  Ave..  Palo 
Alto,  Calif.) 

Massage,  Manipulation  and  Traction,  by  Sid- 
ney Licht,  M.  D.  ($10.00,  Elizabeth  Licht,  Pub- 
lisher, New  Haven,  Conn.) 

The  Megaloblastic  Anemias,  by  Victor  Herbert, 
M.  D.  ($6.00,  Grune  & Stratton.  Inc.,  New  York  16, 
New  York.) 

The  Antibiotic  Saga,  by  Henry  Welch,  Ph.  D., 
and  Felix  Marti-Ibanez,  M.  D.  ($3.00,  Medical 
Encyclopedia,  Inc.,  New  York  22,  N.  Y.) 

The  Fluids  of  Parenteral  Body  Cavities,  by 
D.  Hoeprich,  M.  D.,  and  John  R.  Ward,  M.  D. 
($4.75,  Grune  & Stratton,  Inc.,  New  York  16, 
New  York.) 

A Traveler’s  Guide  to  Good  Health,  by  Colter 
Rule,  M.  D.  ($3-95,  Doubleday  & Co.,  Inc.,  New 
York  22,  N.  Y.) 

Antithrombotic  Therapy,  by  Paul  W.  Boyles, 
M.  D.  ($5.00,  Grune  & Stratton,  Inc.,  Netv  York  16. 
New  York.) 

An  Examination  of  the  Concept  of  Preven- 
tive Medicine,  by  Odin  W.  Anderson,  Ph.  D., 
and  George  Rosen,  M.  D.  (Apply,  Research  Series 
No.  12,  Health  Information  Foundation.  420  Lex- 
ington Ave.,  New  York  17.  N.  Y.) 

Cancer  of  the  Cervix;  Diagnosis  of  Early 
Forms,  by  G.  E.  W.  Wolstenholme  and  Maeve 


O'Connor.  ($2.50,  Ciba  Foundation  Study  Group 
No.  3,  Little,  Brown  and  Co.,  Boston  6,  Mass.) 

Will  My  Heart  Fail?,  by  William  A.  Jeffers, 
M.  D.  ($1.25,  paper,  J.  B.  Lippincott  Company, 
Philadelphia  3,  Pa.) 

Biochemistry  of  Human  Genetics;  Ciba  Foun- 
dation Symposium,  G.  E.  W.  Wolstenholme  and 
Cecilia  M.  O’Connor,  editors  for  the  Ciba  Founda- 
tion. ($9.50,  Little,  Brown  & Company,  Boston  6, 
Massachusetts.) 

The  Surgeon  and  the  Child,  by  Willis  J.  Potts, 

M.  D.  ($7.50,  IF.  B.  Saunders  Company,  Philadel- 
phia 3,  Pa.) 

Parkinson’s  Disease:  Its  Meaning  and  Man- 
agement, by  Lewis  J.  Doshay,  M.  D.  ($1.45,  J.  B 
Lippincott  Company,  Philadelphia  3,  Pa.) 

Drugs  in  Current  Use,  1960,  by  Walter 

Modell,  M.  D.  ($2.25,  Springer  Publishing  Com- 
pany, New  York  10,  N.  Y.) 

Women  and  Fatigue,  by  Dr.  Marion  Hilliard. 

($2.95,  Doubleday  & Company,  Inc.,  New  York  22, 
New  York.) 

Clinical  Obstetrics  and  Gynecology:  Volume 
3,  No.  1,  by  John  W.  Huffman,  M.  D.,  and  Mar- 
tin L.  Stone,  M.  D.  ($18.00,  Quarterly  series,  Paul 
B.  Hoeber,  Inc.,  New  York  16,  New  York.) 

Gynecological  Therapy,  by  Josef  Novak,  M.  D. 
$8.50,  Blakiston  Division,  McGraw-Hill  Book  Co.. 
New  York  36,  N.  Y.) 

Middle  Age — Threat  or  Promise?,  by  Harry 
Milt.  (25<f,  Public  Affairs  Pamphlet  No.  294,  Pub- 
lic Affairs  Pamphlets,  New  York  16,  N.  Y.) 

Blindness — Ability,  Not  Disability,  by  Max- 
ine Wood.  (25G  Public  Affairs  Pamphlet  No.  295, 
Public  Affairs  Patnphlets,  New  York  16,  N.  Y.) 

Significant  Trends  in  Medical  Research;  Ciba 
Foundation  10th  Anniversary  Symposium,  by  G. 
E.  W.  Wolstenholme,  Cecilia  M.  O’Connor  and 
Maeve  O’Connor,  editors  for  the  Ciba  Foundation. 
($9.50,  Little,  Brown  & Company,  Boston  6,  Mass.) 

The  Practical  Nurse;  Textbook  of  Nursing, 
by  Kathryn  Osmond  Brownell,  R.  N.,  and  Vivian 
M.  Culver,  R.  N.,  foreword  by  Amy  Viglione, 
R.  N.  ($6.00,  Fifth  edition,  IF.  B.  Saunders  Co., 
Philadelphia  3,  Pa.) 

The  Lifespan  of  Animals;  Ciba  Foundation 
Colloquia  on  Ageing,  by  G.  E.  W.  Wolstenholme 
and  Maeve  O’Connor,  editors  for  the  Ciba  Founda- 
tion. ($9.50,  Volume  5,  Little,  Brown  & Company, 
Boston  6,  Aiass.) 

Disorders  of  the  Temporomandibular  Joint, 
by  Laszlo  Schwartz,  D.  D.  S.,  and  contributors. 
($15.00,  IF.  B.  Saunders  Co.,  Philadelphia  5,  Pa.) 
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for  dryness  and  itching,  prickly  heat  and  rash 
intertrigo,  insect  bites,  other  summer  skin  discomforts 


I.  Spoor,  H.  J.: 
N.  Y.  State 

J.  Med.,  Oct. 
15,  1958 


SARDO  acts  promptly  to  help  restore  needed 
natural  oil  and  moisture'  to  dry,  itchy  skin,  by 
helping  to  re-establish  the  normal  lipid-aque- 
ous balance.  Thus  SARDO  eases  irritation, 
soothes,  softens,  brings  sustained  comfort. 

USED  IN  THE  BATH,  SARDO  releases  millions 
of  microfine  water-dispersible  globules*  to  pro- 
vide an  emollient  suspension  which  enhances 
your  other  therapy  ...  in  prickly  heat,  intertrigo, 


insect  bites,  skin  dryness  and  itch  of  atopic  der- 
matitis, eczematoid  dermatitis,  senile  pruritus, 
soap  dermatitis,  etc.1 


Patients  appreciate  pleasant,  convenient,  easy- 
to-use  SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8 and  16  oz. 


Write  for 


and  literature  . . . 


Sardeau,  Inc. 


75  East  55th  Street 
New  York  22,  New  York 


© 1959  'Patent  Pending,  T,  M.- 
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in  many  cases 


KANTREX 


INJECTION 


Kanarnycin  Sulfate  Injection 


...  a highly  potent, 
bactericidal  antibiotic 
for  combating  staph  and 
gram  negative  infections 


. . .well  tolerated  when 
used  on  a properly  individ- 
ualized dosage  schedule 
which  does  not  induce 
excessive  blood  levels 


“In  many  instances  its  effect  has  been  dramatic  and  life  saving  . . 

“Six  of  the  patients  who  survived  were  considered  to  be  terminally  ill  at  the  time 
kanarnycin  was  started  but  showed  dramatic  improvement  and  eventual  complete 
recovery.”2 

. . indeed,  the  results  [with  kanarnycin]  are  the  most  remarkable  ever  achieved 
with  otherwise  fatal  staphylococcal  infections  that  we  have  ever  seen.”:: 

“There  appears  to  be  no  doubt  that  kanarnycin  has  been  lifesaving  in  those  in- 
stances in  which  organismal  resistance  precludes  the  use  of  other  antimicrobials.”1 

Information  on  dosage,  administration  and  'precautions 
contained  in  package  insert  or  available  on  request. 

SUPPLY:  Kantrex  Injection,  0.5  Gm.  kanarnycin  (as  sulfate)  in  vial  containing  2 ml.  volume. 
Kantrex  Injection,  1.0  Gm.  kanarnycin  (as  sulfate)  in  vial  containing  3 ml.  volume. 

REFERENCES:  1.  Yow,  E.  M.:  Practitioner  182:759,  1959.  2.  Yow,  M.  D.,  and  Womack,  G.  K.:  Ann.  N.  Y.  Acad.  i;  An 
1958.  3.  Bunn,  P.  A.,  Baltch,  A.,  and  Krajnyak,  O.:  Ibid.  76:109.  1958.  4.  Council  on  Drugra.  J.A.M.A  172  '>‘K  l!Hid 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  ,, — therapy 


As  a pioneer  and  leader  in  penicillin  therapy  r 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3 ),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u. ),  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen.  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco-  Squibb 

f'Yr'f- 


holic),  125  mg.  per  5 cc..  60  cc.  bottles. 

*Knudsen.  E.  T..  and  Rolinson.  G.  N.: 

Lancet  2:1 105  (Dec.19)  1959.  pZaJh'^jun, 
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GUIDE 
* TO 

THE 

REALMS 
OF  THERAPY 
BEST 
ATTAINED 
WITH 


ATA  RAX 


(brand  of  hydroxyzine) 


^V^World-wide  record  of  effectiveness-over  200  labora- 
tory  and  clinical  papers  from  14  countries. 

Widest  latitude  of  safety  and  flexibility  — no  serious 
adverse  clinical  reaction  ever  documented. 

Chemically  distinct  among  tranquilizers-not  a pheno- 
thiazine  or  a meprobamate. 

Added  frontiers  of  usefulness— antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 


Special  Advantages 

unusually  safe;  tasty  syrup, 
10  mg.  tablet 

Supportive  Clinical  Observation 

“. . . Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior. . . .”  Freedman,  A. 
M.:  Pediat.  Clin.  North  America  5:573 
(Aug.)  1958. 

...and  for  additional  evidence 

Bayart,  J.:  Acta  paediat.  belg. 
10:164,  1956.  Ayd,  F.  J.,  Jr.:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct.) 
1957. 

well  tolerated  by  debilitated 
patients 

“. . . seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age.”  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 

Settel,  E.:  Am.  Pract.  & Digest 
Treat.  8:1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  Shalowitz,  M.:  Geri- 
atrics 11:312  (July)  1956. 

ILp.vti 

useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 

“All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better ...  and  led  a 
more  normal  life. ...  In  chronic  and 
acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment.” Santos,  1.  M.,  and  Unger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 

Eisenberg,  B.  C.:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R.,  et  al.: 
Presse  med.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M.,  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 

IN 

S HYPEREMOTIVE  § 

K ADULTS  A . 

“. . . especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a car,  or  operate  machinery.”  Ayd,  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 

New  York  17,  N.Y. 

B Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being 

Garber,  R.  C.,  Jr.:  J.  Florida  M. 
A.  45:549  (Nov.)  1958.  Menger, 
H.  C.:  New  York  J.  Med.  58:1684' 
(May  15)  1958.  Farah,  L.:  Inter- 
nal. Rec.  Med.  169:379  (June) 
1956. 

SUPPLIED:  Tablets,  10  mg.,  25 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.),  pint 
bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2 cc.  am- 
pules. 

does  not  impair  mental  acuity 

$ 

^ 

diarrhea 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


Prompt 

4j!  way 
check  of 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine 2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture 0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vi  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

Bottles  of  16  fl.  oz.  ( raspberry  flavor,  pink  color) 

Exempt  Narcotic.  Available  on  Prescription  Only. 


TRADEMARK 


EFFECTIVE  ANTIDIARRHEAL 


/laboratories! 
New  York  18,  N.  Y. 
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The  Harding  Sanitarium 

WORTHINGTON 

OHIO 


For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING.  M.  D. 

HARRISON  S.  EVANS.  M.  D. 
Medical  Directors 

C HARI.ES  NX'.  HARDING.  M.  D. 
Clinical  Director 

GEORGE  T.  HARDING.  Jr.,  M.  D 
HERNDON  P.  HARDING.  M.  D. 
ROBERT  L.  SMITHWOOD,  M.  D. 
ARNOLD  I..  NIELSEN.  M.  D. 

W.  W.  WINSLOW,  M.  D. 


GRACE  M.  COLLET,  Ph.  D 

VERNON  W.  SHAFER.  PL.  D. 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY.  M.  S.  W. 

BENJAMIN  E.  WHEATLEY,  M.  S.  W 
Psychiatric  Social  Workers 

PAULINE  I..  TOOILL.  R.  R.  I.. 

Medical  Record  Libiarian 

JAMES  I..  HAGI.E,  M.  B.  A. 

Administrator 

ESTHER  [ . SIMPSON.  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TLJXEDO  5 - 5 A S l 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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inammic 


...relief  from  pollen  allergies 

more  complete  than  antihistamines  alone... more  thorough  than  nose  drops  or  sprays 

The  miseries  of  respiratory  allergy  can  be  relieved  so  effectively 
with  Triaminic.1'5  Triaminic  contains  two  antihistamines  plus 
the  decongestant,  phenylpropanolamine,  to  help  shrink  the  en- 
gorged capillaries,  reduce  congestion  and  bring  relief  from  rhin- 
orrhea  and  sinusitis.1  Oral  administration  distributes  medication 
to  all  respiratory  membranes  without  risk  of  “nose  drop  addic- 
tion’’ or  rebound  congestion.-'3 

Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCI  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate 25  mg. 


also  available: 

TRIAMINIC  JUVELETS8  Vi  the  formulation  of  the  Triaminic  Tablet  with  timed-release  action. 
TRIAMINIC  SYRUP  each  teaspoonful  (5  ml.)  provides  'A  the  formulation  of  the  Triaminic  Tablet. 


References:  1.  Fabricant,  N.  D : E.  E.  N.T  Monthly  37:460  (July)  1958.  2.  Lhotka,  F.  M.:  Illinois  M.  J.  112  259 
(Dec  ) 1957  3.  Farmer,  D.  F.  Clin.  Med.  5:1183  (Sept.)  1958  4 Fuchs,  M.;  Bode  T , Mallen,  S.  R ; Hernando,  L.f 
and  Moyer.  J.  H.:  Antibiotic  Med  & Clin.  Ther  7 37  (Jan.)  1960.  5.  Halpern.  S.  R.,  and  Rabinowitz,  H Ann. 
Allergy  18  36  (Jan  ) 1960 

first  — the  outer  layer  dissolves 
within  minutes  to  produce 

Relief  is  prompt  and  prolonged 


because  of  this  special 
timed-release  action 


3 to  4 hours  of  relief 

then  — the  core  disintegrates 
to  give  3 to  4 more 
nours  of  relief 


SMITH-DORSEY 


A DIVISION  OF  THE  WANDER  COMPANY  • LINCOLN,  NEBRASKA 


Slow  it 
down  with 

SERPASIL'  Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 

(reserpine ciba)  following  conditions:  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


supplied:  Tablets.  0.1  mg.,  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  available  on  request. 


C I B A 


SUMMIT-NEW  JERSEY 


2/  28  19M  0 


A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


KANUASE 


Each  Kanulase  tablet  contains  Dorase; 
320  units, combined  with  pepsin.  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,  N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITFI-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minimal 
side  effects. 

Forms  available:  Oral: 
Extentabs®  (12  mg.), 
Tablets  (4  mg.), 

Elixir  (2  mg./5  cc.). 
Parenteral:  Dimetane-Ten 
Injectable  (10  mg./cc.) 
or  Dimetane  -100 
Injectable  (100  mg./cc.). 
A.  H.  Robins  Go.,  Inc., 
Richmond  20,  Virginia 
Ethical  Pharmaceuticals 
of  Merit  Since  1878. 


I JF 


S HbI 


Allergic  Tears?  Dimetane  Works! 

(psrabromdylamine  maleate) 


PRIVATE  GERIATRIC  HOSPITAL 

The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D.  Psycliiatrist-in-Chi<'f 


S uperb  Accommodation s 

for 

Acute  and  permanent  Geriatric  patients 

840  North  Nelson  Road 
Columbus  19,  Ohio 


PROFESSIONAL  LIABILITY 
INDIVIDUAL  INSURANCE 

cvitA  de^ctt^e 

tAat  cute  tAe  coat 


Professional  Protection  Exclusively  since  1899 


CINCINNATI  OFFICE:  Thomas  N.  Cassidy,  Rep. 

6076  Fernview  Tel.  REdwood  1-0657 

CLEVELAND  OFFICE:  J.  R.  Ticknor  and  A.  C.  Spath,  Reps. 

1836  Euclid  Ave.  Tel.  Prospect  1-5454 

COLUMBUS  OFFICE:  John  E.  Hansel,  Rep. 

628  Northridge  Road  Tel.  AMherst  2-6200 


Telephone: 
CLearbrook  2-1 3 IS 
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The  first  synthetic  penicillin 
available 

for  general  clinical  use 


FOR  YOUR  NEXT  TAT  l EXT  WHERE  TEX  I (A  LUX  IS  IN  DIE  A TEI) 


PEAK  BLOOD 
LEVELS 
DIGUED  77/,!  .V 
POTASSIUM 
PENICILLIN  V 


OPAL  DO  PTE  EDO  V IDES 
IIIGII ED  INITIAL  PEAK 
BLOOD  LEVELS  THAN 
INTDAMl'SCl  LA  D 
PENICILLIN  G 


IMPDOVED 
ANTIBIOTIC 
ACTION  EDOM 
ISOMEDIC 

COMPLEMENTAD/TY 


SUPPLY:  SYNCILLIN  TAB  LETS -250  mg.  and  SYNCILLIN  TABLETS- 125  mg. 

SYNCILLIN  FOB  ORAL  SOLUTION— 60  ml.  bottles- when  reconstituted,  125  mg.  per  5 ml. 
SYNCILLIN  FOR  PEDIATRIC  DR0PS-1.5Gm.  bottles.  Calibrated  dropper  delivers  125  mg. 


IXSIDER  THESE  0 IMPORT  AST  THERAPEUTIC  ATTRIBUTES  OP 


n* 


TM 


potassium  phem-thic i II in  tl’OTASSU'M  I*K.\l(!iLLlN'-l')‘2) 


ANTIBIOTIC 
ACTIVITY 
DIRECTLY 
PROPORTIONAL 
TO  ORAL  DOSE 


RE  DlC  El) 

RA  TE  OE 
INACTIVATION 
BY  STAPH 
PENICILLINASE 


SOME  STAPH 
STRAINS  MORE 
SENSITIVE  TO 
SYNC  ILL  IN 
IN  VITRO 


than  just  vitamins  A and  D 


i 


I I 


I I 


: [ I 


I i 


M/  \|/  -1/  ••}/  \y 


DESITIN 

ointment 


also  provides 

unsaturated  fatty  acids  as  well  as  the  vitamins  A and  D (of  high  grade 
Norwegian  cod  liver  oil)  — essential  to  skin  health  and  integrity 


and  ingredients  that  are  emollient,  lubricant,  gently  astringent,  protective, 
and  aid  tissue  repair  (zinc  oxide,  talcum,  petrolatum  and  lanolin) 


in  a smooth  creamy  ointment  so  processed  that  one  application  of  Desitin 
soothes,  protects,  and  promotes  healing  for  hours  in  . . . 


diaper  rash 
wounds 
burns 
ulcers 

(decubitus,  diabetic,  varicose) 

intertrigo 


Please  write  . . . DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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ONE  and  only  0N[ 


PER 

DAY  will  economUally 


control  appetite  in  weight  reduction 
or  relieve  the  nervous  symptoms  of 
anxiety  and  the  underlying  depression. 


Timed  AMOdex  CAPSU LES  (Testagar)  furnish  a controlled  uniform  action. 
The  medications  provide  prolonged,  continuous  therapeutic  effect  from  active 
ingredients  over  a period  of  6 to  10  hours. 

Following  ingestion  of  one  Timed  AMOdex  CAPSU LE,  small  amounts  of 
the  medication  are  released  immediately. 

Each  Timed  AMOdex  CAPSULE  contains  a daily  therapeutic  dose  of: 


Dextro-amphetamine  hydrochloride 15  mg., 

Amoharbital  60  mg. 

PROTRACTED  THERAPEUTIC  EFFECT 


AMOdex 

ADVANTAGES 

HIGH-LEVEL  ANOREXIGENIC 
ACTIVITY  WITHOUT 
NERVOUS  EXCITATION 
SMOOTH,  UNIFORM 
ACTION 

THERAPEUTIC  EFFECT 
LASTING  6 TO  10  HOURS 
ONLY  ONE  DOSE  DAILY 
CLINICALLY  ECONOMICAL 
TO  THE  PATIENT 


Before  the  development  of  Timed  AMOdex  (Testagar)  the  usual  dose  of 
Dextro-amphetamine  hydrochloride,  for  the  control  of  appetite,  was  one 
5 mg.  tablet  two  or  three  times  a day.  The  usual  dose  of  Amoharbital  ranged 
from  20  to  40  mg.,  two  or  three  times  a day.  On  such  a dosage  regimen  the 
absorption  of  the  drugs,  after  ingestion,  takes  place  quite  rapidly.  The  thera- 
peutic activity  occurs  within  one-half  to  one  hour.  When  the  therapeutic  peak 
is  reached,  a gradual  decline  takes  place.  At  this  point,  the  patient  should 
receive  another  dose  of  medication  . . . the  cycle  is  then  repeated. 

Patients  frequently  fail  to  follow  the  physician’s  instructions.  They  take 
medication  at  irregular  intervals.  When  this  occurs  with  drugs  such  as 
dextro-amphetamine  sulfate,  phosphate  or  hydrochloride,  excitation  may 
result.  A balanced  combination  of  Dextro-amphetamine  hydrochloride,  the 
preferred  salt,  plus  a balanced  daily  dose  of  Amoharbital  will  give  the 
expected  therapeutic  results  without  excitation. 

Timed  AMOdex,  after  ingestion,  releases  Dextro-amphetamine  Hydro- 
chloride and  Amoharbital  steadily  and  uniformly  over  a period  of  6 to  10 
hours.  Therefore,  the  physician  may  dispense  with  the  usual  dosage  schedule 
thereby  attaining  better  control  oj  therapy.  The  patient  will  receive  the  bene- 
fits of  even  and  sustained  therapeutic  effects.  Side  reactions  such  as  anxiety 
and  excitation  are  greatly  minimized. 


ACTION  AND  USES 


Timed  AMO dex  CAPSULES 
are  manufactured  under 
these  patent  numbers: 
2,736,682  - 2,809,916 
2,809,917  - 2,809,918 
Which  provide  prolonged, 
continuous  therapeutic 
effect  over  a period  of 
6-10  hours 


Timed  AMOdex  CAPSU  LES  (Testagar)  supply  the  antidepressant  and 
mood-elevating  effects  of  Dextro-amphetamine  hydrochloride  and  the  calming 
action  of  Amoharbital.  Timed  AMOdex  elevates  the  mood,  relieves  nervous 
tension,  restores  emotional  stability  and  the  capacity  for  mental  and  physical 
effort. 

INDICATIONS 

Timed  AMOdex  is  the  preferred  treatment  in  anxiety  states  and  in  the 
management  of  obesity.  Timed  AMOdex  may  also  be  used  in  the  treatment 
of  Depressive  states,  Alcoholism,  Nausea  and  Vomiting  of  Pregnancy. 
DOSAGE  The  Daily  Dose  of  Timed  AMOdex  (Testagar)  IS  ONE  CAP- 
SULE ON  ARISING  OR  AT  BREAKFAST. 


SUPPLIED  Bottles  of  100  and  1000  capsules,  available  at  all  pharmacies. 
Also  supplied  in  half  strength  as  Timed  AMOdex,  Jr. 


SAMPLES  AND  LITERATURE 
UPON  REQUEST 
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now-for 
more  comprehensive 

control  of 


muscles,  whiplash  injury  • Trunk  and  Chh 
acute  and  chronic  lumbar  strains  and  sprains 
and  traumatic  injury,  compression  fracture, 
muscle(s)  • Extremities:  acute  hip  injury  \v 
blow  to  shin  followed  by  muscle  spasm,  bursi 
with  recurrent  spasm,  Pellegrini-Stieda  diseas 


-pain  due  to 
or  associated  with 
-spasm  of  skeletal  muscle 


HOI  AXIN'*  WITH  AS  HI  \ 


Many  conditions,  painful  in  themselves,  often  give  rise  to  spasm  of  skeletal  muscles. 
ROBAXISAL,  the  new  dual-acting  muscle  relaxant-analgesic,  treats  both  the  pain  and 
the  spasm  with  marked  success:  In  clinical  studies  on  31 1 patients,  12  investigators1 
reported  satisfactory  results  in  86.5%.  Each  ROBAXISAL  Tablet  contains: 


a new  muscle  relaxant-analgesic 


• A relaxant  component  — Robaxin*  — widely  recognized  for  its  prompt,  long-lasting  relief  «f 
painful  skeletal  muscle  spasm,  with  unusual  freedom  from  undesired  side  effects  400  mg. 

’Methocarbamol  Robins  U.S  Pat  No  2770649 


• An  analgesic  component — aspirin — whose  pain-relieving  effect  is  markedly  enhanced  by  Robaxin. 
and  which  has  added  value  as  an  anti-inflammatory  and  anti-rheumatic  agent . . . . (5  gr.)  32^  mg. 


INDICATIONS:  Kobaxisai.  is  indicated  when  analgesic  as 
well  as  relaxant  action  is  desired  in  the  treatment  of  skeletal 
muscle  spasm  and  severe  concurrent  pain.  Typical  condi- 
tions are  disorders  of  the  back,  whiplash  and  other  trau- 
matic injuries,  myositis,  and  pain  and  spasm  associated  with 
arthritis. 


SUPPLY:  Robaxisal  Tablets  (pink-and-white,  laminated) 
in  bottles  of  100  and  S00. 

Mso  available:  Robaxin  Injectable,  1.0  Gm.  in  10-cc.  ai 
pul.  Robaxin  Tablets,  0.5  Gm.  (white,  scored)  in  bottles 
50  and  500. 


relinks]  reports  in  files  of  A.  H.  Robins  Co..  Inc.,  from:  J.  Allen,  Madison.  Wise..  B.  Billow.  New  York.  N.  Y . B.  Decker.  R..c 
C.  Freeman.  Jr..  Augusta,  Ga..  R.  B Gordon.  New  York.  N.  Y..  J.  E.  Holmblad.  Schenectady.  N.  Y..  L Levy.  New  York.  > 
Chicago  Heights.  111..  H.  Nachman,  Richmond.  Va..  A.  Poindexter.  Los  Angeles.  Cal.,  E.  Rogers.  Brooklyn.  N Y , K.  H Str 


Slerazolidin 

brand  of  prednisone-phenylbutazone 


The  combined  action  of 
phenylbutazone  and  pred- 
nisone in  Sterazolidin  results 
in  striking  therapeutic  benefit 
with  only  moderate  dosage 
of  both  active  agents. 

In  long-term  therapy  of  the 
major  forms  of  arthritis, 
control  is  generally  main- 
tained indefinitely  with  stable 
uniform  dosage  safely  below 
that  likely  to  produce 
significant  hypercortisonism. 

In  short-term  therapy  of  more 
acute  conditions  Sterazolidin 
provides  intensive  anti- 
inflammatory action  to  assure 
early  resolution  and  recovery. 


Sterazolidin®,  brand  of  prednisone- 
phenylbutazone:  Each  capsule 
contains  prednisone,  1.25  mg.  ; 
Butazolidin®  (brand  of  phenylbuta- 
zone), 50  mg.  ; dried  aluminum 
hydroxide  gel,  100  mg.  ; magnesium 
trisilicate,  150  mg.;  homatropine 
methylbromide,  1.25  mg.  Bottles 
of  100. 


Geigy,  Ardsley,  New  York 


o 

so 


N 

1/2 


a well  balanced  therapi| 
in  all  Forms 
of  rheumatic  disorder 


for  rapid,  effective  relief 
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U 

a-phenoxyethyl  penicillin  potassium 

THE  ORALLY  MAXIMAL  PENICILLIN 


Roerig  Announces . . . 


Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci, pneumococci,  susceptible 
staphylococci,  and  gonococci 


DOSAGE:  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXIPEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36;  250  mg.  (400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units), 
in  60  cc.  bottles. 


COMPARATIVE  ORAL  SERUM  LEVELSf* 

Fasting  and  Non-Fastmg  States  / 250  Mg  Dose 


Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request. 

maxipen,  the  orally  maximal  penicillin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details,  pictures,  and  rotes  will  be  sent  upon  your  request. 

Address  or  Call 

Sawyer  Sanatorium  Phone:  Area  Code  614  -DUpont  2-1606  Marion,  Ohio 


YOU  Off  rfxticie  m ? 

The  Stoneman  Press  will  still  have  the  type  standing  on  the  June  Ohio  State  Medical  Journal 
until  the  15th  of  the  month  and  will  furnish  reprints  of  your  article  at  the  following  prices: 


Reprint  With  Cover 


too—  4 

pages  

$20.00 

100—  4 

pages  

$17.50 

200 — 

25.00 

200— 

20.00 

300— 

30.00 

300— 

23.50 

400— 

32.50 

400— 

26.50 

500— 

35.00 

500— 

30.00 

1000— 

45.00 

1000— 

35.00 

100—  8 

pages  

$25.00 

100—  8 

pages  

$18.00 

200— 

32.50 

200— 

22.50 

300— 

40.00 

300— 

26.50 

400— 

47.50 

400— 

30.00 

500— 

52.00 

500— 

35.00 

1000— 

62.50 

1000— 

42.50 

100—16 

pages  

$35.00 

100—16 

pages  

$22.50 

200— 

..  42  50 

200 — 

28.50 

300— 

50.00 

300— 

34.50 

400— 

57.50 

400— 

38.50 

500 — 

62  50 

500 — 

42.50 

1000— 

75.00 

1000— 

52.50 

Reprint  Without  Cover 


Save  the  cost  of  composition  by  having  your  article  reprinted  by 


STONEMAN  PRESS 


32  SOUTH  FOURTH  STREET 
COLUMBUS  15,  OHIO 


790 


The  Ohio  State  Medical  Journal 


IN  SENILE  CONFUSION 


CONTINUOUS 

CEREBRAL 

OXYGENATION 


COLUMBUS 


Each  Geroniazol  TT  tablet  contains: 

Pentylenetetrazol  300  mg. 

Nicotinic  Acid 150  mg. 

• Indications:  Respiratory  and  circu- 
latory stimulant  for  the  aged  and 
debilitated  patient  with  symptoms 
of  mental  confusion,  depression  or 
atherosclerotic  psychosis. 

• Supplied:  Bottles  of  42  Tablets  (3 
weeks'  treatment) 

TEMPOTROL  (Time  Controlled 
Therapy) 


PHARMACAL  COMPANY 
Columbus  16,  Ohio 
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OBETROL 


Patent  #2748052 


for  medical  management  of  obesity 


The  different  amphetamine  combination  of  choice . . . 
even  in  many  cases  of  hyperthyroidism,  hypertension, 
coronary  artery  and  other  cardiovascular  diseases. 


OBETROL  incorporates  the  desired  action  of  amphetamines  with 
out  usual  drawbacks. 


OBETROL  Each  20  mg.  tablet  or  two  10  mg.  tablets  contain  safer, 
longer  acting  Methamphetamine  Saccharate  5 mg., 
with  Methamphetamine  Hydrochloride  5 mg.,  Ampheta- 
mine Sulfate  5 mg.,  Dextro  Amphetamine  Sulfate  5 mg. 

SUPPLIED:  in  10  mg.  and  20  mg.  tablets  in  bottles  of  100, 500,  and  1,000. 

Ref:  Plotz,  M.:  Modern  Management  of  Obesity.  J.A.M.A.  170:  1513-1515  (July  25)  1959. 

Available  on  prescription  at  all  leading  pharmacies.  L^Tto 
Write  today  for  clinical  samples.  Page  753 1PDR 
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balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

(2)  An  excellent  formula  for  regular 
infant  feeding. 

® An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


of/iee  $oM£  tt/n  d vl) 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 
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Because  the  active  ingredients  of  a spermicidal  prepara- 
tion must  diffuse  rapidly  into  the  seminal  clot  and 
throughout  the  vaginal  canal  to  be  clinically  effective. 

Lanesta  Gel  offers  this  dual  protection.  Its  four 
spermicidal  agents  quickly  invade  the  clot  to  stop  the 
main  body  of  sperm.  It  spreads  evenly  and  quickly 
throughout  the  vaginal  canal— seeks  out  every  wrinkle 
and  fold  that  may  offer  concealment  to  sperm.  With 
this  rapid  diffusion,  your  patient  receives  full  benefit 
of  the  swift  spermicidal  action  of  Lanesta  Gel  — in 
minutes  — a decisive  measure  in  conception  control. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide,  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 


of  up  to  1 : 4,000.  The  addition  of  10  per  cent  NaCl  in 
ionic  form  greatly  accelerates  spermicidal  action.  Ri- 
cinoleic  acid  facilitates  rapid  inactivation  and  immo- 
bilization of  spermatozoa  and  sodium  lauryl  sulfate 
acts  as  a dispersing  agent  and  spermicidal  detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Supplied:  Lanesta  Exquiset®  . . . with  diaphragm  of  prescribed  size  and  type;  universal  introducer; 

Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with  A product 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies.  Of  LantBCH® 

research. 

Manufactured  by  Esta  Medical  Laboratories.  Inc..  Alliance.  Ohio.  Distributed  by  GEORGE  A Breon  & Co..  New  York  18.  N.  Y 
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for 

the  acute 
asthmatic 
attack  ebrir 


RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 

Elixir  Synophylate  relieves  wheezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 

Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophylate]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations,’’1 
including  aminophylline.1'3 

the  most  potent  theophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V.  injection 

1.  A.  M.  A.  Council  on  Drugs:  New  and  Nonofficial 
Drugs  1959,  Philadelphia,  Lippincott,  1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar),  ed.  25,  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A.:  Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia,  Lea  &.  Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0.16  Gm.  ( 2l/>  gr.)  Theophylline  U.S.P. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 


THE  CENTRAL  PHARMACAL  COMPANY  Seymour,  Indiana 
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g g ♦ CTfU.  | | Established  1916 

pfall  • Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN.  Jr.,  M.  D.  MARK  A.  GRIFFIN.  Sr..  M.  D. 

ROBERT  A.  GRIFFIN.  M.  D.  MARK  A.  GRIFFIN.  Jr..  M.  D. 

For  rates  and  further  information  write  AE’PALACHIAN  HALL,  Asheville,  N.  C. 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 

For  information  write  to  Department  of  Admissions 

Tel.  No.:  Blue  mound  8-2600  a 


ESTABLISHED  18  8 4-  . . . BOOKLET  ON  REQUEST 
Fully  Accredited 
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your 

electrocardiograph 


Why  not  just  one  "all-purpose”  electrocardiograph  — 
for  house  calls  . . . office  use  with  a choice  of  chart  speeds, 
sensitivities,  recording  capabilities  . . . mobile  "heart 
station”  use  in  clinics  and  hospitals?  Because  each  need 
calls  for  specific,  individual  instrument  characteristics  — as 
found  in  these  three  Sanborn  electrocardiographs. 

The  Sanborn  Model  300  Visette  weighs  only  18  pounds,  is 
as  small  as  a brief  case,  has  rugged,  largely  transistorized 
circuitry.  The  Model  100  Viso-Cardiette  is  also  portable,  but 
expressly  designed  for  use  where  the  versatility  of  two  chart 
speeds,  three  sensitivities,  and  provision  for  monitoring 
and  other  types  of  recording  are  desired.  The  third  Sanborn 
instrument  is  the  Model  100M  "Mobile  Viso”  — identical 
in  circuitry  to  the  100,  but  in  a mobile  cabinet  of  either 
mahogany  or  rugged,  stain-resistant  plastic  laminate. 


The 

case 

for 


Each  ECG  has  particular  usefulness  . . . and  each  offers 
proven  design  and  performance.  Ask  your  nearby  Sanborn 
man  to  demonstrate  the  instrument  of  your  choice  — 
designed  for  your  needs. 


SANBORN  >1  COMPANY 

MEDICAL  DIVISION,  175  Wyman  St..  Waltham  54,  Massachusetts 


Cleveland  Branch  Office  8901  Carnegie  Ave.,  Randolph  1-5708 
Columbus  Resident  Representatix’e  1020  West  First  Ave..  Hudson  8-5988 
Cincinnati  Sales  & Service  Agency  T.  Sidney  Smith 
231  Fairfield  Ave.,  Bellevue,  Ky..  Colonial  1-6212 
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CANCER 

INVENTORY 


4th  National  Cancer  Conference 


Never  has  cancer  been  under  such  concerted 
attack  as  today.  To  assess  the  progress  made,  the 
American  Cancer  Society  and  the  National  Cancer 
Institute  are  sponsoring  the  4th  National  Cancer 
Conference,  September  13,  14  and  15,  1960,  at 
the  University  of  Minnesota,  in  Minneapolis. 

The  conference  theme  is  “Changing  Concepts 
Concerning  Cancer.”  Attending  will  be  clinicians 
and  research  workers  from  the  United  States  and 
other  countries,  as  well  as  residents,  interns  and 
medical  students. 

By  providing  such  opportunities  for  keeping  the 
medical  profession  informed  of  latest  advances, 
the  Society’s  Professional  Education  program 
helps  to  bridge  the  gap  between  research  labora- 
tory and  physician’s  office. 

AMERICAN  CANCER  SOCIETY 


Ohio  Division,  Inc.,  2185  East  14th  Street,  Cleveland  15,  Ohio 
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announcing  a major  event 
in  anticoagulant  therapy. . . 


Certified— before  introduction— by  5 years  of  clinical  experience 
and  published  reports  in  the  U.  S.A.,  Canada  and  Great  Britain. 


M ir  adon 

anisindione 

new  oral  prothrombin  depressant 

control  at  every  stage  of  anticoagulant  therapy  I apidity 
of  induction  and  recovery  time  predictability  of  initial 
and  maintenance  dosages  Stability  of  therapeutic  prothrombin 
levels  during  maintenance  therapy  reversibility  of  anti- 
coagulant effect  with  vitamin  Kx  preparations  . . . rapid  return  to 
therapeutic  levels  on  remedication 


Well  tolerated  and  relatively  nontoxic 
no  nausea  and  Vomiting,  proteinuria, 
agranulocytosis  or  leukopenia  yet  observed 
— chromaturia  infrequent  and  transient. 

Single  daily  dose  convenience 


Packaging—  Miradon  Tablets,  50  mg.,  bottle 
of  100. 

For  complete  information  on  indications, 
dosage,  precautions,  and  contraindications 
consult  the  Schering  Statement  of  Directions. 


S-43S 


. . . DARVO-TRAN™  relieves  pain  more  effectively  than 

the  analgesic  components  alone 

Effective  analgesia  plus  safe  relief  of  mild  anxiety  helps  combat  the  pain- 
anxiety  spiral.  In  Darvo-Tran,  the  tranquilizing  properties  of  Ultran"  arc 
added  to  the  established  analgesic  effects  of  Darvon1  and  the  anti-inflam- 
matory benefits  of  A.S.A.®.  Clinical  and  pharmacologic  studies  have  shown 
that  when  pain  is  accompanied  by  anxiety,  the  addition  of  Ultran  enhances 
and  prolongs  the  analgesic  effects  of  Darvon. 

Each  Pulvule®  Darvo-Tran  provides:  ^ _ riJ  . . i 

Darvo-Tran™  (dextro  propoxyphene  and 


Darvon  ....  32  mg. — to  raise  pain  threshold  acetylsalicylic  acid  with  phenaglycodol, 

A.S.A 325  mg. — to  reduce  inflammation  LiI|v) 

Ultran 150  mg. — to  relieve  ANXIETY  Ultran®  (phenaglycodol,  Lilly) 

Darvon®  (dextro  propoxyphene  hydrochloridS, 
Usual  Dosage:  Lilly) 


1 or  2 Pulvules  three  or  four  times  daily.  A.S.A.®  (acetylsalicylic  acid,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

020407 


800 


The  Ohio  State  Medical  journal 


The  Ohio  State  Medical  Journal 

Published  under  the  direction  of  The  Council  for  and  by  the  members  of  The  Ohio 
State  Medical  Association,  a scientific  society,  non-profit  organization,  with  a definite 
membership,  for  scientific  and  educational  purposes. 

Vol.  56  June,  1960  No.  6 

Perry  R.  Ayres,  M.  D.,  Editor 

Charles  S.  Nelson,  R.  Gordon  Moore, 

Ma  naginy  Editor  — Bus.  Mgr.  Asst.  Managing  Editor 


Retrobulbar  Block 

Evaluation  in  Prevention  of  Oculo-Cardiac  Reflex 
In  Eve  Muscle  Surgery 

W.  H.  FORREST.  Jr..  M.  D,  and  I’.  KAZDAN,  M.  D 


CARDIAC  ARREST  has  been  reported  during 
eye  muscle  surgery.1  Kirsch2  reported  an 
incidence  of  48  per  cent  significant  electro- 
cardiographic changes  in  25  cases  of  eye  muscle 
surgery  under  general  anesthesia.  In  the  Bosom- 
worth3  control  series,  the  rate  of  significant  elec- 
trocardiographic changes  under  general  anesthesia 
was  82  per  cent  in  28  cases.  The  high  incidence  of 
significant  electrocardiographic  changes,  in  young 
healthy  patients  for  elective  surgery,  has  stimulated 
investigation  to  develop  a means  of  eliminating 
these  reflex  changes. 

Those  electrocardiographic  changes  considered 
significant  are:  (1)  positive  oculo-cardiac  reflex, 
i.  e.,  a drop  ol  more  than  10  heart  beats  per  min- 
ute:4 (2)  nodal  rhythm;  (3)  atrioventricular  block; 
(4)  cardiac  arrest. 

The  recent  literature2- 3 has  had  conflicting  re- 
ports concerning  the  efficacy  of  retrobulbar  block 
(ciliary  ganglion  block  by  retrobulbar  injection) 
for  the  elimination  of  significant  electrocardio- 
graphic changes  during  eye  muscle  surgery.  In  con- 
trolled studies  under  general  anesthesia,  Kirsch2 
produced  significant  electrocardiographic  changes 


This  investigation  was  supported  in  part  by  a research  grant  from 
the  Cleveland  Area  Heart  Society. 

Submitted  January  20,  I960. 
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Departments  of  Anesthesiology,  at  Huron  Road 
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associate  staff.  Division  of  Ophthalmology, 
Huron  Road  Hospital,  and  clinical  assistant 
in  Ophthalmology,  Western  Reserve  F niversity 
and  Cleveland  Metropolitan  Hospital. 


in  12  cases  by  tension  on  the  eye  muscle  or  digital 
pressure  on  the  globe.  He  subsequently  blocked 
these  reflex  changes  in  all  12  cases  by  retrobulbar 
injection  of  1 per  cent  lidocaine  or  2 per  cent  pro- 
caine and  concluded  that  retrobulbar  block  was  100 
per  cent  effective  in  the  elimination  of  significant 
electrocardiographic  changes.  In  another  con- 
trolled study  under  general  anesthesia  and  retrobul- 
bar injection  of  1 to  2 cc.  1 per  cent  lidocaine,  only 
30  per  cent  of  the  cases  were  free  from  significant 
electrocardiographic  changes  following  the  block. 

With  this  reported  wide  range  of  effectiveness, 
we  have  evaluated  the  importance  of  retrobulbar 
block  as  an  adjunct  to  general  anesthesia  in  the 
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prevention  of  significant  electrocardiographic 
changes  during  eye  muscle  surgery. 

Method 

Thirteen  patients  (11  children,  ages  3 to  10,  and 
two  adults,  age  31  and  35)  had  continuous  electro- 
cardiograph tracings  during  surgery  for  correction 
of  strabismus.  A total  of  14  eyes  received  surgery. 
All  of  the  patients  were  from  the  private  service  of 
one  of  the  investigators  (K.)  and  were  known  to  be 
in  good  health  with  negative  history  of  cardiac  or 
respiratory  disease.  Atropine  0.2  to  0.45  milli- 
grams or  scopolamine  0.2  to  0.45  milligrams  was 
given  one  to  one  and  a half  hours  prior  to  surgery, 


either  alone  or  in  conjunction  with  a hypnotic 
and/or  narcotic.  The  children  were  induced  with 
Vinethene®  and  ether,  intubated  and  maintained  in 
Plane  1 on  ether  and  nitrous  oxide  with  a non-re- 
breathing technique.  The  adults  were  induced  with 
Pentothal,®  intubated  with  Anectine,®  and  main- 
tained in  Plane  1 on  ether  and  nitrous  oxide  with  a 
non-rebreathing  technique. 

The  electrocardiograph  leads  were  connected  af- 
ter induction  and  continuous  recordings  (lead  1 or 
2)  were  made  from  the  time  of  eye  preparation  to 
the  end  of  the  surgical  procedure.  After  adequate 
eye  preparation,  a retrobulbar  block  (skin  ap- 
proach) was  accomplished  using  15  milligrams  of 
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1 line  = 1 minute 


Fig.  1 : Case  No.  3.  Top — normal  electrocardiogram.  Middle — heart  rate  as  taken  from  electro- 
cardiogram. Note  positive  oculo-cardiac  reflex  between  9 and  10.  Bottom — electrocardiogram 

showing  positive  oculo-cardiac  reflex  which  occurred  at  13. 
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1 per  cent  lidocaine  with  22  units  hyaluronidase  in 
a total  volume  of  l]/2  cc.  The  block  was  accepted 
as  satisfactory  if  there  was  marked  pupillary  dilata- 
tion within  20  seconds.  Surgery  commenced  im- 
mediately after  retrobulbar  block.  Periodically  dur- 
ing surgery,  purposeful  exaggerated  tension  was 
exerted  on  each  structure  as  encountered,  that  is, 
conjunctiva  and  respective  muscles,  in  an  attempt  to 
elicit  electrocardiographic  changes. 

Results 

Significant  electrocardiographic  changes  occurred 
in  three  patients.  In  Case  No.  3 (Fig.  1)  the  pa- 
tient had  a positive  oculo-cardiac  reflex  (98  to  83 


beats  per  minute)  and  two  supraventricular  prema- 
ture contractions  followed  by  three  nodal  escape 
beats  when  tension  was  applied  to  the  medial  rectus 
muscle.  There  was  also  a run  of  supraventricular 
premature  contractions  with  nodal  escape  when  ten- 
sion was  applied  to  lateral  rectus  muscle  of  same 
eye.  In  Case  No.  9 (Fig.  2)  the  patient  had  one  epi- 
sode of  atrioventricular  block  when  tension  was  ap- 
plied to  medial  rectus  muscle.  In  Case  No.  10  (Fig. 
3)  the  patient  had  repair  of  the  medial  and  lateral 
rectus  muscles  of  the  right  eye  which  was  unevent- 
ful, and  then  positive  oculo-cardiac  reflex  (184  to 
158  beats  per  minute)  when  tension  was  applied  to 
the  medial  rectus  of  the  left  eye.  The  incidence  of 
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Fig.  2:  Case  No.  9 Top — normal  electrocardiogram.  Middle — heart  rate  as  taken  from  electro- 

cardiogram. Bottom — electrocardiogram  showing  positive  oculo-cardiac  reflex  which  occurred  at  8 
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Fig.  3.:  Case  No.  10.  Top — normal  electrocardiogram.  Middle — heart  rate  as  taken  from 

electrocardiogram.  Bottom — electrocardiogram  showing  positive  oculo-cardiac  reflex  which  occurred 
at  18. 


significant  electrocardiographic  changes  was  23  per 
cent. 

Discussion 

No  attempt  was  made  to  run  a control  series  since 
the  number  of  patients  available  limited  our  study. 
However,  the  figures  given  previously  show  an  in- 
cidence ol  significant  electrocardiographic  changes 
of  48  to  84  per  cent  under  general  anesthesia  with- 
out block  or  additional  atropine.  (See  Table  1.) 
We  should  therefore  expect  about  a 50  per  cent  in- 
cidence of  significant  electrocardiographic  changes 
in  our  series  if  no  block  were  done  or  if  the  block 
was  ineffective.  An  incidence  of  only  23  per  cent 
significant  electrocardiographic  changes  (see  Table 


2)  is  statistically  significant  and  supports  the  con- 
tention of  Kirsch-  that  good  general  anesthesia  with 
retrobulbar  block  is  effective  in  controlling  reflex 
cardiac  changes  in  eye  muscle  surgery. 


Table  1.—  Posilit  e Oculo-Cardiac  Reflex  In  Control 
Series — General  Anesthesia  Only 


Author 

Kirsch2 

Bosomworth8 

Total  cases  

25 

28 

Cases  with  significant  EKG  changes 

12 

23 

% significant  EKG  changes 

48 

82 

The  technique  of  the  block,  we  feel,  is  extremely 
important  in  establishing  a successful  blockade  of 
the  ciliary  ganglion.  In  order  to  minimize  variables 
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in  our  series,  all  ol  our  blocks  were  done  by  the 
same  operator  (K.).  We  had  one  block  failure  in 
15  attempts  as  measured  by  pupillary  dilatation.  In 
a separate  study  we  are  investigating  the  possibility 


Table  2. — Positive  Oculo-Cardiac  Reflex 
General  Anesthesia  With 
Retrobulbar  Block 


Author 

Kirsch- 

Bosomworth3 

Forrest 

Total  cases  

Cases  with  significant  EKG 

12 

17 

13 

changes  

0 

12 

3 

% protected 

100 

29 

7? 

that  pupillary  dilatation  per  se  does  not  necessarily 
indicate  complete  blockade  of  the  parasympathetic 
fibers  which  are  the  afferent  limb  of  the  reflex  arc.5 
(See  Table  3.)  This  may  account  for  the  absence 


slowly  since  increased  pressure  in  the  posterior  orbit 
can  lead  to  a positive  oculo-cardiac  reflex. 

All  of  the  operations  were  completed  in  45  min- 
utes or  less.  Bosomworth3  showed  good  protection 
for  one-half  hour  with  atropine  given  just  prior  to 
surgery.  His  over-all  incidence  of  five  significant 
electrocardiographic  changes  in  17  cases  with  added 
atropine  suggests  protection  in  71  per  cent  of  the 
cases  lasting  more  than  one-half  hour.  Our  study 
suggests  protection  with  retrobulbar  block  in  77  per 
cent  of  the  cases  up  to  45  minutes.  In  the  absence 
of  definite  knowledge  as  to  the  exact  cause  of  the 
failure  to  prevent  reflex  changes  in  Bosomworth's 
series  with  added  atropine  and  in  our  series  with 
retrobulbar  block,  w'e  would  recommend  that  the 
techniques  be  combined;  that  is,  adequate  reatro- 


Table  3. — Nerve  Pathway  jot  Oculo-Cardiac  Reflex. 


Lon£  ciliary  nerves  

Short  ciliary’  nerves  >.  ciliary  ganglion 


Heart  -« — vagus  ner\  e ( X ) ■+ 


of  protection  in  the  presence  of  pupillary  dilatation 
in  some  of  the  cases. 

Adequate  oxygenation  is  mandatory  to  prevent  in- 
creased cardiac  irritability.  Every  patient  should  be 
intubated.  This  insures  adequate  oxygenation  and 
provides  a safe  and  relatively  simple  way  of  main- 
taining anesthesia  with  ether  and  nitrous  oxide.  A 
level  plane  is  desirable  in  order  to  prevent  lighten- 
ing of  the  patient  with  subsequent  excitation  and 
possible  cardiac  irritability  from  Adrenalin®  sen- 
sitization of  the  myocardium. 

All  patients  should  have  continuous  electrocardio- 
graphic monitoring.  Review  of  the  electrocardio- 
grams in  our  series  indicates  that  significant  changes 
may  occur  that  are  not  detectable  by  palpation  of 
the  pulse  or  auscultation  of  the  heart.  These  changes 
may  be  the  f orerunners  of  significant  cardiac  compli- 
cations, and  their  immediate  detection  becomes  vital. 
In  our  experience,  the  best  available  means  of  per- 
forming this  function  is  by  continuous  monitoring 
of  the  electrocardiograph. 

Two  of  our  patients  (Numbers  9 and  13)  had 
positive  oculocardiac  reflex  at  the  time  of  the  block, 
but  were  completely  protected  thereafter.  While 
this  suggests  adequate  protection  during  surgery,  it 
points  out  salient  features  of  precaution  when  ad- 
ministering the  retrobulbar  block.  Small  volumes 
of  solution  should  be  used  and  should  be  injected 


> 

* 

ophthalmic  nerve  (V  ) 

gasserian  ganglion 

1 

X nucleus  .< V nucleus 


pinazation  just  prior  to  surgery  and  retrobulbar 
block  after  intubation. 

Summary 

Thirteen  patients  underwent  surgery  for  correc- 
tion of  strabismus  under  ether  and  nitrous  oxide 
anesthesia,  using  endotracheal  non-rebreathing  tech- 
nique. All  had  retrobulbar  block  in  preparation  tor 
eye  muscle  surgery.  The  above  combined  procedure 
gave  45  minutes  of  uncomplicated  operating  time 
for  10  of  the  13  cases. 

The  need  for  constant  electrocardiograph  moni- 
toring is  stressed. 

A combination  of  the  foregoing  procedure  with 
reatropinazation  just  prior  to  surgery  is  discussed 
and  recommended. 


Acknowledgment. — The  authors  thank  Dr.  J.  K.  Potter,  director 
of  the  Department  of  Anesthesiology,  for  his  help  and  Dr.  E 
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\llerg\  to  Newer  Drugs 


HENRY  I).  BEALE,  M.  D. 


Introduction 

LLHRGY  TO  DRUGS  is  the  most  serious 
/—\  problem  in  pharmacotherapy.1  New  phar- 
maceuticals  appear  almost  daily  and  we  con- 
tinue to  search  for  the  ideal  drug  which  produces  a 
desired  effect  without  unwanted  actions.  Disre- 
garding all  ot  the  proprietaries  and  combinations 
of  drugs,  there  were  742  additions  to  the  Pharma- 
copoeia of  the  United  States  from  1935  to  1955  as 
compared  with  182  new  compounds  in  the  previous 
20  years.2  The  pharmacology  and  toxicology  of 
these  drugs  can  be  studied  precisely,  but  only  after 
prolonged  clinical  use  can  we  become  aware  of  their 
allergenic  potency.  If  we  are  to  have  the  benefits 
of  these  active,  specific,  complex  chemical  agents 
we  must  accept  a calculated  risk.  With  a knowl- 
edge of  the  hazards  we  can  minimize  the  problem. 
If  we  are  alert  and  observant  we  may  prevent  many 
reactions,  but  there  will  always  be  an  irreducible 
minimum  so  long  as  patients  receive  drugs. 

Allergy  produces  specific  recognizable  altera- 
tions in  tissues,  which  usually  present  no  serious 
diagnostic  problems.  One  must,  however,  differ- 
entiate drug  reactions  caused  by  allergy  from  those 
due  to  other  mechanisms.  Reactions  caused  by  al- 
lergy do  not  occur  immediately  following  the  first 
dose  of  a drug,  but  only  after  a quantitatively  ade- 
quate exposure  for  long  enough  to  stimulate  the 
formation  of  sensitizing  antibodies.  The  amount  of 
drug  varies  greatly,  and  the  length  of  exposure  is 
probably  not  less  than  three  days.3  Sensitization 
may  take  several  weeks  to  develop,  however,  and 
the  reaction  manifests  itself  long  after  the  last  dose 
of  the  drug.  When  sensitizing  antibodies  appear, 
the  reaction  can  occur  if  there  is  drug  remaining  in 
the  tissues  or  upon  subsequent  exposure. 

Where  other  mechanisms  are  involved  the  reac- 
tion pattern  also  may  be  recognizable,  but  the  onset 
is  soon  after  the  first  exposure  and  antibodies  are 
not  present.  There  may  be  simple  syncope  after 
an  injection  of  any  sort.  Drug  intolerance  is  char- 
acterized by  an  accentuation  of  the  expected  action ; 
for  example,  prolonged  wakefulness  after  a small 
dose  of  caffeine.  An  unusual  and  unexpected  ac- 
tion of  a drug,  such  as  excitement  caused  by  barbitu- 
rates, is  known  as  idiosyncrasy.  The  derangements 
of  physiology  associated  with  the  use  of  ACTH 
and  the  steroids  are  the  expected  side  effects  which 
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accompany  the  desired  therapeutic  effect  of  a drug. 
There  may  be  a toxic  chemical  group  in  the  drug 
molecule  to  account  for  an  effect  such  as  the  bone 
marrow  depression  caused  by  chloramphenicol. 
Other  mechanisms  also  may  be  involved. 

Mechanisms 

The  mechanisms  of  sensitization  and  production 
of  reactions  caused  by  allergy  to  drugs  are  not  under- 
stood completely,  but  we  have  managed  to  accum- 
ulate a number  of  enlightening  facts.  Because  of 
an  hereditary  trait  some  of  us  have  a greater  capacity 
than  others  to  become  sensitized.  We  know  that 
those  compounds  which  contain  a benzene  ring  to 
which  is  attached  a labile  amino,  hydroxyl  or  car- 
boxyl group,  and  those  which  contain  a pyramidine 
nucleus  are  more  potent  sensitizers.  Large  complex 
molecules  sensitize  more  readily  than  simple  ones.4 
When  chemical  compounds  enter  the  body  they 
form  complexes  with  proteins  and  these  then  may 
stimulate  the  formation  of  antibody  which  will 
react  specifically  with  the  chemical  alone.  In  this 
situation  the  drug  is  known  as  a hapten.5  Cross 
sensitization  occurs  because  several  drugs  may  con- 
tain similar  haptens. 

The  route  of  administration  influences  the  devel- 
opment of  allergy  to  a drug.  Drugs  applied  as  oint- 
ments which  provide  for  slow  release  sensitize  most 
readily.  Under  these  circumstances  there  may  be 
local  inflammation  which  also  aids  in  stimulating 
the  formation  of  antibodies.  Injected  preparations 
rank  next  in  inducing  sensitivity,  particularly  if  in- 
corporated in  a suspension  which  provides  for  slow 
absorption  or  induces  a local  inflammatory  reaction. 
The  least  likely  to  sensitize  are  drugs  administered 
orally,  or  those  injected  in  soluble  readily-excreted 

Types  of  Reactions 

Most  of  the  drugs  we  use  were  not  available  20 
years  ago  and  may  be  considered  new'.2’6  They  are 
all  allergens.  A detailed  discussion  of  reactions  to 
individual  drugs  can  be  found  in  the  many  pub- 
lished reports.  At  present,  penicillin  is  responsible 
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for  at  least  80  per  cent  of  reactions  due  to  allergy 
to  drugs. 

Reactions  caused  by  allergy  to  drugs  may  be  im- 
mediate or  delayed.  A distinction  must  be  made 
between  the  immediate  reaction  type  of  hypersen- 
sitivity and  the  delayed  reaction  or  tuberculin  type. 
In  the  former,  one  may  get  an  immediate  wheal  and 
erythema  reaction  when  a scratch  or  intracutaneous 
skin  test  is  performed.  Regardless  of  this,  however, 
the  reaction  in  the  sensitive  individual  occurs  within 
a few  minutes  after  administration  of  the  substance 
in  question.  Skin  tests  produce  no  immediate  reac- 
tion in  the  delayed  type.  Instead,  an  indurated 
lesion  appears  after  24  to  72  hours  when  an  intra- 
cutaneous test  is  performed,  and  if  a patch  test  is 
used  an  erythematous  and  vesiculated  or  bullous 
lesion  is  induced  after  a similar  interval  of  time. 

The  most  dramatic  and  serious  reaction  is  ana- 
phylaxis which  begins  the  instant  the  drug  is  given, 
and  may  be  fatal  within  minutes  if  not  recognized 
and  treated  immediately.  Reports  of  such  fatal  re- 
actions caused  by  penicillin  appear  in  the  literature 
almost  weekly.  Other  drugs,  such  as  local  anes- 
thetics, mercurials,  aspirin,  sera  and  pollen  extracts, 
may  produce  this  response,  but  less  often — perhaps 
because  they  are  used  less  frequently,  or  with  more 
care  and  discrimination. 

A similar,  though  less  severe  reaction,  is  the 
development  of  asthma,  rhinitis,  or  both  of  these 
conditions  after  exposure  to  a drug,  particularly 
penicillin,  aspirin,  animal  sera  or  allergenic  extracts. 
Any  drug  may  cause  urticaria,  but  the  most  common 
offenders  are  penicillin,  aspirin,  barbiturates,  and 
animal  sera. 

Serum  sickness  may  not  appear  until  several  days 
or  even  weeks  after  the  initial  exposure  to  a drug. 
The  reason  for  the  delay  is  that  the  substance  in- 
ducing the  hypersensitivity  and  the  reaction  is  ex- 
creted slowly.  When  antibody  appears  some  of  the 
material  is  present  in  the  tissues,  and  there  occurs 
the  antigen-antibody  reaction  which  produces  the 
disease.  While  some  of  the  lesions  produced  are 
those  seen  in  an  immediate  reacting  hypersensitivity 
(the  urticaria  and  angio-edema),  others  are  more 
typical  of  the  delayed  reaction  type  (the  vascular 
lesions).  Subsequent  administration  of  the  com- 
pound produces  a more  prompt  response,  but  the 
lesions  produced  are  the  same  as  those  previously 
mentioned.  Penicillin  is  the  major  cause  of  this 
condition,  but  other  drugs  such  as  sulfonamides, 
thiouracils,  and  streptomycin  may  do  it  and  we  still 
see  serum  sickness  after  the  use  of  tetanus  antitoxin 
and  other  animal  sera. 

Delayed  reactions  may  develop  a few  hours  or  a 
day  or  more  after  a drug  is  given  and  are  manifested 
by  dermatologic  conditions,  blood  dyscrasias,  or 


diffuse  vascular  injury.  The  variety  of  skin  lesions 
seen  in  dermatitis  medicamentosa  includes  eczema- 
tous, exanthematous,  exfoliative,  bullous,  erythema 
multiforme,  purpura,  and  fixed  drug  eruptions.  The 
lesions  are  likely  to  be  more  widespread  when  the 
drug  is  given  systemically  and  localized  if  the 
medication  is  applied  to  the  skin.  If  a sufficient 
quantity  of  material  is  applied  locally,  there  may  be 
absorption  and  a generalized  dermatitis  develops. 
All  drugs  may  cause  any  of  these  reactions,  and  the 
same  drug  may  cause  one  or  several  of  them  in  the 
same  individual.  Penicillin  is  the  leading  cause  of 
dermatologic  reactions,  but  other  antibiotics,  anti- 
histamines, local  anesthetics,  and  barbiturates  are 
frequent  offenders. 

Blood  dyscrasias  and  diffuse  vascular  reactions 
are  more  often  associated  with  the  use  of  sulfona- 
mides, thiouracils  and  hydantoins,  but  other  drugs 
may  produce  them. 

Diagnosis 

Careful  observation,  an  accurate  history,  and  an 
awareness  of  the  variety  of  reactions  caused  by  drug 
allergy,  as  well  as  the  type  of  reaction  most  often 
associated  with  a specific  drug,  are  the  only  reliable 
diagnostic  aids.  One  should  not  ignore  a slight 
rash  in  a patient  receiving  drugs,  nor  blame  it  upon 
the  detergent  used  to  wash  the  sheets.  What  ap- 
pears to  be  a heat  rash  may  be  the  beginning  of  a 
severe  drug  reaction.  Diarrhea  may  be  caused  by 
the  change  in  the  intestinal  flora  in  a patient  receiv- 
ing antibiotics,  but  it  could  indicate  drug  hypersen- 
sitivity. 

Ordinarily,  scratch  and  intracutaneous  tests  are 
unreliable  in  the  diagnosis  of  allergy  to  drugs.  As 
a general  rule  drugs  act  as  haptens;  therefore,  one 
would  not  expect  the  skin  test  to  be  of  value. 
Hypersensitivity  to  some  drugs,  such  as  penicillin 
and  animal  sera,  may  be  associated  with  a reaction 
of  the  immediate  type  following  a scratch  or  in- 
tracutaneous test.8  One  should  proceed  with  cau- 
tion when  doing  skin  tests  since  anaphylaxis  has 
occurred  when  patients  have  been  tested  with  peni- 
cillin. If  the  skin  test  is  positive  it  has  significance, 
but  a negative  skin  test  does  not  rule  out  hypersen- 
sitivity to  a drug.  Patch  tests  will  almost  always 
identify  the  cause  of  contact  dermatitis  produced  by 
a drug.  One  should  not  do  patch  tests  during  a 
reaction,  nor  use  full  strength  materials  for  fear 
of  causing  a severe  exacerbation  of  the  condition. 
Re-administration  of  a drug  as  a diagnostic  test  is 
contraindicated,  since  serious,  and  at  times,  fatal 
reactions  may  occur. 

Prevention  of  Reactions 

Our  colleagues  in  the  pharmaceutical  industry 
supply  us  with  potent,  specific,  therapeutic  agents, 


for  lime.  I960 


807 


and  wherever  possible,  information  to  aid  us  in  the 
prevention  of  unnecessary  reactions.  Much  of  the 
information  about  new  drugs  is  so  recent  that  it  is 
not  reported  in  the  published  literature  and  is  avail- 
able only  in  the  package  inserts.7  We  should  read 
these,  instead  of  discarding  them  unopened. 

Accurate  and  specific  diagnoses  will  reduce  the 
indiscriminate  use  of  drugs.  The  injudicious  use 
of  penicillin  has  sensitized  many  patients  and  de- 
prived them  of  its  benefits  when  they  are  most 
needed.  Almost  every  farmer  has  his  own  "do-it- 
yourselt  kit  consisting  of  a few  tubes  of  penicillin 
which  he  is  able  to  purchase  over  the  counter  to 
treat  any  cow  that  appears  to  have,  or  be,  developing 
mastitis.  There  is  little  to  prevent  him  from  selling 
the  milk  from  this  cow  prior  to  the  specified  72 
hours  after  injection  when  it  should  be  free  of  peni- 
cillin. Because  of  this,  more  than  10  per  cent  of 
our  milk  supply  contains  penicillin.  We  must  also 
keep  in  mind  that  penicillin  may  be  found  in  such 
things  as  the  Salk  vaccine  and  adenovirus  vaccine.6 

Local  application  of  ointments  containing  potent 
sensitizers  should  be  avoided.  Injection  of  long 
acting  and  slowly  absorbed  preparations  such  as  de- 
pot penicillin  is  not  justified  except  as  a conveni- 
ence. It  one  cannot  achieve  a desired  blood  level 
with  an  oral  preparation,  an  aqueous  injectable  can 
be  given  intermittently,  or  by  continuous  intraven- 
ous infusion.  By  and  large,  if  a drug  is  effective 
when  given  by  mouth,  that  is  the  way  it  should  be 
administered. 

A careful  history  of  any  previous  drug  reactions 
is  important.  One  should  be  careful  when  prescrib- 
ing substitute  drugs  to  avoid  compounds  chemically 
similar  to  the  one  to  which  the  patient  is  sensitive, 
for  example,  if  a patient  is  sensitive  to  penicillin,  he 
is  likely  to  react  to  type  O,  V,  or  G,  et  cetera. 

A variety  of  chemicals  in  our  environment  and 
food  is  available  to  produce  reactions  in  drug  sen- 
sitive individuals.  We  should  be  aware  of  these 
possibilities  for  cross  reactions  in  patients  who  have 
what  seems  to  be  a drug  reaction  but  who  have  no 
history  of  exposure. 

Treatment 

Treatment  of  the  reactions  which  must  inevitably 
occur  should  be  simple.  Often  discontinuing  the 
drug  is  enough.  In  the  case  of  anaphylaxis,  treat- 
ment must  be  instituted  promptly,  and  it  should  be 
emphasized  that  epinephrine  is  the  best  drui'  we 
have  available.  Following  the  administration  of  an 
adequate  dose  of  epinephrine,  aminophylline  should 
be  given  intravenously.  Antihistamines  are  of  some 
use  in  this  condition,  but  they  act  more  slowly  and 
should  not  be  depended  upon  in  the  acute  emer- 
gency. ACTH  and  the  corticosteroids  act  very 


slowly,  and  are  without  immediate  value  in  this 
situation. 

Bronchodilators  should  be  given  for  asthma. 
The  antihistamines  usually  control  rhinitis,  urti- 
caria, and  serum  sickness  if  given  systematically  and 
in  adequate  dosage.  The  various  dermatologic 
conditions  will  subside  spontaneously  or  respond 
to  simple  local  treatment  if  the  drug  is  avoided. 
Blood  dyscrasias  may  require  the  use  of  an  antibiotic 
or  transfusion.  Penicillinase  may  be  useful  if  the 
reaction  is  caused  by  penicillin,  but  it  does  not  al- 
ways work,  and  it,  too,  has  caused  anaphylaxis  and 
the  serum  sickness  type  of  reaction. 

Summary 

In  summary,  most  of  the  drugs  we  use  are  new 
and  all  are  potential  sensitizers.  We  must  be  aware 
of  the  hazards  associated  with  the  use  of  drugs  and 
alert  to  observe  any  unusual  occurrence  in  patients 
receiving  them.  Diagnosis  should  be  specific  and 
drugs  prescribed  only  when  indicated.  The  indis- 
criminate use  of  potent  therapeutic  agents  to  treat 
simple  self-limited  conditions  is  inexcusable,  since 
a patient  may  become  sensitized  to  a valuable  drug 
and  thus  be  deprived  of  its  benefits  when  it  may  be 
vital  to  him.  Treatment  of  reactions  should  be  as 
conservative  as  possible  lest  one  complicate  an  al- 
ready difficult  situation. 
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Intestinal  Recirculation  as 
An  Aid  to  Absorption 

After  extensive  small  bowel  resection,  the  re- 
maining absorptive  mucosa  is  put  to  task  to  main- 
tain nutrition.  There  is  inadequate  absorption  of 
foodstuffs,  vitamins,  and  minerals.  The  possibility 
of  reutilizing  the  remaining  absorptive  mucosa  by 
means  of  recirculation  of  the  intestinal  chyme  ap- 
pears to  be  worthy  of  study. 

This  preliminary  report  suggests  that  recircula- 
tion of  the  small  bowel  chyme  in  dogs  has  no  ad- 
verse mechanical  or  nutritional  effect. — H.  Clinton 
Davis,  M.  D.,  et  al.,  Miami,  Fla.:  A.  M.  A.  Arch 
Surgery,  79:597-599,  October,  1959. 
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Introduction 

CORONARY  heart  disease  takes  a tremendous 
toll  in  life  and  disability.  Is  the  medical 
profession  doing  everything  that  can  be 
done?  No  one  is  satisfied  with  medical  treatment. 
Is  there  something  better?  If  there  is  something 
better,  what  are  the  roadblocks  to  using  it? 

Roadblocks  to  Understanding 

In  order  to  apply  the  best  treatment  it  is  neces- 
sary to  understand  the  disease.  Concepts  concern- 
ing this  disease  should  be  placed  in  a crucible 
where  wrong  ideas  are  destroyed  and  the  others 
are  saved.  Construction  and  destruction  make  for 
progress.  Complacency  gives  peace  of  mind,  only. 
The  critical  mind  that  attacks  indoctrinated  think- 
ing deserves  favorable  recognition  but  it  is  usually 
criticized  as  being  wrong.  Our  medical  journals 
should  publish  papers  that  attack  indoctrinated 
thinking  provided  the  attack  is  rational.  This 
paper  attacks  indoctrinated  thinking.  We  are 
attacking  several  concepts  which  are  deeply  rooted 
in  the  present-day  attitude. 

1.  Injury  to  Heart  Muscle  and  Injury  Current. 

When  a coronary  artery  is  occluded  the  muscle 
formerly  supplied  by  this  artery  is  injured  and  a 
current  of  injury  is  produced.  These  sequelae  of 
occlusion  are  deeply  rooted  in  our  thinking.  When 
applied  clinically  they  are  inadequate.  Here  are 
two  examples  of  inadequacy: 

A.  A patient  has  a coronary  occlusion.  After 
careful  clinical  investigation  the  diagnosis  of 
a "mild  occlusion”  is  made.  The  patient  and 
his  family  are  told  that  the  occlusion  is  mild  and 
there  is  no  cause  for  concern.  The  patient  dies. 
We  can  save  ourselves  this  embarrassment. 

B.  A Report  to  the  Nation  presented  by 
American  Heart  Association  and  National  Heart 
Institute  on  "A  Decade  of  Progress  Against 
Cardiovascular  Disease”  was  published  in  the 
Congressional  Record,1  March  5,  1959.  The 
leaders  in  American  Cardiology  reported  to  the 
American  Congress.  The  following  quotation 
is  on  page  A 1807.  The  moderator  of  the  panel, 
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Dr.  Howard  B.  Sprague,  is  speaking — "Now  I 
can’t  avoid  answering  a question  addressed  to 
me:  Why  do  some  people  die  suddenly  of  heart 
attacks  after  the  doctor  has  given  them  a clean 
bill  of  health?’  (Laughter).  I have  a standard 
reply  to  this.  I say,  'If  I knew  the  answer  to 
this,  I would  be  working  for  the  life  insurance 
companies  only!’  (Laughter).” 

2.  The  Physiologists’  Contribution  to  the 
Vasodilating  Drugs. 

Probably  no  one  has  influenced  the  thinking  on 
coronary  artery  disease  more  than  Wiggers.  He  and 
his  school  of  physiologists  have  expressed  them- 
selves concerning  the  action  of  drugs.  In  1936 
Wiggers  and  Green2  published  an  article  entitled, 
The  Ineffectiveness  of  Drugs  Upon  Collateral 
Flow  After  Experimental  Coronary  Occlusion  in 
Dogs.”  These  physiologists  were  concerned  with 
"necrosis  and  fibrosis”  of  muscle  after  experimental 
occlusion  of  a coronary  artery  with  and  without  the 
use  of  drugs.  ”.  . . we  regret,  the  conclusion,”  said 
they,  ''that  an  increase  in  collateral  circulation  suf- 
ficient to  be  of  functional  use  cannot  be  obtained 
by  the  use  of  vasodilating  drugs  after  complete 
coronary  occlusion.”  Gregg,3  a former  student  of 
Wiggers,  stated,  "Through  lack  of  adequate  meth- 
ods, great  confusion  still  exists  as  to  the  mechanism 
of  drug  action,  and  in  most  instances,  no  definite 
statement  can  be  made.”  Wegria,4  a former  stu- 
dent of  Wiggers,  reviewed  190  articles  on  the  action 
of  these  drugs  and  concluded  as  follows,  It  hardly 
needs  to  be  said  that  a great  deal  remains  to  be 
done.” 

By  laboratory  studies  the  physiologists  have  been 
unable  to  demonstrate  the  action  of  the  only  drugs 
that  help  the  patient.  Can  it  be  that  the  physiol- 
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ogists  and  their  studies  take  precedence  over  the 
benefit  experienced  by  patients? 

3.  Concerning  the  Value  of  Intercoronarv 
Arterial  Anastomoses. 

According  to  the  physiologists  and  medical  cardi- 
ologists these  anastomoses  have  no  functional  sig- 
nificance. In  the  normal  heart  it  is  recognized  that 
they  are  sparse  or  absent.  If  the  patient  survives  an 
infarct  it  is  recognized  that  these  channels  develop 
and  they  are  large  enough  to  carry  blood.  It  is 
recognized,  however,  that  their  development,  post- 
infarct, is  too  late  to  have  saved  the  muscle.  No- 
where do  the  authorities  go  so  far  as  to  say  that  the 
ways  and  means  of  producing  them  pre-infarct  is  an 
important  subject  for  investigation.  We  have  been 
carrying  out  a full-time  investigation  of  this  subject 
for  many  years  but  as  far  as  the  physiologists  and 
cardiologists  are  concerned  the  less  said  about  this 
work  the  better.  The  authorities  do  not  understand 
the  value  of  small  increments  of  blood  to  ischemic 
areas  of  muscle.5  This  negativistic  attitude  creates 
serious  doubt  as  to  whether  we  know  what  we  are 
trying  to  accomplish  in  treatment.  Nowhere  is 
there  discussion  of  blood  supply  to  ischemic  muscle. 
This  attitude  is  so  deep-seated  that  it  cannot  change 
and  new  leadership  in  the  thinking  is  necessary. 

4.  The  Fatal  Heart  Attack  is  not  Necessarily 
the  End  of  Life. 

Again,  for  background,  we  quote  Wiggers6  as 
follows,  "The  normal  dog’s  heart  can  rarely  be 
revived  unless  the  occlusion  is  removed  and  this  is 
impossible  in  man.  But  even  when  the  vessel  is 
again  rendered  patent,  in  experimental  animals, 
revival  is  difficult  unless  the  ischemic  area  is  first 
flooded  with  a supply  of  arterialized  blood.  . . . 
The  conclusion  is  reached  that,  although  such  an 
achievement  is  not  impossible,  we  cannot  anticipate 
remarkable  results  in  the  present  state  of  our  knowl- 
edge.” This  philosophy  was  accepted  by  physiol- 
ogists and  medical  cardiologists  in  1940  when  it  was 
written,  but  experience  now  has  proved  it  wrong. 
Our  concepts  should  change  in  accordance  with  the 
facts. 

5.  Resistance  to  Change. 

By  repetition  ideas  are  deeply  planted.  Once 
planted,  these  ideas  are  difficult  to  uproot.  At  one 
time  in  the  history  of  man  it  was  wrong  to  say  the 
earth  was  round  because  everyone  knew  it  was  flat. 
Ideas  should  be  constantly  questioned  and  tested  by 
experience  to  prove  them  right  or  wrong.  But  even 
after  they  have  been  proved  wrong  the  truth  may  be 
furiously  fought.5  In  many  instances  the  leaders 
m medical  cardiology  have  placed  themselves  in  this 
category. 


Changing  Concepts  in  Physiology 

Facts  are  established  by  experience  and  experience 
is  based  upon  the  things  that  happened.  Experience 
produced  the  following  facts: 

1.  Oxygen-Differentials. 

When  a coronary  artery  is  occluded  the  muscle 
formerly  supplied  by  this  artery  becomes  blue  or 
anoxic.  This  blue  area  of  muscle  may  be  the  size  of 
your  thumb  or  smaller.  The  degree  of  anoxia  may 
or  may  not  be  severe  enough  to  injure  the  muscle. 
This  blue  area  may  be  compared  to  a blue  square 
of  a checkerboard.  If  all  the  squares  are  blue  the 
heart  keeps  on  beating  and  there  is  no  heart  pain. 
If  a blue  square  comes  into  contact  with  a pink  or 
well  oxygenated  square  then  pain  and  electricity 
are  created  at  the  plane  of  contact  between  pink  and 
blue  muscle.  If  all  the  squares  are  pink  there  is  no 
heart  pain  and  no  electrocuting  current. 

A blue  baby  has  a blue  heart  (fig.  1).  It  is  blue 
all  over.  There  is  no  anginal  pain  and  no  electrical 
fibrillation.  A man  with  severe  emphysema  has  a 
blue  heart.  It  is  blue  all  over.  This  patient  does 
not  have  heart  pain  nor  does  he  have  a fatal  heart 
attack.  A baby  with  a heart  half  blue  and  half  pink 
as  occurs  in  the  presence  of  an  anomalous  coronary 
artery  cries  out  with  anginal  pain  and  dies.  A man 
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with  disease  in  the  coronary  arteries  likewise  has  pain 
and  his  heart  may  electrocute  itself.  The  term 
oxygen-differential  is  applied  to  the  phenomenon 
of  pink  and  blue  squares  in  contact  with  each  other. 
This  produces  pain  and  fibri Hating  current  and  these 
are  not  related  to  injury  of  muscle.  Both  pain 
and  electricity  can  be  produced  without  injury  to 
muscle. 

A simple  experiment  establishes  the  Law  of 
Oxygen-Differentials.7  A dog’s  heart  is  made 
anoxic  by  asphyxia,  i.  e.  the  dog  is  anesthetized,  the 
heart  is  exposed  and  the  intratracheal  tube  is 
clamped  for  six  to  nine  minutes.  As  the  heart  gets 
blue  or  anoxic  it  maintains  a normal  electrical  con- 
dition. The  beat  becomes  weak.  When  it  stops 
it  stops  in  standstill.  It  does  not  fibrillate.  It  does 
not  lose  its  electrical  equilibrium.  This  proves  that 
a heart  anoxic  all  over  does  not  electrocute  itself.8 
Before  the  heart  stops  beating  the  descending  ramus 
of  the  left  coronary  artery  is  dessected  and  can- 
nulated.  Well  oxygenated  (arterial)  blood  is  then 
injected  into  this  artery.  This  creates  a pink  island 
of  muscle  in  a blue  heart.  This  heart  immediately 
fibrillates.  Well  oxygenated  (arterial)  blood  de- 
livered to  the  heart  cannot  injure  the  heart.  This 
destroys  the  concept  of  injury  as  the  factor  that  kills 
in  a fatal  heart  attack. 

The  Law  of  Oxygen-Differentials  applies  to  all 
cardiac  conditions  in  health  and  disease.  It  ex- 
plains the  cause  of  death  when  a patient  has  a mild 
occlusion.  It  teaches  us  not  to  use  the  term  mild 
(fig.  2).  Dr.  Sprague’s  question  and  answer  at  the 
meeting  of  the  United  States  Congress1  should  be 
scrutinized.  A clean  bill  of  health  means  that  the 
heart  was  examined  by  various  methods  and  struc- 

Nonsctentif ic  Equation 

“injury”  Current  Without  Injury  to  Muscle  = 
Death  Plus  Medical  Confusion 

Scientific  Equation. 

Oxygen.  Differentials  Without  Injury  to  Muscle  = 
Death  Without  Medical  Confusion 

Figure  2 

turally  it  is  a good  heart.  There  are  tens  of  thou- 
sands of  victims  who  die  every  year  and  the  heart 
structurally  is  too  good  to  die.  The  question  con- 
cerns the  cause  of  death  in  these  good  hearts. 

Why  did  the  United  States  Congress  laugh  ? 
Whom  were  they  laughing  at?  The  only  answer  is 
that  they  were  laughing  at  the  past  presidents  of 
the  American  Heart  Association  who  arranged  this 
meeting  with  the  American  Congress.  These  lead- 
ers were  stuck  with  a question  that  they  could  not 
answer.  Their  confession  produced  laughter  and 
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delf-righteous  attitude 
No  scientific  investigation 

Figure  3 

created  a medical  dilemma  of  their  own  (fig.  3). 
This  indoctrinated  attitude  must  necessarily  change. 
We  can  give  the  answer  to  this  question  but  the  op- 
position to  it  is  similar  to  the  opposition  that  Wil- 
liam Harvey  received  300  years  ago  concerning  the 
circulation  through  the  four  chambers  of  the  heart. 
Our  fight  concerns  the  circulation  in  the  substance 
of  the  heart — a subject  which  in  our  opinion  is 
equally  important. 

2.  Pre-Injury  Anoxia  and 
Post-Injury'  Anoxia  (fig.  4). 

Generalized  anoxia  does  not  produce  heart  pain 
nor  does  it  change  the  electrical  condition  of  the 
heart.  When  the  heart  stops  beating  it  stops  in 
standstill;  it  does  not  fibrillate. 

A strip  of  anoxic  muscle  in  juxtaposition  with  a 
strip  of  well  oxygenated  muscle  produces  pain  and 
electrical  disturbances  which  can  fibrillate  and  kill. 
Pain  and  fibrillating  current  develop  in  the  pre- 
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injury  zone  of  anoxia  and  they  develop  in  the  post- 
injury zone.  When  death  occurs  in  the  pre-injury 
zone  it  occurs  in  hearts  that  are  structurally  too  good 
to  die. 

3.  Treatment. 

This  consists  in  moving  blood  from  the  pink, 
well  oxygenated  muscle  to  the  blue  anoxic  muscle. 
This  transfer  of  blood  occurs  in  both  zones,  in  the 
pre-injury  zone  and  in  the  post-injury  zone.  In 
the  pre-injury  zone  it  reduces  anginal  pain  and 
electrical  instability.  In  the  post-injury  zone  the 
muscle  cannot  be  restored.  The  scar  cannot  be 
changed  back  to  muscle  again.  As  coronary  artery 
disease  progresses  the  pressure  gradients  in  the 
arteries  of  pink  and  blue  muscle  bring  about  transfer 
of  blood  from  the  pink  high  pressure  area  to  the 
blue  low  pressure  area  but  the  difference  in  pres- 
sures must  be  marked  before  this  transfer  occurs. 
The  diseased  artery  must  be  almost  completely 
closed  off  before  transfer  takes  place  and  death  often 
intervenes  before  this  occurs.  Post-infarct  some 
transfer  always  develops  but  the  heart  must  survive 
the  occlusion  for  this  transfer  to  occur.9  To  wait 
for  the  artery  to  become  occluded  is  to  expose  your 
patient  to  the  possibility  of  death. 

The  vasodilating  drugs  transfer  blood  in  both 
pre-injury  and  post-injury  zones.  We  measured  the 
transfer  produced  by  nitroglycerin  at  10  drops  per 
minute  for  period  of  5 to  10  minutes.10  The  atti- 
tude by  the  physiologists  was  that  if  the  drugs  did 
not  save  muscle  they  were  considered  to  be  ineffec- 
tive. They  used  this  word  and  they  regretted  that 
this  was  so.  This  created  a confusing  situation  because 
authority  said  one  thing  while  the  patients  experi- 
enced another.  Having  failed  to  determine  the 
benefit  of  nitroglycerin  they  cannot  understand  5 
nitroglycerin  units  produced  by  the  Beck  operation 
and  these  are  permanent  units.  Here  is  an  example 
of  authority  in  medicine  over-riding  experiences  of 
patients  helped  by  drugs  and  surgical  operation. 

The  Operation 

The  technique  of  the  operation  can  be  found  else- 
where.11 It  is  a simple  operation  and  is  carried  out 
on  the  surface  of  the  heart.  It  consists  of  several 
steps,  each  of  which  was  tested  separately  and  each 
was  found  to  be  of  value.  The  lining  of  the  parietal 
pericardium  and  the  surface  of  the  heart  are 
abraded.  A light  application  of  5 per  cent  aqueous 
solution  of  trichloroacetic  acid  is  made  on  the  sur- 
face of  the  heart  between  coronary  arteries.  The 
coronary  sinus  is  narrowed  to  a diameter  of  3 mm. 
A light  application  of  powdered  asbestos  is  made 
on  the  heart.  The  pericardium  is  left  open.  The 
fat  outside  the  pericaridum  is  applied  as  a graft 
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over  the  anterior  surface  ot  the  heart.  A drainage 
tube  is  placed  in  the  left  chest  for  48  hours.  The 
patient  is  ambulated  in  24  hours  and  discharged  12 
days  after  operation  (fig.  5). 

Best  Type  of  Patient 

The  best  type  of  patient  is  the  one  in  the  early 
stages  of  structural  disease  with  or  without  pain. 
It  is  too  late  when  the  heart  fails  and  when  the 
inflow  of  coronary  blood  is  so  reduced  that  the  pa- 
tient has  no  energy  to  get  around.  We  like  to 
operate  on  patients  with  incapacitating  pain  pro- 
vided they  are  not  in  failure  and  provided  they  have 
some  energy  to  get  around.  Many  patients  are  not 
sent  for  operation  until  their  outlook  appears  to  be 
hopeless  but  some  of  our  best  results  are  obtained 
in  this  type  of  patient.  If  a patient  gets  relief  from 
nitroglycerin  the  probability  is  that  he  will  get  relief 
from  operation,  only  the  relief  by  operation  is 
greater  and  it  is  permanent. 

Clinical  Results  (Tables  1 and  2) 

The  patient  is  relieved  of  tightness  in  the  chest 
in  24  to  48  hours.  Almost  routinely  the  patient 
states  that  the  old  heart  pain  is  gone.  The  pain 
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Table  1. — Clinical  Results 


Six  Month  to  Six  Year  Follow-Up 
388  Patients 

EXCELLENT  

no  pain — no  medication 

41.0% 

GOOD  

less  pain — occasional 
medication 

42.3% 

TOTAL 

88.3% 

Table  2. — Clinical  Results 


Four  to  Six  Year  Follow-Up 


147  Patients 

EXCELLENT 40% 

no  pain — no  medication 

GOOD  48% 

less  pain — occasional  

medication 

TOTAL  88% 


Classification  improved  in  10%  during 
past  year.  Progression  of  disease  low- 
ered classification  in  14%  during  past 
year. 


in  the  arm  disappears.  The  feet  are  warmer;  the 
patient  feels  warm  all  over  and  cerebral  responses 
are  clearer  as  though  spasm  of  arteries  far  removed 
from  the  heart  is  relaxed.  The  patients  test  them- 
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selves  out  by  walking  the  corridors  of  the  hospital 
and  going  up  and  down  several  flights  of  steps 
before  they  leave  the  hospital.  There  are  few  ex- 
ceptions to  this  early  improvement. 

The  clinical  results  four  to  six  years  after  opera- 
tion are  impressive  because  the  disease,  by  nature, 
is  progressive  and  not  static.  It  seems  that  once 
intercoronaries  are  established  they  enlarge  to  meet 
the  requirements  of  the  disease.  This  seems  to  be 
so  in  dogs  because  one  year  after  operation  the  col- 
laterals are  better  than  they  were  several  weeks 
after  operation.  The  comparison  between  nitroglyc- 
erin and  operation  is  shown  in  figure  6. 

Mortality  (Tables  3 and  4) 

These  mortality  figures  speak  for  themselves.  The 
classification  of  salvage  and  non-salvage  is  made 
w'hen  the  heart  is  examined  at  the  time  of  operation. 


Table  3. — Mortality 


492  Patients  Operated  J 

an.  1954  to  Jan.  1960 

Hospital  .. 

6.3% 

(Non-Salvage  291) 

3-4% 

Subsequent,  up 
to  six  years  

14.8% 

9.6% 

Table  4. — 

-Mortality 

206  Patients  Operated 

Hospital  

1954,  1955 

6.3% 

and  1956 

7,400  Patients 

Two  Years 

12.1% 

(no  operation ) 
25% 

Four  Years 

20.3% 

42% 

We  can  make  a pretty  good  guess  about  classifica- 
tion before  operation.  The  term  salvage  is  used 
when  there  isn't  very  much  left  in  coronary  arteries 
and  muscle.  When  the  heart  is  badly  damaged  we 
believe  the  patient  does  not  have  long  to  go.  The 
operation  does  not  restore  arteries  or  muscle.  The 
clinical  result  in  some  of  these  salvage  cases  is  often 
better  than  we  expect.  The  mortality  two  years  and 
four  years  after  operation  is  about  one-half  the  two 
and  four  year  mortality  in  non-operated  cases.  These 
are  not  controls  in  the  strict  sense  of  the  term  but 
they  give  an  idea  of  the  behavior  of  the  disease  in  a 
large  number  of  patients.  In  our  research  laboratory 
we  have  controls  and  we  know  the  operation  saves 
life  after  a coronary  artery  is  occluded.  It  is  signifi- 
cant that  the  protection  in  dogs  is  the  same  as  it  is  in 
humans. 

Support  from  the  Laboratory  (fig.  7) 

The  type  of  experiment  upon  which  measure- 
ments were  made  is  as  follows:  The  operation  is 
done  on  dogs.  Several  weeks  thereafter  the  descend- 
ing ramus  of  the  left  coronary  artery  is  ligated  at 
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its  origin  in  one  step.  In  another  group  of  dogs  in 

which  the  Beck  operation  was 

not  done,  this  test 

artery  is  ligated.  Death  occurs  in  each  group  of 
dogs.  The  dogs  that  die  electrocute  themselves. 
They  die  of  electrical  fibrillation.  The  dogs  that  do 
not  electrocute  themselves  live  on  to  develop  an  in- 
farct. These  infarcts  are  measured  in  each  group. 
The  electrocardiograms  are  compared  in  each  group. 

We  measured  the  amount  of  blood  added  to 
ischemic  muscle  through  intercoronary  arterial  chan- 
nels that  were  produced  by  operation.  The  average 
addition  in  a large  number  of  dogs  was  4.5  cc.  per 
minute  or  270  cc.  per  hour. 

Reversal  of  Death 

In  June  1955  a patient,  a physician,  came  to 
this  hospital  for  an  electrocardiogram.  Before  he 
left  the  hospital  he  fell  over  dead  from  a heart  at- 
tack. Oxygen  was  given  through  an  intratracheal 
tube;  the  chest  was  opened  and  the  heart  was 
pumped  by  hand.  The  ventricles  were  fibri Hating. 
The  heart  was  easily  shocked  out  of  fibrillation.  In 
May  1957  a patient  was  operated  upon  for  coronary 
artery  disease.  Four  hours  after  operation  the  heart 
fibri  Hated . The  incision  was  opened  in  the  recovery 
room  and  the  heart  was  readily  defibrillated.  Both 
of  these  patients  are  living  five  and  three  years  after 
reversal  of  death.  The  fact  that  they  are  living  in- 
dicates that  their  hearts  structurally  were  too  good 
to  die. 

Four  months  ago  a patient  who  was  being  ad- 
mitted to  this  hospital  because  of  coronary  artery 
disease  died  in  the  admitting  office.  His  heart  was 
successfully  defibrillated.  The  heart  was  enlarged 
and  was  the  seat  of  severe  structural  disease.  This 
patient  is  living.  Three  weeks  ago  a patient  who 
had  been  admitted  to  this  hospital  with  severe  coro- 
nary heart  disease  fibri  1 lated  at  2 a.  m.  His  heart 


was  defibrillated  and  this  patient  is  living.  None  of 
these  patients  have  cerebral  damage. 

One  of  our  former  residents  defibrillated  a heart 
in  a patient  71  years  old  in  a hospital  in  Toledo. 
The  patient  made  a complete  recovery  although 
severe  disease  was  present  (aneurysm  of  heart)  . In 
Huron  Road  Hospital  of  Cleveland  three  patients 
had  fatal  heart  attacks  and  these  were  successfully- 
reversed.  Successful  reversal  is  being  carried  out  in 
many  of  our  medical  centers.  Most  of  these  have 
not  been  reported  in  the  medical  journals.  "The 
fatal  heart  attack”  is  not  necessarily  the  end  of  life. 
Perhaps  the  "coronaries”  should  be  admitted  to  a 
special  area  of  the  hospital  where  stand-by  personnel 
and  equipment  are  available  around  the  clock. 

A survey  of  300  victims  of  coronary  heart  disease 
was  made  by  Adelson  and  Hoffman12  in  the  Cuya- 
hoga County  Coroner’s  Office.  These  victims  died 
suddenly  within  an  hour  or  two.  The  hearts  were 
examined.  In  66  per  cent  there  was  no  recent  dis- 
ease in  coronary  arteries  or  muscle.  Table  5.  The 


Table  5. — Coronary  Heart  Disease 
300  Sudden  Deaths 


No  Recent  Occlusion- 

— No  Acute  Infarct  

198* 

Recent  Occlusion 

92 

Recent  Infarct 

25 

Left  Descending 

54 

14 

Left  Circumflex 

6 

0 

Right 

32 

11 

* Death — physiological — not  structural — not  found  at  autopsy 
— reversible — 66% 


cause  of  death  in  two  out  of  three  victims  who  died 
outside  the  hospital  was  physiological  and  was  not 
found  at  autopsy  examination.  Death  probably 
could  have  been  reversed  in  these  instances  insofar 
as  the  heart  was  concerned. 

Reversal  is  possible  even  in  the  presence  of  recent 
infarct  as  indicated  by  our  experiences  in  the  hospi- 
tal. These  possibilities  open  a new  future  in  this 
disease.  The  fatal  heart  attack  is  not  necessarily  the 
end  of  life.  There  are  hearts  that  are  too  good  to 
die  and  inasmuch  as  death  can  be  reversed  after  it 
occurs  surely  something  can  be  done  to  prevent  it 
before  it  occurs.  This  something  is  surgical 
operation. 

Summary  and  Conclusions 

1 . New  concepts  concerning  coronary  heart  dis- 
ease are  presented. 

2.  The  results  of  operation  are  good  or  excellent. 

3.  The  operation  should  be  done  as  standard 
therapy.  It  is  supported  by  clinical  results  includ- 
ing relief  of  anginal  pain  and  increased  longevity. 
It  is  also  supported  by  laboratory  measurements. 
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The  most  desirable  patient  for  operation  is  the  one 
with  the  greatest  amount  of  pain  and  the  least 
amount  of  structural  disease  in  the  heart. 

4.  The  concept  of  hearts  too  good  to  die  calls  for 
re-orientation  concerning  this  disease.  Reversal  of 
death  after  a heart  attack  also  calls  for  re-orienta- 
tion. New  doors  are  being  opened  for  the  future. 

5.  If  death  can  be  reversed  after  it  occurs  surely 
something  can  be  done  to  prevent  it  before  it  occurs. 
Operation  delays  or  even  prevents  death. 
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SEPTAL  DEFECT  IN  THE  ELDERLY— Congenital  heart  disease  may 
be  the  cause  of  cardiac  symptoms  in  elderly  patients.  Defect  of  the 
atrial  septum  is  the  commonest  congenital  heart  lesion  allowing  long-term 
survival,  and  this  lesion  was  present  in  all  of  five  patients  reported  on  in 
this  study.  All  were  sixty  years  of  age  or  older,  and  all  underwent  successful 
surgical  correction  of  the  intracardiac  defect.  Symptoms  were  of  relatively 
recent  origin  but  had  progressed  rapidly  and  were  severe  in  most  patients, 
evidence  of  failure  of  the  right  side  of  the  heart  being  present  in  four  of 
the  five.  Another  feature  uncommon  in  younger  patients  was  the  presence 
of  atrial  fibrillation  in  four  of  these  five  patients.  All  patients  had  increased 
pulmonary-artery  pressure,  but  only  one  had  a hemodynamically  significant 
right-to-left  shunt. 

Surgical  correction  in  such  cases  is  clearly  indicated  in  the  presence  of 
significant  symptoms  and  a large  pulmonary  blood  flow.  Both  the  atrial-well 
method  and  the  open  approach  with  extracorporeal  circulation  were  employed 
successfully  in  these  cases.  All  the  patients  survived  operation  and  were 
symptomatically  improved. — F.  Henry  Ellis,  Jr.,  M.D.;  Robert  O.  Branden- 
burg, M.D.,  and  H.  J.  C.  Swan,  M.D.,  Ph.D.,  Rochester,  Minn.:  Defect  of 
the  Atrial  Septum  in  the  Elderly:  Report  of  Successful  Surgical  Correction  of 
Five  Patients  Sixty  Years  of  Age  or  Older.  The  New  England  journal  of 
Medicine.  Vol.  262,  No.  5,  February  4,  I960. 
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Pheochromoeytoma  with  Paroxysmal  Hypertension:  The 
Importance  of  the  History  as  a Diagnostic  Tool 
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MONG  the  uncommon  disease  entities  en- 
/—\  countered  in  the  practice  ot  medicine,  the 
pheochromoeytoma,  by  nature  of  its  exces- 
sive production  of  epinephrine  and  norepinephrine 
by  chromaffin  tumor  cells,  gives  rise  to  distinct 
symptomatology  which  the  patient  can  describe  in 
greatest  detail.1-2  An  accurate  history,  therefore, 
can  be  as  incriminating  as  a battery  of  positive,  re- 
dundant diagnostic  tests.  Unfortunately,  these  same 
symptoms  are  often  manifestations  of  functional 
anxiety  and  tension  states,  renal  disease,3-4  diabetes 
mellitus,5  hyperthyroidism,6  hypertensive  vascular 
disease,7-8  and  toxemia  of  pregnancy.9  A high 
index  of  suspicion  and  a diligent  search  for  that 
one  rare  case"  are  needed  to  establish  the  diagnosis. 

The  two  clinical  types — that  with  sustained  hy- 
pertension, which  comprises  approximately  70 
per  cent,10  and  that  with  paroxysmal  attacks  of 
hypertension — require  two  different  diagnostic  ap- 
proaches. Patients  with  sustained  blood  pressure 
elevation  must  be  screened  with  the  various  adren- 
ergic blocking  agents,  while  those  with  the  parox- 
ysmal hypertension  require  the  provocative  tests.11 

It  is  the  purpose  of  this  paper  to  present  a case  of 
paroxysmal  hypertension  which  had  produced  symp- 
toms for  10  years  and  which  was  suspected  by  the 
patient’s  history,  reproduced  clinically  by  the  pro- 
vocative tests,  documented  chemically  by  catechol- 
amine analysis,  localized  by  presacral  carbon  dioxide 
insufflation,  and  cured  by  surgical  removal  of  the 
tumor. 

Case  Report 

This  44  year  old  married  white  woman,  was  first  seen 
with  a history-  of  10  years'  duration  of  recurrent  attacks, 
characterized  by  a sudden  onset  of  paresthesias  of  the 
trunk,  palpitation,  pallor,  mottling  of  the  skin,  blurring  of 
vision,  tremulousness,  stabbing  temporal  headaches,  and 
occasional  nausea  and  vomiting.  These  attacks  usually 
lasted  three  to  four  minutes  and  upon  subsiding  would 
lease  her  exhausted.  They  were  most  frequent  in  the 
mornings  shortly  after  arising  and  were  usually  brought 
on  by  the  physical  activity  of  dressing  for  her  work  as  a 
secretary,  but  would  at  times  awaken  her  from  sleep. 

Over  the  past  10  years  she  had  been  treated  for  meno- 
pausal symptoms  with  vaiious  medications.  Two  years 
previously,  a vaginal  hysterectomy  was  done  and  since  that 
time  she  felt  she  had  more  frequent  attacks. 

Physical  examination  revealed  a well  developed,  well 
nourished,  white  woman;  weight  135  pounds;  pulse  rate 
92  per  minute  and  regular;  blood  pressure  right  arm 
134/78,  left  arm  132/78.  The  hair  texture  and  skin  were 
normal.  Ear  drums  were  clear;  the  tonsils  had  been  re- 
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moved.  She  wore  upper  dentures.  The  tongue  was 
smooth;  the  pupils  round,  regular,  and  equal;  they  reacted 
to  light  and  in  accommodation.  The  extraocular  movements 
were  normal.  The  fundal  arteries  showed  slight  silver  wir- 
ing. The  thyroid  was  not  enlarged.  There  was  no  lymph 
adenopathy. 

The  chest  was  clear.  The  breasts  were  normal.  There 
was  no  cardiac  enlargement.  The  heart  rhythm  was  regu- 
lar; the  aortic  second  sound  louder  than  the  pulmonic,  and 
there  were  no  murmurs.  The  liver,  spleen,  and  kidneys 
were  not  felt.  There  were  no  abdominal  masses.  After 
vigorous  massage  of  both  kidney  areas,  the  pulse  rate  was 
80  per  minute  and  blood  pressure  was  138/82.  Pelvic  ex- 
amination revealed  the  uterus  and  adnexae  were  absent. 
There  was  a slight  cystocoele.  Rectal  examination  was  nor- 
mal. Urinalysis,  blood  count,  serology,  electrocardiogram, 
chest  fluoroscopy  were  all  normal. 

Initial  working  impressions  were  ( 1 ) pheochromocy- 
toma,  (2)  functional  hypoglycemia,  (3)  cerebral  dysrhy- 
thmia, (4)  paroxysmal  tachycardia.  Because  of  the  suspi- 
cion of  pheochromoeytoma,  she  was  advised  to  have  her 
blood  pressure  checked  by  the  plant  nurse  at  her  place  of 
employment  should  an  attack  occur.  Soon  thereafter,  dur- 
ing a typical  attack  while  at  work,  the  plant  nurse  reported 
a blood  pressure  reading  of  190/84  and  three  minutes  later 
108/56  as  the  attack  subsided.  On  the  basis  of  this  find- 
ing she  was  admitted  to  University  Hospital. 

Course  in  Hospital:  A provocative  test,  using  0.05  mg. 
of  histamine  base  intravenously  reproduced  the  patient  s 
clinical  symptoms  on  two  occasions.  The  blood  pressure 
response  is  shown  in  Figure  1. 

A cold  pressor  test  showed  a maximum  blood  pressure 
rise  from  a base  line  of  110/80  to  160/100.  A Mecholyl® 
provocative  test  by  subcutaneous  injection  of  10  mg.  of 
Mecholyl  produced  no  significant  rise  in  pressure. 

During  her  hospitalization,  the  patient  had  several  at- 
tacks of  spontaneous  paroxysmal  hypertension;  some  were 
associated  with  voluntary  changes  of  position  and  others 
awakened  her  from  a sound  sleep.  One  characteristic  epi- 
sode awoke  the  patient  at  2:00  a.  m.  Her  blood  pressure 
was  170/90  and  rose  within  four  minutes  to  230/120. 
She  complained  of  tremulousness,  severe  headache,  and 
extreme  apprehension.  Marked  facial  pallor  was  noted. 
The  blood  pressure  returned  to  120/86  within  14  minutes. 

Chest  x-ray  revealed  no  abnormality  of  the  heart  or 
mediastinum.  There  were  several  small  pulmonary  cal- 
cifications, but  the  lungs  were  otherwise  normal. 

An  intravenous  pyelogram  showed  prompt  excretion  of 
contrast  material.  The  calyces,  renal  pelvis,  and  ureter  on 
the  right  side  showed  only  a slight  narrowing  of  the  upper 
major  calyx  without  evidence  of  obstruction.  On  the  left 
the  calyces  were  poorly  outlined  with  no  obvious  deformity 
of  the  kidney.  No  suprarenal  masses  were  identified. 

The  glucose  tolerance  test  revealed  a fasting  blood  sugar 
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Fig.  1.  Positive  provocative  histamine  test. 


of  100  mg.  per  100  ml.;  at  30  minutes,  175  mg./lOO  ml.. 
60  minutes,  120  mg./lOO  ml.;  2 hours,  117  mg./lOO  ml 
3 hours,  104  mg./lOO  ml.;  4 hours,  67  mg  / 100  ml.;  5 
hours,  86  mg.  per  100  ml. 

The  blood  count  showed  hematocrit  45  per  cent,  hemo- 
globin 15.4  Gm.,  white  blood  cell  count  9,550,  nonseg- 
mented  cells  10,  segmented  51,  lymphocytes  35,  eosinophils 
2,  monocytes  2.  The  basal  metabolic  rate  was  — 4 per 


Fig.  2.  X-Ray  delineation  of  tumor  by  presacral  insuf- 
flation of  carbon  dioxide. 


cent,  urinalysis  was  normal,  and  blood  urea  nitrogen  was 
1 5 mg.  per  100  ml. 

An  analysis  for  urinary  catecholamines  showed  9.6  gg. 
Vanilmandelic  acid  ( VMA)  per  mg.  creatinine  and  the  con- 
trol was  1.6  gg.  VMA.  This  was  interpreted  as  signifi- 
cantly elevated. 

With  this  evidence  strongly  suggesting  a pheochromocy- 
toma,  x-ray  examination  was  done  with  presacral  insuf- 
flation of  1800  cc.  of  C02  as  shown  in  Figure  2.  Both  kid- 
neys and  both  adrenal  glands  were  outlined.  The  kid- 
neys were  normal  in  shape  and  position.  The  left  adrenal 
gland  was  normal  in  size  and  shape.  There  was  an  oval, 
soft  tissue  mass  in  the  position  of  the  right  adrenal  gland, 
measuring  2Yi  by  3 cm.  which  was  interpreted  as  a diffuse 
enlargement  in  the  area  of  the  right  adrenal,  compatible 
with  a tumor. 

Upon  surgical  exploration  through  a right  paramedian 
abdominal  incision,  a firm  tumor  mass  was  found  in  the 
right  adrenal  area  and  removed.  Manipulation  of  the 
tumor  resulted  in  a vasopressor  response  adequately  con- 
trolled by  phentolamine  methanesulfonate  (Regitine®) 
infusion.12  Hypotension  after  removal  of  the  tumor  mass 
was  prevented  with  levarterenol  bitartrate  (Levophed®) 


Fig.  3.  Gross  tumor  specimen  of  pheochromocytoma 


and  a stable  postoperative  course  resulted.  No  other  tumor 
masses  were  found  after  careful  exploration. 

On  the  second  postoperative  day,  she  developed  a pneu- 
monitis of  both  lower  lungs  which  responded  promptly  to 
combined  penicillin  and  streptomycin  therapy.  Following 
this,  she  had  a smooth  postoperative  course  and  in  the 
ensuing  year  has  been  free  of  attacks. 

The  tumor  mass  measured  25  by  35  mm.  in  greatest  ex 
tent.  (See  Fig.  3.)  The  adrenal  cortex  appeared  intact 
around  the  entire  extent  of  the  tumor  and  averaged  one 
millimeter  or  less  in  thickness  in  most  parts.  The  tumor 
was  composed  of  homogenous,  translucent,  yellow-tan 
tissue  and  was  quite  vascular.  Histological  examination 
was  typical  of  pheochromocytoma  as  shown  in  Figure  4. 

Discussion 

Pheochromocytomas,  although  uncommon,  are 
being  found  more  often.  A more  exacting  evalua- 
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tion  of  patients  with  sustained  hypertension  is  the 
most  likely  reason.  Despite  the  availability  of  pro- 
vocative tests  used  for  diagnosis  of  the  paroxysmal 
type,  they  are  useless  until  a careful  history  leads  to 
initial  suspicion  of  the  tumor’s  presence. 

The  tumor  occurs  at  any  age,  but  is  more  frequent 
in  adults.  Both  sexes  seem  equally  affected.  Eighty 
to  ninety  per  cent  are  found  in  the  adrenal  gland, 
more  commonly  on  the  right. 1 ^ The  remainder  are 
found  involving  the  chromaffin  system  which  in- 
cludes the  paraganglia  associated  with  the  retropleu- 
ral  and  retroperitoneal  ganglia  of  the  sympathetic 


Fig.  4.  Histology  of  pheochromocytoma. 


trunk  and  the  collateral  ganglia  in  the  abdominal 
region,  the  organs  of  Zuckerkandl,  the  carotid 
bodies,  and  the  glomus  coccygeum.  Inasmuch  as  10 
to  20  per  cent  of  the  tumors  are  multiple,  there  is  a 
wide  range  of  potential  sites  for  the  tumors.  Neuro- 
fibromatosis is  associated  in  about  5 per  cent  of 
cases.14  An  association  with  von  Hippel-Lindau 
disease  is  described.15  Approximately  10  per  cent 
of  pheochromocytomas  are  malignant.15 

Reproduction  of  the  clinical  symptoms  and  the 
pressor  response  by  provocative  tests  using  hista- 
mine and  Mecholyl  gives  strong  evidence  of  the 
tumor’s  presence,  but  false  positive  and  false  nega- 
tive tests  have  been  reported  for  both  tests.17'18 
The  histamine  test  seems  the  most  reliable.  It  is 
important  that  the  patient  be  withdrawn  from 
sedatives  and  hypotensive  drugs  before  these  tests 
are  done. 

The  occurrence  of  a spontaneous  paroxysmal  at- 
tack with  the  clinical  picture,  the  characteristic  blood 
pressure  elevation  and  its  return  to  normal,  is  per- 
haps the  best  evidence  of  a tumor.  Here,  the  nurs- 
ing service  and  house  staff  may  help  confirm  the 
diagnosis  by  providing  an  accurate  series  of  blood 
pressure  readings  during  an  attack,  while  the  patient 
is  under  observation  during  hospitalization.  The 
urinary  catecholamine  study  provides  the  chemical 


proof  of  the  diagnosis  and  only  serves  to  validate  the 
clinical  observations.1 9 

Localizing  the  tumor  when  possible,  is  of  genuine 
help  to  the  surgeon  because  of  the  widely  distributed 
sites  for  occurrence.  Manipulation  of  a palpable 
tumor  mass  with  precipitation  of  an  attack  is,  at 
times,  possible  and  massage  over  each  adrenal  area 
may  produce  an  attack.  The  patient  may  be  able  to 
describe  the  position  change  which  induces  a par- 
oxysm and  the  physician  may,  by  postural  manipula- 
tion, be  able  to  reproduce  the  attack.  In  this  case  it 
was  not  possible  to  produce  an  attack  by  massage  of 
the  tumor  site.  The  presacral  insufflation  of  CCH 
was  of  great  value  as  it  outlined  the  adrenal  regions 
and  clearly  demonstrated  a right  adrenal  enlarge- 
ment. 

With  growing  awareness  of  this  dramatic  entity, 
more  and  more  curable  cases  of  hypertension  will  be 
discovered. 
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WHILE  the  statistical  incidence  of  tubercu- 
losis has  declined  through  the  past  century, 
and  while  active  childhood  tuberculosis  is 
seen  less  and  less  by  the  general  practitioner,  we 
have  come  to  realize  that  the  time  of  primary  in- 
vasion of  the  virgin  body  by  the  tubercle  bacillus  is 
actually  the  crucial  time  to  defend  the  system  against 
the  threat  of  tuberculosis.  To  find  and  treat  the 
child,  or  the  adult,  invaded  by  primary  exogenous 
infection  should  accordingly  be  the  purpose  of 
prevention  and  treatment.  It  is  the  opinion  of  most 
experts  in  this  field  that  by  finding  and  treating  the 
primary  tuberculous  invasion,  we  could  reduce  the 
number  of  post-primary  endogenous  cases  and  ulti- 
mately control  this  dread  disease. 

Case  Report 

The  following  case  report  is  the  history  of  a child,  who 
was  bom  on  February  25,  1957.  The  patient’s  father, 
age  21,  was  rejected  for  military  enlistment  in  1956  on 
account  of  a minimal,  supposedly  inactive,  tuberculous 
lesion  in  the  left  upper  lobe.  In  1958,  however,  this 
minimal  lesion  of  the  father's  lung  was  found  to  be  active, 
and  he  was  first  hospitalized  at  the  Ohio  Tuberculosis 
Hospital  in  Columbus  and  later  at  the  Rocky  Glen  Sanator- 
ium in  McConnelsville.  In  the  course  of  treatment  a par- 
tial left  upper  lobe  resection  was  carried  out  and  the 
pathological  specimen  contained  numerous  tubercle  bacilli. 
The  father  has  been  cured  and  rehabilitated  since  then. 
No  other  pertinent  facts  are  elicited  in  the  family  history. 

The  patient’s  birth  weight  was  6 pounds  12  ounces.  Al- 
most since  birth  she  had  some  cough  and  excessive  mucus 
and  bronchial  secretions.  Early  in  June,  1957,  she  was 
hospitalized  at  Bethesda  Hospital,  Zanesville,  with  a 
tentative  diagnosis  of  bronchopneumonia.  A patch  test 
for  tuberculosis  was  strongly  positive.  At  about  the 
same  time  the  lymph  nodes  in  the  neck  started  to  swell. 

On  or  about  October  1,  1957,  the  child  was  admitted  to 
Benjamin  Franklin  Tuberculosis  Hospital  in  Columbus. 
At  that  time  her  weight  was  10  pounds.  The  cervical 
lymph  nodes  were  badly  swollen,  and  there  was  consider- 
able wheezing  on  respiration.  The  admission  report  was 
as  follows: 

"Physical  Examination:  Weight,  10  pounds  9V2  ounces; 
length,  23V2  inches;  poorly  developed,  poorly  nourished 
and  apparently  chronically  ill.  Marked  cervical  adenop- 
athy. Chest  examination  revealed  rhonchi  bilaterally. 
No  meningeal  signs,  no  pathologic  reflexes.  X-ray  showed 
scattered  infiltrates  radiating  from  the  right  hilum  into  the 
right  midlung  field.  Left  lung  field  was  clear.  Some  cal- 
cifications in  the  cervical  lymph  nodes.” 

The  baby  was  started  on  isoniazid,  25  mg.  twice  a day, 
and  PAS,  0.5  Gram  twice  daily,  and  was  treated  with  peni- 
cillin for  the  first  week  because  of  her  respiratory  infection. 
She  received  the  usual  childhood  vaccinations:  triple  vac- 
cine, three  injections;  polio  vaccine,  two  injections;  and 
smallpox  vaccination. 

After  one  week,  the  respiratory  infection  cleared  con- 
siderably, and  a month  later  the  child  was  remarkably 
improved.  A noticeable  decrease  in  the  size  of  the  cervi- 
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cal  nodes  was  observed,  especially  on  the  right.  Another 
respiratory  infection  developed,  with  otitis  media,  but  this 
again  responded  well  to  penicillin  with  uneventful  re- 
covery. The  child  continued  to  do  well  on  sanatorium  care 
and  anti-tuberculous  medication.  The  tuberculous  nodes  in 
the  neck  continued  to  decrease  to  the  size  of  a pea  and  be- 
came quite  firm.  Recheck  chest  x-rays  revealed  progressive 
calcifications  of  the  parenchymal  densities  in  the  right  hilar 
area  and  right  lung  field.  Increase  in  weight  and  develop- 
ment was  essentially  normal. 

Final  disposition — She  was  transferred  to  Rocky  Glen 
Sanatorium,  McConnelsville,  Ohio,  in  order  to  be  nearer 
home. 

Our  admission  findings  showed  this  one-year-old  baby 


Fig.  1.  X-ray  film  illustrating  calcification  of  cervical, 
bronchial  and  mesenteric  lymph  nodes. 
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to  be  well  developed,  and  there  were  no  residual  abnormal 
findings  and  no  residual  adenopathy.  Her  weight  was  19 
pounds.  Rectal  temperature  was  100. 4 degrees.  Pulse 
rate  114  per  minute.  Complete  blood  count  was  as  fol- 
lows: red  blood  cell  count  3,700,000;  hemoglobin,  68  per 
cent;  white  blood  cell  count  8,100;  polymorphonuclear 
leukocytes  76  per  cent;  lymphocytes,  23  per  cent;  eosino- 
phils, 1 per  cent.  Sedimentation  rate  was  1 1 mm.  per  hour. 
Castries  were  done  and  were  negative  on  direct  smear 
and  culture. 

Following  admission,  she  was  continued  on  her  prior 
medication  with  PAS  and  INH.  plus  routine  care  and 
vitamin  and  tonic  supplements.  She  continued  to  improve 
and  gained  an  additional  3 pounds  in  the  next  two  months. 
On  May  28,  1958,  she  was  discharged  from  the  sanatorium 
as  an  arrested  case  and  into  the  custody  of  the  family  with 
instructions  to  continue  her  anti-tuberculous  medication 
for  a period  of  possibly  6 to  12  months.  The  child  is 
being  followed  at  a chest  clinic  in  her  home  county  and 
has  not  been  seen  by  us,  but  our  last  information  was  that 
she  continues  to  do  well. 

Following  her  admission  to  our  institution  we  took  rou- 
tine chest  x-rays,  and  the  x-ray  interpretation  reads  as 
follows:  "This  is  a typical  baby’s  chest  cage,  fairly  regu- 
lar and  symmetrical.  The  spine  shows  a very  mild,  in- 
significant total  scoliosis  which  probably  is  from  poor 
positioning.  The  heart  shows  the  usual  preponderance  of 
the  right  side  which  is  the  rule  in  small  babies.  In  addi- 
tion. we  find  a tremendous  number  of  small  calcifications 
scattered  throughout  the  right  hilus  area  and  all  along  the 
right  upper  and  lower  mediastinum  and  through  the  cen- 
ter of  the  right  lower  lobe  area.  Closer  review  of  the  x-ray 
shows  that  these  numerous  scattered  calcifications  also  con- 
tinue through  the  right  half  of  the  abdominal  region,  where 
These  calcifications  are  seen  reaching  down  as  far  as  the 
pelvic  area,  and  they  occupy  essentially  the  right  half  of 
this  region."  X-ray  diagnosis  was:  bronchial  and  mesen- 
teric adenopathy  with  calcification  of  these  glands  through 
the  right  side  of  the  body. 


Discussion 

After  reviewing  and  studying  this  x-ray  film  we 
were  impressed  by  the  very  extensive  spread  of  the 
lymphatic  tuberculous  involvement  throughout  the 
right  side  of  this  baby’s  body,  including  cervical, 
bronchial,  and  mesenteric  lymph  nodes,  without  in- 
volving the  left  side  of  the  lymphatic  system.  We 
tried  to  find  an  identical  case  in  the  literature  but 
were  unable  to  locate  one. 


Summary 

We  have  presented  an  interesting  case  of  child- 
hood tuberculosis  with  proven  spread  through  the 
entire  lymphatic  system  of  the  right  side  of  the 
body;  cervical,  bronchial  and  mesenteric  regions. 

The  x-ray  picture  is  proof  of  the  extensive  unilat- 
eral distribution  of  this  glandular  childhood  tuber- 
culosis. It  shows  the  overwhelming  lymphatic  in- 
volvement, and  the  unusual  distribution. 
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ACUTE  PERICARDITIS  RECOGNITION— Acute  pericarditis  is  more- 
frequent  than  usual  clinical  experience  indicates.  Diagnosis  is  fre- 
quently missed.  The  diagnostic  signs  of  acute  pericarditis  are  quite  variable 
in  their  occurrence  and  must  be  deliberately  sought.  This  means  acute  peri- 
carditis must  be  suspected  to  be  diagnosed.  One  must  deliberately  seek  out 
the  signs  of  pericarditis  in  the  presence  of  disease  known  to  be  associated 
with  this  process  and  in  thoracic  symptoms  not  otherwise  adequately  ex- 
plained. The  variable  appearance  and  disappearance  of  friction  and  the  rapid 
evolution  of  electrocardiographic  changes  and  roentgenographic  patterns  make 
serial  observations  important  in  diagnosis.  The  general  course  of  the  disease, 
along  with  non-specific  electrocardiographic  and  roentgenographic  findings,  in 
the  absence  of  friction,  may  be  essential  factors  in  arriving  at  a diagnosis. 

The  diagnosis  of  acute  idiopathic  pericarditis  should  not  become  final 
until  time  proves  the  diagnosis  and  eliminates  known  etiologic  possibilities. 
The  diagnosis  should  be  let  stand  only  with  suspicion  and  distrust. — William 
A.  Sodeman,  M.D.,  Philadelphia:  Problems  in  the  Recognition  of  Acute 
Pericarditis.  The  Journal  of  the  Kent  tick)  State  Medical  Association,  58:333- 
337,  March,  I960. 
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Acute  Hepatitis  Treated  with  High  Doses  of  Vitamin  C 

Report  of  a Case 

H.  B.  CALLEJA,  M.  D„  and  R.  H.  BROOKS,  M.  D. 


REPORTS  from  German  literature  show  that 
high  doses  of  vitamin  C are  beneficial  in 
- epidemic  hepatitis  in  children.  These  bene- 
ficial effects  were  clearly  observed  in  63  cases  of 
epidemic  hepatitis  treated  with  high  doses  of  vit- 
amin C in  doses  of  10  grams  daily  for  an  average 
of  five  days  given  either  by  rectal  infusion  or  in- 
travenously, or  both.  The  patient’s  hospital  days 
and  the  appearance  of  urobilinogen  in  the  urine 
were  reduced  as  much  as  50  per  cent  and  the  num- 
ber of  days  that  the  liver  remained  palpable  was 
reduced  as  much  as  75  per  cent  as  compared  to  the 
control  group.  Diuresis,  weight  gain,  increase  in 
appetite  and  feeling  of  general  well-being,  as  well 
as  absence  of  herpes  labialis  and  turunculosis,  were 
noticed  in  these  patients. 

The  present  case  is  reported  because  of  the  re- 
markable improvement  that  followed  the  institution 
of  5 grams  of  vitamin  C daily  for  a period  of  24 
days,  after  a trial  with  Meticorten,®  antibiotics,  re- 
peated paracentesis,  mercurial  diuretics,  blood  trans- 
fusions and  general  supportive  measures  such  as 
bed  rest  and  high  caloric  diet  had  proved  futile. 

Case  History 

The  patient,  a 44  year  old  Negro  laborer,  was  admitted 
for  the  third  time  to  White  Cross  Hospital,  Columbus, 
on  October  8,  1958.  because  of  ascites.  Two  weeks  prior 
to  admission,  he  started  to  notice  gradual  swelling  of  his 
abdomen  which  became  much  worse  a few  days  prior  to 
admission.  At  the  same  time,  he  noticed  shortness  of 
breath  and  his  appetite  had  become  poor.  He  complained 
of  easy  bloating  on  eating.  He  denied  any  hematemesis, 
tarry  or  bloody  stool.  He  never  had  any  jaundice. 

He  had  had  previous  admissions  to  this  hospital  for 
urethral  stricture  and  chronic  recurrent  perineal  fistula 
with  occasional  abscess  formation;  and  for  a circumcision. 
On  his  last  admission,  he  was  found  to  have  hepatomegaly, 
but  no  splenomegaly,  and  a liver  biopsy  on  April  10,  1957. 
showed  cirrhosis  with  superimposed  acute  hepatitis.  He 
had  been  drinking  excessively  for  several  years  prior  to  this 
admission. 

Physical  Examination;  On  examination,  his  blood 
pressure  was  104/70;  pulse  rate  118  per  minute;  respira- 
tory rate  20  per  minute  and  temperature  100°F.  He  ap- 
peared chronically  ill,  but  did  not  appear  icteric.  There 
were  no  spider  angiomata.  His  lungs  were  clear,  except 
for  dullness  in  both  bases.  The  heart  was  normal.  The 
abdomen  was  markedly  distended  with  a positive  fluid 
wave,  and  shifting  dullness.  The  liver  was  felt  5 finger- 
breadths  below  the  right  costal  margin  and  the  spleen  was 
palpable  3 fingerbreadths  below  the  left  costal  margin. 
Collateral  veins  over  the  abdomen  were  prominent.  His 
fingers  were  clubbed  but  patient  claims  they  had  been 
that  way  since  birth.  There  was  no  edema  in  the  extrem- 
ities. Rectal  and  neurologic  examinations  were  normal. 
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Laboratory  Data:  The  laboratory  examinations  on 

admission  showed;  hemoglobin  9.2  Gm.  per  100  ml.; 
hematocrit  31  ml.  per  100  ml.;  white  blood  cell  count 
17.500  with  85  neutrophils,  11  lymphocytes  and  4 eosin- 
ophils. Urinalysis  showed  many  white  blood  cells  and 
bacteria.  Liver  function  tests  were;  prothrombin  time 
18.5  seconds  or  65  per  cent  of  normal;  total  proteins  5.9 
grams  and  A/G  ratio  3. 3/2. 5 grams;  thymol  turbidity  1.6 
units;  cephalin  flocculation  2 plus  and  bromsulfalein  test 
was  17.5  per  cent  retention  in  45  minutes.  Total  bilirubin 
was  0.75  milligrams  per  100  ml  in  30  minutes  with  direct 
reaction  (1.45  mg.  per  100  ml.  in  1 minute  and  0.55 
mg./ 100  ml.  in  10  minutes. 

The  platelet  count  was  227,000  per  cu.  mm.  and  the 
reticulocyte  count  was  2.6  per  cent.  Red  cell  survival 
time  by  radiochromium  study  was  normal.  Blood  urea 
nitrogen  was  14  mg.  per  100  ml.  (A  bone  marrow  biopsy 
done  on  previous  admission.  May  11,  1957,  showed  a 
hyperplastic  marrow.)  Chest  x-ray  was  normal  and  an 
upper  gastrointestinal  series  showed  no  definite  esopha- 
geal varices;  marked  hypertrophic  gastritis;  and  one  area 
in  the  base  of  the  duodenal  cap  which  suggested  a small 
ulcer  crater. 

On  October  10.  1958,  a liver  biopsy  was  done  and  this 
showed  numerous  foci  of  neutrophilic  infiltration  dif- 
fusely scattered  throughout  the  liver  tissues,  with  increased 
portal  and  periportal  fibrosis.  A few  areas  of  fatty  vacu- 
olization were  seen.  Areas  of  necrosis  with  some  remain- 
ing liver  cells  containing  pink  staining  hyaline  droplets 
were  present.  A diagnosis  of  active  hepatitis  with  cir- 
rhosis was  then  made. 

Hospital  Course  and  Treatment:  The  patient  was 

treated  with  bed  rest;  mercurial  diuretics  intramuscularly; 
and  a 3000  calorie  diet  with  high  carbohydrate  and  high 
protein  and  low  fat  content.  He  continued  to  run  a low 
grade  temperature  with  peaks  to  100  degrees  F.  His 
appetite  remained  poor,  improving  only  slightly  and 
temporarily  after  each  abdominal  paracentesis.  He  re- 
quired repeated  abdominal  paracentesis  which  were  done 
on  October  8th,  14th,  20th,  29th  and  on  November  4th 
and  5th,  to  relieve  his  shortness  of  breath,  increase  his 
appetite  and  improve  his  general  well-being.  The  ascitic 
fluid  was  straw-colored  and  the  amount  ranged  from  1680 
cc.  to  as  much  as  3700  cc.  per  tap.  He  was  given  5 pints 
of  blood  from  October  14  to  October  31,  1958.  Occult 
blood  determinations  in  the  stool  remained  positive  until 
the  last  week  of  his  hospital  stay. 

He  was  treated  with  Gelusil®  drams  2 after  meals  and 
ounces  1 at  bedtime  for  his  ulcer;  and  Gantrisin®  0.5 
grams  and  Chloromycetin®  250  milligrams  every  six 
hours  for  his  urinary  tract  infection.  On  October  15,  1958, 
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he  was  started  on  prednisolone  with  an  initial  dose  of  60 
milligrams,  followed  with  5 mg.  four  times  a day.  This 
dose  was  continued  up  to  October  27,  with  no  appreciable 
results.  On  October  28  his  hemoglobin  was  9-6  grams 
per  100  ml.,  hematocrit  31.5  ml.  per  100  ml.,  white  blood 
cell  count  23,500  with  91  neutrophils  and  9 lymphocytes. 
Urinalysis  showed  0 to  5 leukocytes  and  moderate  bac- 
teria. 

Vitamin  C in  a dose  of  5 grams  in  1000  cc.  of  5 per 
cent  glucose  in  water  was  started  on  October  28.  This 
infusion  was  given  daily — each  was  allowed  to  run  about 
four  hours — until  November  21,  1958  (25  consecutive 
days)  . Urine  culture  showed  E.  intermedium  and  this  was 
sensitive  to  Chloromycetin. 

On  November  3,  hemoglobin  was  9.6  Gm./lOO  ml.; 
hematocrit  29  ml./lOO  ml.;  white  blood  cell  count  14,800 
with  80  neutrophils,  14  lymphocytes  and  6 eosinophils. 
Repeat  blood  counts  on  November  17th  and  21st  showed: 
hemoglobin  11.6  Gm.;  hematocrit  35  ml.;  white  blood 
cell  count  12,800  with  85  neutrophils,  12  lymphocytes, 
1 monocyte  and  2 eosinophils;  hemoglobin  11.3  Gm.; 
hematocrit  37  ml.;  white  blood  cell  count  8,900  with 
76  neutrophils,  23  lymphocytes,  and  1 eosinophil. 

Liver  function  tests  were  repeated  including  a liver 
biopsy  on  November  21.  These  showed:  prothrombin 
time  15  seconds  or  100  per  cent  of  normal;  total  protein 
7.2  grams;  A/G  ratio  4.4/ 2.8  grams;  thymol  turbidity 
1.7  units;  cephalin  flocculation  negative;  and  serum  bili- 
rubin 0.5  milligrams  per  100  ml.  in  30  minutes.  Liver 
biopsy  showed  only  portal  cirrhosis  with  disappearance 
of  the  diffuse  neutrophilic  infiltration  present  in  the  two 
previous  liver  biopsies. 

Increase  in  appetite  and  general  well-being  was  noticed 
within  the  first  week  of  vitamin  C therapy.  The  last  blood 
transfusion  was  given  on  October31, 1958  (three  days  after 
onset  of  vitamin  C therapy)  and  the  last  paracentesis  was 
done  on  November  5 (eight  days  after  onset  ofi  vitamin  C 
therapy)  and  this  yielded  only  1800  cc.  of  ascitic  fluid. 
From  here  on,  diuresis  continued  and  on  November  21 
his  abdomen  was  soft  with  no  clinical  evidence  of  ascites. 
His  temperature  remained  normal  after  the  second  week 
with  vitamin  C therapy  and  stayed  normal  up  to  the  day 
he  was  discharged  on  November  23,  1958. 

Table  1 is  a summary  of  treatment. 

Discussion 

In  1951  and  1952,  McCormick2  underlined  the 
chemotherapeutic  value  of  ascorbic  acid  as  compar- 
able to  sulfonamide  compounds  or  mycelial  anti- 
biotics in  acute  infections  and  emphasized  the  addi- 
tional advantage  of  freedom  from  toxic  or  allergic 


reactions.  He  attributed  the  chemotherapeutic  ac- 
tion of  vitamin  C to  its  chemical  action  as  a reducing 
or  oxidizing  agent.  Both  endogenous  and  exogen- 
ous toxins  are  supposedly  neutralized  by  vitamin  C. 

Ralli  and  Sherry3  have  found  that  vitamin  C is 
higher  in  white  blood  cells  than  in  the  red  blood 
cells  or  plasma  and  in  the  same  theme,  Crandon4 
et  al.  have  found  that  the  white-cell-platelet  layer 
is  the  last  fraction  of  the  blood  to  be  depleted 
of  its  vitamin  content.  To  this  effect,  Nungester6 
has  shown  experimentally,  in  guinea  pigs,  that  the 
white  blood  cells  in  the  vitamin  C poor  peritoneal 
exudates  showed  increased  fragility  and  decreased 
phagocytic  activity. 

Specific  action  of  vitamin  C on  the  liver  has 
been  studied  by  Willis6  who  found  that  ascorbic 
acid  reverses  fatty  degeneration  and  acute  non-fatty 
hepatocellular  degeneration;  and  promotes  the  lay- 
ing of  reticulin  and  collagen  in  the  liver  of  scorbutic 
guinea  pigs.  The  main  reservoir  of  vitamin  C in 
the  body  is  in  the  liver.  A deficiency  of  vitamin  C 
leads  to  fatty  metamorphosis  and  this  in  turn  has 
been  implicated  as  the  probable  cause  of  the  altered 
metabolism  of  amino  acids  that  is  associated  with 
the  state  of  vitamin  C deficiency.7 

It  has  been  found  that  the  ascitic  fluid  contains 
the  same  concentration  of  vitamin  C as  does  the 
plasma.8  The  procedure  of  doing  repeated  para- 
centesis, as  in  our  patient,  will  readily  deplete  the 
patient  of  his  vitamin  C and  this  may  produce  a 
state  of  vitamin  C subnutrition. 

The  etiology  of  the  acute  hepatitis  in  the  case 
presented  is  not  definitely  known.  It  is  possible 
that  the  chronic  urinary  tract  infection  has  kept 
the  hepatitis  smoldering  from  April  1957  to  Octo- 
ber 1958.  The  two  liver  biopsies  taken  on  these 
dates  look  very  much  alike  (Figs.  1 and  2).  Control 
of  the  urinary  infection  in  the  hospital  did  not  bring 
any  clinical  improvement  in  the  patient.  Likewise,  a 


Table  1. — Summary  of  Treatment 


Date 

Paracentesis 

Liver  Biopsy** 

Blood  Transfusion 

Meticorten 

Vitamin  C 

10/  8/58 

3700  cc. 

10/14/58 

2650  cc. 

active  hepatitis 
with  cirrhosis 

500  cc. 

10/15/58 

500  CC. 

60  mg.  initial  dose; 
5 mg.q.i.d. 

10/17/58 

500  cc. 

10/20/58 

1900  cc. 

500  cc. 

10/27/58 

10/28/58 

5 gm.  vitamin  C 
intravenously, 
daily,  X 24. 

10/29/58 

3300  cc. 

10/31/58 

500  cc. 

11/  4/58 

1680  cc. 

11/  5/58 

1800  cc. 

11/20/58 

11/21/58 

moderate  cirrhosis 

**Liver  biopsy  on  4/10/57  showed  also  active  hepatitis  with  cirrhosis. 
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trial  with  prednisolone  for  12  days  proved  inef- 
fective in  relieving  or  alleviating  clinical  signs  and 
symptoms. 

Mainly  because  of  the  good  results  obtained  in 
epidemic  hepatitis  in  children  with  high  doses  of 
vitamin  C,  we  decided  to  try  this  treatment  in 
our  patient.  We  used  5 grams  of  vitamin  C (Ceva- 
lin<8>)  in  1000  cc.  of  5 per  cent  glucose  in  water 
given  intravenously  in  four  to  five  hours  daily  for 
24  days.  The  salutary  effects  from  this  treatment 
were  dramatic.  The  anemia  was  corrected;  the 
leukocyte  count  and  differential  returned  to  normal; 
the  ascites  disappeared;  the  patient  gained  weight, 
and  his  appetite  improved.  A feeling  of  general 
well-being  was  evident  after  the  first  few  days  of 
treatment. 
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Fig.  3.  Liver  biopsy  taken  on  November  21,  1958. 
Note  striking  disappearance  of  neutrophilic  infiltration. 
Portal  cirrhosis  remains. 


The  liver  function  tests  which  were  deranged 
prior  to  treatment  returned  to  normal  except  the 
bromsulphalein  test  which  dropped  down  to  8.5 
per  cent  in  45  minutes.  This  latter  abnormality  is 
consistent  with  his  moderate  portal  cirrhosis.  The 
absence  of  neutrophilic  infiltration  in  the  last  liver 
biopsy  done  immediately  after  the  termination  of 
treatment  with  vitamin  C was  striking  (Fig.  3). 
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Fig.  1.  Liver  biopsy  taken  on  April  10,  1957. 


Fig.  2.  Liver  biopsy  taken  on  October  14,  1958.  Both 
biopsies  show  neutrophilic  infiltration  with  a background 
of  portal  cirrhosis. 


The  disappearance  of  ascites  was  particularly  en- 
couraging in  view  of  the  fact  that  repeated  para- 
centesis and  mercurial  infections  had  failed  earlier. 
This  diuretic  effect  of  vitamin  C has  been  observed 
in  previous  studies,  including  the  experimental 
study  of  Barac.9  It  has  been  suggested  that  the 
diuretic  effect  of  vitamin  C is  due  to  the  inhibition 
of  the  antidiuretic  hormone.  Schaffer  and  Chap- 
man10 use  500  milligrams  of  vitamin  C to  poten- 
tiate mercurial  diuretics  in  congestive  failure. 

It  is  hoped  that  this  case  report  of  our  patient 
will  serve  to  stimulate  further  trial  of  this  treatment 
in  acute  hepatitis. 

Summary 

A case  of  acute  hepatitis,  treated  with  5 grams 
of  vitamin  C in  1000  cc.  of  5 per  cent  glucose  in 
water  given  intravenously  daily  for  24  days,  is 
reported.  Among  other  things,  the  liver  biopsy 
after  treatment  provided  the  strongest  single  evi- 
dence of  the  efficacy  of  the  treatment. 
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Chronic  Simple  Glaucoma 

A Case  Report  on  Preventable  Blindness 

WILLIAM  H.  HAVENER,  M.  DA 


Case  Report 

This  74  year  old  nursing  home  inmate  first  noted  de- 
creased vision  in  right  eye  six  years  ago.  He  attributed 
mild  ocular  redness  and  discomfort  and  the  failing  vision 
to  "dust  in  the  fertilizer  plant"  where  he  worked.  Head- 
ache pills  provided  by  the  plant  dispensary  were  his  only 
therapy.  Three  years  ago  he  was  no  longer  able  to  see  well 
enough  to  work. 

Ophthalmoscopic  examination  showed  deep  cupping 
of  the  discs  characteristic  of  advanced  glaucomatous  optic 
atrophy.  Tonometer  tension  was  elevated,  each  eye.  The 
patient  was  barely  able  to  distinguish  light  from  dark. 

Discussion 

Chronic  simple  glaucoma  designates  a condition 
of  low  grade  elevation  of  intraocular  pressure  occur- 
ring due  to  aging  changes  in  the  outflow  channels 
of  the  eye.  Glaucoma  is  reported  to  cause  10  to  12 
per  cent  of  blindness  in  the  United  States.  Because 
2 per  cent  of  the  population  over  the  age  of  40  have 
unsuspected  chronic  simple  glaucoma,  the  physician 
should  be  alerted  to  the  early  detection  of  this 
disease. 

Unfortunately  the  symptoms  of  chronic  simple 
glaucoma  are  so  minimal  that  most  of  its  victims 
lose  vision  gradually  and  become  blind  before  they 
realize  the  seriousness  of  their  affliction — just  as 
did  the  patient  in  this  case  report.  This  type  of 
glaucoma  has  aptly  been  termed  "the  thief  in  the 
night,’"  because  it  insidiously  steals  away  vision,  and 
ordinarily  is  never  detected  by  the  patient  until 
severe  and  irreversible  loss  has  been  sustained. 

Early  detection  of  chronic  glaucoma  is  possible 
only  through  the  suspicion  of  an  alert  physician.  His 
suspicion  is  aroused  by  the  following  factors: 

(1)  Age  over  40.  (Two  per  cent  of  older  pa- 
tients have  unrecognized  glaucoma.) 

(2)  Family  history  of  visual  loss  in  older  indi- 
viduals. (Glaucoma  is  definitely  hereditary,  and  as 
high  as  50  per  cent  of  the  members  of  some  families 
may  be  affected — -if  they  live  long  enough.) 

(3)  Shallow  anterior  chamber.  (In  some  eyes 
predisposed  to  development  of  glaucoma,  the  iris 
appears  to  bow  forwards  towards  the  cornea.  Shal- 
lowness of  the  outflow  angle  reduces  the  ease  with 
which  aqueous  escapes  from  the  eye.) 

(4)  Decreased  corneal  diameter.  (The  average 
cornea  is  1 2 mm.  across.  A measurement  of  1 0 mm. 
or  less  indicates  potential  outflow  difficulty.) 

*Dr.  Havener,  Columbus,  is  Professor  and  Chairman,  Depart- 
ment of  Ophthalmology,  The  Ohio  State  University  College  of 
Medicine. 
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( 5 ) Unexplained  aching  of  or  about  eyes.  ( Many 
totally  blind  patients  deny  ever  having  had  such 
pains,  however,  mild  aching  is  not  infrequent  in 
glaucoma.) 

(6)  Visual  complaints  persisting  despite  recent 
change  of  glasses. 

Confirmation  of  the  suspected  early  diagnosis  is 
possible  only  through  tonometric  measurement  of 
intraocular  pressure.  Finger  tension  estimates  are 
completely  unreliable.  Most  ophthalmologists 
routinely  measure  intraocular  tension  as  part  of  the 
examination  of  all  patients  over  40  years  of  age. 
Probably  the  most  practicable  approach  to  early 
detection  of  glaucoma  is  the  recommendation  that 
all  suspected  patients  have  their  routine  eye  checks 
performed  by  an  ophthalmologist. 

Fortunately,  patients  in  the  susceptible  age  group 
require  periodic  adjustment  of  their  reading  glasses 
or  bifocals.  Medical  eye  care  will  meet  these  refrac- 
tive needs,  will  detect  and  treat  eye  diseases,  may  be 
of  help  to  you  in  the  general  management  of  a pa- 
tient, and  often  is  less  expensive  than  nonmedical 
refraction.  (I  am  sure  I prescribe  fewer  glasses  than 
do  my  optometric  friends.  A $50  bifocal  in  the 
newest  style  frames  is  not  obviously  cheaper  than  a 
$15  consultation  which  provides  assurance  that  the 
eyes  are  in  normal  condition,  that  no  therapy  is 
necessary,  that  there  is  no  ocular  evidence  of  sys- 
temic disease,  and  that  the  insignificant  changes 
since  the  last  refraction  do  not  warrant  purchase  of  a 
new  pair  of  glasses.  A fair  proportion  of  older  pa- 
tients properly  being  checked  at  two  to  five  year  in- 
tervals should  receive  such  advice.) 

The  frequency  with  which  eye  examination  is  in- 
dicated depends  upon  the  degree  of  suspicion  of 
disease.  Careful  check  every  five  years  should  be 
entirely  adequate  for  the  average  older  person, 
whereas  an  individual  with  a family  history  of  glau- 
coma, slightly  pale  discs,  and  borderline  tonometer 
tensions  might  require  re-examination  in  four  to  six 
months. 

Because  glaucomatous  blindness  can  ordinarily  be 
prevented  through  proper  use  of  eyedrops,  provided 
the  disease  is  not  advanced,  great  emphasis  should 
be  placed  on  its  early  diagnosis.  Just  as  in  the  case 
presented,  your  patient  will  not  himself  recognize 
glaucoma  before  some  degree  of  irreversible  visual 
loss  is  present. 
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Presentation  of  Case 

A SIXTEEN  year  old  white  high  school  boy 
was  admitted  to  the  University  Hospital 
- because  of  severe  bifrontal  headaches  ra- 
diating to  the  occipital  region.  These  pains  in- 
creased progressively  in  intensity  for  a period  of 
five  and  a half  months.  Transient  episodes  of 
blurred  vision  and  dizziness  lasting  from  15  to  20 
minutes  with  accompanying  unsteadiness  of  gait 
were  prominent  symptoms.  Two  months  prior  to 
admission  his  eye  physician  diagnosed  "swelling 
of  the  optic  nerve”  and  prescribed  glasses,  which 
gave  him  no  relief.  One  month  prior  to  admission 
the  patient  began  having  vomiting  spells  in  the 
morning.  A neurologist  referred  him  to  the  Uni- 
versity Hospital.  The  patient  denied  any  paresis, 
paralysis,  numbness,  tinnitus  or  loss  of  hearing. 
His  past  medical  history  revealed  the  usual  child- 
hood diseases,  a fracture  of  the  left  wrist,  and  no 
weight  loss 

Physical  Examination 

Physical  examination  showed  a well  developed 
and  well  nourished  16  year  old  white  boy  in  no 
acute  distress.  His  temperature  was  98°  F,  pulse 
rate  64  per  minute,  respiratory  rate  18  per  minute, 
and  blood  pressure  130  over  70.  The  patient  had 
left  lower  facial  weakness  on  emotional  elicitation 
which  was  not  noticeable  on  voluntary  action.  The 
funduscopic  examination  revealed  papilledema  of 
1-2  diopters  on  the  right  and  papilledema  of  3 
diopters  on  the  left.  This  edema  had  the  appear- 
ance of  being  at  least  of  several  weeks'  duration. 
H is  heart  rhythm  was  normal  with  an  apical  rate 
of  60  and  a split  second  mitral  sound.  The  second 
aortic  and  pulmonary  sounds  were  equal;  there  were 
no  murmurs.  The  lungs  were  clear.  Examination  of 
the  abdomen  was  negative. 

On  neurological  examination  the  pertinent  find- 
ings were  subtle  cerebellar  signs;  a slight  ataxia  on 
the  finger- to -nose  test  of  the  left  upper  extremity 
and  slight  truncal  ataxia  were  present.  There  was 
slight  past-pointing  on  the  left.  He  had  bilateral 
pendulous  knee  jerks,  less  on  the  left  side  than  on 
the  right,  and  had  difficulty  with  tandem  walking 
without  any  particular  fall  to  either  side.  Rom- 
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berg's  sign  was  negative.  The  patient  showed 
dysdiadochokinesia  in  the  left  upper  extremity. 
There  was  nystagmus  in  all  gaze  directions,  the 
right  lateral  gaze  being  the  more  prominent.  There 
was  a questionable  Babinski  sign  on  the  left. 

Laboratory  Data 

Examination  of  the  patient's  urine  showed  a 
specific  gravity  of  1.019  with  a pH  of  5.5;  the 
chemical  and  microscopic  examinations  were  nor- 
mal. His  white  blood  cell  count  was  7,700  with 
46  percent  neutrophils  on  the  second  hospital  day, 
then  rose  to  22,550  with  88  percent  neutrophils 
on  the  fourth  hospital  day,  and  dropped  to  11,100 
with  86  percent  neutrophils  on  the  sixth  hospital 
day.  His  blood  sugar  was  97  mg.  per  100  ml.; 
blood  urea  nitrogen  10  mg.  per  100  ml.  The 
sodium  was  135  mEq./L,  potassium  3.8  mEq/L, 
and  chlorides  94  mEq  L.  Serologic  test  for  syphilis 
was  negative. 

X-Ray  Examination 

The  x-ray  examination  of  the  skull  showed  an 
enlargement  of  the  sella  turcica  with  destruction 
of  the  posterior  clinoid  process  and  increased 
digital  markings  of  the  skull  plate.  No  calcified 
spots  were  detected  in  or  above  the  sella.  His 
ventriculogram  showed  symmetrically  enlarged  lat- 
eral ventricles,  and  a greatly  distended  third  ven- 
tricle which  extended  all  the  way  into  the  sella, 
explaining  the  erosion  of  the  posterior  dinoids. 
Neither  the  aqueduct  nor  the  fourth  ventricle  could 
be  identified.  Therefore  a radiological  diagnosis  of 
obstruction  of  the  aqueduct  fairly  close  to  the 
third  ventricle  was  made.  The  actual  cause  of  the 
obstruction  could  not  be  demonstrated. 

Hospital  Course 

Following  the  ventriculography  on  the  patient's 
second  hospital  day  a posterior  fossa  exploration 
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was  carried  out  in  order  to  examine  the  roof  of  the 
fourth  ventricle.  After  surgery  the  patient  was 
placed  on  external  ventricular  drainage  for  ap- 
proximately 48  hours  and  then  the  ventricular 
cannulas  were  removed.  Postoperatively  the  patient 
spiked  a temperature  of  103.5°  F,  which  re- 
sponded to  cooling.  His  pulse  rate  rose  to  116  per 
minute,  his  blood  pressure  to  1 60  over  86,  and 
his  respiratory  rate  to  24  per  minute.  He  failed  to 
respond  to  verbal  or  painful  stimuli. 

On  the  second  postoperative  day  he  became 
somewhat  responsive  and  made  some  voluntary 
motion.  A tracheostomy  was  performed  because  of 
the  accumulation  of  secretions,  and  three  days  later 
a brain  needle  was  inserted  through  the  posterior 
burr  hole  and  150  cc.  of  cerebrospinal  fluid  was 
withdrawn  under  increased  pressure.  The  patient's 
condition  began  to  deteriorate  and  he  became 
totally  unresponsive.  His  respirations  ceased  on  his 
eighth  hospital  day.  The  terminal  temperature 
was  100°  F.  His  therapy  consisted  of  the  admin- 
istration of  fluids,  electrolytes,  Gantrisin,®  and 
streptomycin. 

Clinical  Discussion 

Dr.  Hunt:  The  problem  of  this  case  is  a 

relatively  straightforward  one  in  which  certain 
facts  are  immediately  apparent  as  we  review  the 
case  history.  When  you  are  approaching  any  kind 
of  a neurological  problem  you  don’t  start  off  with 
a pathologic  diagnosis.  The  first  thing  you  want 
to  know  is,  "What’s  not  working  right?  What 
malfunction  do  we  have?  What  sort  of  deficit?” 
Your  second  question  after  you  have  your  deficit 
charted  is,  "How  did  this  develop  and  in  what 
time?  Did  it  come  on  overnight  or  did  it  take 
six  months  to  a year  to  develop?  Has  it  waxed 
and  waned,  or  has  it  gotten  gradually  and  in- 
exorably worse?  Have  the  signs  of  malfunction  in 
one  area  shifted  to  signs  of  malfunction  in 
another?” 

Once  you  have  the  picture  of  the  neurological 
disturbance  clearly  defined  by  your  examination 
and  have  gained  insight  into  its  development  from 
the  patient’s  history,  then  and  only  then  are  you 
in  a position  to  make  your  next  decision,  which 
for  the  clinician  is  not  necessarily  a pathologic 
diagnosis.  Your  next  step  is  to  decide  what  to  do 
next,  and  what  to  do  next  is  sometimes  very 
closely  related  to  a pathologic  diagnosis,  but  some- 
times it  is  more  related  to  the  anatomical  area  and 
the  physiologic  function  of  the  lesion. 

Posterior  Fossa  Lesion 

The  patient  we  are  studying  today  was  an  adoles- 
cent with  increased  intracranial  pressure  and  some 
signs  of  cerebellar  malfunction.  There  is  reason  to 


believe  that  his  increased  intracranial  pressure  was 
of  some  duration  because  of  papilledema  and  the 
duration  of  his  symptoms,  and  in  addition  to  the 
increased  intracranial  pressure  he  had  signs  of  focal 
malfunction  of  the  nervous  system  involving  the 
posterior  fossa.  Nervous  structures  in  the  posterior 
fossa  are  the  cranial  nerves,  none  of  which  showed 
evidence  of  injury.  In  addition  to  the  nerves  of 
course  the  posterior  fossa  contains  the  cerebellar 
hemispheres,  the  midbrain,  pons  and  medulla. 

Significance  of  Babinski  Sign 

We  could  assume  that  his  nervous  disorder  in- 
volved only  the  cerebellum  except  for  some  evi- 
dence in  his  neurological  examination.  He  had  a 
Babinski  sign  and  one  cannot  have  a Babinski  sign 
from  disease  of  the  cerebellum  alone.  He  had 
nystagmus  on  gazing  in  all  directions,  which  means 
that  he  had  nystagmus  on  vertical  as  well  as  hori- 
zontal gaze.  It  is  important  to  know  whether  he 
had  vertical  nystagmus,  which  would  indicate  the 
presence  of  intra-axial  disease.  Furthermore  a 
Babinski  sign  does  not  necessarily  mean  that  our 
pathologic  process  has  to  be  within  the  corti- 
cospinal tracts  of  the  brain  stem.  The  pathologic 
lesion  could  be  within  the  cerebellar  hemispheres 
and  compressing  the  brain  stem.  It  could  also  be 
a lesion  arising  from  one  of  the  cranial  nerves  and 
compressing  both  the  cerebellum  and  brain  stem, 
or  of  course  it  could  also  be  a lesion  arising  within 
the  substance  of  the  brain  stem  itself. 

Signs  of  Brain  Stem  Lesion 

It  is  very  unlikely,  however,  that  the  lesion  was 
within  the  brain  stem.  If  you  develop  a tumor 
within  the  brain  stem  you  will  very  quickly  show 
disturbance  of  any  one  of  a number  of  functions. 
There  may  be  vertical  nystagmus,  dissociation  of 
eye  movements,  skew  deviations,  prominent  pyra- 
midal signs  or  ataxia.  These  neurological  signs 
will  be  fully  developed  before  the  intracranial 
pressure  will  be  increased.  Therefore  it  is  much 
more  likely  that  the  patient  had  a larger  mass  out- 
side the  brain  stem  which  produced  the  obstruc- 
tion of  flow  of  the  spinal  fluid,  and  that  his  rather 
subtle  brain  stem  symptoms  were  actually  due  to 
secondary  involvement  of  the  stem  by  compression. 

Probably  Benign 

After  having  thus  explained  the  patient’s  symp- 
toms by  increased  pressure  and  the  presence  of  a 
local  lesion,  we  must  try  to  recognize  its  pathology. 
Five  and  a half  months  seems  a long  time  for  the 
development  of  a malignant  tumor  and  certainly 
suggests  that  the  tumor  mass  was  growing  slowly. 
Furthermore,  examination  of  the  skull  points  to  a 
history  considerably  longer  than  five  and  a half 
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months.  If  a boy  16  years  old  has  had  pressure 
long  enough  to  show  significant  enlargement  of 
the  sella,  destruction  of  the  clinoid  processes,  and 
increased  digital  markings  of  the  skull  plate,  it 
is  very  unlikely  that  he  has  a rapidly  growing 
malignant  tumor,  although  this  is  still  quite  pos- 
sible. Therefore  we  believe  the  patient  probably 
has  a mass  lesion  in  the  posterior  fossa.  It  stands 
a reasonable  statistical  chance  of  being  a benign 
lesion. 

We  need  additional  information  to  confirm  our 
diagnosis  and  to  give  us  a little  sharper  localization 
for  surgical  exploration,  and  we  must  also  consider 
the  possibility  that  we  might  be  wrong,  as  Crom- 
well said  before  his  famous  battle.  What  are  the 
possible  sources  of  error  in  a case  like  this  which 
will  lead  you  towards  a wrong  diagnosis?  It  is 
important  to  consider  such  possibility  even  if  there 
is  only  a 5 per  cent  chance  since  it  is  going  to  make 
a big  difference  in  our  approach  to  the  patient. 

Aqueductal  Stenosis? 

He  might  have  an  aqueductal  stenosis  with  in- 
ternal hydrocephalus,  and  we  have  just  recently 
reported  a series  of  cases  in  which  aqueductal 
stenosis  has  decompensated  in  the  adolescent  pa- 
tient and  produced  a syndrome  very  similar  to  this 
because  of  chronic  brain  pressure  and  the  fact  that 
outpouching  of  the  third  ventricle  caused  pressure 
on  the  upper  brain  stem.  So  it  is  possible  that  this 
is  an  aqueductal  stenosis  dating  back  to  infancy. 
It  is  very  unlikely,  but  if  we  do  not  consider  it 
and  rule  it  out  adequately  by  x-ray  procedures,  we 
may  subject  the  patient  to  a thorough  and  futile 
exploration  of  the  posterior  fossa  before  shunting 
his  hydrocephalus,  which  we  should  have  done  in 
the  first  place.  Thus  we  have  a much  better  chance 
of  losing  our  patient  or  seriously  crippling  him, 
whereas  we  might  have  gotten  him  well  with 
relatively  little  difficulty  if  the  diagnosis  had  been 
made  in  the  first  place. 

This  problem  of  differentiating  between  a benign 
aqueductal  stenosis  and  a rather  slowly  developing 
tumor  of  the  posterior  fossa  with  aqueductal  oc- 
clusion is  a very  critical  one,  and  recently  a technic 
has  been  developed  in  which  the  air  is  injected 
from  below  before  it  is  injected  into  the  ventricles 
in  cases  in  which  we  are  quite  certain  that  there 
is  marked  dilatation  of  the  lateral  ventricles  with 
bilateral  internal  hydrocephalus.  What  we  want  to 
know  is,  "What  are  the  precise  relationships  of 
the  structures  in  the  posterior  fossa?’’  After  all, 
we  don’t  expect  complete  obstructions  of  the  aque- 
duct in  a child  that  has  gotten  to  be  16  years  old, 
and  we  don’t  expect  complete  obstruction  of  the 
third  ventricle  in  people  with  tumors.  We  simply 
expect  relative  obstructions. 


Precise  Localization  Imperative 

We  are  still  left  with  a boy  then  who  has  an 
occlusion  of  the  aqueduct  with  increased  pressure 
and  who  has  signs  of  malfunction  of  his  brain 
stem  and  cerebellum.  Since  these  signs  are  not 
prominent,  we  must  be  a little  uneasy  about  the 
fact  that  there  may  not  be  a mass  there,  but  in 
all  probability  this  is  going  to  be  a mass  in  the 
cerebellum  probably  on  the  side  in  which  the 
nystagmus  is  more  prominent  on  lateral  gaze,  but 
I could  not  make  any  more  accurate  diagnosis  than 
that.  In  the  light  of  our  present  thinking  I would 
not  go  immediately  to  surgical  exploration.  I would 
put  air  in  from  below  in  the  hope  of  locating  the 
fourth  ventricle,  take  special  views  to  see  if  it  is 
shifted,  take  pictures  of  the  spinal  subarachnoid 
spaces  and  the  lateral  cistern  in  the  posterior  fossa 
and  try  to  resolve  before  exploration  beyond  all 
question  whether  or  not  this  is  stricture  of  the 
aqueduct,  an  intra-axial  tumor,  a hemisphere 
tumor,  or  an  extra-axial  tumor. 

Surgical  Approach 

Now  we  can  start  thinking  of  therapy  in  terms 
of  a pathologic  diagnosis.  If  this  is  a medul- 
loblastoma, then  a limited  exposure  of  the  pos- 
terior fossa,  biopsy  of  the  tumor,  and  irradiation 
therapy  are  the  treatments  of  choice  of  these  highly 
malignant  but  highly  radiosensitive  tumors.  If  on 
the  other  hand  this  is  a midline  or  paramedian 
benign  tumor,  which  is  most  likely  to  be  a cystic 
astrocytoma,  then  we  are  going  to  want  to  do  a 
moderately  wide  exposure  of  the  posterior  fossa. 
An  eighth  nerve  tumor  or  a meningioma,  both 
extra-axial  tumors  of  the  posterior  fossa,  are  usually 
quite  inaccessible  unless  we  are  prepared  for  a 
very  radical  exposure  of  the  posterior  fossa,  and 
it  is  quite  important  to  know  which  side  to  look 
on  first.  An  intra-axial  tumor  can  be  excluded  for 
practical  purposes  by  the  marked  increase  in  intra- 
cranial pressure  and  the  paucity  of  signs  of  intra- 
axial  involvement.  There  is  nothing  we  can  do 
about  an  intra-axial  tumor  anyhow. 

Exploration  in  Vain 

Evidently  the  surgeon  in  this  particular  case  de- 
cided to  explore  the  posterior  fossa  and  exposed 
the  roof  of  the  fourth  ventricle.  Obviously  he 
looked  up  the  midline.  Following  this  the  patient 
was  placed  on  external  ventricular  drainage  for 
48  hours.  This  could  imply  either  that  this  was 
one  of  the  surgeons  who  prefers  external  ven- 
tricular drainage  routinely  after  posterior  fossa  ex- 
ploration as  a precaution,  or  that  he  felt  he  had 
been  unable  to  relieve  this  patient’s  occlusion  of 
the  aqueduct  and  therefore  had  to  do  something 
to  palliate  the  pressure  in  the  early  postoperative 
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period.  Certainly  it  is  obvious  from  the  patient's 
course  that  he  was  not  benefited  by  surgery.  He 
got  worse  instead  of  better,  and  he  got  worse 
immediately.  This  suggests  either  that  following 
surgery  the  patient  developed  very  rapidly,  in  fact 
before  he  had  time  to  come  out  from  his  anesthetic, 
a sizable  postoperative  hematoma  and  died  of  it, 
or  that  the  exploration  led  into  the  area  of  the 
brain  stem  and  produced  trauma  which  was  too 
great,  since  surgery  in  this  area  is  quite  difficult. 

Now  you  begin  to  wonder  if  possibly  this  was 
an  ependymoma  arising  from  the  floor  of  the 
fourth  ventricle.  This  might  be  a slowly  developing 
tumor  which  might  produce  primarily  a hydro- 
cephalus without  much  in  the  line  of  localizing 
signs,  and  since  it  arises  from  the  lining  of  the 
fourth  ventricle  it  might  lead  to  excessive  trauma 
to  the  floor  of  the  fourth  ventricle.  The  fact  that 
this  patient  did  this  badly  probably  excludes  what 
1 would  have  considered  my  most  likely  diagnosis 
preoperatively,  which  is  a cystic  astrocytoma  of  the 
cerebellar  hemispheres,  since  these  should  not  do 
badly  at  all  and  we  should  be  able  to  handle  them 
rather  well  without  too  much  risk  to  the  patient. 

If  we  assume  that  the  surgery  was  well  done, 
then  we  can  assume  that  it  was  not  one  of  these 
easy  lesions,  and  then  we  have  to  talk  about 
ependymomas  and  tumors  that  invade  the  brain 
stem,  and  possibly  of  a benign  aqueductal  stenosis 
in  which  the  surgeon  explored  the  patient  very 
nearly  to  death  in  an  attempt  to  find  the  tumor 
which  he  was  sure  was  there  and  which  wasn't. 
This  is  the  reason  why  I emphasize  the  fact  that 
you  must  always  consider  and  try  to  rule  out  non- 
neoplastic  lesions  in  this  sort  of  a problem. 

In  conclusion  I would  be  inclined  to  say  that 
this  patient  had  a relatively  slow  growing  tumor 
involving  posterior  fossal  structures,  probably  orig- 
inating in  and  extending  within  the  cerebellum 
but  with  sufficient  impingement  upon,  invasion  of, 
or  involvement  of,  the  brain  stem  so  that  an 
attempted  surgical  removal  resulted  in  death.  I 
doubt  if  it  is  possible  to  be  more  precise  than  that 
from  the  information  we  have  here. 

Clinical  Diagnosis 

1.  Tumor  (benign)  of  cerebellum  involving 
brain  stem. 

2.  Obstruction  of  aqueduct  with  internal  hydro- 
cephalus. 

Pathological  Diagnosis 

1.  Astrocytoma  of  lamina  quadrigemina. 

2.  Obstructive  hydrocephalus  internus. 

3-  Secondary  brain  stem,  pontine,  and  cerebellar 
hemorrhage. 

4.  Bilateral  confluent  lobular  pneumonia. 


Pathological  Discussion 

I)r.  Zeman:  1 want  to  commend  Dr.  Hunt 

for  this  excellent  discussion.  I should  like  to  point 
out  that  the  Pathology  Department  felt  that  this 
patient  died  because  of  a confluent  lobular  pneu- 
monia. I am  sure  that  he  received  adequate  treat- 
ment for  this  and  so  the  neurosurgeons  are  ex- 
culpated for  the  cause  of  death. 

What  interests  us  of  course  is  the  central  nervous 
system.  The  brain  weighed  2000  grams  after 
formalin  fixation,  a weight  which  is  approximately 
50  per  cent  in  excess  of  what  we  should  expect 
in  an  adolescent,  or  adult  for  that  matter.  This  in- 
crease in  weight  was  evenly  distributed  all  over 
the  brain.  There  was  considerable  subarachnoid 
hemorrhage  all  over  the  convexities  of  this  brain 
but  particularly  throughout  the  posterior  fossa,  and 
it  was  plainly  visible  that  the  neurosurgeons  had 
split  the  arbor  vitae  of  the  cerebellum  in  order  to 
reach  the  fourth  ventricle.  From  the  latter,  which 
at  autopsy  was  easily  accessible  to  the  eye,  extruded 
a large  blood  clot. 

The  tegmentum  of  the  midbrain  was  found 
extremely  enlarged  by  a tumor  mass  which  had  a 
globular  shape  and  measured  3 centimeters  in 
diameter.  The  tumor  was  infiltrating  into  the 
cerebellar  peduncle,  had  a gelatinous  appearance, 
and  was  of  yellow  color.  It  was  firmly  attached  to 
the  brain  stem.  It  had  completely  occluded  the 
aqueduct  and  partly  destroyed  the  tegmentum. 
The  lamina  quadrigemina  could  not  be  identified, 
nor  could  the  pineal  body  be  found. 

Obliteration  of  Aqueduct 

Sections  through  the  brain  stem  including  the 
tumor  showed  a rather  cellular  astrocytoma.  This 
tumor  had  completely  destroyed  and  replaced  the 
lamina  quadrigemina.  It  extended  to  the  pons  and 
had  obliterated  the  aqueduct.  The  tumor  cells  were 
mostly  mature  and  did  not  show  any  mitotic 
figures.  Large  areas  of  the  tumor  showed  lique- 
faction necrosis  with  cyst  formation.  Numerous 
hemorrhages  were  present.  The  adjacent  cerebellar 
tissue  exhibited  pressure  changes  as  manifested  by 
a dropping  out  of  Purkinje  cells. 

So  we  have  before  us  an  astrocytoma  of  the 
brain  stem,  specifically  of  the  midbrain  and  most 
specifically  of  the  lamina  quadrigemina,  a benign 
intrinsic  intra-axial  tumor.  It  is  not  a frequent 
tumor.  In  a series  of  3,000  brain  tumors,  intrinsic 
tumors  of  the  lamina  quadrigemina  were  reported 
in  19  patients,  which  is  less  than  1 per  cent. 
Therefore  we  don't  think  of  them  very  often. 
Eighty  per  cent  of  these  tumors  occur  in  two 
different  age  groups,  namely,  the  ages  between  5 
and  16,  and  at  the  age  of  about  50  to  60.  Prac- 
tically all  these  tumors  are  astrocytomas  and  only 
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two  or  three  have  been  classified  as  spongioblas- 
tomas. No  other  tumors  of  the  neuroectodermal 
series  have  been  observed  to  occur  in  this  region. 

The  tremendous  difficulty  in  making  a clinical 
diagnosis  of  these  tumors  is  probably  due  to  the 
rather  rare  occurrence  of  tumors  of  the  lamina 
quadrigemina  compared  with  extrinsic  tumors  in 
this  region,  which  are  of  course  quite  frequent, 
namely  the  pinealoma.  I do  hope  that  the  neuro- 
surgeons will  not  hold  it  against  us  that  we  dis- 
cussed here  a somewhat  rare  bird. 

Dr.  Hunt:  I think  there  are  two  things  that 

are  important  following  what  Dr.  Zeman  has  said. 
First,  I rather  highhandedly  disposed  of  a tumor  in 
this  area  because  of  the  absence  of  the  Parinaud 
syndrome  and  because  the  posterior  superior  third 
ventricle  was  rather  well  visualized.  Second,  the 
patient  died  of  postoperative  hemorrhage  and 
surgical  trauma,  which  is  particularly  likely  to 
happen  when  one  has  to  approach  the  area  of  the 
quadrigeminal  plate  through  the  posterior  fossa, 
because  here  surgical  and  hemostatic  problems  are 
quite  formidable.  This  is  why  there  is  such  a high 
mortality'  from  exploration  of  these  inaccessible 
and  inoperable  tumors.  If  we  had  performed  a 
simple  ventriculojugular  or  ventriculocisternal 
shunt  to  bypass  the  occluded  aqueduct,  the  gray 
matter  might  have  gotten  along  well  for  quite 
some  time,  since  this  operation  provides  a mini- 
mum of  trauma  yet  relieves,  the  intracranial  pres- 
sure from  the  aqueductal  occlusion.  In  any  event, 
this  case  points  out  to  the  surgeons  and  the 
radiologists  the  importance  of  more  precise  diag- 
nostic study  in  posterior  fossa  tumors. 


Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

By  Harry  E.  Ezell,  M.  D. 

Columbus,  Ohio,  Chairman 

Following  is  the  summary  of  a case  which  was 
discussed  before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  regular  monthly  meeting 
held  on  April  12. 

Case  No.  79.  The  patient  is  a 59  year  old  white 
woman  whose  last  normal  menstrual  period  was  approxi- 
mately 14  years  ago.  She  stated  she  had  a thick,  yellow, 
sanguineous  discharge  for  approximately  14  months  prior 
to  admission  She  was  seen  by  a physician  eight  months 
prior  to  admission  who  treated  her  for  hypertension  and 
influenza.  A pelvic  examination  was  not  done  at  that 
time. 

Approximately  three  to  four  days  prior  to  admission  she 
began  to  have  bright  red  vaginal  bleeding  without  specific 
complaints  as  regards  pain.  With  the  onset  of  the 
bright  red  bleeding  she  saw  another  physician  who  referred 
her  to  the  hospital. 

General  physical  examination  was  within  normal  limits 
except  for  hypertension.  Pelvic  examination  revealed  a 
fungating  cervical  mass  with  fixation  of  the  uterus  and 
induration  extending  into  the  lateral  pelvic  wall.  The 
uterus  was  enlarged  to  approximately  twice  normal  size. 
A clinical  impression  of  carcinoma  of  the  cervix.  Clinical 
Stage  III.  was  confirmed  by  a cold  knife  biopsy  of  the 
cervix  which  revealed  squamous  cell  carcinoma  Grade  5. 

Discussion 

Physician  and  patient  delay.  The  physician 
must  accept  an  eight  months’  delay  period  for  his 
neglect  of  a pelvic  examination  in  the  face  of  a 
sanguineous  postmenopausal  discharge.  The  pa- 
tient’s prognosis  is  significantly  lowered  by  this 
loss  of  eight  months. 


CONF  BIOPSY — In  50  cases  ot  carcinoma  in  situ  of  the  cervix  uteri, 
the  lesion  was  present  in  the  cervical  canal  in  36  instances,  but  the 
squamous  epithelium  ot  the  portio  was  involved  in  only  14  cases.  Since  single 
biopsy  from  the  portio  or  external  os  may  show  no  malignant  change  even 
in  cases  in  which  vaginal  smears  are  positive  for  cancer,  single  biopsy  is 
indicated  only  in  the  presence  of  gross  suspicious  lesions. 

When  positive  smears  have  been  obtained,  cold-knife  cone  biopsy  is  in- 
dicated (a)  whenever  gross  lesions  are  not  visible  on  the  ectocervix,  (b)  it 
carcinoma  in  situ  is  found  in  a biopsy  of  the  external  os,  in  order  to  determine 
the  presence  or  absence  of  invasion,  and  (c)  when  there  are  repeated  positive 
smears  and  biopsy  of  the  portio  has  not  shown  the  presence  ot  malignancy. — 
C.  Frederic  Fluhmann,  M.D.,  and  Harold  M.  Lyons,  M.D.,  San  Francisco: 
Carcinoma  in  Situ  of  the  Uterine  Cervix — Diagnosis  by  Biopsy.  California 
Medicine,  92:194-197,  March,  I960. 
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Case  No.  299 

This  patient  was  a 29  year  old  white  woman,  Para  V, 
who  died  13  hours  postpartum.  The  patient’s  past  history 
was  uneventful.  She  had  had  no  surgery  performed. 
Prenatal  care  was  considered  adequate.  She  was  admitted 
to  the  hospital  at  6:30  p.  m.,  July  2,  in  active  labor.  Labor 
lasted  three  hours  and  progressed  adequately.  At  7:15 
p.  m.  irregularity  of  fetal  heart  tones  and  heavy  meconium 
stained  amniotic  fluid  was  noted.  Vaginal  examination 
at  this  time  showed  the  cervix  7 cm.  dilated  and  a "thin 
fibrous  band  around  internal  os.”  At  9:00  p.  m.  the  fetus 
delivered  spontaneously  with  "one  vigorous  contraction 
it  was  rather  depressed.  Placenta  delivered  spontaneously 
and  was  followed  by  profuse  after-bleeding. 

Immediate  inspection  of  the  cervix  by  attending  physi- 
cian showed  a laceration  of  the  right  angle.  Shock  was 
marked.  Cervical  laceration  was  repaired  and  the  vagina 
packed.  Bleeding  continued  and  consultation  was  called. 
Re-examination  by  the  consultant  (one  and  one-fourth 
hours  postpartum)  showed  the  cervical  laceration  to  ex- 
tend above  the  previous  repair  into  the  vaginal  vault.  Su- 
tures were  placed  above  the  visible  apex.  Following  this, 
her  blood  pressure  seemed  under  control. 

At  2:00  a.  m.,  in  spite  of  blood  therapy,  the  patient’s 
blood  pressure  dropped  to  68/40  and  vaginal  bleeding 
was  profuse.  Pelvic  laparotomy  was  done  showing  a tear 
through  the  right  posterior  lateral  wall  extending  from  the 
pelvic  floor  through  the  broad  ligament  with  a large  retro- 
peritoneal hematoma  along  the  right  pelvic  and  lower 
right  abdominal  wall.  Initial  attempt  to  close  the  tear  by 
direct  suturing  was  unsuccessful,  so  a supracervical  hys- 
terectomy was  done  at  4:00  a.  m.  Patient  remained  in  a 
state  of  semi-shock  throughout  procedure. 

Postoperatively,  the  patient  continued  to  bleed  profusely 
from  vagina  coming  from  cervical  stump.  Several  deep 
sutures  were  placed  on  the  vault  bilaterally  to  ligate  the 
cervical  and  vaginal  branches  of  the  uterine  artery. 

Bleeding  continued  severe  and  at  7:00  a.  m.  a second 
laparotomy  was  done.  The  retroperitoneal  hematoma  was 
larger  and  oozing  from  all  surfaces.  Fibrinogen  was  given. 
The  abdomen  was  packed  with  multiple  tapes  and  the 
vagina  packed.  The  patient  was  placed  in  a G-Suit  with 
Levophed®  and  the  blood  pressure  was  maintained 
throughout  the  afternoon. 

The  blood  pressure  gradually  dropped  and  the  patient 
died  at  11:15  p.  m. 

Thirty-three  pints  of  blood  and  seven  grams  of  fibrinogen 
were  given.  Autopsy  permission  was  granted. 

Cause  of  Death  (certificate):  Vascular  collapse,  ex- 

cessive hemorrhage,  spontaneous  rupture  of  uterus. 

Pathological  Diagnosis:  Rupture  of  uterus  during  de- 

livery at  term,  massive  intraperitoneal  and  retroperitoneal 
hemorrhage;  secondary  shock. 

Comment 

The  Committee  considered  this  a preventable 
maternal  death.  The  members  felt  that  two  note- 
worthy facets  of  this  case  were  evident:  One  was  the 
absence  of  immediate  and  thorough  manual  exami- 
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nation  of  all  palpable  structures  after  delivery.  The 
second  was  to  point  out  the  futility  of  a supracervical 
hysterectomy  in  these  cases.  A total  hysterectomy  is 
a "must”;  then  if  a second  laparotomy  is  necessary, 
as  it  was  in  this  case,  visualization  of  the  ureter  in 
its  entire  length  with  ligation  of  the  hypogastric 
artery  or  the  internal  iliac  artery  is  indicated.  Pack- 
ing is  of  questionable  value. 

Case  No.  275 

This  patient  was  a 30  year  old  colored  woman,  Para  IV, 
who  died  two  hours  postpartum.  Her  past  history  was  un- 
eventful except  for  history  of  a term  stillbirth  one  year 
previously.  No  previous  surgery. 

The  patient  was  a markedly  obese  individual  who  pre- 
sented herself  for  prenatal  care  the  last  month  of  preg- 
nancy, showing  some  signs  of  toxemia,  e.  g.,  edema  and 
blood  pressure  of  150/100.  She  had  three  prenatal  visits; 
the  toxemia  was  apparently  controlled. 

She  was  admitted  at  term  June  4,  at  6:57  p.  m.,  in  fair 
labor  with  membranes  ruptured.  After  six  hours  and  14 
minutes  of  labor  the  head  delivered  spontaneously  with- 
out laceration  or  episiotomy;  anterior  shoulder  dystocia 
followed.  It  was  impossible  to  deliver  it  by  fundal  pres- 
sure, so  the  posterior  shoulder  was  successfully  delivered. 
The  baby  was  stillborn,  weighed  10  pounds  and  3 ounces. 
Immediate  severe  hemorrhage  ensued;  this  was  treated  by 
blood  transfusions  and  oxytoxics.  Further  examination  re- 
vealed rupture  of  the  uterus  in  the  lower  segment.  The  pa- 
tient died  two  hours  postpartum.  No  attempt  was  made 
to  perform  a hysterectomy.  She  received  8 units  of 
whole  blood.  Autopsy  was  permitted. 

Pathological  Diagnosis:  Ruptured  uterus  with  severe 

hemorrhage;  toxemia  of  pregnancy;  large  baby. 

Comment 

This  case  was  classified  as  a maternal  death, 
preventable,  personnel  responsibility.  Ascertaining 
a bit  more  information  of  the  size  and  weights  of 
her  previous  children  and  the  reason  for  the  last 
stillbirth  may  have  led  the  attendant  away  from  the 
trap  of  shoulder  dystocia.  The  Committee  could 

*A  continuous  state-wide  Maternal  Mortality  Study  is  being 
conducted  by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


830 


The  Ohio  State  Medical  Journal 


only  guess  the  exact  nature  and  force  of  the  pressure 
from  above;  certainly  it  was  not  completely  de- 
scribed with  the  words  "fundal  pressure”;  nor 
could  members  ascertain  the  location  and  extent  of 
the  rupture,  since  there  was  no  autopsy  protocol  or 
summary.  This  case  again  points  up  the  neces- 
sity of  immediate  rapid  and  thorough  "internal” 
examination  of  the  delivered  patient,  although  the 
reason  for  no  attempt  to  perform  an  abdominal  ex- 
ploratory operation  and  hysterectomy  will  never  be 
known. 

Case  No.  271 

This  28  year  old  colored  woman,  Para  V,  died  30  hours 
postpartum.  She  was  admitted  to  the  hospital  at  11:25 
p.  m.,  April  .13,  in  active  labor  and  at  term.  Her  mem- 
branes ruptured  at  home.  Past  history  was  entirely  nega- 
tive; there  wefe  no  surgical  operations.  Previous  living 
children  were  normal  term  births. 

Her  prenatal  care  was  uneventful  and  considered  in- 
adequate, with  three  visits.  After  one  hour  and  33  min- 
utes of  labor  under  Trilene®  analgesia  she  delivered  spon- 
taneously a living  child  at  12:58  a.  m.,  weight  5 pounds 
and  12  ounces. 

The  third  stage  of  labor  was  nine  minutes  and  placenta 
delivered  spontaneously.  Oxytoxics  were  given.  By  1:07 
p.  m.  vaginal  bleeding  became  profuse,  estimated  at  2,000 
cc. ! The  patient  became  pale  and  pulse  was  feeble.  Blood 
pressure  was  70/0.  Plasma  expander  was  given,  type 
and  matching  was  done,  as  well  as  further  plying  with 
oxytoxics. 

At  2:00  a.  m.  a vaginal  examination  revealed  a deep  . 
cervical  laceration  "located  at  three  o'clock’’  extending  into 
the  vaginal  vault.  A rapid  repair  was  done  with  apparent 
control  of  bleeding.  Thrombin  time  check  showed  no 
dot  formation!  The  patient  oozed  considerably  from  the 
cervical  os.  Six  grams  of  fibrinogen  was  given,  intra- 
venously. 

A consultant’s  "vaginal  examination"  at  4:00  a.  m.  re- 
vealed a ruptured  uterus,  left  lower  segment,  laterally.  At 
4:45  a.  m.  an  exploratory  laparotomy  was  done  without 
anesthesia  and  patient  was  in  extremis,  confirming  the 
ruptured  uterus.  Total  abdominal  hysterectomy  was  done 
without  anesthesia.  There  was  200  cc.  free  blood  in  peri- 
toneal cavity  and  1,000  retroperitoneally.  In  spite  of  con- 
tinuous blood  (total  blood  24  pints)  and  fibrinogen  (20 
grams)  and  intensive  vigorous  vasopressor  therapy,  the 
patient  died  at  7:35  a.  m.  Autopsy  was  permitted. 

Pathological  Diagnosis:  1.  Spontaneous  rupture  of 

uterus.  2.  Afibrinogenemia.  3.  Acute  diffuse  hemorrhage. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death.  It  was  the  general  opinion  of  the  Committee 
that  this  case  vividly  points  out  the  precious  nature 
oif  time!  Members  felt  that  a thorough  manual  ex- 
amination of  the  vulva,  vagina  and  cervix  should 
have  been  done  at  once  when  bleeding  was  observed 
at  1:07  a.  m.;  at  this  time  the  uterine  cavity  should 
have  been  thoroughly  explored. 

The  time  consumed  in  suturing  the  cervix  from 
below  was  not  exactly  wasted,  but  the  undiscovered 
extension  into  the  broad  ligament  was  treated  too 
late.  The  four  hours  and  40  minutes  elapsing  be- 
tween delivery  and  laparotomy  made  the  shock 
irreversible. 

Comment  of  Consultant 

The  following  comment  of  a consultant  who  is 


a specialist  in  Obstetrics  and  Gynecology,  was  given 
at  the  request  of  the  Committee. 

Postpartum  hemorrhage  associated  with  rupture 
of  an  "unscarred  uterus”  is  one  of  the  most  cat- 
acylsmic  complications  of  obstetrics.  One  should 
be  alerted  to  the  possibility  of  a spontaneous  rup- 
ture of  the  uterus  when  progress  of  labor  is  im- 
peded by  such  factors  as  cephalopelvic  dispropor- 
tion; a tumor  blocking  the  birth  canal,  such  as 
uterine  fibroid  or  an  ovarian  tumor;  fetal  malposi- 
tion, such  as  a transverse  lie;  or  an  obstructing 
congenital  fetal  defect,  such  as  hydrocephalus.  In- 
judicious use  of  Pituitrin®  during  labor  causing 
strong  intense  uterine  contractions,  can  easily  rup- 
ture a uterus,  particularly  one  with  a high  parity. 
Traumatic  uterine  rupture  can  also  be  caused  in- 
advertently, by  internal  podatic  version,  obstetrical 
forceps,  excessive  force  applied  to  the  abdomen 
during  the  second  stage,  or  manual  removal  of  the 
placenta. 

Early  manual  postpartum  exploration  of  the 
uterine  cavity  is  mandatory  in  all  complicated  vagi- 
nal deliveries  and  in  all  those  cases  of  postpartum 
hemorrhage,  particularly  when  active  uterine  bleed- 
ing appears  to  come  from  a contracted  uterus  after 
the  placenta  has  been  delivered.  Early  diagnosis 
of  a ruptured  uterus  and  immediate  laparotomy 
are  the  chief  weapons  to  combat  this  most  serious 
obstetrical  complication. 

In  most  cases  a total  abdominal  hysterectomy  is 
necessary  to  control  the  bleeding;  occasionally  a 
cervix  lacerated  high  escapes  diagnosis,  hence  we 
feel  the  cervix  also  should  be  removed  if  possible. 
Transfusions  should  be  started  while  preparations 
for  surgery  are  being  made. 

It  was  unfortunate  in  Case  No.  299  that  the 
added  complication  of  afibrinogenemia  was  present. 
This  condition  of  depressed  fibrinogen  in  the  mater- 
nal blood,  can  by  itself  cause  serious  intrapartum 
and  postpartum  hemorrhage.  Usually  it  occurs  in 
conjunction  with  ruptured  uterus,  abruptio  pla- 
centa, amniotic  fluid  embolus  or  a dead  fetus.  Dra- 
matic arrest  of  hemorrhage  due  to  afibrinogenemia 
can  be  brought  about  by  restoring  the  patient's  fi- 
brinogen level  to  normal  by  the  use  of  fibrinogen. 
This  usually  requires  the  intravenous  injection  of 
2 to  8 grams  of  fibrinogen.  Transfusions  are  essen- 
tial also,  of  course,  to  replace  the  lost  blood  and  to 
combat  shock,  but  they  can  t be  relied  on  for  restora- 
tion of  normal  fibrinogen  levels  since  500  cc.  blood 
contains  only  about  l/2  gram  of  fibrinogen.  Fresh 
blood  is  most  effective,  when  it  is  available. 

When  persistent  postpartum  hemorrhage  pre- 
vails, and  no  further  lacerations  are  visible,  a high 
index  of  suspicion  will  often  lead  to  the  diagnosis 
of  ruptured  uterus.  Once  the  diagnosis  is  made, 
prompt  surgical  treatment  will  save  lives! 
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. . Pathibamate  z 

meprobamate  with  PATHILON®  tridihexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension,  hypermotiiity 
and  excessive  secretion  in  gastrointestinal  dysfunctions 


PATH  I BAM  ATE  combines  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and... 
PATHILON  (25  mg.)— anticholinergic  noted  for  its  peripheral,  atropine-like 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years’  experience  in  the  treatment  of  duodenal  ulcer;  gastric  ulcer; 
intestinal  colic;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotiiity. 


Two  dosage  strengths  — PATH  I BAM  ATE  - 400  and  PATH  I BAMATE- 200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.l.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:  pathibamate-4oo  — Each  tablet  (yellow,  1/2 -scored)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 
PATH  I BAM  ATE-200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 

Administration  and  Dosage:  pathibamate-4oo -i  tablet  three  times  a day  at  mealtime  and 

2 tablets  at  bedtime. 

PATH  I BAM  ATE  - 2 0 0 — 1 or  2 tablets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


'ederle)  LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


New  Law  on  Alcoholism 


• • • 


Art  of  Legislature  Puts  This  Program  Under  Ohio  Department  of  Health; 
Advisory  Liaison  with  Department  of  Mental  Hygiene  and  Correction 


BOTH  a law  and  the  funds  to  inaugurate  a 
state  program  on  alcoholism  in  the  Ohio 
Department  of  Health  were  a result  of  the 
1959  legislative  session.  The  law  became  effective 
October  15,  and  the  Department  is  currently  in  the 
first  stages  of  planning  and  organization. 

The  program  will  be  set  up  in  a newly  created  and 
separate  unit  or  division  of  the  Department.  Func- 
tioning under  the  medical  coordinator  of  all  disease 
control  activities,  it  will  have  close  liaison  with  sev- 
eral existing  divisions  already  concerned  with  the 
alcoholism  problem:  nursing,  tuberculosis,  chronic 
diseases,  industrial  health,  and  health  education. 

Advisory  Board 

Under  the  law,  the  new  unit  will  have  its  own  ad- 
visory board  of  five  members.  This  board  will  in- 
clude the  Director  of  Health  as  chairman  and  the 
Director  of  the  Department  of  Mental  Hygiene  and 
Correction  as  vice-chairman.  The  three  other  mem- 
bers, gubernatorial  appointees,  are  Merritt  W. 
Green,  Toledo  attorney;  Bruce  Falkey,  director  of 
the  Cleveland  Center  on  Alcoholism;  and  Joseph  P. 
Sullivan,  Cleveland  attorney. 

Basic  to  the  whole  program  will  be  the  philos- 
ophy that  alcoholism  is  an  illness  . . . and  that  al- 
coholics can  be  helped.  Added  to  this  will  be  the 
basic  philosophy  of  public  health  work  in  general: 
prevention. 

At  the  outset,  the  program  is  expected  to  be  one 
primarily  of  education  and  research  in  the  causes, 
detection,  and  treatment  of  alcoholism  and  the  re- 
habilitation of  alcoholics. 

Coordination  of  Skills 

It  is  recognized  that  the  problem  of  each  alcoholic 
is  complex  and  that  in  many  cases  the  co-ordinated 
skills  of  several  disciplines  are  needed  to  give  ade- 
quate help.  Among  the  disciplines  which  may  be 
involved  are  medicine,  psychiatry,  psychology,  social 
work,  and  the  ministry.  The  effectiveness  of  lay 
organizations  such  as  Alcoholics  Anonymous  is 
accepted. 

On  the  state  level,  a major  part  of  the  program 
will  be  to  help  qualified  people  now  available  to 
perfect  their  skills  and  improve  their  effectiveness  in 
working  with  alcoholics  and  the  families  of 
alcoholics. 

The  Ohio  Department  of  Health  will  assist  other 
state  and  local  agencies,  both  public  and  private,  to 


Editor’s  Note:  This  is  the  second  of  a 

series  of  four  articles  concerning  new  responsibil- 
ities assigned  to  the  Ohio  Department  of  Health 
as  the  result  of  legislation  adopted  by  the  103rd 
General  Assembly  of  Ohio.  The  first  article  in 
the  series  dealt  with  the  radiation  protection  pro- 
gram. Future  articles  will  involve  labeling  of 
hazardous  substances,  and  air  pollution  control. 

The  articles  originally  appeared  in  the  Novem- 
ber-December,  1959,  issue  of  Ohio’ s Health,  of- 
ficial publication  of  the  Ohio  Department  of 
Health. 


develop  alcoholism  programs,  realizing  that  even- 
tually there  must  be  many  programs,  tied  together, 
reaching  into  each  local  community.  It  is  hoped 
that  these  will  extend  into  industry. 

Actions  Planned 

Some  of  the  specific  activities  envisioned  for  the 
embryo  Division  on  Alcoholism  in  the  Ohio  Depart- 
ment of  Health  include: 

• The  making  of  periodic  surveys  into  the  ex- 
tent of  the  alcoholism  problem  in  Ohio  and  evalua- 
tion of  the  effectiveness  of  existing  programs. 

• Encouragement  and  initiation  of  professional 
education  and  training. 

• Stimulation,  initiation,  and  conduct  of  re- 
search projects. 

• Consultation  with  other  departments  and 
agencies,  state  and  local. 

• Seeking  better  public  understanding  of  the 
problems  of  alcoholism  as  an  illness  by  educational 
techniques  and  the  use  of  mass  information  media. 

• Encouragement  of  citizen  participation 
through  the  formation  of  more  voluntary  groups 
such  as  the  several  local  alcoholism  councils  or 
committees. 

• Administration  of  grants-in-aid  for  alcohol- 
ism projects  in  local  health  departments  and  in 
other  qualified  agencies  as  funds  for  such  purpose 
become  available  from  state  or  federal  governments 
or  from  other  sources. 

The  alcoholism  problem  is  no  small  one.  It  is 
estimated  that  there  are  200,000  alcoholics  in  Ohio 
today.  When  one  considers  the  family  problems 
growing  out  of  alcoholism,  the  total  number  of 
persons  affected  and  injured  by  alcoholism  may  ap- 
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proach  1,000,000,  or  ten  per  cent  of  the  population 
of  the  state. 

Until  recently,  most  of  the  programs  aimed  at 
alcoholics  were  directed  toward  those  in  the  last 
stages  of  the  illness. 

Preventive  Aspects 

However,  as  the  Ohio  Department  of  Health  sees 
it,  a program  on  alcoholism  oriented  in  the  public 
health  field  must  take  on  preventive  aspects.  Much 
of  the  research  and  education  in  the  state  program 
will,  therefore,  be  aimed  at  alcoholics  in  the  early 
stage(s)  of  the  illness.  It  is  the  Ohio  Department 
of  Health’s  hope  and  goal  to  provide  help  for  the 
individual  alcoholic  prior  to  physical  and  mental 
breakdown  . . . ahead  of  economic  and  marital  dis- 
aster . . . and  before  the  loss  of  job  and  destruction 
o(  dignity  and  respect  which  have  been  the  marks 
of  alcoholism  in  its  final  stages. 

Public  health  has  a tremendous  challenge  in  help- 
ing people,  both  the  victims  of  alcoholism  and  their 
associates,  to  recognize  this  illness  in  its  early  stages, 
and  in  helping  to  develop  the  facilities  by  which 
victims  can  be  brought  to  treatment  before  serious 
personal  and  family  dislocations  have  occurred.  By 
working  with  industry,  the  courts,  the  clergy,  and 
the  local  groups  (official  and  voluntary),  the  Ohio 
Department  of  Health  means  to  make  a measurable 
impact  on  meeting  this  challenge. 


Impact  of  Medicine  Costs  To 
Be  Studied  by  PMA 

The  Pharmaceutical  Manufacturers  Association 
will  make  a probe  of  the  impact  of  medicine  costs  on 
the  American  public  as  part  of  a major  public  serv- 
ice program  of  the  association,  according  to  its 
president.  Dr.  Austin  Smith. 

Smith  said  the  PMA  will  determine: 

( 1 ) The  extent  of  use  of  prescription  drugs  by 
the  general  population. 

(2)  The  segments  of  the  population  using  drugs 
and  under  what  circumstances. 

(3)  The  ways  in  which  drugs  are  being  provided 
in  medical  care  programs. 

(4)  Whether  needed  drugs  are  not  available  to 
patients. 

(5)  Which  elements,  if  any,  of  the  population 
may  be  deprived  of  necessary  drug  therapy  and  the 
reasons  for  such  deprivation  if  it  exists. 

(6)  The  true  relationship  of  prescription  drugs 
to  medical  care  needs  and  costs. 

Representatives  of  consumer  groups  and  various 
members  of  the  health  team  will  be  asked  to  assist 
in  the  study  with  a special  industry  group,  whose 
membership  will  be  announced  shortly. 


Do  You  Know? 

Dr.  Warren  E.  Wheeler,  Columbus,  has  been 
named  chief  editor  of  the  Journal  of  Diseases  of 
Children,  published  by  the  AMA.  He  has  been  a 
member  of  the  publication’s  editorial  board. 

^ 

Dr.  Albert  B.  Sabin  has  been  named  the  Univer- 
sity of  Cincinnati’s  first  distinguished  service  pro- 
fessor, a new  designation  created  by  the  UC  Board 
of  Directors.  The  announcement  cited  him  as  a 
"benefactor  of  mankind  for  his  achievements  in  al- 
leviating the  scourges  of  such  virus  diseases  as 
poliomyelitis,  Japanese  B-encephalitis  and  dengue 
fever." 

% :*c 

Membership  in  Blue  Shield  plans  in  Canada  and 
the  U.  S.  totaled  nearly  44.8  million  persons  at  the 
end  of  1959,  with  a net  gain  in  membership  for  the 
year  of  nearly  2.3  million. 

* * * 

Dr.  Irvine  H.  Page,  director  of  Research  at  the 
Cleveland  Clinic,  has  been  appointed  to  a three 
year  term  on  the  Expert  Advisory  Panel  on  Cardio- 
vascular Diseases  of  the  World  Health  Organiza- 
tion. Dr.  Page  is  one  of  four  doctors  from  this 
country  selected  to  serve  on  the  39-member  panel. 

:*c 

Annual  dues  of  the  Ohio  Osteopathic  Associa- 
tion of  Physicians  and  Surgeons  have  been  raised 
from  $100  to  $175,  the  increase  to  be  distributed 
to  the  osteopathic  colleges  through  a progress  fund. 

% if:  Jjc 

Under  a proposed  bill  before  the  New  York  State 
Legislature  and  endorsed  by  Governor  Nelson 
Rockefeller,  all  new  group  hospital  insurance  writ- 
ten in  the  future  must  be  convertible  to  individual 
coverage  when  the  insured  leaves  his  employment 
or  union.  The  governor  also  urged  that  such  poli- 
cies contain  no  age  limits. 

^ ^ 

Pennsylvania  MDs  are  getting  medical  guide  for 
physical  examinations  of  driver’s  license  applicants 
under  new  program  to  reduce  traffic  accidents.  All 
people  who  got  their  drivers’  licenses  before  1924 
and  all  new  applicants  will  be  tested. 

❖ ❖ 

Hart  F.  Page,  secretary  to  the  Committee  on  Poi- 
son Control  of  the  OSMA,  presented  a paper  on 
"Poisons  in  the  Home  before  the  Farm  Sec- 
tion of  the  All-Ohio  Safety  Congress,  Columbus, 
April  20. 
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Though  Public  Is  Spending  Larger  Proportion  of  Income  for  Medical 
Care,  Physicians  Are  Getting  Smaller  Percentage  than  20  Years  Ago 


7\  MERICAN  physicians  and  dentists  are  getting 
a smaller  share  of  the  medical  care  dollar 
-A-  today  than  they  did  20  years  ago.  This 
fact  was  revealed  by  the  Economic  Research  De- 
partment of  the  American  Medical  Association, 
based  on  U.  S.  Department  of  Commerce  data. 

In  1938,  physicians  received  31  cents  of  the 
medical  care  dollar,  but  the  physician’s  share  in 
1958  was  24  cents — or  22.6  per  cent  less  than  20 
years  ago. 

Dentists  received  1 3 cents  of  the  medical  care  dol- 
lar in  1938,  but  their  share  dropped  23-1  per  cent 
in  1958. 

The  breakdown  of  figures  was  based  on  a total 
of  $16.4  billion  spent  for  medical  care  in  1958 — 
an  average  of  $95  a person. 

This  represents  5.6  per  cent  of  the  $293  billion 
spent  by  Americans  during  the  year  for  all  goods 
and  services. 

The  percentage  of  1958  expenditures  for  medical 


care  compares  with  5.8  per  cent  for  recreation  and 
5.3  per  cent  paid  out  for  tobacco  and  alcoholic 
beverages. 

Hospitals’  Share 

Of  total  consumer  expenditures  for  medical  care 
in  1958,  hospitals  claimed  $4.3  billion,  physicians 
$3-9  billion,  drugs  $3.3  billion,  dentists  $1.7  bil- 
lion, health  insurance  $1.4  billion,  and  ophthalmic 
products  and  orthopedic  supplies  $1.1  billion. 

The  remaining  $769  million  went  for  all  "other 
medical  costs,’’  including  osteopathic  services,  pri- 
vate duty  nurses,  chiropractors,  chiropodists,  and 
other  miscellaneous  curative  and  healing  services. 

In  addition  to  the  amount  which  physicians  and 
dentists  received  as  their  share  of  the  medical  cost 
dollar,  22  cents  went  for  drugs  in  1938,  but  the 
figure  dropped  9.1  per  cent  in  1958  to  20  cents. 

Purchases  of  appliances  took  another  7 cents  of 
the  1958  dollar,  while  items  in  the  "all  other" 
categories  claimed  the  remaining  5 cents.  Items 


PROPORTION  OF  CONSUMER  DOLLAR  SPENT 
BY  TYPE  OF  PRODUCT 
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Total  Personal  Consumption 
Expenditures 
$64,641  Millions 

1938 
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Total  Personal  Consumption 
Expenditures 
$292,956  Millions 
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AMA  News  Graphichart 

Source:  U S.  Department  of  Commerce,  Office  of  Business  Economics 
AMA's  Economic  Research  Department 
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PROPORTION  OF  DOLLAR  SPENT  FOR  MEDICAL  CARE 
BY  TYPE  OF  CARE 
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Total  Medical  Care 
Expenditures 
$2,688  Millions 

1938 


Total  Medical  Care 
Expenditures 
$16,384  Millions 

1958 
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Source:  U.S.  Department  of  Commerce,  Office  of  Business  Economics 
AMA's  Economic  Research ‘Department 


Appliances 


showing  a proportionate  increase  include  hospitals, 
which  received  17  cents  of  the  dollar  in  1938  and  26 
cents  in  1958 — a jump  of  52.9  per  cent.  Hospitals 
attribute  this  rise  to  the  expansion  of  hospital 
services  and  their  greater  utilization  which  has  in- 
creased the  number  and  variety  of  skilled  personnel 
required. 

7190  Have  Prepaid  Protection 

More  than  71  per  cent  of  the  U.  S.  population 
today  is  protected  by  some  form  of  health  insurance, 
compared  with  less  than  10  per  cent  in  1938. 

This  means  that  in  a large  measure  illness  is  not 
being  paid  for  by  income  received  in  any  particu- 
lar day,  week,  month  or  year. 

And  while  more  Americans  are  budgeting  more 
of  their  income  for  medical  care,  and  more  emphasis 
is  being  placed  on  planning  against  future  illness, 
the  physician  is  receiving  a smaller  portion  of  the 
total  money  spent  for  medical  care. 


Dr.  James  E.  Perkins,  New  York,  managing  di- 
rector of  the  National  Tuberculosis  Association,  be- 
came president  of  the  National  Health  Council  at 
its  annual  meeting  in  Miami  Beach  and  Dr.  James 
H.  Sterner,  medical  director  of  Eastman  Kodak 
Company,  Rochester,  N.  Y.,  was  named  president- 
elect. 


Blue  Shield  Plans  Paid  Out 
$664  Million  in  1959 

More  than  $664,000,000  was  paid  to  physicians 
in  1959  by  the  73  Blue  Shield  Plans  located  in 
North  America,  the  National  Association  of  Blue 
Shield  Plans  has  reported.  The  Plans  spent  less 
than  10  per  cent  of  their  total  income  last  year  for 
administrative  expenses.  The  national  association 
reported  that  payments  to  physicians  over  the  past 
decade  had  increased  from  nearly  $116,000,000  in 
1950  to  the  1959  figure  of  $664,301,706. 


Film  Recounts  Highlights  of 
AMA  Clinical  Meeting 

The  1 3th  Clinical  Meeting  of  the  American  Medi- 
cal Association  in  Dallas  last  December  can  be 
brought  back  to  life  on  a movie  screen  before 
meetings  of  county  medical  societies,  hospital  staffs 
or  other  professional  groups. 

Selected  highlights  of  lectures,  exhibits  and  dis- 
cussions make  an  informative  25  minute  motion 
picture.  Produced  in  cooperation  with  the  Scher- 
ing  Corporation,  the  film  may  be  obtained  from  the 
Film  Library  of  the  American  Medical  Association, 
535  N.  Dearborn  St.,  Chicago  10. 
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Viewpoint  on  Graduate  Medical  Training... 

Dean  of  Medical  College  Sees  Dilemma  in  Certain  Phases  of  the  Graduate 
Education  Field.  Especially  a Demand  for  Rising  Numbers  of  Residents 


THIS  provocative  article  by  an  Ohio  educator 
in  the  field  of  medicine  is  timely  and  points 
up  phases  of  a controversy  that  claims  high 
priority  in  the  thinking  of  many  physicians  as 
well  as  groups  in  medical  organizations.  Un- 
doubtedly all  readers  of  The  Journal  will  not  view 
the  subject  from  the  same  standpoint  as  the  author, 
but  they  will  find  much  food  for  thought  on  a 
subject  of  utmost  importance  to  the  profession. 

The  author  is  Dr.  Stanley  E.  Dorst,  Dean  of  the 
University  of  Cincinnati  College  of  Medicine. 
The  article  appeared  in  the  Cincinnati  Journal  of 
Medicine  with  the  following  editor’s  note:  "The 
opinions  and  conclusions  expressed  herein  do  not 
necessarily  represent  the  official  views  of  the  Coun- 
cil of  the  Academy  of  Medicine  of  Cincinnati. 
Comment  on  this  article  is  invited  and  should  be 
forwarded  to  Dr.  I.  C.  Sharon,  Public  Relations 
Editor.” 

Dr.  Dorst’s  article  follows: 

We  live  in  an  age  when  the  application  of 
scientific  knowledge  to  the  day’s  work  proceeds  at 
a rate  of  acceleration  which  is  bewildering.  In 
a time  when  the  inconceivable  of  yesterday  is  to- 
day’s practice,  it  becomes  difficult  indeed  to  hold 
events  in  a proper  frame  of  reference.  Neverthe- 
less, it  is  important  that  physicians  do  just  this  or 
they  are  in  danger  of  losing  that  sense  of  coher- 
ence which  is  an  essential  quality  of  a profession. 
Modern  scientific  medicine  has  made  specialization 
inevitable,  but  today  the  specialties  are  breaking 
down  into  subspecialties,  and  this  increasing  frag- 
mentation of  a body  of  professional  knowledge 
carries  a threat  for  American  medicine.  This 
threat  is  that  medicine  may  develop  into  a multi- 
tude of  highly  skilled  and  highly  competitive 
techniques  and  cease  to  be  a profession.  Can  it  be 
possible  that  the  end  result  of  our  magnificent 
achievement  in  medical  education  will  culminate 
by  substituting  the  skilled  technician  for  the 
physician  ? 

And  it  has  been  a magnificent  achievement 
carried  forward  in  a relatively  short  time.  Most 
physicians,  if  asked,  will  date  the  beginning  of  the 
great  renaissance  in  medical  education  in  the 
United  States  to  the  Flexner  Report  of  1910.  This 
will  do  very  well  as  an  official  date  but  only  if  we 
remember  that  the  famous  report  was  both  an  end 


and  a beginning.  It  marked  the  end  of  a period 
of  intense  activity  which  prepared  the  nation  for 
the  findings  of  Dr.  Flexner,  and  permitted  devel- 
opment of  an  effective  program  in  medical  educa- 
tion which  implemented  the  report.  It  marked  the 
beginning  of  an  era  of  such  rapid  progress  that 
within  three  decades  the  medical  schools  of  Amer- 
ica had  not  only  drawn  abreast  of  the  schools 
abroad,  which  had  been  held  out  as  an  almost  im- 
possible goal,  but  had  indeed  surpassed  them,  pro- 
viding the  most  effectAe  training  for  all  the  young 
physicians  of  a nation  that  the  world  has  known. 

Weeding  Out 

The  two  decades  before  the  publication  of  Dr. 
Abraham  Flexner’s  report  saw  the  profession  as 
a whole  brought  to  such  a high  point  of  dedica- 
tion to  self-improvement  that  in  1904  the  newly 
created  Council  on  Medical  Education  and  Hos- 
pitals could  go  to  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching,  with  the  full  approval 
of  the  House  of  Delegates  of  the  American  Medi- 
cal Association,  and  propose  an  objective  study  and 
report  which,  as  was  well  known  in  advance, 
would  close  sixty  percent  of  the  nation’s  medical 
schools  if  it  fulfilled  its  purpose.  The  crusade 
which  preceded  the  Flexner  study  was  led  by 
such  men  as  Osier  and  Welch  and  in  order  to  keep 
the  record  clear,  one  must  emphasize  the  fact, 
frequently  ignored,  that  the  implementation  of  the 
ideas  implicit  in  this  crusade  were,  and  had  to  be 
carried  forward  by  the  organized  medical  profes- 
sion. The  Flexner  study  was  conceived  and  pro- 
posed by  the  A.  M.  A.,  and  its  members  stood 
ready  to  support  the  findings  even  though  they 
destroyed  almost  two-thirds  of  the  institutions 
which  had  produced  them — a truly  unique  accom- 
plishment which  gives  testimony  to  the  cohesion 
of  the  profession  fifty  years  ago.  The  amazing 
improvement  in  medical  education  which  has  been 
due  directly  to  the  influence  of  Dr.  Flexner’s  study 
may  be  summarized  in  four  categories. 

a.  The  development  of  the  true  university 
school  and  the  parallel  disappearance  of 
the  proprietary  medical  school. 

b.  The  integration  of  the  medical  school  with 
its  teaching  hospitals  which  resulted  in  the 
hospitals  becoming  the  laboratories  for 
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clinical  teaching  under  the  direct  control 
of  the  clinical  faculties. 

c.  The  extension  of  research  throughout  the 
whole  school  so  that  all  departments,  both 
basic  science  and  clinical,  were  vitalized  by 
the  spirit  of  active  investigation. 

d.  The  development  of  graduate  clinical 
training  which  should  broaden  the  experi- 
ence of  the  future  general  physician  and 
adequately  prepare  the  man  who  wished 
to  enter  specialty  practice. 

Hopes  Realized 

That  all  these  developments  have  succeeded 
beyond  the  wildest  hopes  of  those  who  worked  for 
them  is  a matter  of  record  not  to  be  debated 
today,  but  unfortunately  such  progress  too  often 
brings  its  own  problems  not  foreseeable  by  the 
reformers.  It  is  to  the  paradoxical  ills  which  are 
implicit  in  the  fourth  and  last  of  the  categories 
listed  above  that  I would  call  attention. 

The  development  of  the  program  of  graduate 
clinical  training,  that  is  the  internship  and  resi- 
dency system,  is  undoubtedly  our  outstanding 
achievement  in  medical  education.  The  original 
idea  came  from  abroad,  like  so  many  others,  but 
we  have  developed  it  into  a unique  institution. 
In  1900  only  a relatively  small  number  of  young 
physicians  experienced  a training  resembling  our 
present  internship  and  the  residency  was  just 
beginning  to  appear.  Men  were  developed  as 
specialists  through  the  ancient  tradition  of  guilds, 
the  preceptorship.  The  spread  of  the  internship 
was  nothing  short  of  phenomenal.  By  1920  over 
ninety  per  cent  of  all  graduates  of  American  medi- 
cal schools  were  voluntarily  seeking  internships 
and  in  another  five  years  this  hospital  experience 
had  become  universal.  It  expanded  beyond  the 
university  medical  centers  and  approved  accredi- 
tation for  internship  became  the  hallmark  of  a 
good  hospital. 

Program  Grows 

The  residency  program  began  and  grew  to 
maturity  in  this  country  as  a flexible,  sensitive 
and  responsible  agency  for  continued  clinical 
training  under  the  aegis  of  the  university  teaching 
hospitals.  They  produced  not  only  the  finished 
specialist  but  also  the  better  qualified  general 
physicians.  In  the  late  twenties  it  was  a common 
practice  for  a man  who  wished  to  prepare  himself 
as  a generalist  to  complete  a rotating  internship, 
spend  one  subsequent  year  in  internal  medicine, 
a second  in  pediatrics  and  obstetrics,  and  then 
enter  practice  not  as  a specialist  but  as  a well- 
qualified  generalist. 

Then  came  the  specialty  boards  imposing  fixed 


and  rigid  regulations  and  such  practices  disap- 
peared. The  young  doctor  soon  came  to  realize 
that  hospital  staff  appointments  would  depend 
upon  board  certification;  the  military  preference 
given  certified  specialists  during  World  War  II 
and  since,  pin-pointed  the  differential  in  terms 
which  could  not  be  ignored  and  the  result  was 
that  interest  in  general  physicianship  was  stultified 
among  the  students  in  medical  schools.  By  1950 
it  was  commonplace  in  the  schools  east  of  the 
Mississippi  to  find  ninety  per  cent  of  the  students 
definitely  headed  for  specialty  training  and  board 
certification. 

Recently  there  seems  to  be  some  evidence  of  a 
change  in  the  attitude  of  medical  students,  showing 
itself  in  a desire  for  two  or  three  years  of  hospital 
training  at  the  residency  level  which  will  properly 
qualify  a physician  for  the  work  of  a generalist, 
the  modern  general  practitioner.  Such  a program 
must  be  skillfully  designed  and  brought  to  a de- 
gree of  excellence  which  will  equal  that  of  the 
other  specialties  and,  above  all,  be  recognized  as 
qualifying  a physician  for  hospital  staff  appoint- 
ments with  the  same  distinction  given  to  those 
certified  by  specialty  boards.  Most  attempts  to  de- 
velop this  type  of  training  program  have  failed  for 
the  primary  reason  that  they  did  not  confer  specific 
recognition,  and  secondarily  because  they  were  too 
often  merely  makeshift  arrangements.  The  failure 
on  the  part  of  the  military  to  recognize  deferment 
for  advanced  training  in  general  physicianship,  as 
it  does  in  the  specialties,  provided  the  deathblow. 

Spread  to  Hospitals 

But  this  is  a digression  from  the  main  prob- 
lem— that  is,  the  problem  presented  to  hospitals 
and  to  the  profession  as  a whole  by  increased 
specialization.  The  residency  programs  which  be- 
gan, as  we  have  said,  in  the  university  hospitals, 
soon  spread  into  the  larger  nonteaching  hospitals 
and  by  1940  every  hospital  of  any  consequence 
was  striving  to  develop  residency  programs.  The 
reason — patients  are  better  cared  for  in  hospitals 
in  which  a graduate  group  of  residents  in  the 
several  specialties  is  at  work.  There  is  no  ques- 
tion but  that  modern  medicine,  as  it  is  practiced 
in  modern  hospitals,  can  be  carried  forward  best 
in  those  institutions  with  good  residents  in  train- 
ing. As  the  years  passed,  the  members  of  the 
staffs  of  hospitals  came  to  consist  of  an  ever- 
growing body  of  men  themselves  trained  under  the 
residency  system,  and  now  they  wished  to  develop 
this  excellent  device  in  their  own  hospitals. 

This  was  predictable — but  the  following  table 
shows  the  result.  The  figures  come  from  the 
Council  on  Medical  Education  and  Hospitals  of 
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the  A.  M.  A.  listing  of  approved  residencies  and 
fellowships. 

In  1925 — 278  hospitals  offered  1,776  resi- 
dencies and  fellowships 

In  1935 — 392  hospitals  offered  2,564  resi- 
dencies and  fellowships 

In  1955 — 1,201  hospitals  offered  25,841  resi- 
dencies and  fellowships,  and 

In  1958 — 1,276  hospitals  offered  31,665  resi- 
dencies and  fellowships 

High  Competition 

In  the  twenty  years  between  1935  and  1955  the 
number  of  approved  residencies  increased  tenfold. 
Even  when  this  amazing  development  in  resi- 
dency growth  began,  that  is,  in  1935,  we  had  clear 
warning  of  what  would  happen  in  our  experience 
with  the  internship.  By  the  mid-thirties  there 
were  already  many  more  accredited  internships 
than  there  w^ere  medical  graduates  to  fill  them  and 
hospitals  were  promoting  highly  competitive  prac- 
tices in  order  to  attract  candidates. 

This  story  was  to  be  repeated  at  the  residency 
level.  Thus,  we  moved  into  the  postwar  era  with 
hospitals  which  had  earned  an  accredited  rating 
for  graduate  training  quite  unable  to  fill  their 
internships  and  residencies.  Then  began  the 
migration  of  foreign  medical  school  graduates 
from  all  over  the  world  into  the  United  States. 
We  have  attracted  superior  men  from  excellent 
foreign  schools  on  a highly  selective  basis  for 
years,  but  the  postwar  influx  brought  us  quite  a 
different  group.  Far  too  many  came  from  schools 
which  were  distinctly  inferior,  but  they  were  given 
appointments  in  hospitals  throughout  the  land 
where  there  was  a great  need  for  interns  and 
residents.  In  the  early  days,  before  the  magnitude 
of  the  influx  had  become  apparent,  this  was  con- 
doned as  a transient  program  which  would  give  the 
advantages  of  American  hospital  training  to  the 
graduates  of  the  war-torn  schools  of  Europe;  and 
it  was  said  that  they  would  return  to  their  homes 
to  help  rebuild  medicine  there. 

Screening  Foreign  Graduates 

It  soon  became  obvious  that  most  of  those  who 
came  from  abroad  had  no  wish  to  return,  and  by 
one  device  or  another,  great  numbers  have  re- 
mained here.  Furthermore,  the  desire  to  come  to 
the  United  States  continues.  Willard  Rappleye, 
dean  of  the  Faculty  of  Medicine,  Columbia  Uni- 
versity, has  led  the  fight  against  this  indiscriminate 
flood  of  foreign-trained  physicians,  and  now  a 
program  has  been  devised  which  should  make  it 
possible  to  screen  them  before  coming  to  the 
States.  If  this  works  successfully,  their  numbers 
will  undoubtedly  be  sharply  decreased;  however, 


this  will  surely  result  in  exaggerating  the  shortage 
of  physicians  available  to  fill  vacant  internships 
and  residencies. 

We  must  face  up  to  a very  unpalatable  fact, 
the  traditional  method  of  providing  interns  and 
residents  from  the  classes  recently  graduated  from 
medical  school  has  broken  down.  With  fewer 
than  seven  thousand  graduates  yearly  out  of 
American  schools,  we  cannot  possibly  provide  the 
manpower  to  fill  the  12,600  internships  and  the 
31,600  residencies,  all  approved,  which  are  today 
available — and  the  number  mounts  each  year. 

It  becomes  clear  that  if  hospital  house  staff 
in  such  numbers  is  the  requirement,  then  we  must 
find  some  method  of  supplementing  traditional 
technique,  and  we  must  inquire  critically  into  the 
nation's  need  for  specialists  in  the  numbers  our 
residency  programs  seek  to  provide  them.  This  is 
a problem  which  faces  the  profession  as  a whole 
and  it  cannot  be  solved  by  individual  specialty 
boards  or  by  organizing  the  general  physicians. 

The  Boards 

Let  us  consider  briefly  the  specialty  boards. 
There  are  nineteen  specialty  boards  and  six  sub- 
boards. These  boards,  once  created,  act  as  auton- 
omous organizations.  Each  one  has  the  authority 
to  impose  upon  the  hospitals  accredited  for  train- 
ing in  their  special  field,  the  precise  program  which 
must  be  followed.  Since  the  specialties  do  not  fall 
into  a definite  category,  but  are  organized  in  one 
instance  according  to  the  general  technique  in- 
volved, in  another  in  accordance  to  age  or  to  sex 
again  in  relation  to  a specific  part  of  the  body, 
etc.,  it  was  inevitable  that  conflicts  should  occur. 
Furthermore,  several  boards  have  been  free  to 
change  the  ground  rules  and  extend  their  fields 
of  operation  at  will.  The  result  has  been  an 
unseemly  contest  for  human  anatomy  which,  if 
continued,  will  lead  to  chaos  as  the  result  of 
jurisdictional  fights  within  the  hospitals.  This  is 
no  idle  fear  for  such  conflicts  have  developed 
already  and  they  begin  to  reflect  the  attitudes  of 
labor  unions  rather  than  the  behavior  of  members 
of  a great  profession. 

The  fault  lies  in  the  complete  autonomy  exer- 
cised by  the  individual  boards;  they  have  no  com- 
mon meeting  ground  where  the  impact  of  the 
several  boards,  one  upon  another,  can  be  studied 
and  differences  resolved.  The  Advisory  Council 
for  the  Specialty  Boards  might  seem  to  provide 
such  an  instrument,  but  that  is  precisely  what  it 
does  not  do.  The  writer  has  served  as  a member  of 
the  Advisory  Council  for  a number  of  years  and 
throughout  that  time  its  major  achievement  has 
been  to  prevent  the  appearance  of  a number  of 
new  "splinter  boards.”  The  Advisory  Council 
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simply  does  not  have  the  power  to  bring  about  the 
necessary  integration. 

Critical  Review 

The  time  has  come  for  a critical  review  of  the 
entire  problem  of  specialization  in  medicine  in  the 
United  States.  I am  not  so  naive  as  to  suggest 
the  abolition  of  specialty  boards,  but  I plead  for 
a reorganization  which  will  provide  an  integrated, 
intelligent  authority;  an  authority  whose  concep- 
tion of  its  function  will  be  the  wise  and  thoughtful 
moderation  of  the  last  phase  of  medical  education, 
not  an  agency  making  rules  to  produce  a maxi- 
mum number  of  skilled  technicians  and  craftsmen. 
To  accomplish  such  a critical  study  and  create  a 
moderating  body  will  require  the  support  and  the 
interest  of  the  entire  medical  profession,  acting 
as  a profession,  not  as  a congress  of  self-interested 
and  self-centered  specialty  boards.  We  must  seek 
to  achieve  a synthesis  in  the  area  of  specialty 
training.  And  as  I have  already  said,  there  must 
be  a place  in  such  a synthesis  for  better  graduate 
education  of  the  general  physician.  He  must  be 
returned  to  his  proper  position  among  his  fellow 
physicians. 

A critical  study  of  the  nation’s  need  for  spe- 
cialists might  modify  considerably  the  present 
uncontrolled  pattern  of  resident  training  in  which 
the  need  of  the  nation’s  hospitals  for  house  staff 
largely  determines  the  number  of  residencies 
offered  in  the  nineteen  fields  of  specialization,  and 
places  the  primary  emphasis  upon  service,  not 
upon  education. 

A Basic  Fact 

But  might  this  not  result  in  further  reducing 
the  hospitals  which  will  have  residents  and  exag- 
gerate the  difficulties  so  many  institutions  are  now 
experiencing?  True,  this  may  well  happen,  and 
it  is  not  until  we  are  willing  to  accept  a basic 
fact  that  we  will  be  in  any  position  to  help  our- 
selves. That  fact  has  already  been  stated.  There 
cannot  be  a sufficient  number  of  competent,  re- 
cently graduated,  young  physicians  to  fill  the 
existing  approved  internships  and  residencies. 
There  are  not  enough  by  a wide  margin  and  no 
act  of  legerdemain  is  going  to  produce  them. 
American  medicine  must  develop  some  other 
method  of  finding  house  staff  for  the  many  good 
hospitals  which  will  not  be  able  to  fill  residency 
positions.  This  will  not  be  easy,  but  several  ex- 
periments have  been  tried  in  various  parts  of  the 
country  which  warrant  study  and  development. 
For  the  most  part  they  are  based  upon  the  use  of 
salaried  house  physicians  who  have  already  had 
internship  and  residency  training  and  such  per- 
sons have  been  so  employed  to  great  advantage  in 
certain  countries  abroad.  However,  physicians  in 


this  category  have  no  recognized  place  and  little 
standing  in  American  medicine. 

When  I suggest  that  changes  in  our  graduate 
training  programs  for  doctors  of  medicine  may  be 
due,  and  that  some  effective  means  of  supplement- 
ing the  manpower  now  available  for  staffing 
"house”  positions  in  our  hospitals  must  be  sought, 
I anticipate  sharp  reaction  from  all  sides.  Un- 
doubtedly I shall  be  accused  of  threatening  the 
entire  resident  system.  Nothing  could  be  farther 
from  my  intention.  It  is  precisely  because  I fear 
that  our  residency  program  is  seriously  threatened 
that  I urge  a critical  and  sympathetic  assessment 
of  the  present  forces  which  endanger  us  both 
from  within  and  from  without.  We  must  remem- 
ber that  the  urgent  need  of  1920  may  have  changed 
radically  by  the  mid-century,  but  our  pattern  and 
methods  of  clinical  training  are  the  accelerated 
and  formalized  methods  of  thirty  years  ago.  No 
one  has  expressed  the  problem  more  succinctly 
than  the  distinguished  mathematician  and  philoso- 
pher, A.  N.  Whitehead,  when  he  wrote,  "Nothing 
is  more  evident  in  the  history  of  education  than 
that  the  very  methods  which  produced  a great  new 
birth  in  one  period,  when  perpetrated  become 
rigid  and  static  and  lead  to  sterility  and  confusion 
in  a later  period.” 


Health  Insurance  Benefits  in  Ohio 
Reached  New  High  in  1959 

Health  insurance  benefit  payments  by  insurance 
companies  to  the  people  of  Ohio  climbed  to  a new 
high  during  1959,  the  Health  Insurance  Institute 
reported. 

In  the  period,  January  1 through  December  31, 
1959,  said  the  Institute,  an  estimated  $178  million 
was  paid  out  to  help  cover  the  cost  of  doctor  and 
hospital  bills,  and  to  replace  income  lost  through 
sickness  or  disability. 

This  represents  a gain  of  4.6  per  cent  over  the 
1958  figure  of  $170  million,  and  is  based  on  reports 
from  insurance  companies  doing  business  in  the 
state. 

The  rise  in  benefit  payments  in  Ohio  was  reflected 
in  the  figures  for  the  nation  as  a whole,  the  Institute 
declared.  Persons  with  health  insurance  received 
a total  of  more  than  $2.9  billion  in  benefits  from 
their  insurance  company  policies  in  1959,  up  9.6 
per  cent  over  the  previous  year’s  high  of  more  than 
$2.6  billion. 


The  National  Institutes  of  Health,  the  Public 
Health  Service  research  center  at  Bethesda,  Mary- 
land, reported  that  564  research  grants  and  185  fel- 
lowships totaling  $1 1,344,183  were  awarded  during 
February  I960. 
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Ten-Point  Program  . . . 

Clark  County  Medical  Society  Adopts  Proposal  Designed  To  Accomplish 
More  Efficient  Use  of  Medical  Care  Plans  for  the  Benefit  of  the  Patient 


V II  \ H E Clark  County  Medical  Society  has  for- 
mulated and  adopted  a 10-point  program 
aimed  at  providing  economic  use  of  medi- 
cal care  plans  with  the  best  interest  of  patients 
uppermost  at  all  times. 

The  program  was  adopted  after  nearly  a year 
of  preparation.  Various  other  medical  care 
programs  were  studied  and  meetings  were  held 
with  representatives  of  hospitals,  labor  organiza- 
tions and  management,  the  insurance  industry, 
Chamber  of  Commerce  and  other  interests. 

The  preamble  to  the  plan  states,  "The  Clark 
County  Medical  Society  and  its  members  are  dedi- 
cated to  supply  the  highest  quality  of  medical 
care  with  the  best  interest  of  their  patients  upper- 
most in  their  minds  at  all  times." 

The  society’s  10-point  plan  is  as  follows: 

1.  Establish  in  addition  to  the  Ethics  Com- 
mittee, a Public  Service  Committee  to  arbitrate  all 
disputes  and  misunderstandings  between  the 
physician  and  medical  care  programs  or  recipients. 
(Members  of  the  Public  Service  Committee  are 
Drs.  Martin  J.  Cook,  Chairman;  H.  M.  Tardif 
and  W.  P.  Montanus.) 

Admissions,  Services  Review 

2.  Establish  in  hospitals  the  following: 

A.  Admissions  review — to  reduce  unneces- 
sary or  untimely  admissions. 

B.  Services  review — to  reduce  unnecessary 
hospital  stay  and  unnecessary  laboratory 
work,  x-ray  and  drug  use. 

3.  Encourage  the  patient  to  return  to  work 
as  soon  as  he  is  physically  able;  discouraging 
malingering  on  part  of  patient  by  refusing  to 
certify  disability  in  such  an  instance. 

4.  Recommend  changes  in  medical  care  pro- 
grams to  include  greater  coverage  in  out-patient 
services. 

5.  Cooperate  with  unions,  insurance  carriers 
and  management  for  better  coverage  with  a 
minimum  of  waste. 

Free  Choice  Stressed 

6.  Maintain  free  choice  of  physician. 

7.  Encourage  frank  discussion  of  fees,  prior 
to  any  surgery  or  extended  procedure,  to  prevent 
misunderstanding. 

8.  Encourage  full  understanding  of  all  medi- 


cal care  plans  by  the  patient  and  physician;  it  is 
especially  important  to  understand  the  limitations 
of  the  individual  contracts  in  order  to  prevent 
misunderstanding. 

10.  Investigate  possible  use  of  convalescent 
facilities  and  minimal  care  hospital  beds  for  re- 
duction of  cost  in  long-term  illness. 

The  Public  Service  Committee  functions  in 
addition  to  the  Clark  County  Medical  Society 
Ethics  Committee:  the  latter  acts  as  a grievance 
committee.  Purpose  of  the  Public  Service  Com- 
mittee is  to  hear  complaints  and  suggestions 
from  labor,  industry  and  insurance  carriers,  as 
well  as  individuals,  on  matters  involving  the 
10-point  program,  according  to  Dr.  Ray  M.  Tur- 
ner, Second  District  Councilor.  Dr.  Turner  had 
a leading  role  in  drawing  up  the  program. 

Program  Praised 

The  program  has  drawn  praise  particularly 
from  Blue  Cross  and  Blue  Shield  spokesmen. 
Earl  H.  Kammer,  executive  vice-president  Hospi- 
tal Care  Corporation  (Southwestern  Ohio  Blue 
Cross  Plan),  wrote  the  medical  society,  express- 
ing appreciation  for  the  program,  particularly 
the  admissions  review  committee  and  the  en- 
couragement of  prompt  discharge  of  hospital 
patients. 

Mr.  Kammer  stated,  "This  (plan)  can  rep- 
resent a very  major  forward  step  in  the  preserva- 
tion of  our  voluntary  health  system — a system 
that  can  only  be  preserved  if  all  of  us — doctors, 
hospitals  and  prepayment  programs — work  closely 
together  for  the  benefit  of  those  we  serve.” 

Dr.  R.  Dean  Dooley,  director,  Physicians  Rela- 
tions Department,  Ohio  Medical  Indemnity,  stated, 
"I  have  read  of  the  proposal  * * * for  the  better 
economic  use  of  medical  care  plans  and  certainly 
agree  it  is  a very  splendid  bit  of  work,”  and  "I 
am  especially  impressed  by  your  recognition  of 
the  importance  of  unions  and  management  in  our 
working  relationships.” 


Reviews  of  Medical  Motion  Pictures.  Con- 
tains reprints  of  all  such  reviews  published  in  The 
journal  of  the  AA1A  during  1959-  Write  De- 
partment of  Medical  Motion  Pictures  and  Televi- 
sion, American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  Illinois. 
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Out  of  the  Blue 


• • • 


Here  Are  Some  More  Questions  Frequently  Asked  About  Blue  Shield  in 
Ohio  and  Answers  Provided  by  the  Director  of  Physicians'  Relations 


By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 
3770  N.  High  St.,  Columbus  14,  Ohio 


Q.  Why  does  Ohio  Medical  not  pay  more  for 
vaginal  hysterectomy  with  pelvic  floor  repair? 

A.  In  considering  the  state-wide  survey  of 
doctors’  charges  made  by  Ohio  Medical,  we  found 
that  the  fee  for  this  combination  of  surgery  was 
usually  the  same  as  was  being  charged  for  just 
a vaginal  hysterectomy.  Furthermore,  we  feel 
that  the  indemnity  provided  under  our  Major 
Contract  for  this  combination  of  surgery  is  more 
closely  related  to  current  physicians’  charges. 

Q.  What  is  the  importance  of  listing  the  con- 
tract or  group  number  and  name  of  employer 
when  completing  a claim  form? 

A.  This  information  helps  to  expedite  the 
handling  of  Blue  Shield  claims.  It  is  used  pri- 
marily to  identify  the  application  card  at  the  preli- 
minary processing  of  a claim  form. 

Q.  Is  it  necessary  to  file  a separate  claim  for 
anesthesia  services? 

A.  A separate  claim  for  anesthesia  benefits 
is  not  required  since  the  anesthesia  indemnity  is 
paid  from  the  surgical  claim.  The  lower  portion 
of  our  claim  form  which  is  completed  by  the 
operating  surgeon  includes  items  relative  to  the  type 
of  anesthesia  and  name  of  anesthesiologist,  which 
comprises  the  necessary  information. 

Q.  Is  indemnity  provided  for  surgical  services 
rendered  in  the  doctor’s  office? 

A.  Yes,  indemnity  is  payable  for  surgical  serv- 
ices covered  under  our  contracts  when  performed 
anywhere — in  the  hospital,  home  or  doctor’s  office. 

Q.  What  relationship  exists  between  Blue 
Cross  and  Blue  Shield? 

A.  In  the  state  of  Ohio  we  have  seven  Blue 
Cross  plans  and  one  Blue  Shield  plan.  Blue 
Cross  is  a prepayment  budgeting  mechanism  to 
prepare  in  advance  for  the  expense  of  hospital 
bills.  Blue  Shield,  on  the  other  hand,  is  the 
mechanism  to  provide  assistance  in  the  payment 
of  doctors’  fees.  Blue  Cross  is  the  enrolling 
agency  for  Ohio  Medical  Indemnity,  and  does  a 
considerable  amount  of  the  administrative  work 
for  which  they  are  compensated  at  cost  according 
to  a formula  mutually  agreeable.  Blue  Cross  and 


Blue  Shield  are  entirely  separate  corporations 
which  work  together  as  a team  somewhat  inde- 
pendently, yet  are  mutually  dependent  in  many 
areas  of  their  activities.  All  claims  are  processed, 
approved  or  rejected,  and  paid  by  Ohio  Medical 
Indemnity,  Inc. 

Q.  Why  can’t  non-group  subscribers  obtain 
the  better  contract  and  choose  their  own  time 
of  enrollment? 

A.  Certain  rules  and  principles  of  insurance 
must  be  observed  in  the  sound  operation  of  an 
insurance  company — OMI  or  any  other  insurance 
company.  It  would  seem  unwise  to  embrace 
practices  which  would  tend  to  nullify  the  ad- 
vantages of  group  enrollment.  The  principal 
advantage  in  group  enrollment,  aside  from  the 
more  efficient  administration  of  the  accounts,  is 
that  all  risks,  good  and  bad,  are  insured  with  the 
compensating  factor  of  good  risks  over  poor  risks 
working  in  favor  of  the  insurance  company.  In 
non-group  enrollment,  experience  has  taught  us 
that  we  attract  a higher  percentage  of  subscribers 
in  the  questionable  risk  category  without  sufficient 
good  risks  to  produce  adequate  income  for  the 
payment  of  liabilities  incurred. 

Q.  Why  can  the  claim  check  not  be  mailed  di- 
rectly to  the  physician? 

A.  Legally,  Ohio  Medical  Indemnity  must  pay 
indemnities  to  subscribers  because  its  contract  is 
with  the  subscribers,  unless  the  subscriber  makes 
an  assignment,  authorizing  payment  to  him  and 
his  attending  physician  jointly.  OMI’s  new  claim 
form  carries  an  assignment  clause  which  the  phy- 
sician, if  he  desires,  may  ask  the  subscriber  to 
sign.  If  this  is  done,  the  indemnity  check  is 
made  out  jointly  to  the  subscriber  and  the  physician. 

Q.  Why  has  OMI  been  so  long  in  taking  the 
Standard  Contract  off  the  market? 

A.  Many  things  have  been  happening  to  our 
economy  in  the  past  five  years  and  sometimes, 
our  decisions  are  dictated  by  expediency.  We 
have  recognized  for  several  years  that  the  Stand- 
ard Contract  has  not  been  adequate  and  the  source 
of  bad  public  relations  for  O.  M.  I.  However, 
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the  Standard  Contract  with  its  low  price  made 
the  package  price  of  Blue  Cross-Blue  Shield  more 
competitive.  Also,  we  were  told  that  many  groups 
had  only  so  much  money  to  spend  on  insurance 
and  it  was  necessary  to  have  a low-cost  plan 
to  harmonize  with  the  limited  resources  they  had 
available  to  apply  on  an  insurance  program. 
Nevertheless,  when  complaints  continued  to  mount 
and  evidence  began  to  pyramid  showing  that 
the  Standard  Contract  with  its  inadequate  benefits 
was  the  source  of  far  too  much  adverse  criticism 
from  subscribers  and  physicians,  it  was  with- 
drawn from  the  market  January  1,  1959.  Strong 
efforts  are  being  made  to  convert  all  groups  hold- 
ing the  Standard  Contract  to  the  Preferred  or 
Major  Contracts.  No  new  group  can  buy  the 
old  Standard  Contract. 

Q.  Why  have  you  not  increased  the  obstetri- 
cal indemnity? 

A.  Obstetrical  claims  comprise  20  per  cent  of 
our  liabilities.  If  we  mail  out  approximately 
30,000  checks  monthly,  then  6,000  of  those 
checks  will  be  for  obstetrical  claims.  It  is  not 
difficult  to  see  how  any  substantial  increase  in  the 
indemnity  on  obstetrics  to  be  effective  would 
completely  throw  our  actuarial  position  out  of 
balance  without  a substantial  premium  increase. 
Some  argue  that  obstetrics  being  a planned  and 
generally  a desirable  situation  should  not  be 
insurable.  Certainly  an  obstetrical  case  has  from 
seven  to  eight  months  to  plan  in  advance  for  the 
payment  of  the  doctor’s  charges,  and  a prudent 
and  provident  individual  with  any  degree  of  re- 
sponsibility should  be  able  to  take  care  of  a part 
of  this  obligation. 


United  States  Population  Passes 
The  179  Million  Mark 

The  United  States  and  Canada  each  recorded  large 
population  gains  during  1959 — 2,900,000  for  the 
United  States  and  400,000  for  Canada — it  is  re- 
ported by  statisticians  of  the  Metropolitan  Life  In- 
surance Company. 

The  increase  brought  the  total  population  of  the 
50  States,  including  members  of  the  Armed  Forces 
overseas,  to  179,250,000  at  the  end  of  the  year. 
The  nation  has  added  more  than  27.5  million 
people,  an  average  increase  of  1.7  per  cent  annually, 
since  the  1950  census. 

Canada  has  been  experiencing  a much  higher  rate 
of  growth — an  average  of  2.7  per  cent  annually — 
and  has  added  almost  3.7  million  since  the  1951 
census  to  raise  the  total  population  of  that  country 
to  17,682,000. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal 
expense  and  suitable  for  the  physician’s  office, 
library  or  waiting  rooms,  or  for  his  personal  infor- 
mation. 

sj:  :j: 

Index  Medicus.  This  monthly  index  of  world 
periodical  literature  of  medicine  supersedes  Na- 
tional Library  of  Medicine’s  Current  List  of 
Medical  Literature  and  AMA's  former  Quarterly 
Cumulative  Index  Medicus.  ($20  a year)  Write 
Superintendent  of  Documents,  Washington  25, 
D.C. 

^ ^ ^ 

Problems  of  Accidental  Poisoning  in  the 
Home.  This  series  of  29  color  slides  with  script 
is  available  on  loan,  only  cost  being  payment  of 
return  postage.  Indicate  individual  aluminum  slide 
mounts  or  Airequipt  slide  magazines.  Write  Di- 
vision of  Communications,  American  Pharmaceu- 
tical Association,  2215  Constitution  Avenue,  NW, 
Washington  7,  D.C. 

^ ^ ^ 

Control  of  the  Physical  Environment.  Latest 
in  "Safety  in  Industry’’  Series  of  Labor  Depart- 
ment bulletins,  this  bulletin  is  of  interest  to  in- 
dustrial physicians  interested  in  ventilation,  light- 
ing, vibration,  sound,  etc.  Write  Bureau  of  Labor 
Standards,  Washington  25,  D.C. 

H:  H*  He 

Conductive  Flooring  for  Hospital  Rooms. 

These  findings  of  an  Armed  Sendees  investigations 
show  conductive  flooring  reduces  explosion  hazards 
yet  is  as  seniceable  as  nonconductive  flooring. 
Write  Office  of  Technical  Information,  National 
Bureau  of  Standards,  Washington  25,  D.C. 

He  H<  He 

Mongolism:  Hope  Through  Research.  Cere- 
bral Palsy:  Hope  Through  Research.  Two 

pamphlets  discuss  their  topics  in  terms  of  cause, 
help  for  victims,  research,  treatment,  with  bibli- 
ographies. (5  cents  each.)  Write  Superintendent 
of  Documents,  U.  S.  Government  Printing  Office, 
Washington  25,  D.  C. 

He  H*  ❖ 

Rehabilitation  Adds  Life  to  Years.  AMA’s 
new  and  timely  scientific  motion  picture  points  up 
physician’s  role  in  initiating  and  directing  commu- 
nity rehabilitation  programs.  Write  Film  Library, 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago  10,  Illinois. 
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Federal  Medical  Care  for  Aged  . . . 

Enactment  of  Some  Type  of  Law  Predicted;  Variety  of  Proposals  Under 
Consideration;  Compromise  Non-Compulsory  Plan  May  Be  the  Answer 


THE  situation  on  Capitol  Hill  in  Washington 
with  regard  to  a medical  care  plan  for  the 
country’s  aged  might  be  boiled  down  as  fol- 
lows as  this  issue  of  The  Journal  went  to  press: 

• Political  competition  between  the  Democratic 
and  Republican  members  of  Congress  and  among 
the  various  candidates  for  the  presidential  nomina- 
tion over  a medical  care  plan  for  the  aged  has  pro- 
duced a varied  assortment  of  proposals. 

• Many  Washington  commentators  were  of  the 
opinion  that  some  type  of  plan  will  emerge  from 
the  present  session  of  Congress.  A few  felt  that 
perhaps  action  would  be  delayed,  pending  con- 
sideration of  the  subject  at  the  White  House  Con- 
ference on  Aging  in  Washington  in  January,  1961. 

• In  addition,  there  was  general  agreement  that 
the  issue  would  play  a prominent  part  in  the  Fall 
political  campaigns  regardless  of  action  or  lack  of 
action  by  the  present  Congress. 

• Guesses  as  to  what  type  of  plan  will  be  en- 
acted were  a dime  a dozen.  One  which  appeared  to 
be  growing  in  favor  was  that  the  Ways  and  Means 
Committee  would  write  a compromise  measure.  It 
would  probably  have  the  blessing  of  Speaker  Ray- 
burn, Senate  Majority  Leader  Johnson  and  Ways 
and  Means  Chairman  Mills.  It  could  well  be  a 
combination  of  a portion  of  the  Republican  Admin- 
istration’s proposal,  officially  presented  to  the  com- 
mittee on  May  4 by  Secretary  of  HEW  Flemming 
and  an  earlier  proposal  of  Chairman  Mills  to  hike 
the  Federal  grants  to  the  states  for  aid  to  the  needy 
aged,  including  hospital  and  medical  care.  The  best 
bet  was  that  the  so-called  compromise  would  avoid 
"compulsion”  in  view  of  the  fact  that  President 
Eisenhower  has  indicated  that  a compulsory  medical 
care  plan  would  face  certain  veto. 

• There  appeared  to  be  no  chance  for  the 
original  Forand  bill,  hooking  the  medical  care  pro- 
gram into  the  Social  Security  structure.  The  same 
goes  for  several  similar  bills  in  the  hoppers  of  both 
the  House  and  Senate. 

Flemming’s  Explanation 

The  Administration’s  plan,  as  described  by  Secre- 
tary Flemming  before  the  House  Ways  and  Means 
Committee  on  May  4,  contains  the  following 
provisions: 


Eligibility  for  Participation  in  Program 

The  program  would  be  open  to  all  persons  aged 
65  and  over  who  did  not  pay  an  income  tax  in  the 
preceding  year  and  to  taxpayers  65  and  over  whose 
adjusted  gross  income,  plus  Social  Security,  Rail- 
road Retirement  benefits,  and  veteran  pensions,  in 
the  preceding  year  did  not  exceed  $2,500  ($3,800 
for  a couple).  It  would  not  be  compulsory  for 
anyone. 

Eligibility  for  Benefits 

Persons  eligible  for  participation  in  the  program 
would  be  entitled  to  the  benefits  of  the  program  if 
they  had  paid  an  enrollment  fee  each  year  of  $24 
and  after  they  had  incurred  health  and  medical  ex- 
penses of  $250  ($400  for  a couple). 

Public  assistance  recipients  would  be  entitled  to 
the  benefits  of  the  program  without  paying  the  en- 
rollment fee  and  with  the  States  paying  the  initial 
$250  of  expenses  under  the  regular  public  assistance 
program. 

Benefits 

The  Medicare  Program  for  the  Aged  would  pay 
80  per  cent  (100  per  cent  for  public  assistance  recip- 
ients) of  the  costs  of  the  following  comprehensive 
health  and  medical  services  for  all  participants  who 
had  established  their  eligibility,  and  where  such 
services  have  been  determined  to  be  medically 
necessary. 

a.  Hospital  care — 180  days 

b.  Skilled  nursing  home  care — 365  days 

c.  Organized  home  care  services — 365  days 

d.  Surgical  procedures 

e.  Laboratory  and  x-ray  services — up  to  $200 

f.  Physicians’  services 

g.  Dental  services 

h.  Prescribed  drugs — up  to  $350 

i.  Private  duty  nurses 

j.  Physical  restoration  services 

Optional  Benefits 

Each  State  would  provide  that  an  aged  person 
eligible  for  participation  in  the  program  could  elect 
to  purchase  from  a private  group  a major  medical 
expense  insurance  policy  with  the  understanding 
that  50  per  cent  of  the  cost  would  be  paid  for  him 
from  Federal-State  matching  funds  up  to  a maxi- 
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mum  of  $60.  The  States  would  be  responsible  for 
establishing  the  minimum  specifications  for  such 
policies. 

Continuation  of  Eligibility 

Once  a person  has  qualified  for  participation  in 
the  Medicare  Program  for  the  Aged,  he  can  main- 
tain his  eligibility  by  the  payment  of  the  annual  fee. 
If  his  income  rises  above  the  figure  specified  for 
eligibility,  his  fee  would  be  raised  on  a graduated 
basis  for  each  $500  of  increase  in  income  until  the 
fee  covered  the  full  per  capita  cost  of  the  benefits 
made  available  to  him. 

Administration 

The  Medicare  Program  for  the  Aged  would  be  ad- 
ministered by  the  States,  under  a State  plan  approved 
by  the  Department  of  Health,  Education,  and  Wel- 
fare. The  State  would  be  authorized  to  use  appro- 
priate private  organizations  as  agents. 

Financing 

The  governmental  cost  of  the  program  would  be 
financed  by  the  Federal  Government  and  the  States 
on  a matching  basis.  Federal  matching  would  be 
50  per  cent  on  the  average  with  an  equalization 
formula  ranging  from  33-1/3  to  66-2/3  per  cent 
for  the  Federal  share. 

Cost 

Assuming  that  all  States  participate  and  that  80 
per  cent  of  those  who  are  eligible  enroll  for  the 
program,  it  is  estimated  that  the  annual  Federal- 
State  cost  of  this  plan  would  be  $1.2  billion  with 
the  Federal  share  being  estimated  at  $600  million. 
There  would  be  some  reduction  to  the  extent  that 
persons  eligible  for  participation  in  the  plan  elected 
to  purchase  insurance  policies  providing  for  the 
optional  benefits.  It  is  impossible  to  estimate  the 
number  of  persons  who  would  elect  the  optional 
benefits. 

Increases  in  costs  and  increased  utilization  of 
facilities  over  and  above  that  included  in  the  cost 
estimates  could  lead  to  an  increase  in  these  estimates. 
Also,  there  would  be  some  increase  in  Federal  pay- 
ments for  public  assistance.  This  increase  might 
reach  $100  million  per  year. 

The  make  ready  cost  during  fiscal  year  1960-61 
— including  grants  to  States  to  help  them  develop 
their  programs — would  be  about  $5  million.  The 
fiscal  year  1961-62  cost  would  depend  on  many  fac- 
tors. The  estimate  is  that  this  would  run  in  the 
neighborhood  of  $400  mililon — of  which  $200  mil- 
lion would  be  the  Federal  share. 

(See  Page  847  for  comment  by  Wall  Street 
J our  mil. ) 


Cincinnati  Enquirer 
Calls  the  Trick 

Speaking  editorially  in  its  May  6th  issue, 
T be  Cincinnati  Enquirer  made  these  perti- 
nent comments: 

"The  most  unfortunate  thing  about  the 
question  of  assuring  adequate  medical  care 
for  the  nation's  aged  is  that  it  has  arisen  in 
an  election  year.  Observers  are  predicting 
that  Congress  will  be  obliged  to  emerge  from 
the  current  debate  with  some  kind  of  medical 
aid  bill — simply  to  placate  a large  and  grow- 
ing segment  of  the  voting  population.  All 
but  forgotten  will  be  whether  the  national 
interest  is  actually  served. 

. . it  should  be  clear  that  even  the 
relatively  conservative  program  Mr.  Eisen- 
hower has  submitted  establishes  the  principle 
of  Federal  medical  care.  The  question  the 
American  public  should  ask  itself,  then,  is 
this:  Will  this  first  Federal  step  eventually 
mean  complete  federalized  medical  care  for 
everyone?  . . . 

"The  tragedy  is  the  question’s  injection 
into  the  political  arena  by  its  consideration 
at  this  particular  moment.  Here  is  a problem 
that  deserves  the  most  careful  analysis  by 
everyone  with  a stake — the  medical  profes- 
sion, the  insurance  industry,  our  social  work- 
ers and  the  aged  themselves. 

"A  sweeping  and  ill-considered  election 
year  approach  could  open  the  door  to  the 
federalization  of  medical  services  for  all  our 
people — not  just  for  the  aged — and  leave  us 
with  a host  of  new'  Federal  controls  and  ex- 
penditures that  we  neither  want  nor  need.” 


Lakeside  Withdraws  Imferon 
From  Market 

Lakeside  Laboratories,  Inc.,  has  temporarily  w ith- 
drawrn  from  the  market  its  iron-dextran  complex 
trade-named  Imferon,  according  to  Dr.  Harvey  L. 
Daiell,  executive  vice-president  of  the  firm,  at  the 
request  of  the  Food  and  Drug  Administration. 

Lakeside’s  action  follows  a controversy  in  British 
newspapers  initiated  by  the  publication  of  an  article 
in  the  British  Medical  journal  which  reviewed  cer- 
tain laboratory  investigations  conducted  by  Drs.  H. 
G.  Richmond,  A.  Haddow  and  E.  S.  Horning.  In 
those  studies,  the  investigators  found  that  repeated 
and  massive  doses  of  Imferon  produced  sarcomas  at 
the  site  of  injection  in  a number  of  rats  and  mice. 

Dr.  Daiell  said  the  company  is  now  in  the  process 
of  setting  up  a totally  independent  and  impartial 
medical  committee  to  screen  the  available  facts  and 
suggest  a future  course  of  action. 
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Careless  Medical  Care 


In  any  list  of  man’s  essential  needs 
it  would  be  commonplace  to  put  down 
food,  shelter,  medical  care  and 
clothing.  And  it  is  commonplace  for 
any  society  to  accept  the  obligation  to 
provide  all  these,  where  necessary,  for 
the  old,  the  maimed  and  the  helpless. 

But  in  a free  society  people  do  not 
argue  that  food,  shelter  and  clothing 
should  be  provided  for  everyone,  able 
or  not,  at  the  public  expense.  Only  in 
the  case  of  medical  care  do  a great 
many  people,  to  whom  otherwise  so- 
cialism would  be  anathema,  seem  will- 
ing to  accept  the  principles  and  pre- 
cepts of  the  socialized  state. 

It  is  this  feeling  which  accounts  for 
the  surge  of  political  force  behind  such 
measures  as  the  Forand  bill,  which 
would  make  almost  everyone  over  65  a 
medical  ward  of  the  state  whether  he 
wished  to  be  or  not.  And  it  is  in  re- 
sponse to  this  pressure  that  President 
Eisenhower  has  put  forth  his  modified 
proposal,  a complicated  combination 
of  voluntary  medical  insurance  subsi- 
dized by  both  state  and  Federal  aid. 

Now  this  .willingness  to  view  medi- 
cal care  as  an  exception  is  in  itself 
curious,  for  it  involves  closing  the 
mind  to  all  the  difficulties  and  objec- 
tions which  the  same  people  would 
readily  see  if  anyone  proposed  having 
the  Government  feed  or  clothe  every- 
one over  65. 

But  perhaps  the  most  curious  thing 
about  it  is  the  rapidity  with  which  this 
idea  about  Government-provided  medi- 
cal care  for  us  “senior  citizens”  seems 
to  have  swept  the  country,  or  at  least 
the  politicians  of  the  country. 

A bare  four  months  ago  few  people 
could  have  told  you  what  the  Forand 
bill  was  all  about.  Indeed,  four  months 
ago  when  the  President  presented  his 
budget  and  his  State  of  the  Union  mes- 
sage neither  he  nor  his  political  op- 
ponents thought  of  such  a program  as 
being  urgent  or  even  as  a great  poli- 
tical issue. 

Yet  all  of  a sudden  “medicare”  is 
the  political  thing  of  the  hour.  Only  the 
extremeness  of  the  Forand  bill  kept  it 
from  passing.  Even  so,  having  some 
kind  of  proposal  seems  to  be  a politi- 
cal must  for  both  parties.  The  Admin- 
istration’s bill  was  whipped  together 
in  a trice,  and  the  desperate  Demo- 
crats are  busily  trying  to  stick  to- 
gether their  own  lest  the  Republicans 
get  one-up  on  this  supposedly  great 
issue. 

If  there  were  nothing  else,  this 
haste  ought  to  run  up  a warning  flag. 


Setting  aside  for  the  moment  all  de- 
bates over  philosophy,  the  practicali- 
ties of  this  kind  of  bill  are  immensely 
complex.  The  actuarial  statistics  and 
the  resulting  cost  figures  on  any  bill 
hatched  in  haste  must  necessarily  be 
largely  guesswork.  You  can  put  it 
down  as  certain  that  the  cost  figure  of 
$1.3  billion  for  the  Administration’s  bill 
is  nowhere  near  the  mark. 

But  this  is  only  the  beginning  of  the 
practical  complexities.  Anything  like 
the  Forand  bill  would  involve  a com- 
plete re-casting  of  our  whole  Social  Se- 
curity system.  Anything  like  the  Ad- 
ministration bill  would  involve  a whole 
series  of  new  statues  by  all  of  the  50 
states;  in  some,  possibly,  changes  in 
their  constitutions. 

So  for  practical  reasons  alone  it 
would  be  foolhardy  for  the  Congress  to 
rush  through  any  plan  in  the  hysterical 
heat  engendered  by  an  election  year. 
If  this  country  is  going  to  do  any  such 
thing  at  all,  the  minimum  requirement 
of  good  sense  and  responsibility  is  that 
the  practical  aspects  of  the  actual  sys- 
tem proposed  be  thoroughly  explored 
before  any  is  adopted. 

And  quite  apart  from  this,  what  is 
being  proposed  here  is  a fundamental 
change  in  the  structure  of  our  society. 
About  that,  let  us  not  delude  ourselves, 
even  though  the  first  step  is  labelled 
voluntary  and  limited,  for  we  are  step- 
ping beyond  society’s  obligation-  to 
deal  generously  with  specific  cases  to 
an  assumed  obligation  to  subsidize  all 
of  a certain  class. 

Thus  if  we  begin  taxing  everyone  to 
subsidize  the  medical  care  of  all  over 
65  and  with  incomes  under  $2,500,  both 
logic  and  equity  will  argue  for  lower 
ages  and  embracing  higher  income 
levels.  The  allowances,  too,  will  soon 
seem  inadequate  under  the  familiar 
argument  that  we  must  not  “measure 
medical  care  in  dollars.”  And  of  what 
avail  is  medical  care,  as  we  shall  soon 
hear,  where  there  is  “need”  of  food 
and  shelter? 

So  only  the  blind  will  fail  to  see  that 
we  will  have  embarked  on  a long  and 
uncertain  road.  And  make  no  mistake 
about  it,  many  who  labor  to  give  this 
idea  its  appeal  to  the  people  are  not 
blind;  they  see  what  lies  at  the  far 
end  of  the  road  and  welcome  it  as  a 
destination. 

Perhaps  that  is  a destination  the 
people  want,  although  we  cannot  be- 
lieve so.  But  at  least  let  us  not  set  out 
upon  it  with  the  careless  rapture  of 
children  charmed  by  Pied  Pipers. 
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Instruction  Booklet  for  Aid  for  Aged  New  Drug  Program 
And  Prescription  Forms  Being  Sent  to  Physicians 

DIVISION  OF  AID  FOR  THE  AGED  has  started  mailing  of  material  regarding  the 
new  drug  prescribing  and  dispensing  procedures  of  the  Division’s  Health  Care  Pro- 
gram to  physicians  and  druggists. 

The  material  consists  of  a booklet  describing  the  prescribing  and  dispensing  procedures  and 
listing  the  drugs  for  which  the  Division  will  pay,  and  a packet  of  the  prescription  form  which 
physicians  will  be  expected  to  use. 

Upon  receipt  of  the  material,  physicians  may  begin  prescribing  for  AFA  patients  under  the 
new  regulations,  described  in  the  white  booklet. 

Physicians  who  have  not  received  the  book  of  instructions  and  the  prescription  forms  may 
obtain  them  from  the  Division  of  Aid  for  the  Aged  office  in  his  county  or  by  writing  to  the 
central  office,  408  East  Town  Street,  Columbus  15. 


New  Policy  Adopted  For  Physical 
Exams  For  Civilian  Flyers 

Effective  June  15,  I960,  the  Federal  Aviation 
Agency  will  require  that  student  and  private  pilots 
be  given  their  medical  examinations  by  designated 
medical  examiners.  This  rule  reinstates  a practice 
which  was  in  effect  from  1926  until  1945.  In  an- 
nouncing the  reestablishment  of  this  practice,  Dr. 
James  L.  Goddard,  the  Civil  Air  Surgeon,  has  em- 
phasized his  previous  statements  that  any  physician 
may  be  considered  eligible  for  designation  as  an 
examiner. 

Dr.  Goddard  pointed  out  that  the  rule  is  designed 
to  accomplish  the  following  needed  improvements 
in  the  administration  of  the  Agency’s  medical  certi- 
fication program: 

To  maintain  a group  of  medical  examiners  who 
are  clearly  responsive  to  the  needs  of  public  safety 
in  the  performance  of  examinations  and  the  issuance 
of  medical  certificates  to  airmen. 

To  permit  the  administration  of  training  pro- 
grams to  maintain  the  quality  of  performance  of 
medical  examiners  and  to  permit  the  dissemination 
of  special  instructions  pertaining  to  the  needs  of 
civil  aviation. 

To  bring  into  the  program  those  physicians  who 
have  the  professional  qualifications  and  a demon- 
strated interest  in  the  medical  certification  field. 
This  will  permit  the  designation  of  any  qualified 
physician  who,  by  his  application,  has  demonstrated 
interest  in  the  program. 

Physicians  in  localities  where  flying  activities  are 
conducted  who  wish  to  consider  filing  an  application 
for  designation  should  write  the  Civil  Air  Surgeon, 
Federal  Aviation  Agency,  Washington  25,  D.  C. 

Designation  as  an  aviation  medical  examiner 
will  qualify  the  designee  to  examine  both  Class  II 


(commercial)  and  Class  III  (student  and  private) 
airmen,  including  control  tower  operators.  Instruc- 
tions concerning  the  required  procedures,  standards, 
and  equipment  will  be  supplied  to  those  who  apply. 

There  are  at  present  some  400,000  active  civil  air- 
men of  whom  approximately  240,000  are  examined 
each  year. 


Applications  for  Scientific  Exhibits 
At  AMA  Fall  Session  Now  Open 

Application  forms  for  space  in  the  Scientific  Ex- 
hibit at  the  Washington,  D.  C.,  Clinical  Meeting 
of  the  American  Medical  Association,  November  28 
to  December  1,  are  now  available.  They  may  be 
procured  by  writing  directly  to  Charles  H.  Bram- 
litt,  M.  D.,  Director,  Department  of  Scientific  As- 
sembly, American  Medical  Association,  535  N. 
Dearborn  St.,  Chicago  10,  Illinois.  Applications 
close  on  August  1. 

The  "Hull”  award  will  be  presented  for  the  first 
time  at  this  meeting  to  the  best  exhibit  on  a scientific 
subject  which  has  not  been  previously  shown  at  a 
meeting.  The  award  will  consist  of  a gold  medal 
and  an  honorarium  of  $250.  The  winning  exhibit 
will  be  approved  for  showing  in  the  Scientific  Ex- 
hibit at  the  1961  Annual  Meeting  of  the  AMA 
which  will  be  held  in  New  York  City. 

Dr.  Thomas  G.  Hull  will  personally  present  the 
award  to  the  recipient. 


The  Smith  Kline  & French  Foundation  gave 
$735,611  to  more  than  200  organizations  through- 
out the  nation  for  charitable,  scientific  and  educa- 
tional purposes  during  1959,  bringing  to  $3,433,738 
the  amount  awarded  by  the  independent  trust  since 
it  was  established  in  December,  1952. 
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Ill  Our  Opinion: 


NOW  THAT  THE  CHIPS  ARE 
DOWN  IT’S  TIME  FOR  ACTION 

Now  that  the  Primary  Elections  are  over  and  the 
chips  are  down,  it  is  time  for  each  and  every  physi- 
cian in  Ohio  to  start  looking  to  the  November  Gen- 
eral Election. 

Here  are  some  things  each  should  do:  (1 ) Learn 
the  names  of  the  candidates;  (2)  find  out  something 
about  their  qualifications  and  their  views  on  medi- 
cal-health matters;  (3)  make  sure  he,  voting  mem- 
bers of  his  family,  colleagues,  friends,  and  neigh- 
bors are  registered  and  eligible  to  vote;  (4)  take 
part  in  organized  efforts  to  elect  candidates  deserv- 
ing election;  (5)  make  a financial  contribution  to 
the  party  of  choice;  and — 

Heed  this  advice  from  Raymond  Moley  who 
knows  whereof  he  speaks:  "The  soundness  of  our 
representative  government  and  the  civilization 
which  it  guards  depend  upon  the  greatest  possible 
participation  in  political  affairs.  Wage  earners, 
union  members,  members  of  management,  doctors, 
lawyers,  merchants,  everybody  should  get  into  the 
act  with  what  they  have,  where  they  are." 


POOR  ADMINISTRATION  CAN 
RUIN  A GOOD  LAW 

Whenever  a government  activity  appears  to  be 
going  haywire,  there  is  immediately  a hue  and  cry 
for  a change  in  the  law  which  is  the  basis  for  the 
activity.  Ohio  doctors  in  their  dealings  with 
government  agencies  often  think  that  the  ills  which 
plague  the  program  is  the  fault  of  the  basic  law. 
In  many  instances,  this  is  not  the  case.  Many 
times  the  trouble  lies  with  the  method  of  adminis- 
tration or  the  quality  of  the  administrative  per- 
sonnel, emphasizing  that  extreme  care  must  be 
exerted  in  the  selection  of  administrative  personnel. 

The  point  is  well  illustrated  in  an  article  by 
US  Circuit  Court  of  Appeals  Judge  Simon  Sobeloff 
in  a trade  association  magazine.  Said  Judge 
Sobeloff: 

"The  qualify  of  administration  is  a reflection 
of  the  men  engaged  in  it — their  intellectual  en- 
dowments, their  character,  their  courage,  their  dili- 
gence, their  sense  of  dedication,  their  imaginative- 
ness, their  idiosyncrasies. 

"More  and  more,  as  I observe  the  operation  of 
government  at  its  various  levels,  the  truth  is  borne 
in  upon  me  that  the  spirit  with  which  the  law  is 
administered  is  no  less  important  than  the  text 
itself.  Experience  teaches  that  a good  law  poorly 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 

administered  cannot  be  expected  to  produce  satis- 
factory results.  It  is  equally  true  that  even  a de- 
fective law  can  be  made  tolerable  if  sentiments  of 
justice  and  fairness  and  enlightened  human  feel- 
ings motivate  those  who  administer  it. 

"No  law  is  self-executing.  It  depends  on  the 
intelligence,  the  judgment,  and  in  certain  areas 
upon  the  humanity  of  the  administrator  for  its 
proper  administration." 


A BOUQUET  FOR 
“MR.  PUBLIC  HEALTH" 

Retirement  of  Dr.  Carl  A.  Wilzbach  as  health 
commissioner  of  the  City  of  Cincinnati  was  hailed  by 
one  of  the  Cincinnati  newspapers  as  the  retirement 
of  "Mr.  Public  Health."  That  comes  mighty  close 
to  wrapping  up  the  situation  so  far  as  Carl  Wilzbach 
is  concerned.  Over  the  years  he  has  been  recog- 
nized as  among  the  best  in  the  public  health  spe- 
cialty. He  gave  to  his  home  city  an  effective, 
progressive  health  program. 

In  addition,  Dr.  Wilzbach  found  the  time  to 
take  an  active  interest  and  part  in  the  affairs  of 
medical  organization,  both  local  and  state.  He 
has  served  on  many  OSMA  committees — is  still 
serving  on  several.  He  has  represented  the  State 
Association  at  many  national  conferences  on  school 
health,  and  related  subjects. 

Dr.  Wilzbach  has  made  many  contributions  to 
the  public  and  to  his  profession.  The  accolades 
which  have  been  tossed  at  him  during  recent  weeks 
are  truly  richly  deserved. 


SOME  EXAMPLES  OF 
REAL  COOPERATION 

Ohio  physicians  have  widespread  representation 
in  policy  making  positions  in  county  tuberculosis 
and  health  associations.  This  was  revealed  in  a 
recent  survey  of  88  county  Christmas  Seal  organiza- 
tions conducted  by  the  Ohio  Conference  of  Tuber- 
culosis Workers. 

Over  75  physicians  serve  as  board  members  on  38 
association  directorates  and  in  29  counties  physi- 
cians or  their  wives  serve  as  volunteers  on  the  case 
finding,  fund  raising,  and  health  education  pro- 
grams of  the  voluntary  tuberculosis  organizations. 

There  is  official  medical  society  representation  on 
31  boards  of  directors.  Local  physicians  or  radi- 
ologists interpret  mass  x-ray  films  in  15  counties. 
Support  of  routine  hospital  admission  x-rays  is 
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jointly  approved  in  29  counties  by  their  medical 
societies  and  the  tuberculosis  associations. 

Physicians’  memberships  run  as  high  as  one-third 
of  the  boards  of  directors  in  certain  counties.  Few 
medical  societies  have  a tuberculosis  committee  per 
se,  but  many  have  a health  committee  to  which 
county  tuberculosis  associations  refer  questions  of 
medical  policy  and  advice. 

These  are  good  examples  of  how  the  medical  pro- 
fession should  make  available  its  know-how  to  or- 
ganizations engaged  in  health  activities.  Such 
groups  need  sound  medical  advice.  Those  who  ask 
and  receive  it,  usually  can  avoid  public,  as  well  as 
professional,  misunderstandings. 


GET  READY  FOR  MORE 
MEDICARE  CASES 

An  increase  in  the  number  of  persons  eligible 
for  medical  and  hospital  care  under  the  Medicare 
program  may  be  anticipated. 

This  is  largely  because  more  married  men  are 
in  uniform  and  the  number  of  child  dependents 
is  increasing. 

Therefore,  physicians  in  private  practice  and 
non-military  hospitals  undoubtedly  will  be  called 
upon  to  provide  a greater  portion  of  Medicare 
services  than  in  the  past. 

This  is  another  reason  why  physicians  should 
keep  themselves  well  informed  on  the  Medicare 
regulations  and  changes  in  them.  The  Ohio  State 
Medical  journal  will  continue  to  bring  to  Ohio 
physicians  such  information  as  is  released  by 
Medicare  in  Washington.  Those  who  digest  the 
information;  clip  the  articles  for  later  reference, 
w'ill  find  their  dealings  on  Medicare  matters  more 
satisfactory. 

MORE  USE  OF  SERVICES,  NOT 
INCREASED  COSTS,  MAJOR  FACTOR 

In  a recent  announcement  the  Health  Informa- 
tion Foundation  reported  that  the  typical  American 
family  now  spends  about  $294  annually  for  per- 
sonal health  services,  or  42  per  cent  more  than  it 
did  five  years  ago. 

In  the  same  statement,  the  Foundation  made  the 
significant  observation  that  this  is  due  mostly  to 
increased  use  of  services  and  that  rising  costs  is  a 
second  important  factor.  Elaborating,  the  Founda- 
tion pointed  out  that  an  increase  in  use  may  mean 
more  expensive  type  of  service,  for  example,  con- 
sultation, private  hospital  room,  more  complex 
form  of  medication,  etc. 

These  facts  are  often  overlooked  by  those  who 
view  with  alarm  the  increases  in  expenditures  for 
health  services.  They  point  up  one  line  of  attack 
against  increasing  costs,  namely,  an  effort  to  keep 
utilization  at  a minimum,  in  keeping,  of  course,  with 


safety  and  adequate  service.  The  attending  physi- 
cian has  an  opportunity  to  play  a leading  role  in  this. 


DON’T  LEARN 
THE  HARD  WAY 

A good  many  physicians  in  California  are  in  a 
tough  spot  because  a British  insurance  company — 
British  Commercial — in  which  they  carried  profes- 
sional liability  insurance  has  folded. 

Herein  lies  a good  lesson  for  Ohio  physicians, 
namely:  (1)  Don’t  carry  insurance  of  any  kind  in 
a company  which  is  not  licensed  to  do  business  in 
Ohio — in  other  words  avoid  the  mail-order  brand 
and  (2)  don’t  buy  insurance  simply  because  it’s 
cheap — be  sure  it  offers  protection  and  has  reliable 
backing. 

USE  OF  GENERIC  OR  TRADE 
NAMES  OF  DRUGS 

Among  the  "great  debates”  now  going  on  is 
one  on  the  subject:  Should  the  physician  use  the 
generic  names  of  drugs  prescribed  instead  of  the 
trade  names  in  order  to  keep  down  the  patient’s 
drug  bill  ? 

If  it  is  true  that  drug  bills  can  be  reduced  by 
using  the  generic  names,  the  physician  should  do 
so,  providing  he  is  certain  that  the  drug  dispensed 
meets  quality  standards. 

In  other  words,  quality  must  be  the  factor  which 
the  physician  must  take  into  consideration.  Al- 
though the  average  physician  is  just  as  eager  to 
help  his  patients  cut  down  on  drug  costs  as  they 
are  to  make  a savings,  it  would  be  folly  for  him 
to  sacrifice  quality  and  end-results  for  so-called 
economy. 

NEW  DEFINITION:  POLITICALLY 
CONTROLLED  MEDICINE 

In  a recent  editorial  the  Detroit  News  chides  the 
AMA  for  labeling  measures  it  is  opposed  to  as  "so- 
cialized medicine.”  Said  the  News: 

"Yes;  we  badly  need  a definition.  When  we  get 
one  we  can  decide,  each  of  us,  whether  we  support 
that  type  of  medicine  or  not.  If  we  don’t  get  one, 
more  and  more  of  us  are  going  to  be  convinced  that 
the  term  means  anything  the  AMA  happens  to  be 
against." 

In  our  opinion  there  is  some  sense  to  the  criticism. 
There  are  programs  of  socialized  medicine  in  effect 
which  about  every  physician  will  agree  are  o.k. 

What  we’re  talking  about — or  fear — is  a system 
of  medical  service  which  would  be  subject  to  control 
or  domination  by  politicians  or  political  influences 
to  the  extent  that  the  physician  would  be  unable 
to  freely  exercise  competent  professional  judgment. 

It’s  not  easy  to  put  that  into  a few  words  but  we 
offer  the  following  as  a substitute  for  the  term  so- 
cialized medicine — politically  controlled  medicine. 
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Results  of  Election  at  Annual  Meeting  in 

CLEVELAND;  DETAILED  REPORTS  To  APPEAR 

In  July  Issue  of  The  Journal 


BECAUSE  of  the  necessity  of  meeting  publication  deadlines,  The  journal  could  not  carry  a complete 
report  in  this  issue  on  the  I960  Annual  Meeting  of  the  Ohio  State  Medical  Association  in  Cleve- 
land, May  1 6- 1 9.  A complete  story  will  be  published  in  the  July  issue. 

The  following  facts  regarding  the  election  of  officers.  Councilors  and  AMA  delegates  are  presented 
here  in  advance  of  the  detailed  write-up  next  month. 

Dr.  Edwin  H.  Artman,  Chi  1 licothe,  was  installed  as  president,  succeeding  Dr.  Frank  H.  Mayfield, 
Cincinnati,  who  remains  as  a member  of  The  Council  for  another  year.  There  was  no  change  in  the 
office  of  treasurer.  Dr.  George  J.  Hamwi,  Columbus,  having  been  elected  in  1958  for  a three-year  term. 

The  new  president-elect  is  Dr.  George  W.  Petznick,  Cleveland,  former  Councilor  of  the  Fifth  Dis- 
trict. He  will  take  over  the  presidency  in  1961. 

The  following  were  re-elected  to  The  Council:  Dr.  Charles  W.  Hoyt,  Cincinnati,  First  District  and 
Dr.  Floyd  M.  Elliott,  Ada,  Third  District. 

Those  elected  to  The  Council  for  the  first  time  were:  Dr.  Edwin  R.  Murbach,  Archbold,  Fourth 
District,  succeeding  Dr.  W.  W.  Green,  who  resigned;  Dr.  Henry  A.  Crawford,  Cleveland,  Fifth  Dis- 
trict, succeeding  Dr.  Petznick;  Dr.  Benjamin  C.  Diefenbach,  Martins  Ferry,  Seventh  District,  succeeding 
Dr.  Robert  E.  Hopkins,  Coshocton,  who  had  completed  a maximum  term  on  The  Council;  Dr.  Chester 
H.  Allen,  Portsmouth,  Ninth  District,  succeeding  Dr.  Carter  T.  Pitcher,  Portsmouth,  who  had  completed 
a maximum  term  on  The  Council;  and  Dr.  Lawrence  C.  Meredith,  Elyria,  Eleventh  District,  succeeding 
Dr.  H.  T.  Pease,  Wadsworth,  who  had  completed  a maximum  term  on  the  Council. 

Hold-over  members  of  The  Council  are  Dr.  Ray  M.  Turner,  Springfield,  Second  District;  Dr. 
Robert  E.  Tschantz,  Canton,  Sixth  District;  Dr.  William  D.  Monger,  Lancaster,  Eighth  District;  and 
Dr.  Robert  M.  Inglis,  Columbus,  Tenth  District. 

Dr.  Charles  S.  Hudson,  Cleveland;  Dr.  Carl  A.  Lincke,  Carrollton,  and.  Dr.  George  A.  Wood- 
house,  were  re-elected  Ohio  delegates  to  the  American  Medical  Association.  Dr.  E.  K.  Yantes,  Wil- 
mington, was  elected  an  AMA  delegate,  succeeding  Dr.  Herbert  B.  Wright,  Cleveland.  Alternate  AMA 
delegates  re-elected  were:  Dr.  H.  T.  Pease,  Wadsworth;  Dr.  Robert  S.  Martin,  Zanesville;  Dr.  T.  L. 
Light,  Dayton;  and  Dr.  Fred  W.  Dixon,  Cleveland. 

Hold-over  AMA  delegates  are:  Dr.  John  H.  Budd,  Cleveland;  Dr.  Richard  L.  Meiling,  Columbus; 
Dr.  Carll  S.  Mundy,  Toledo;  Dr.  Charles  A.  Sebastian,  Cincinnati;  and  Dr.  C.  C.  Sherburne,  Columbus. 
Hold-over  AMA  alternates  are:  Dr.  Carl  A.  Gustafson,  Youngstown;  Dr.  Paul  F.  Orr,  Perrysburg;  Dr. 
J.  Robert  Hudson,  Cincinnati;  and  Dr.  Philip  B.  Hardymon,  Columbus. 

' The  1961  Annual  Meeting  will  be  held  in  Cincinnati,  April  10,  11,  12  and  and  13- 
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Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  of  Ohio  has  issued 
licenses  to  practice  medicine  and  surgery  in  the 
State  to  the  following  physicians  through  endorse- 
ment of  their  licenses  to  practice  in  other  states,  or 
certification  by  the  National  Board  of  Medical  Ex- 
aminers (included  are  intended  residence  and  medi- 
cal school  of  graduation)  : 

April  5,  I960 — William  G.  Minich,  Dayton, 
University  of  Michigan;  Miled  Albainy,  Univ. 
Santo  Domingo,  Dominican  Republic;  Harold 
Young  Allen,  Dayton,  Jefferson  Medical  College; 

John  Balhuisen,  Columbus,  Univ.  of  Amsterdam, 
the  Netherlands;  John  Harvey  Birch,  Cleveland, 
Birmingham  Univ.,  England;  Morris  V.  Borenstein, 
Marietta,  Univ.  Vienna,  Austria;  Lois  Ellen  Shirky 
Boswell,  Dayton,  Univ.  of  Illinois;  Charles  Allen 
Bucknam,  Columbus,  Columbia  Univ.;  Aloysius 
Wm.  Burek,  Kent,  Univ.  Wisconsin;  Benjamin  Bur- 
sten,  Cincinnati,  Yale  University; 

Allen  Duane  Catterson,  Columbus,  Uni\ . of  Col- 
orado; Gene  U.  Cohen,  North  Olmsted,  Johns  Hop- 
kins Univ.;  John  Henry  Crotty,  Newark,  McGill 
University,  Canada;  Jose  A.  de  Cardenas,  Univ.  of 
Havana;  Sara  Cuervo  de  Cardenas,  Univ.  of  Havana; 
Jordon  Frank,  Dayton,  Univ.  of  Wisconsin;  Sylvia 
Claire  Frolich,  Univ.  of  Geneva,  Switzerland; 

Arthur  Morton  Ginzler,  Warren,  Detroit  College; 
Lawrence  Golodner,  Cleveland,  Tulane  University; 
Frederick  D.  Good,  Dayton,  George  Washington 
Univ.;  Hubert  Thorman  Goodman,  Jr.,  Columbus, 
Indiana  University;  E.  Franklin  Hall,  Cuyahoga 
Falls,  Univ.  of  Louisville;  Wallace  Bernard  Hamby, 
Cleveland,  Univ.  of  Oklahoma;  Allen  Hoffstein. 
Univ.  of  Geneva,  Switzerland;  Richard  Hong,  Cin- 
cinnati, Univ.  of  Illinois; 

Wm.  Howard  levons,  Jr.,  Toledo,  Wayne  Uni- 
versity; James  Bernard  Kilway,  Akron,  St.  Louis 
University;  Adelbert  Andrew  Kostensky,  Cleveland, 
Marquette  Univ.;  Gerald  David  Landau,  Columbus, 
State  Univ.  of  New  York;  Erich  Karl  Lang,  Univ. 
Vienna,  Austria;  Carl  Patrick  Laughlin,  Univ.  Mary- 
land; Wallace  Bernard  Lebowitz,  Toledo,  Boston 
LTniv.;  Jerome  Liebman,  Cleveland,  Harvard  Univ.; 
Robert  Littlejohn,  Barberton,  New  York  Medical 
College;  Frank  Andrew  Lukez,  Cleveland,  Univ. 
of  Padua,  Italy; 

Edward  B.  Magid,  Dayton,  Chicago  Medical 
School;  Rashid  Abdol  Massumi,  Lorain,  Tehran 
LTniv.,  Iran;  Michael  Joseph  McNally,  Cleveland, 
Jefferson  Medical  College;  Joseph  Mersol,  Youngs- 
town, St.  Louis  Univ.;  Albert  A.  Namcek,  Cincin- 
nati, Marquette  Univ.;  Donald  W.  Nelson,  Colum- 
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Narcotics  Registration  Must  Be 
Renewed  by  July  1 

On  or  before  July  1,  every  physician  registered 
under  the  Harrison  Narcotic  Act,  must  (unless 
he  is  in  military  service)  re-register  with  the  Di- 
rector of  Internal  Revenue  of  the  district  in  which 
he  maintains  an  office  and  pay  the  Federal  Nar- 
cotic Tax  of  $1.  Initial  application  may  be  made 
at  any  time,  but  existing  permits  must  be  renewed 
on  or  before  July  1,  annually. 

Form  678  has  been  mailed  by  the  Narcotics 
Division  to  physicians  on  record.  But  the  phy- 
sician is  responsible  for  re-registering  whether 
or  not  he  receives  a form.  A penalty  is  incurred 
by  those  who  fail  to  re-register  before  deadline. 
Gross  violations  of  the  Narcotic  Act  are  punish- 
able by  heavy  fines  and  imprisonment. 

Physicians  who  administer,  dispense  or  pre- 
scribe cannabis  must  obtain  a special  permit 
under  the  Marihuana  Tax  Act  and  pay  an  addi- 
tional tax  of  $1. 


bus,  Marquette  Univ.;  Rolf-Guenther  Nissen,  War- 
ren, Univ.  Marburg,  Germany; 

Donald  Shelton  Pierce,  Cleveland,  Harvard  Univ.; 
Hugh  McLean  Pratt,  North  Canton,  Univ.  Roch- 
ester; Alexander  Radywyl,  Univ.  Lwow,  Poland; 
Angelo  Riberi,  Youngstown.  Univ.  Turin,  Italy; 
Alden  W.  Seleman.  Marion,  Georgetown  Univ.; 
Vincent  Joseph  Simmon,  Toledo,  Cornell  Univ.; 

Frank  J.  Theuerkauf,  Jr.,  Conneaut,  Univ.  Mary- 
land; Edward  Wagman,  Univ.  Groningen,  Holland; 
Jerry  Weil,  Dayton,  Univ.  Colorado;  Bernard  Wells, 
Cincinnati,  Univ.  Vienna,  Austria;  Alan  Duane 
Whanger,  Cleveland,  Duke  Univ.;  Horatio  C. 
Wood,  IV,  Cincinnati,  Washington  University. 


Steubenville  Program 

The  Fort  Steuben  Academy  was  host  to  the  Sec- 
tion Meeting  of  the  Central  Ohio  Heart  Association 
on  May  10.  Speakers  were  Dr.  Ray  W.  Kissane, 
Columbus,  professor  and  chairman  of  the  Cardi- 
ology Department,  Ohio  State  University,  and  chair- 
man of  the  Board  of  the  Central  Ohio  Heart  Asso- 
ciation, and  Dr.  James  P.  McMullen,  medical  staff, 
Ohio  Valley  Hospital.  Steubenville,  and  Weirton 
General  Hospital,  Weirton,  W.  Va.  The  subject 
was,  "Atrial  Fibrillation  — Reversion  to  Normal 
Rhythm.” 


In  1959,  for  the  third  successive  year,  diseases 
of  the  respiratory  system  ranked  first  among  the 
causes  of  disability  lasting  eight  days  or  more 
among  the  group  surveyed. — Metropolitan  Life. 
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NEW  FROM 


SEARLE 


INSTANT  MIX  METAMUCIIl 

Psyllium  hydrophilic  mucilloid  with  citric  acid  and  sodium  bicarbonate 


just  pour  powder 
from 

one  packet 


• 

each  packet  is  equivalent  to 
one  rounded  teaspoonful  of 
Metamucil  powder 


add  cool  water 
slowly . . . 

it's  instantly  mixed 

all  the  advantages  of 
smoothage  therapy  in 
the  relief  and  correction 
of  constipation 

• 

stimulates  normal  peristalsis 
induces  natural  elimination 

promotes  regularity 

• 

keeps  stools  soft  and 
easy  to  pass 

• 

avoids  harsh  laxatives  or 
purgatives 


and  it’s 

EFFERVESCENT! 


• 

convenient,  premeasured- 
dose  packets 

• 

delightful  mild  lemon  flavor 


INSTANT  MIX  METAMUCIL 
16  Packets 


G.  D.  SEARLE  & CO.  * Chicago  80,  Illinois 
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You  and  Your  Public 


• • • 


Ohio’s  Physicians  Have  a Challenge  Before  Them  and  Can  Help  Prove  that 
Private  Enterprise  Is  Able  To  Solve  Problems  of  Medical  Care  of  Aged 


AT  THE  1959  Annual  Meeting  of  the  Ohio 
State  Medical  Association  the  House  of 
Delegates  adopted  a resolution  calling  on 
OSMA  and  Ohio  Medical  Indemnity  to  develop  a 
medical-surgical  insurance  plan  of  nominal  cost  for 
Ohioans  65  years  of  age  or  older. 

An  excellent  plan  was  developed,  resulting  in 
an  indemnity  contract  at  a monthly  premium  of 
$1.45.  This  provides  Ohio's  senior  citizens  with 
a needed  medical  care  policy  at  a premium  they 
can  afford. 

Further,  it  is  another  means  of  answering  those 
who  contend  that  medical  care  of  the  aged  prob- 
lems can  be  met  only  by  government — in  other 
words,  by  political  medicine. 

Much  of  the  success  of  this  program  depends 
upon  the  individual  Ohio  physician.  It  will  be  up 
to  each  physician  to  decide  whether  he  wants  to 
make  his  fee  equivalent  to  the  indemnity  received 
when  financial  circumstances  of  the  patient  indi- 
cate limited  ability  to  pay. 

Physician  to  Decide 

This  medical  care  plan  does  not  commit  the 
physician  to  any  set  fee.  It  leaves  the  matter  of 
charges  entirely  to  his  own  judgment.  The  in- 
demnity schedule  may  or  may  not  be  sufficient  to 
pay  the  fee  in  individual  cases. 

It  is  important  to  remember  that  the  contract 
is  not  intended  as  a full  payment  plan,  but  rather 
as  a means  of  providing  persons  65  and  over  with 
some  cushion  to  help  defray  their  medical  and 
surgical  expenses. 

Interest  Is  High 

Preliminary  interest  on  the  part  of  doctors  has 
been  extremely  high.  When  Ohio  Medical  In- 
demnity announced  that  pamphlets  were  available 
as  a means  of  informing  the  public  of  the  plan, 
orders  for  pamphlets  by  individual  physicians 
reached  a total  of  500,000  of  the  pamphlets. 

In  addition,  many  lay  organizations  were  en- 
thusiastic over  the  plan  as  a concrete  move  to 
solve  the  problem  of  medical  and  surgical  care 
for  the  aged. 

This  high  interest  by  persons  and  organiza- 
tions outside  the  medical  profession  makes  it  ex- 
tremely important  that  the  program  succeed. 

In  commenting  on  the  fact  that  this  policy  is 


not  intended  as  a full  payment  plan,  OSMA 
President  Mayfield  in  April  said: 

"This  is  not  a service  program.  On  the  other 
hand,  I concur  with  the  wisdom  of  the  House  of 
Delegates  in  asking  the  physicians  of  Ohio  * * * 
to  submit  fees  for  services  at  levels  commensurate 
with  the  financial  circumstances  of  the  patients, 
even  though  the  amounts  charged  are  less  than  the 
maximum  allowance  of  this  policy.  It  is,  of  course, 
recognized  that  neither  this  policy  nor  any  other 
policy  provides  enough  money”  to  pay  for  services 
in  problem  cases. 

Policy  Cost  Is  Key 

It  is  important  for  the  individual  physician  to 
remember  that  the  very  economical  cost  of  the 
new  policy  is  the  key  to  its  attractiveness  to  those 
persons  65  years  of  age  or  older. 

The  importance  lies  in  the  fact  that  many  of 
these  people  have  reduced  and  limited  incomes, 
and  the  cost  must  be  kept  in  line  with  their  ability 
to  pay  for  the  contract. 

To  set  up  a policy  that  would  pay  for  100  per 
cent  of  all  medical  and  surgical  costs  would  be 
extremely  impractical.  This  type  of  policy  could, 
of  course,  be  set  up,  but  it  would  have  so  high  a 
premium  that  the  only  persons  being  able  to  af- 
ford would  be  those  of  sufficient  wealth  that  the 
cost  of  medical  care  would  offer  them  no  financial 
problems  under  any  circumstances.  Therefore,  it 
would  be  out  of  the  question  for  the  senior  citi- 
zens it  is  intended  to  reach. 

"Do  It  Yourself” 

This  project  represents  "do  it  yourself”  enter- 
prise by  Ohio’s  physicians.  It  represents  as  con- 
crete evidence  the  fact  that  private  medicine  is  the 
best  means  of  solving  health  problems,  whether 
these  problems  involve  the  science,  the  art  or  the 
economics  of  medicine. 

The  alternative  was  graphically  depicted  by  Earl 
L.  Butz,  Ph.  D.,  dean  of  the  Purdue  University 
College  of  Agriculture,  when  he  told  the  AMA’s 
1959  Conference  on  Rural  Health: 

"The  trend  toward  socialized  health  care  can- 
not be  reversed  merely  by  preaching  against  it. 
The  question  is  no  longer  whether  we  can  afford 
good  health  facilities  because,  politically  speaking, 
we  have  decided  that  as  a community  we  can  and 
we  are  going  to  have  them.  The  question  is  which 
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ANOTHER  YEAR  OF  SYMPOSIA  . . . 


Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  9th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ALL  PHYSICIANS 
ARE  WELCOME 


ANCHORAGE,  ALASKA 

Saturday,  June  11,  1960 
The  Westward  Hotel 
WEST  POINT,  NEW  YORK 
Thursday,  Friday,  Saturday, 

June  16,  17,  and  18,  1960 
United  States  Thayer  Hotel 
'‘MADISON,  WISCONSIN 
Thursday,  June  23,  1960 
The  Holiday  Inn 
♦SPRINGFIELD,  MISSOURI 
Sunday,  June  26,  1960 
The  Holiday  Inn 
♦ROANOKE,  VIRGINIA 
Saturday,  July  16,  1960 
The  Hotel  Roanoke 
♦SANTA  ROSA,  CALIFORNIA 
Friday,  September  16,  1960 
The  Flamingo  Hotel 
♦KANSAS  CITY,  KANSAS 
Friday,  September  23,  1960 
Battenfeld  Memorial 
Auditorium 

"Acceptable  for  Category  I 


HOUSTON,  TEXAS 

Saturday,  September  24,  1960 
The  Shamrock  Hilton  Hotel 

DEFIANCE,  OHIO 

Wed.,  September  28,  1960 
Defiance  College 

PHILADELPHIA,  PENN. 

Sunday,  October  16,  1960 
The  Sheraton  Hotel 

’HARTFORD,  CONNECTICUT 

Thursday,  October  20,  1960 
The  Statler  Hotel 

’GREAT  FALLS,  MONTANA 

Saturday,  October  22,  1960 
The  Rainbow  Hotel 

ROCHESTER,  NEW  YORK 

Wednesday,  October  26,  1960 
The  Manger  Hotel 


CHARLESTON,  WEST  VIRGINIA 

Sunday,  October  30,  1960 
The  Daniel  Boone  Hotel 

SIOUX  FALLS,  SOUTH  DAKOTA 

Tuesday,  November  1,  1960 
The  Sheraton-Cataract  Hotel 

♦CHARLOTTE,  N.  CAROLINA 

Thursday,  November  3,  1960 
The  Hotel  Charlotte 

♦CLEVELAND,  OHIO 

Wednesday,  November  9,  1960 
Pick  Carter  Hotel 

♦SOUTH  BEND,  INDIANA 

Friday,  November  18,  1960 
The  Pick-Oliver  Hotel 

WESTCHESTER  COUNTY,  N.  Y. 

Wednesday  November  30,  1960 
Westchester  Country  Club 

ST.  PETERSBURG,  FLORIDA 

Saturday,  December  3,  1960 
Tides  Hotel  and  Bath  Club 


Credit  for  members  of  American  Academy  of  General  Practice 


LEDERLE 


LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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route  wc  can  take  to  get  them.  It  is  a law  of 
physics  that  pressure  moves  into  a vacuum;  it  is 
axiomatic  in  political  science  that  government 
moves  into  a void.  If  the  needs  of  a community 
are  not  provided  by  local  people  and  local  or- 
ganizations, they  will  be  provided  by  government." 

The  medical  profession  of  Ohio,  by  leadership 
in  providing  a medical  care  contract  for  senior 
citizens,  has  filled  a void.  The  individual  physician 
can  help  to  maintain  and  strengthen  this  position 
now  held  against  political  medicine,  by  helping  to 
provide  this  age  group  with  the  best  medical  care 
at  costs  commensurate  with  ability  to  pay. 


Editorial  Board  of  New  Medico-Legal 
Publication  Is  Announced 

A monthly  publication  which  will  focus  upon 
major  common  concerns  of  medicine  and  the  law 
was  scheduled  to  be  launched  in  May.  A dozen  au- 
thorities in  law,  medicine,  and  hospital  administra- 
tion comprise  the  editorial  board  of  the  new  journal, 
entitled  Medicolegal  Digest,  including: 

Ray  B.  Brown  of  Chicago,  superintendent  of  the 
University  of  Chicago  Clinics  and  past  president  of 
the  American  Hospital  Association. 

Russell  S.  Fisher,  M.  D.,  of  Baltimore,  chief 
medical  examiner  of  the  State  of  Maryland. 

August  H.  Groeschel,  M.  D.,  of  New  York  City, 
associate  director  for  professional  services  of  New 
York  Hospital. 

Manfred  S.  Guttmacher,  M.  D.,  of  Baltimore, 
chief  medical  officer  of  the  Supreme  Bench  of 
Baltimore. 

Marshall  Houts,  LL.  B.,  of  Woodland  Hills, 
Calif.,  editor-in-chief  of  the  journal.  Trauma. 

Charles  P.  Larson,  M.  D.,  of  Tacoma,  Washing- 
ton, chairman  of  the  Council  on  Forensic  Pathology 
of  the  American  Society  of  Clinical  Pathologists. 

Alan  R.  Moritz,  M.  D.,  of  Cleveland,  director 
of  the  Institute  of  Pathology  of  the  Western  Re- 
serve School  of  Medicine. 

Andrew  A.  Sandor,  M.  D.,  LL.  B.,  of  Alhambra, 
California. 

LeMoyne  Snyder,  M.  D.,  LL.  D.,  of  Paradise, 
California,  medical  consultant. 

Russell  F.  Staudacher  of  Chicago,  publisher  of 
The  New  Physician,  journal  of  the  Student  Ameri- 
can Medical  Association. 

Carl  Erwin  Wasmuth,  M.  D.,  LL.  B.,  of  Cleve- 
land, from  the  Department  of  Legal  Medicine, 
Cleveland  Marshall  Law  School. 

Alexander  S.  Wiener,  M.  D.,  of  Brooklyn. 

The  editor  is  Milton  Golin  of  Washington, 
D.  C.,  formerly  editor  of  the  "Medicine  At  Work" 
section  of  the  Journal  of  the  American  Medical  As- 
sociation. 
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Health  Insurance  Benefits 
Double  In  Five  Years 

American  families  received  about  $3.1  billion  in 
benefits  under  voluntary  health  insurance  during  a 
12-month  period  in  1957-58,  Health  Information 
Foundation  has  reported — more  than  double  the 
amount  for  a similar  period  five  years  earlier. 

In  its  monthly  statistical  bulletin,  Progress  in 
Health  Sen  ices,  the  Foundation  published  the  third 
in  a series  of  preliminary  reports  on  a study  made 
in  cooperation  with  the  National  Opinion  Research 
Center  of  the  University  of  Chicago.  A representa- 
tive cross-section  of  American  families  were  inter- 
viewed at  length  about  what  kinds  of  medical  serv- 
ices they  use  and  how  they  pay  for  these  services. 

The  average  insured  family  in  1957-58  had  $80 
in  benefits  from  voluntary  health  plans,  the  Founda- 
tion revealed.  This  is  an  increase  of  78  per  cent 
over  the  $45  reported  in  a comparable  survey  for 
1952-53. 

Insurance  benefits  now  pay  for  24  per  cent  of 
the  average  insured  family’s  total  bill  for  hospital, 
medical,  dental,  and  other  health  services,  the  HIT. 
report  said.  Five  years  earlier  the  figure  was  only 
1 9 per  cent. 

George  Bugbee,  Foundation  President,  pointed 
out  that  families  with  health  costs  of  $1,000  and 
over,  averaged  $572  in  benefits  for  1957-58  against 
only  $362  in  1952-53.  Families  spending  between 
$750  and  $1,000  in  1957-58  received  $257  in  bene- 
fits, while  comparable  families  in  1952-53  received 
only  $204. 

Among  families  with  annual  expenses  of  $500 
or  more  in  1957-58,  Bugbee  noted,  "only  24  per 
cent  have  50  per  cent  or  more  of  their  total  bill  re- 
imbursed by  insurance.  Benefits  paid  these  high- 
cost  families  can  be  increased,  as  can  the  proportion 
of  families  who  receive  this  protection  against  high 
costs,  provided  the  public  is  willing  to  bear  the  cost 
of  increased  protection.” 

Many  persons  in  the  health  field  also  believe  that 
insurance  should  cover  a broader  range  ot  preven- 
tive measures  such  as  diagnostic  services,  Mr.  Bugbee 
said.  "There  is  evidence  that  such  services  can  he 
covered,  and  their  inclusion  under  health  insurance 
coverage  would  undoubtedly  encourage  wider  use 
by  the  public,”  he  stated. 


Anxiety  is  a special  enemy  of  the  person  with 
tuberculosis,  Veterans  Administration  research  indi- 
cates. Studies  made  by  psychologists  at  18  VA  hos- 
pitals (including  the  one  at  Chillicothe)  show  that 
for  tuberculosis  patients  lack  of  anxiety  is  related 
to  good  adjustment  to  hospitalization,  favorable  re- 
sponse to  treatment,  and  good  re-adjustment  to  com- 
munity life  after  hospital  discharge. 


The  Ohio  State  Medical  Journal 


LANOXINDIGOXIN 

formerly  known  as  Digoxin  ‘B.  W.  & Co.  ’® 


■v°“  S/o,”' 

» ^X. 

the  drug  °f  C^1  D.igU4li>  ther.py 


‘LANOXIN’  TABLETS  ‘LANOXIN’  INJECTION  ‘LANOXIN’  ELIXIR  PEDIATRIC 
0.25  mg.  scored  (while)  0.5  mg.  in  2 cc.  (I.M.  or  I.V.)  0.05  mg.  in  1 cc. 

0.5  mg.  scored  (green) 


.IZ2  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Washington  Roundup 

Here  Are  News  Items  From  the  Nation’s  Capital  of  Particular  Interest 
To  Physicians  and  Notes  on  Developments  in  Medical  and  Health  Fields 


EDERAL  AVIATION  AGENCY  continues 
to  receive  an  avalanche  of  letters  protesting  its 
proposed  physical  certification  of  pilots  by  de- 
signated medical  examiners.  Letters  contend  that 
proposed  program  would  deny  free  choice  of  physi- 
cian and  eliminate  the  family  physician  from  the  pic- 
ture entirely. 

' * * * 

Veterans  Administration  plans  a five- 
year  study  of  diet  effects  on  cardiovascular 
diseases,  subjects  of  study  being  2,100 
men  at  Los  Angeles  VA  center.  Investiga- 
tion will  use  some  entirely  new  methods 
of  study,  including  a technique  that  will 
analyze  a single  compound  to  a sensitivity 
of  one  millionth  of  one  millionth  of  a 
pound. 

1 # 

New  director  of  National  Cancer  Institute  is  Dr. 
Kenneth  M.  Endicott,  former  associate  director  of 
National  Institutes  of  Health.  He  succeeds  Dr. 
John  R.  Heller,  who  resigned  to  assume  presidency 
of  Sloan-Kettering  Cancer  Center. 

* * * 

Representatives  of  three  major  insurance  com- 
panies testified  before  a Senate  hearing  that  health 
insurance  coverage  for  the  aged  is  being  consistently 
enlarged,  and  is  increasing  at  a rate  greater  than  it 
is  for  the  population  as  a whole. 

* * * 

Estimates  of  Federal  spending  for  gov- 
ernment health  programs  involving  medi- 
cal and  health-related  activities  amount  to 
$3.49  billion  for  I960.  Amount  for  next 
year  is  expected  to  reach  $3.7  billion.  Big- 
gest spenders  are  Department  of  Health, 
Education  and  Welfare,  at  $1.3  billion, 
Veterans  Administration,  $930  million,  and 
Department  of  Defense,  $927  million. 

* * * 

Federal  Tax  Court  has  held  as  taxable  income  an- 
nuity contracts  paid  for  by  two  hospitals  and  bene- 

fiting a radiologist.  Court  denied  his  contention 
that  the  sums  were  not  taxable,  pointing  out  that 
he  had  the  funds  at  his  immediate  disposal  since  he 
had  withdrawn  $3,000. 


Federal  team  which  is  completing  a 70-day  sur- 
vey of  nutritional  condition  of  Chilean  population 
is  headed  by  Dr.  William  F.  Ashe,  Jr.,  of  The  Ohio 
State  University  College  of  Medicine. 

* * 

National  Institutes  of  Health  scientists  have  re- 
ported a simple  diagnostic  test  to  screen,  accurately 
and  quickly,  large  numbers  of  patients  for  dissemi- 
nated lupus  erythematosus.  A drop  of  the  pa- 
tient’s serum  is  added  to  bentonite,  which  has  been 
coated  with  desoxyribonucleic  acid  and  flocculation 
occurs  in  a few  moments  if  the  disease  is  present. 

* * * 

Public  Health  Service  recently  announced  no  sig- 
nificant differences  in  strontium  90  concentrations 
in  analyses  of  bones  of  46  persons  in  six  western 
states  as  compared  with  bones  collected  from  various 
sections  of  North  America. 

* * * 

National  Institute  of  Neurological  Diseases  and 
Blindness  researchers  have  found  that  cells  in  Mon- 
goloids have  47  chromosomes  instead  of  the  46 
chromosomes  in  normal  human  cells,  leading  them 
to  the  theory  that  Mongolism  may  be  triggered  even 
before  pregnancy  because  of  an  irregularity  in  the 
human  egg  before  it  is  fertilized. 


Cancer  Research  Grants  Not 
Regarded  as  Gross  Income 

The  U.  S.  Internal  Revenue  Service  has  issued  the 
following  ruling: 

Grants  for  scholars  in  cancer  research  made  by 
the  American  Cancer  Society  through  certain  in- 
stitutions as  administrators,  which  are  paid  to 
specified  individuals  to  aid  them  to  acquire  inde- 
pendent experience  in  cancer  research  beyond  that 
usually  obtained  through  postdoctoral  training, 
constitute  fellowship  grants  which  are  excludable 
from  the  recipients’  gross  incomes  to  the  extent 
provided  by  section  117  (b)  (2)  of  the  Internal 
Revenue  Code  of  1954.  Furthermore,  since  the 
recipients  render  no  services  to  or  for  the  benefit 
of  the  grantor  or  the  institutions  administering 
the  grants,  such  amounts  do  not  constitute  wages 
subject  to  the  withholding  of  income  tax  under 
section  3402  of  the  Code.  (Revenue  Ruling  57- 
127,  C.B.  1957-1,  275,  distinguished.) 
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Journalism  Fraternity  Honors  Two 
For  Service  in  Media  Field 

Dr.  Jonathan  Forman,  Columbus,  and  Charles  S. 
Nelson,  Executive  Secretary  of  the  Ohio  State  Medi- 
cal Association,  were  among  those  honored  for  40 
years  service  to  journalism  by  the  Central  Ohio 
Chapter  of  Sigma  Delta  Chi,  April  8,  at  the  Co- 
lumbus Press  Club.  Sigma  Delta  Chi  is  the  na- 
tional professional  journalistic  fraternity. 

Dr.  Forman  served  for  23  years  as  editor  of  The 
Ohio  State  Aledical  Journal  and  has  edited  numer- 
ous medical  and  conservation  publications.  He  is 
at  present  the  editor  of  The  Journal  oj  Clinical 
Physiology  and  on  the  editorial  staff  of  several  other 
medical  publications. 

Nelson  was  a reporter  for  the  Marion  Star  from 
1915  until  1917,  when  he  enrolled  in  the  Ohio  State 
University  School  of  Journalism.  At  OSU  he  was 
initiated  into  Sigma  Delta  Chi  in  1919  and  served 
as  editor  of  the  Ohio  State  Lantern,  the  university’s 
daily,  in  1920-1921.  After  graduation  he  was  on 
the  editorial  staff  of  The  Columbus  Citizen  until 
joining  the  Ohio  State  Medical  Association  staff  in 
1928.  He  was  news  editor  of  The  Ohio  State  Medi- 
cal Journal  until  1935  when  he  became  managing 
editor,  a position  in  which  he  is  still  serving,  in  addi- 
tion to  his  duties  as  Executive  Secretary. 

The  plaque  awarded  to  Nelson  was  presented  by 
Hart  F.  Page,  assistant  director  of  public  relations 
of  the  OSMA,  a 1937  initiate  of  the  fraternity,  and 
former  chapter  secretary.  Bill  Zipf,  farm  editor  of 
the  Columbus  Dispatch,  presented  Dr.  Forman’s 
award. 


"Resuscitation  of  the  Newborn,”  the  first  in  a 
new  series  of  medical  teaching  films  to  be  produced 
semi-annually  by  Smith  Kline  and  French  Labora- 
tories, was  released  recently.  The  film  may  be  ob- 
tained for  showing  through  company  representa- 
tives or  directly  from  the  Smith  Kline  and  French 
Medical  Film  Center,  Philadelphia  1,  Pa. 


Physicians  of  Mental  Hygiene 
Institutions  Meet 

Current  officers  of  the  Association  of  Physicians 
of  the  Department  of  Mental  Hygiene  and  Correc- 
tion are  the  following:  President,  Dr.  Henry  Berg- 
man, Sciotoview  Hospital  (Girls’  Industrial 
School);  vice-presidents — Dr.  Thomas  Huxtable, 
Jr.,  Columbus  State  School;  Dr.  Maria  Solymos, 
Apple  Creek  State  Hospital;  Dr.  Julius  V.  Molnar, 
Portsmouth  Receiving  Hospital;  Dr.  James  S.  New, 
Muskingum  County  Guidance  Center;  Secretary- 
treasurer,  Dr.  Virginia  S.  Edwards,  Mt.  Vernon 
State  Hospital. 

A scientific  session  is  held  once  a year  at  which 
papers  are  presented.  Business  and  informal  dis- 
cussion meetings  are  held  throughout  the  year. 
On  April  8 a meeting  was  held  at  Hawthornden 
State  Hospital.  Guest  speaker  was  Dr.  A.  Dixon 
Weatherhead,  Department  of  Neuropsychiatry, 
Cleveland  Clinic,  who  discussed  "Fatigue  and 
Leisure.” 


Tornadoes,  hurricanes,  and  floods  took  about 
3,100  lives  in  continental  United  States  during  the 
10-year  period  1950-59. — Metropolitan  Life. 


WbMi  VIUAGE) 

TAFTON,  PIKE  COUNTY,  PA.  | 

50  individual  cozy  cottages,  some 
with  light  housekeeping,  on  Fair- 
view  Lake  in  the  Pocono  Mts.  (Altitude  1600  ft. I Ideal 
naturally  wooded  setting.  Secluded,  safe,  perfect  for 
the  whole  family.  Children's  activities,  sandy  beach. 

Centrally  heated  SKY  LAKE  LODGE 
ROUND-THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 
Sailing,  Fishing,  Aquaplaning,  all  Sports 
FAMOUS  FOR  FINE  FOOD  — COMPLETE 
ENTERTAINMENT 

For  booklet  write  or  telephone: 

LENAPE  VILLAGE,  Tafton,  Pa. 

Hawley  4596 


OROIP  LIFE  INSURANCE 

for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 
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Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 
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when  that  early  Monday  morning  telephone 
call  is  from  a weekend  do-it-yourselfer 

. . and  this  morning,  Doctor,  my  back 
is  so  stiff  and  sore  I can  hardly  move.” 

now... there  is  a way  to  prompt,  dependable 
relief  of  hack  distress 

the  pain  goes  while  the  muscle  relaxes 

POTENT  — rapid  relief  in  acute  conditions 

SAFE  — for  prolonged  use  in  chronic  conditions 

notable  safety — extremely  low  toxicity;  no  known 
contraindications;  side  effects  are  rare; 
drowsiness  may  occur,  usually  at  higher  dosages 

rapid  action,  sustained  effect  — starts  to  act 
quickly,  relief  lasts  up  to  6 hours 

easy  to  use— usual  adult  dosage  is  one  350  mg. 
tablet  3 times  daily  and  at  bedtime 

supplied— as  350  mg.,  white,  coated  tablets, 
bottles  of  50;  also  available  for  pediatric  use: 

250  mg.,  orange  capsules,  bottles  of  50 

^/  WALLACE  LABORATORIES,  New  Brunswick,  New  Jersey 


(cARISOPROOOL  WALLACE) 
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Survey  Shows  83  Per  Cent  of  Older 
Patients  Can  Pay  Hospital  Costs 

A survey  of  Rochester,  N.  Y.,  general  hospitals 
during  the  month  of  January  indicated  nearly  83 
per  cent  of  patients  past  65  were  able  to  pay  the 
costs  of  hospital  care  in  full. 

The  study  made  by  the  Rochester  Regional  Hos- 
pital Council  showed  that  of  the  entire  older  group 
only  15  per  cent  were  considered  indigent  and  some 
of  this  group  made  partial  payment. 

In  the  voluntary  hospitals  90-98  per  cent  of  pa- 
tients past  65  paid  their  bills  through  insurance 
or  by  themselves.  In  the  municipal  hospital,  16 
per  cent  paid  their  way  so  that  of  those  admitted 
to  this  hospital,  which  is  supported  by  the  city,  84 
per  cent  were  actually  indigent.  Only  31  per  cent 
of  those  admitted  to  the  municipal  hospital  had 
social  security  coverage. 

The  Monroe  County  Medical  Society  pointed  out 
that  the  Forand  bill,  had  it  been  in  force,  would 
not  have  helped  two-thirds  of  the  patients  admitted 
to  the  municipal  hospital. 

The  Hospital  Council’s  study  showed  that  60  per 
cent  of  the  senior  citizens  were  insured  with  some 
type  of  coverage  which  paid  hospital  costs.  Another 
group,  comprising  23  per  cent  of  the  total,  paid 
without  any  insurance. — The  AA1A  News. 


Attorney  General’s  Opinions 
Given  on  Two  Subjects 

Following  are  the  sillibi  of  two  opinions  given 
recently  by  Attorney  General  Mark  McElroy: 

1.  A board  of  county  commissioners  in  its 
operation  of  a county  home  pursuant  to  Chapter 
5155.,  Revised  Code,  may  provide  all  necessary 
medical  and  surgical  services  in  the  home  itself 
to  persons  who  have  been  admitted  to  the  home 
pursuant  to  Section  5155.22,  Revised  Code. 

2.  A board  of  county  commissioners  may  enter 
into  a contract  with  a proper  medical  school  for 
the  furnishing  of  the  medical  and  surgical  services 
necessary  for  the  care  of  the  inmates  of  a county 
home,  but  such  contract  must  comply  with  the 
provisions  of  Section  5155.27,  Revised  Code. — 
Opinion  No.  1 2.30. 

* * -1= 

1.  The  prosecuting  attorney  of  a county  is  the 
legal  adviser  of  a joint  township  hospital  board 
formed  pursuant  to  Section  513-07,  Revised  Code, 
but  is  not  the  legal  adviser  of  a board  of  hospital 
governors  appointed  under  Section  513.16,  Re- 
vised Code. 

2.  A board  of  hospital  governors  appointed 
pursuant  to  Section  513.17,  Revised  Code,  is  au- 
thorized to  employ  counsel  to  assist  such  board 
in  performing  the  duties  imposed  by  Section 
513-17,  Revised  Code. — Opinion  No.  1234. 


OUTMODED  AS  GODEY'S  FASHIONS! 

NEW 


PRENALIN-O 

PRENATAL.  SUPPLEMENT 


» u , iaiasnraiTSM  m\ 
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SIMPS  OTilM  PS! 


1.  Oyster  Shell  Calcium  - Phosphorus  Free! 

2.  New  Form  of  Iron ! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption ! 

4.  Economical  Once- A-Day  Dosage! 

5.  Wider  Range  Nufrilional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


EACH  dry  filled  capsule  (lavender  and  white)  provides: 


Ferrous  Fumarate  (Iron) 

Deep  sea  oyster  shell  (Calcium) 

Vitamin  C 

Vitamin  A 

Vitamin  D 

Vitamin  B-1 

Vitamin  B 2 

Vitamin  B 6 


150  mg 
600  mg 
50  mg. 
4000  USP  Units 
400  USP  Units 

2 mg. 
2 mg. 
0 8 mg. 


mm. 


Vitamin  B 12  (Cobalamin  cone.  NF)  2 meg 

Folic  Acid  0 25  mg 

Niacinamide  10  mg 

Vitamin  K (Menadione)  0 25  mg 

Rutin  10  mg 

Sodium  Molybdate  3 mg 

Fluorine  (Calcium  Fluoride)  0.25  mg 

Iodine  (Potassium  Iodide)  015  mg 

SAMPLES  ON  REQUEST 


S.  J.  TUT  AG  & CO. 

DETROIT  34,  MICHIGAN 
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offers  true  "professional”  dictating 
transcribing  sound  and  efficiency 


Doctor,  Lawyer,  Office  Chief . . . here  is  the  sound- 
est practice  you  can  establish  to  end  paper-work 
problems.  LISTEN:  StenOtape  gives  you  the 
greatest  clarity  of  sound  in  the  dictating  field 
today.  This  6V2  lb.  compact  unit,  with  its  ex- 
tremely sensitive  microphone  records  every  word 
perfectly  within  a 30  foot  radius.  You  can  actu- 
ally dictate  comfortably  from  any  point  in  the 
room.  Seated  and  relaxed,  you  can  tape  inter- 
views with  a patient  or  client;  and  because  of 
StenOtape’s  unique  sound-fidelity,  your  secre- 

Check  These  Other  Major  StenOtape  Features: 
9 Accurate  word-counter.  9 Built-in  Speaker.  9 4" 
high,  weighs  only  6 y2  lbs.  9 Travels  in  handsome 
attache  case.  9 Low-cost  accessories  available  to 
cover  every  dictating  - transcribing  - recording  situa- 
tion. 9 Precision  designed  by  Geloso,  Europe’s  largest 
integrated  electronics  manufacturer  of  communica- 
tion equipment.  9 Sales  and  Service  Coast  to  Coast. 

H n m lifetime  supply 
r If  r r 1 0F  magnetic  tape 

I It  Li  La  MAILTHIS  COUPON  NOW! 


tary  will  hear  and  enjoy  every  word  of  your 
error-free  dictation.  Doctors  and  Dentists  can 
play  their  post  graduate  educational  tapes  on 
StenOtape  and  enjoy  superb  playback  quality. 
At  the  office,  home  or  away,  StenOtape  records 
everything  up  to  2 hours  on  one  tape... phone 
calls,  conferences,  dictation,  even  music!  Hear 
the  StenOtape  difference 
now. ..it’s  an  exceptional 
value!  on'y 

FULL  YEAR  GUARANTEE  Federal  Tax  Included 

1 

AMERICAN  GELOSO  ELECTRONICS,  INC.  | 
251  Park  Ave.  So.,  Dept.  84,  New  York  10,  N.  Y 

Gentlemen:  Please  rush,  without  obligation,  illus-  ] 
trated  booklet  “The  Facts  About  Dictating  ( 
Machines.”  I understand  that  should  I decide  to  1 
purchase  a StenOtape  this  coupon  entitles  me  to  1 
a lifetime  supply  (6  rolls)  of  reusable  Magnetic  ] 
Tape  worth  $15.00.*  ‘‘Offer  expires  July  31,  1960  ( 

1 

Name 1 

1 

Address 1 

1 

City Zone .State J 


for  June,  1960 
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In  Memorial!!  . . . 


Schofield  Micheal  Coryell,  M.  D.,  Cleveland; 
Eclectic  Medical  College,  Cincinnati,  1919;  aged 
66;  died  April  21;  member  of  the  Ohio  State 
Medical  Association  and  the  Industrial  Medical  As- 
sociation. A practicing  physician  in  Cleveland,  Dr. 
Coryell  was  for  30  years  medical  director  of  the  Na- 
tional Screw  & Manufacturing  Company  and  was 
associated  with  other  industrial  work.  He  was  a 
member  of  several  Masonic  bodies  and  served  a term 
on  the  Cleveland  City  Council.  A veteran  of  World 
War  I,  he  is  survived  by  his  widow',  two  sons  and  a 
daughter. 

Harlan  Dudley,  M.  D.,  Findlay;  Johns  Hopkins 
EJniversity  School  of  Medicine,  1903;  aged  89;  died 
March  28;  former  member  of  the  Ohio  State  Medi- 
cal Association.  A native  of  Lorain  County,  Dr. 
Dudley  returned  there  and  practiced  for  many  years 
in  Wellington.  He  formerly  was  on  the  staff  of  the 
Berea  College,  Berea,  Ky.  Dr.  Dudley  retired  in 
1946  and  moved  to  Findlay  in  1956.  A veteran  of 
World  War  1,  he  was  a member  of  the  Masonic 
Lodge  and  the  Congregational  Church.  Survivors 
include  a son  and  a sister. 

Frank  Victor  Dunderman,  M.  D.,  Akron;  LJni- 
versity  of  Wooster,  Medical  Department,  Cleveland, 
1909;  aged  75;  died  April  19;  member  of  the 
Ohio  State  Medical  Association,  the  American 
Medical  Association  and  the  American  Academy  of 
General  Practice.  Dr.  Dunderman  began  his  prac- 
tice in  Akron  a half  century  ago  after  completing 
an  internship  in  St.  Alexis  Hospital,  Cleveland.  He 
was  a former  member  of  the  Akron  Board  of  Health. 
A member  of  the  Catholic  Church,  he  is  survived  by 
his  widow,  three  sons,  a daughter  and  a brother. 

Gaylord  Delsher  Fridline,  M.  D.,  Ashland; 
Boston  University  School  of  Medicine,  1931;  aged 
56;  died  April  11;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
and  the  Ohio  Coroners’  Association;  past-president 
of  the  Ashland  County  Medical  Society.  A native 
of  Ashland  County,  Dr.  Fridline  practiced  there 
for  some  28  years  and  for  six  years  was  county  cor- 
oner. Long  a member  of  the  National  Guard  Medi- 
cal Corps,  he  served  on  active  duty  during  World 
War  II.  Associated  in  civic  and  fraternal  organiza- 
tions, Dr.  Fridline  was  a member  of  several  Masonic 
bodies,  the  Lutheran  Church,  the  Elks  Lodge,  Odd 
Fellows  Lodge,  Rotary  Club,  the  American  Legion 
and  the  Veterans  of  Foreign  Wars.  Survivors  in- 
clude his  widow,  a son  and  two  daughters. 

Joseph  M.  Griffith,  M.  D.,  Columbus;  Ohio 
State  EJniversity  College  of  Medicine,  1919;  aged 
66;  died  May  1;  member  of  the  Ohio  State  Medical 


Association  and  the  American  Medical  Association. 
Dr.  Griffith  practiced  medicine  for  some  40  years 
in  Columbus.  Surviving  are  his  widow,  a son  and 
a daughter. 

Albert  Hiram  Herr,  M.  D.,  Lima;  Starling 
Medical  College,  Columbus,  1903;  aged  82;  died 
April  1 5 ; former  member  of  the  Ohio  State  Medical 
Association,  member  of  the  American  Academy  of 
Ophthalmology  & Oto-Laryngology;  diplomate  of 
the  American  Board  of  Otolaryngology.  A practic- 
ing physician  for  57  years.  Dr.  Herr  practiced  in 
nearby  Elida  before  moving  to  Lima.  A veteran  of 
both  World  Wars,  he  w'as  a member  of  the  Ameri- 
can Legion.  He  was  also  a member  of  several 
Masonic  bodies  and  the  Farmers  Club.  Surviving 
are  a son,  three  brothers  and  a sister. 

Erman  F.  Hunter,  M.  D.,  New  Concord;  West- 
ern Reserve  University  School  of  Medicine,  1919; 
aged  69;  died  April  15;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Dr.  Hunter  practiced  in  Cambridge  for 
22  years  and  moved  to  New  Concord  in  1944.  He 
was  a member  of  the  Methodist  Church,  several 
Masonic  bodies,  the  American  Legion  and  the  Rotary 
Club.  Survivors  are  his  widow,  a daughter,  a son 
and  two  brothers. 

Wilbert  W.  Lawrence,  M.  D.,  Arcadia,  Calif.; 
Western  Reserve  University  School  of  Medicine, 
1915;  aged  76;  died  April  11;  former  member  of 
the  Ohio  State  Medical  Association.  A physician  of 
many  years  standing  in  the  Norwalk  area,  Dr.  Law- 
rence served  as  Huron  County  health  commissioner 
from  1941  to  1954.  He  moved  to  California  after 
his  retirement  from  the  health  commissioner  post. 
Survivors  include  a son  and  a daughter. 

Donald  C.  Mebane,  M.  D.,  Toledo;  Columbia 
University  College  of  Physicians  and  Surgeons, 
1920;  aged  66;  died  April  12;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association  and  the  American  Academy  of  Pediat- 
rics. Dr.  Mebane  opened  his  practice  in  Toledo  in 
1924  after  completing  residency  work  in  pediatrics 
at  the  Mayo  Clinic.  Affiliations  included  member- 
ship in  the  Kiwanis  Club,  the  Congregational 
Church,  the  Inverness  Club  and  the  Toledo  Club. 
Survivors  include  his  widow,  a son  and  a sister. 

Edward  J.  Rooney,  M.  D.,  Toledo;  Stritch 
School  of  Medicine  of  Loyola  University,  1921; 
aged  67;  died  April  21;  member  of  the  Ohio  State 
Medical  Association.  A native  of  Detroit,  Dr. 
Rooney  practiced  medicine  in  Toledo  for  38  years 
and  for  18  years  was  associated  with  the  Toledo 
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SUS-PHRINE 

aqueous  epinephrine  suspension  1:200 


Sus-Phrine  presents  epinephrine  in  a unique  combination  of  aqueous 
suspension  and  solution.  A single  subcutaneous  injection  does  the 
work  of  both  a 1:1000  aqueous  injection  and  an  oil  suspension 
intramuscular  injection. 


One  injection  of  Sus-Phrine  provides — 

IMMEDIATE  RELIEF -of  the  total  1:200  epinephrine  concentra- 
tion, 20%  is  in  solution— gives  the  same  immediate  relief  as  a 
1:1000  aqueous  injection. 

PROLONGED  RELIEF  — the  remaining  80%  in  suspension  is  ab- 
sorbed slowly,  exerting  a continuous  effect  over  a period  of  8 
to  12  hours. 

Sus-Phrine  is  the  epinephrine  preparation  of  choice  wherever  it  has 
been  given  a clinical  trial.  Over  thirty  published  papers  affirm  this.* 
Sus-Phrine  is  especially  useful  in  pediatric  practice. 

SUPPLIED:  0.5  cc.  ampuls,  packages  of  12,  for  use  in  office  and  home 
calls.  5 cc.  multidose  vials  for  use  in  hospital  emergency  wards. 


* Write  for  detailed  literature  and  bibliography. 

BREWER  & COMPANY, 

Worcester  8,  Massachusetts 
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Health  Center.  He  was  a member  of  the  Catholic 
Church  and  the  Knights  of  Columbus.  Surviving 
are  his  widow,  a son,  a brother  and  three  sisters. 

Durward  A.  Skinner,  M.  D.,  Newark;  Ohio 
State  University  College  of  Medicine,  1927;  aged 
60;  died  March  30;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation, the  American  Society  of  Ophthalmologic 
and  Otolaryngologic  Allergy  and  the  American  Col- 
lege of  Allergists.  He  was  elected  vice-president 
of  the  latter  college  in  1959.  Dr.  Skinner  had  been 
a practicing  physician  in  Newark  since  1928,  with 
time  out  tor  residency  training  in  eye,  ear,  nose  and 
throat  work.  He  was  a member  of  the  Methodist 
Church,  several  Masonic  bodies  and  was  associated 
with  several  fraternal  organizations.  Surviving  are 
his  widow,  two  daughters,  five  sisters  and  two 
brothers. 

Herman  E.  Vogel,  M.  D.,  Springfield;  Eclectic 
Medical  College,  Cincinnati,  1913;  aged  68;  died 
March  30;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Vogel  began  his  practice  in  Springfield  after  com- 
pleting his  internship  in  Cincinnati.  Survivors  in- 
clude his  widow,  a daughter,  a son  and  a sister. 


Big  Number  of  Those  65  or  Over 
Have  Insurance  Protection 

Forty-nine  per  cent  of  all  Americans  65  years  of 
age  or  older  had  health  insurance  protection  against 
the  costs  of  ill  health  at  the  beginning  of  I960,  the 
Health  Insurance  Association  of  America  reports. 
Of  the  15.7  million  persons  in  this  age  group,  an 
estimated  7.7  million  had  health  insurance. 

In  addition  to  the  49  per  cent  of  the  65-and-over 
who  now  have  health  insurance,  the  Association 
said,  another  1 5 per  cent,  or  2.4  million  persons,  are 
officially  classified  as  indigent,  and  provision  is 
made  for  their  medical  needs  through  Old  Age 
Assistance. 


Acepts  Post  at  Duke 

Dr.  Thomas  D.  Kinney,  professor  of  pathology 
at  Western  Reserve  University  and  chief  pathologist 
at  the  Cleveland  Metropolitan  General  Hospital,  has 
accepted  a post  as  chairman  of  the  Department  of 
Pathology  at  Duke  University,  Durham,  N.  C.,  and 
chief  pathologist  at  Duke  University  Hospital  ef- 
fective in  September. 

A past-president  of  the  Academy  of  Medicine  of 
Cleveland,  Dr.  Kinney  has  been  active  on  a num- 
ber of  committees  in  local  organization  and  headed 
the  State  Association’s  program  toward  passage  of 
the  Ohio  Dog  Pound  Act  to  make  certain  im- 
pounded animals  available  for  research  purposes. 


m ! 1 

anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg..  Tablets 


FOR  THERAPY 
OF  OVERWEIGHT  PATIENTS 

■ d-amphetamine  depresses  appetite  and 
elevates  mood 

■ meprobamate  eases  tensions  of  dieting 
(yet  without  overstimulation,  insomnia  or 
barbiturate  hangover). 

1 Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

A LOGICAL  COMBINATION 
IN 

APPETITE  CONTROL 


f A 

Cook  County 

Graduate  School  of  Medicine 

announces  a 

GENERAL  PRACTICE  REVIEW 

July  11  - 22,  1960 

A two-week  intensive  postgraduate  course 
oriented  to  those  problems  which  regularly 
confront  the  physician  engaged  in  the  gen- 
eral practice  of  medicine.  History  taking, 
physical  examination  and  modern  therapy 
will  be  stressed.  Staff  Members  from  the 
following  Departments  of  Cook  County 
Hospital  will  present  lectures  and  demon- 
strations: Internal  Medicine,  Surgery,  Ob- 
stetrics, Gynecology,  Pediatrics,  Radiology, 
Dermatology,  Fractures,  Urology  and 
E.  E.N.  T. 

Category  I Credit:  Seventy-five  hours. 

For  application  form  address : 

Registrar 

707  South  Wood  Street 

Chicago  12,  Illinois 

V -- 
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when  she’s  not  like  herself  anymore 


care  of  the  aging 


when  body  tone,  mental 
and  sensory  faculties 
begin  to  fade— she’s 
irritable,  confused, 
forgetful,  apathetic 

when  voices  begin  to  fade— 
in  loss  of  auditory 
acuity,  in  tinnitus 

when  vision  begins  to  dim  — 

in  loss  of 
visual  acuity,  in 
loss  of  peripheral 
vision 


cerebral  stimulant  / vasodilator 


The  stimulant  — pentylenetetrazol  — facil- 
itates cerebral  and  reflex  nerve  activity. 
The  vasodilator — nicotinic  acid  — aug- 
ments blood  and  oxygen  supply  to  vital 
areas— 

Thus,  Metalex  increases  body  tone  and 
aids  mental  and  sensory  faculties. 
Composition:  Each  teaspoonful  (5  ml.)  of 
the  Elixir  and  each  Tablet  contains:  Pentyl- 
enetetrazol 100  mg.,  Nicotinic  Acid  50  mg. 


Dosage:  One  or  two  teaspoonfuls  of  the 
Elixir  or  one  or  two  Tablets  four  times  a 
day  — one-half  hour  before  meals  and  before 
bedtime. 

Available:  Elixir:  Pint  and  Gallon  bottles. 
Tablets:  Bottles  of  100  and  1000. 

References:  1.  Goodman.  L.  S.  and  Gilman.  A.:  The 
Pharmacological  Basis  of  Therapeutics,  2nd  Ed.,  New 
York,  Macmillan  Company,  1955.  2.  O’Reilly,  E O., 
Demay,  M.  and  Kotlowski,  K. : Cholesteremia  and 
Nicotinic  Acid.  A.M.A.  Arch.  Int.  Med.  100:797-801 
(Nov.)  1957. 


Pharmaceuticals,  Inc., 

■ >^r\vl\  2326  Hampton  Blvd.,  St.  Louis  10,  Mo. 
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Activities  of  County  Societies 

J 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT.  M.  D., 
CINCINNATI) 

ADAMS 

Two  films  entitled  "Diagnosis  and  Management 
of  Acute  Abdominal  Problems,"  and  "Diagnostic 
and  Therapeutic  Advances  in  Liver  Disease,”  were 
shown  at  the  April  28  meeting  of  the  Adams  County 
Medical  Society.  The  program  was  held  in  the 
County  Health  Office  of  the  Adams  County  Hospi- 
tal, followed  by  luncheon  in  the  hospital  dining 
room. 

BUTLER 

Dr.  Leonard  L.  Lovshin,  Cleveland,  was  guest 
speaker  at  a special  dinner  meeting  of  the  Butler 
County  Medical  Society  on  April  27.  Members 
met  to  honor  Dr.  Frank  H.  Mayfield,  Cincinnati, 
President  of  the  Ohio  State  Medical  Association, 
and  Mrs.  Mayfield.  Approximately  125  persons 
were  present. 

Dr.  Lovshin  spoke  on  a subject  he  chose  to  call 
"The  Tired  Mother  Syndrome.” 

Distinguished  guests,  in  addition  to  Dr.  and  Mrs. 
Mayfield,  were  Dr.  Edwin  H.  Artman,  Chillicothe, 
President-Elect  of  the  OSMA  and  Mrs.  Artman; 
Dr.  Charles  W.  Hoyt,  Cincinnati,  First  District 
Councilor,  and  Mrs.  Hoyt,  and  Mr.  and  Mrs.  Charles 
S.  Nelson,  Columbus.  Mr.  Nelson  is  OSMA  Ex- 
ecutive Secretary. 

Officers  of  the  Butler  County  Medical  Society  are: 
Dr.  Robert  Tennant,  Middletown,  president;  Dr. 
James  L.  Sawyer,  Middletown,  secretary-treasurer; 
Dr.  Paul  Ivins,  Hamilton,  president-elect;  and  Dr. 
Robert  Kappers,  Hamilton,  secretary-treasurer-elect. 
Dr.  Robert  Johnson,  Middletown,  is  chairman  of 
the  Society’s  program  committee. 


HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  had  as 
guest  speaker  on  April  19,  Dr.  C.  H.  Hardin  Branch, 
professor  of  psychiatry  and  head  of  the  Department, 
University  of  Utah  College  of  Medicine.  His  sub- 
ject was,  "What  Should  the  Referring  Physician 
Expect  from  Psychiatric  Consultation  ?” 

Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D.,  SPRINGFIELD) 

MIAMI 

The  annual  doctors-wives  dinner  was  given  by  the 
Miami  County  Medical  Society  on  May  10  at  the 
Troy  Country  Club.  Speaker  was  Ed  Wimmer,  Cin- 
cinnati, vice-president  of  the  National  Federation  of 
Independent  Business,  Inc.,  whose  theme  was  main- 
taining the  independence  of  business  and  the  profes- 
sions. 

MONTGOMERY 

Special  guest  speaker  for  the  April  28  meeting 
of  the  Montgomery  County  Medical  Society  was  H. 
Roe  Bartle,  mayor  of  Kansas  City,  and  a man  who 
has  been  written  up  in  national  publications.  This 
was  the  regular  dinner  meeting  for  members,  wives 
and  guests  and  was  held  in  the  Engineers  Club. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

AUGLAIZE 

Health  conditions  in  Auglaize  County  and  the 
prevention  of  disease  were  discussed  at  the  meeting 
of  the  Auglaize  County  Medical  Association  held 
Thursday  evening  (March  31)  at  Memorial  hospi- 
tal. The  meeting  was  conducted  by  Dr.  M.  Rabe, 


WINDSOR  HOSPITAL 


— ESTABLISHED  1 898  — 

a non  profit  corporation  ® CHAGRIN  FALLS,  OHIO  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  C.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  See'/. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
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sulfa  therapy  suited 
to  young  tastes 
and 

tempers . . . 


Employs  the  N1  acetyl  form  of  KYNEX  to  impart  high 
palatability  yet  retain  single-daily-dose  effectiveness  and 
rapid,  high  sustained  action  against  sulfa-susceptible  infec- 
tions. Dosage:  first  day,  1 tsp.  (250  mg)  for  each  20  lbs.; 
thereafter,  M tsp.  daily  for  each  20  lbs.  For  80  lbs.,  use 
adult  dosage  of  4 tsp.  (1.0  Gm.)  initially;  and  2 tsp. 
(0.5  Gm.)  thereafter.  Taken  once  a day— preferably  after 
a meal.  Supplied:  Each  tsp.  (5  cc.)  contains  250  mg. 
sulfamethoxypyridazine  activity.  Bottles  of  4 and  16  fl.  oz. 


CHERRY  LIQUID  AND  1-DOSE-DAILY 

KYNEX 


N1  Acetyl  Sulfamethoxypyridazine 

ACETYL  PEDIATRIC  SUSPENSION 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 


CYANAMID  COMPANY,  Pearl  River,  New  York 


of  New  Bremen,  president  of  the  association. — 57. 
Marys  Leader. 

CRAWFORD 

The  Crawford  County  Medical  Society  met  last 
night  (April  28)  in  the  staff  room  of  Galion  Com- 
munity Hospital,  with  Dr.  B.  M.  Mansfield  presid- 
ing. Dr.  Martin  Horowitz  was  named  delegate  to 
the  Ohio  State  Medical  Association  meeting. 

Dr.  William  Manthey  introduced  the  evening’s 
speaker.  Dr.  Forrest  Freeman  of  Mansfield,  radi- 
ologist for  this  area,  who  gave  a slide  lecture  on 
"Abnormalities  of  the  Gastro-Intestinal  Tract." — 
Gallon  Inquirer. 

SENECA 

Guest  speakers  for  the  March  meeting  of  the 
Seneca  County  Medical  Society  were  Dr.  Edward  L. 
Doermann  and  Dr.  Ward  Jenkins,  from  Flower 
Hospital,  Toledo,  who  discussed  the  artificial  kidney 
and  its  methods  of  use  in  treating  kidney  disease  and 
poisonings. 

Fourth  District 

(COUNCILOR:  W.  W.  GREEN,  M.  D..  TOLEDO) 

FULTON 

Dr.  Don.  Stotzer,  Archbold  physician,  along  with 
Drs.  Robert  Blair,  Delta,  and  F.  E.  Elliott,  Wauseon, 
were  recently  named  to  the  grievance  committee  of 
the  Fulton  County  Medical  Association.  The  func- 
tion of  this  committee  is  to  hear  and  consider  all 
grievances  the  public  may  have  against  Fulton 
County  physicians  as  a whole  or  individually.  Any- 
one having  a professional  grievance  is  invited  by  the 
medical  association  to  submit  the  facts  to  any  mem- 
ber of  this  committee,  according  to  Robert  A.  Ger- 
rick,  secretary  of  the  association.— Adapted  from 
report  in  the  Archbold  Buckeye. 

LUCAS 

The  April  program  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  contained  the  follow- 
ing features: 

April  1,  General  Section,  presentation  of  papers 
by  residents  of  Toledo  hospitals. 

April  7,  program  presented  by  the  Academy  of 
General  Practice  of  Toledo  and  Lucas  County,  be- 
ing a symposium  on  jaundice. 

April  21  and  22,  Postgraduate  Lecture  Series, 
with  guest  speaker  Dr.  Juan  A.  del  Regato,  director 
of  Penrose  Cancer  Hospital,  Colorado  Springs, 


speaking  on  phases  of  the  theme,  "The  Rose  of 
Therapeutic  Radiology  in  the  Treatment  of  Cancer." 

April  29,  Section  of  Specialties,  subject:  "Hemo- 
dialysis in  Toledo.” 

The  Academy  of  Medicine  of  Toledo  was  host  to 
the  87th  annual  meeting  of  the  Northern  Tri-State 
Medical  Association  which  met  at  the  Academy 
building  on  May  5. 

The  Pathological  Section  met  on  May  13  for  a 
program.  The  subject,  "The  Pathology  Explo- 
sion,” was  discussed  by  Dr.  Arthur  E.  Rappaport, 
director  of  Laboratories,  Youngstown  Hospitals. 

Fifth  District 

(COUNCILOR  GEORGE  W.  PETZNICK,  M.  D., 
CLEVELAND) 

CUYAHOGA 

The  April  15  meeting  of  the  Academy  of  Medi- 
cine of  Cleveland  and  Cuyahoga  County  featured  a 
round  table  discussion  on  "Cystic  Fibrosis.”  On  the 
panel  were  Drs.  Harry  Shwachman,  George  Eddy, 
LeRoy  Matthews  and  Arthur  Steinberg  (Ph.  D.). 

Following  dinner,  Dr.  Shwachman,  who  is  asso- 
ciate clinical  professor  of  pediatrics,  Harvard  Medi- 
cal School,  discussed  the  subject,  "Problems  of 
Chronic  Malnutrition."  The  program  was  co-spon- 
sored  by  the  Northern  Ohio  Pediatric  Society. 

LAKE 

Members  of  the  Board  of  Trustees  and  adminis- 
trators of  Lake  County  Memorial  Hospital  were 
guests  of  the  Lake  County  Medical  Society  on 
March  9,  to  hear  Dr.  Charles  L.  Leedham,  director 
of  medical  education  for  the  Cleveland  Clinic  Foun- 
dation, speak  on  "Physician  Training  Programs  in 
Smaller  Hospitals.” 

Dr.  Leedham,  active  in  house  staff  recruitment 
since  1953,  declared  "there  are  5,000  unfilled  house 
staff  positions  in  the  United  States  at  the  present 
time,  with  larger  hospitals  recruiting  the  greater 
percentage  of  medical  graduates,  to  the  detriment  of 
smaller  hospitals.  University  affiliated  hospitals, 
with  their  excellent  teaching  facilities  and  estab- 
lished professional  background  can  offer  more  to  the 
young  physician,  and  the  future  of  house  staffs  in 
smaller  hospitals  is  dim  and  getting  dimmer.” 

Dr.  George  Petznick,  Fifth  District  Councilor, 
was  also  present  and  spoke  on  the  Forand  Bill  and 
urged  all  physicians  to  express  active  opposition 
to  it.  One  thousand  pamphlets  were  distributed  to 
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members  to  be  placed  in  their  office  waiting  rooms. 

Mrs.  Owen  A.  McLaren,  Executive  Secretary. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

COLUMBIANA 

Dr.  J.  William  Cooper,  ot  Pittsburgh,  associate 
professor  at  the  University  of  Pittsburgh  Medical 
School,  spoke  on  leukemia  and  its  diagnosis  at  the 
April  19  meeting  of  the  Columbiana  County  Medi- 
cal Society  in  Lisbon.  Discussion  was  held  on 
social  security  for  physicians. 

MAHONING 

Miss  Mary  Cowan,  medical  technologist  in  charge 
of  trace  examinations  at  the  Cuyahoga  County  Cor- 
oner’s Laboratories,  was  speaker  at  the  March  24 
annual  banquet  for  members  of  the  Mahoning 
County  Medical  Society  and  the  Mahoning  County 
Bar  Association. 

PORTAGE 

The  Portage  County  Medical  Society  sponsored 
an  exhibit  at  the  Ravenna  Spring  Exposition,  April 
1,  2,  and  3.  A display  on  immunization  was  pre- 
sented, along  with  diabetic  test  kits  for  all  visitors, 
and  pamphlets  on  various  medical  subjects.  Mr. 
Nelson  E.  Warner,  from  Ohio  Medical  Indemnity 
was  on  hand  at  all  times  to  discuss  Blue  Shield 
plans  with  the  visitors.  In  addition,  two  doctors 
and  a member  of  the  Auxiliary  were  on  hand  to  an- 
swer questions. 

The  April  meeting  of  the  Society  was  held  on  the 
19th.  Dr.  William  Falor  of  Akron,  spoke  on  re- 
cent advances  in  thoracic  and  cardiac  surgery.  Pre- 
sent as  guests,  were  seven  representatives  of  the 
newspapers  (daily  and  weekly)  in  the  County. — 
Don  P.  VanDyke,  M.  D.,  Secretary. 

SUMMIT 

The  subject,  "Management  of  Medical  and  Surgi- 
cal Problems  in  Geriatric  Patients,”  was  discussed  at 
the  April  5 meeting  of  the  Summit  County  Medical 
Society.  Speakers  were  Dr.  Paul  M.  DeMerit,  clini- 
cal assistant  professor,  Department  of  Medicine, 
and  Dr.  Robert  N.  Watman,  assistant  professor, 
Department  of  Surgery,  Ohio  State  University. 
Dinner  was  served  in  the  Akron  City  Club  followed 
by  the  program  in  the  Akron  General  Hospital  audi- 
torium. Another  feature  of  the  program  was  show- 
ing of  the  film  "First  Contact." 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS,  M.  D„  COSHOCTON) 

BELMONT 

The  Belmont  County  Medical  Society  and  Auxi- 
liary met  on  April  21  at  the  Belmont  Hills  Country 
Club  for  a program  and  dinner.  Speaker  was  Dr. 
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meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 

meprobamate  plus  d-amphetamine... 
depresses  appetite... elevates  mood... 
eases  tensions  of  dieting. ..without  over- 
stimulation,  insomnia  or  barbiturate 

hangover. 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 
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The  Mark  Rest  Center 

And  assure  yourself  of  its  excellent 
facilities  for  the  care  of  the  Aged, 
the  Convalescent  and  the  Chroni- 
cally 111. 

• 

For  More  Information  Write: 

Supt.  ROBERT  L.  KING 

Mark  Rest  Center 
Box  tl8,  McConnelsville,  Ohio 

Or  Telephone 

McConnelsville  5231  and  Reverse  Charges 
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Geo.  J.  I lamwi,  professor  of  medicine  ami  chief  of 
tlie  endocrinology  and  metabolism  service  at  Ohio 
Stale  University.  Mis  topic  was  Present  Status  ol 
1 lormone  Therapy.” 

Eighth  District 

(COUNCILOR:  WILLIAM  D.  MONGER,  M.D., 
LANCASTER) 

PERRY 

The  Perry  County  Medical  Society  held  its  reg- 
ular Spring  meeting  Thursday  noon,  March  31,  at 
Weaver’s  Tea  Room  at  New  Lexington. 

Members  of  the  Perry  County  Bar  Association 
were  their  guests  and  Judge  Dan  Jenkins  and  At- 
torney D.  F.  Trew  were  guest  speakers,  discussing 
mental  institutions,  and  the  Forand  Bill  now  before 
congress. 

Dr.  Geo.  C.  Tedrow  is  president  of  the  society 
and  presided  at  this  meeting.  Dr.  A.  C.  Lawrence 
of  Crooksville  is  also  a member  and  was  present  at 
this  meeting  which  was  attended  by  over  30. 

This  society  has  four  meetings  a year. — Crooks- 
vi  1 1 e-Rose v'lll e Af essenger. 

WASHINGTON 

The  Washington  County  Medical  Society  was  the 
host  group  for  a dinner  meeting  of  officers  and  dele- 
gates of  the  Eighth  District  of  the  Ohio  State  Medi- 
cal Association  held  at  the  Lafayette  Hotel,  Mar- 
ietta, Thursday,  April  14.  William  D.  Monger, 
M.  D.,  councilor  for  the  district,  presided  at  the 
meeting.  The  Washington  County  Society  was  rep- 
resented by  Drs.  George  Huston,  President,  Richard 
Wenzel,  Secretary  and  K.  E.  Bennett,  Delegate. 
The  following  physicians  representing  other  county 
societies  in  the  eighth  district  attended  the  meeting: 
A.  J.  Ball,  O.  D.  Ball,  and  George  C.  Tedrow, 
Perry  County;  Thomas  D.  Swan  and  A.  C.  Smith, 
Jr.,  Guernsey  County;  W.  B.  Devine,  Muskingum 
County;  C.  L.  Sines  and  William  H.  Allen,  Jr., 
Athens  County;  Henry  Bachman,  Morgan  County; 
and  Robert  S.  Martin,  Muskingum  County,  Past- 
President  of  the  Ohio  State  Medical  Association. 

The  group  discussed  constitutions  and  by-laws 
and  resolutions  which  were  scheduled  to  be  pre- 
sented at  the  Annual  Meeting  of  the  Ohio  State 
Medical  Association  in  Cleveland. 

The  regular  monthly  dinner  meeting  of  the 
Washington  County  Medical  Society  was  held 
Wednesday,  April  13,  at  Hotel  Wakefield  with  Dr. 
George  Huston,  president,  presiding.  Samuel  Sas- 
Iaw,  M.  D.,  Ph.  D.,  Profesor  of  Medicine  and 
Bacteriology,  Ohio  State  University,  College  of 
Medicine  was  the  guest  speaker.  His  topic  was 
"Diagnosis  and  Management  of  Viral  Diseases.” 

Guests  from  the  Parkersburg  Medical  Society  in- 
cluded, Drs.  John  Gile,  Charles  Whitaker,  and  W. 
F.  Rogers. — R.  L.  Wenzel,  M.  D.,  Secretary. 


Eleventh  District 

COUNCILOR:  H.  T.  PEASE.  M.  I)..  WADSWORTH) 

RICHLAND 

Dr.  Thomas  G.  Skillman,  assistant  professor  in 
the  Division  of  Endocrinology  in  the  Department  of 
Medicine  at  Ohio  State  University,  was  the  speaker 
when  members  of  the  Richland  County  Medical 
Society  met  at  Mansfield  General  Hospital,  Thurs- 
day, April  21.  Doctor  Skillman  discussed  Recent 
Advances  in  Endocrinology. 

Preceding  Doctor  Skillman’s  lecture,  the  group 
enjoyed  a pheasant  dinner  at  Mansfield  General 
Hospital. 

Dr.  William  R.  Roasberry,  President,  conducted 
a business  meeting.  Members  present  approved 
and  endorsed  the  surgical-medical  cost  protection 
exclusively  for  people  65  years  of  age  and  older,  as 
presented  by  the  Ohio  State  Medical  Association 
through  Blue  Shield.  The  Public  Relations  Com- 
mittee has  been  instructed  to  make  every  effort  to 
see  that  people  in  that  age  group  learn  of  the  bene- 
fits available. — C.  Karl  Kuehne,  M.  D.,  Secretary- 
T reasurer. 


Grand  Rounds  Telecast  Originates 
At  the  OSU  Medical  Center 

Ohio  State  University’s  Health  Center  was  fea- 
tured in  the  ninth  annual  "Grand  Rounds”  closed 
circuit  telecast  sponsored  by  the  Medical  Radio  and 
Television  Institute,  New  York,  on  April  20. 

Dr.  Robert  M.  Zollinger,  chief  of  the  Depart- 
ment of  Surgery  at  the  University,  was  host  clinician 
on  the  program  with  a panel  of  internationally 
known  physicians.  The  closed  circuit  telecast  was 
viewed  by  groups  of  physicians  in  1 4 cities. 


The  Southwestern  Ohio  Society  of  General  Physi- 
cians presented  a seminar  on  "Laboratory  Aids  in 
Diagnosis  and  Treatment,”  on  May  1 at  the  Univer- 
sity of  Cincinnati  College  of  Medicine. 


Postgraduate  Course  in 

“Heart  Disease  — With  Emphasis 
on  Newer  Diagnostic  Techniques  — 
Medical  & Surgical  Management” 

September  7-8-9-10,  1960 

Cardiac  Laboratory 
Cincinnati  General  Hospital 

Limited  to  75.  Fee:  $75 
Payable  to  Cardiac  Laboratory, 
University  of  Cincinnati 
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New  Members  of  OSMA 


The  following  are  the  names  of  the  new  mem- 
bers of  Ohio  State  Medical  Association  since  April  1, 
I960.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 


Ashtabula 

Raymond  L.  Sheets, 

Ashtabula 

Cuyahoga 

Bela  John  Ballo,  Cleveland 
James  L.  Hanna,  Cleveland 
Edward  G.  Kilroy,  Cleveland 
Joseph  Veber,  Cleveland 
Frederick  Paul  Zuspan, 
Cleveland 

Franklin 

Gustav  A.  Batizy,  ColumbusL 
Domingo  Cerra,  Columbus 
Paul  S.  Fancher,  Columbus 
Vernon  C.  Luthas,  Columbus 

Hamilton 

Charles  Thomas  Fultz, 
Cincinnati 
Sophie  B.  Kamitzcr, 
Cincinnati 


Alfred  M.  Keirle,  Cincinnati 
Kenneth  Kreines,  Cincinnati 
Joseph  L.  Rauh,  Cincinnati 
Donald  G.  Williams, 
Cincinnati 

Knox 

Joseph  R.  Poole. 
Fredericktown 

Lucas 

John  R.  Van  der  Veer,  Jr., 
Toledo 

Montgomery 

Herman  I.  Abromowitz, 
Dayton 

Vercna  A.  Dzenis,  Dayton 

Summit 

Carl  J.  Mader. 

Cuyahoga  Falls 


Dr.  Wilzbach  Honored  for  Work  as 
Cincinnati  Health  Officer 


O 
O 

<D 
ro 

E 

rz 
.O 
O 
a 
cu 

E 

anorectic-ataractic 


Dosage:  One  tablet 


A 

logical 
combination 
for  appetite 
suppression 

meprobamate  plus 
d-amphetamine...  suppresses 
appetite. ..elevates  mood... 
reduces  tension... without 
insomnia,  overstimulation 
or  barbiturate  hangover. 

one-half  to  one  hour  before  each  meal. 


Some  400  persons  on  April  25  paid  tribute  to 
Dr.  Carl  A.  Wilzbach,  retiring  health  commissioner 
of  Cincinnati,  at  a testimonial  dinner  in  the  Hotel 
Netherland  Hilton.  Dr.  Wilzbach  announced  his 
retirement  from  the  post  after  more  than  21  years 
as  city  health  commissioner  and  many  more  years 
in  local  health  work  and  related  activities. 

Among  those  present  who  spoke  were  Mayor 
Donald  D.  Clancy;  City  Manager  C.  A.  Harrell; 
Dr.  Stanley  F.  Dorst,  dean  of  the  University  of  Cin- 
cinnati College  of  Medicine;  Rev.  Irvin  S.  Yea- 
worth,  pastor  of  Covenant-First  Presbyterian 
Church;  Dr.  Ralph  E.  Dwork,  director  of  the  Ohio 
Department  of  Health,  and  Judge  Carl  Rich  who 
was  master  of  ceremonies. 

Dr.  S.  A.  Schmid,  president  of  the  Cincinnati 
Board  of  Health,  presented  Dr.  Wilzbach  with  a 
resolution  of  the  board  praising  his  service  and  with 
a high  fidelity  record  player,  the  gift  of  those  at- 
tending the  program.  A native  of  Martinsville, 
Ind.,  Dr.  Wilzbach  has  been  a resident  of  Cincin- 
nati since  boyhood.  He  was  physical  director  of  the 
YMCA  from  1912  to  1923  and  director  of  the  Cen- 
tral Branch  of  the  Y from  1923  to  1928.  Before 
becoming  health  commissioner  he  was  director  of 
public  health  education  for  the  Cincinnati  Health 
Federation. 

A member  of  the  Ohio  State  Medical  Association 
and  active  on  several  of  its  committees,  he  holds 
memberships  in  a number  of  other  professional  or- 
ganizations. 


Fast  Relief 
for 

FUNGUS 
INFECTIONS 


Ztand&x  Cneme 

L CONTAINS: 

Undecylenic  Acid  5%  Dichlorophene  0.1% 

Zinc  Caprylate  20%  Hexachlorophene  .01% 
Aluminum  Chlorhydroxide  Complex  5% 
in  a water  soluble  base 

• FUNGICIDAL  • GERMICIDAL  • DEODORANT 

Available  at  all  prescription  stores 
Write  for  samples 

ZtancUx  LABORATORIES,  INC. 

Columbus,  Ohio 
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Lifts  depression. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety! 


Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
— they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients):!.  Alexander,  L.  (35  patients):  Chemotherapy 
of  depression  — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickets,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


DeprolA 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition : 1 nig.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HC1)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

m WALLACE  LABORATORIES  J New  Brunswick,  N.  J. 
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Activities  of  Woman’s  Auxiliary  . . . 

J 


CHAIRMAN  PUBLICITY  COMMITTEE— Mrs.  W.  J.  Horger, 
1100  Ohio  Ave.,  East  Liverpool,  Ohio 

HURON 

Mrs.  A.  H.  Kimmel  was  hostess  for  the  April  <s 
meeting  of  the  Woman’s  Auxiliary  to  the  Huron 
County  Medical  Society  at  her  home  in  Norwalk. 
Twelve  women  were  present  to  view  a film  presented 
by  the  legislation  chairman,  Mrs.  John  Blackwood, 
on  the  Smathers-Morton-Keogh-Simpson  Bill.  Cap- 
tain S.  D.  Mullenix  of  the  Norwalk  Police  Depart- 
ment, spoke  to  the  group  on  the  subject,  "Safety 
and  What  It  Means.” 

During  the  business  meeting  that  followed  the 
program  the  auxiliary  volunteered  to  assist  the 
Huron  County  Medical  Society  in  stuffing  and  ad- 
dressing literature  to  county  residents.  The  litera- 
ture explains  the  proposed  Blue  Shield  insurance 
program  for  persons  65  years  of  age  and  over. 

KNOX 

Miss  Marie  Taylor  and  Miss  Peggi  Dee  Agnew 
presented  a program  of  musical  selections  when  the 
Woman’s  Auxiliary  to  the  Knox  County  Medical 
Society  met  with  Mrs.  Robert  Hoecker  Wednesday 
evening  April  20. 

Mrs.  Barclay  Walker  gave  a short  talk  on  the 
work  of  the  Knox  Easter  Seal  campaign.  During 
the  business  meeting,  presided  over  by  the  vice- 
president,  Mrs.  Charles  Tramont,  Mrs.  George  Im- 
hoff  presented  the  slate  of  officers  for  next  season. 
They  are  president,  Mrs.  D.  C.  Schmidt;  president- 
elect, Mrs.  Charles  Tramont;  vice-president,  Mrs. 
Thomas  Prescott;  and  secretary-treasurer,  Mrs. 
Henry  Lapp.  The  sum  of  $50.00  was  sent  to  the 
American  Medical  Education  Foundation  and 
$50.00  to  a student  nurse.  Mrs.  James  McLarnan 
and  Mrs.  Cooper  Russell  assisted  the  hostess. 

MAHONING 

The  Woman's  Auxiliary  to  the  Mahoning  County 
Medical  Society  in  a combined  meeting  with  The 
Auxiliaries  to  the  Corydon  Palmer  Dental  Society 
and  the  Mahoning  Valley  Society  of  Professional  En- 
gineers met  for  a luncheon  meeting  on  April  19. 
The  Nominating  Committee  presented  the  follow- 
ing slate  of  officers  for  1960-1961 : President,  Mrs. 
Arnoldus  Goudsmit;  President-Elect,  Mrs.  Frank 
Inui;  Vice-President,  Mrs.  John  Stotler;  Recording 
Secretary,  Mrs.  George  Altman;  Corresponding 
Secretary,  Mrs.  Fred  Schlecht;  Treasurer,  Mrs.  Ed- 
ward Shorten. 

A unanimous  ballot  was  cast  for  the  election  of 
the  officers. 

Program  for  the  afternoon  was  a panel  discussion 


on  "Juvenile  Services  in  Youngstown.”  Panelists 
were  representatives  from  some  of  the  groups  and 
agencies  who  contribute  to  the  lives  of  exceptional 
children  in  the  Youngstown  area.  Dr.  Sidney 
Franklin  of  the  Council  for  Exceptional  Children 
was  moderator  of  the  panel.  Speakers  were  Mr. 
Anthony  Vivo  of  the  Youngtsown  Society  for  the 
Blind,  Miss  May  Vetterle  of  the  Hearing  and  Speech 
Center,  Mrs.  M.  M.  Kendall  of  the  Easter  Seal  Cen- 
ter and  Mr.  Jack  Miller  of  the  Child  Guidance 
Center. 

Serving  on  the  program  committee  as  co-chairmen 
were  Mrs.  Robert  Foster  and  Mrs.  Frank  Inui. 
Chairman  of  the  Social  Committee  was  Mrs.  John 
Guju  with  Mrs.  Robert  Fisher  as  co-chairman  and 
Mrs.  Joseph  Campolito  and  Mrs.  E.  A.  Friedrich 
assisting. 

During  the  past  few  months  Mrs.  Frank  K.  Inui 
has  headed  the  Steering  Committee  for  the  study  of 
vocational  opportunities  of  para-medical  careers. 
Chairmen  of  the  five  fields  investigated  are  as  fol- 
lows: Nursing,  Mrs.  John  Stotler,  Medical  Tech- 
nology, Mrs.  Francis  Gambrel,  Physical  and  Occupa- 
tional  Therapy,  Mrs.  Ivan  Smith,  Dietetics,  Mrs. 
James  Herald,  and  Medical  Record  Librarians,  Mrs. 
George  Cook.  This  committee  has  had  as  their  ad- 
visors the  leaders  from  Public  Relations,  Vocational 
Guidance  Personnel  and  Art  in  hopes  of  setting  up  a 
program  in  the  public  schools  beginning  in  the  fall 
of  1960. 

At  present  a display  is  being  formulated  to  be 
placed  in  the  junior  high  schools  to  acquaint  young 
people  and  their  parents  in  the  various  para-medical 
careers.  A speakers  bureau  will  be  established 
and  will  be  available  to  all  interested  student 
organizations. 

SCIOTO 

"Mother  and  Children”  was  the  theme  of  the 
fifth  annual  style  show  sponsored  by  the  Woman’s 
Auxiliary  to  Scioto  County  Medical  Society 
March  23. 

The  fashion  show  by  Martings  followed  a lunch- 
eon at  James  Dickey  Post,  American  Legion  Hall. 

The  models  were  Mrs.  A.  L.  Berndt,  president  of 
the  auxiliary,  and  her  three  daughters,  Barbara, 
Linda,  and  Dottie,  Mrs.  Armin  Melior  and  daugh- 
ters, Angie,  Connie,  and  Barbara,  Mrs.  Robert  N. 
Counts  and  daughters,  Sally,  Barbara  and  Peggy, 
Mrs.  Jack  Mac  Donald  and  daughter,  Candy,  and 
son,  Kirk,  Mrs.  Chester  H.  Allen  and  daughter, 
Janie,  Mrs.  Donald  Appleton  and  son,  Steve,  Mrs. 
Miller  F.  Toombs  and  daughter,  Ginny  Sue,  Mrs. 
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Spencer  W.  Miller,  Mrs.  W.  A.  Ray  and  Mrs.  W.  D. 
Michlethwait. 

Proceeds  from  the  affair  will  be  used  by  the 
auxiliary  for  paramedical  funds. 

Portsmouth's  successful  Health  Fair,  which  closed 
Wednesday  night,  April  13,  attracted  a total  at- 
tendance estimated  at  10,000  persons. 

Mrs.  B.  U.  Howland,  general  chairman  of  the 
fair,  said  the  figure  tops  by  2000  persons  the  at- 
tendance goal  set  by  the  show  sponsors,  the  Scioto 
County  Medical  Society  and  Auxiliary.  Persons 
of  all  ages  attended  the  fair,  and  the  attendance 
of  school  children  alone  was  estimated  at  2,000. 

"Life  Begins,”  the  most  popular  of  the  13  ex- 
hibits loaned  the  fair  by  the  American  Medical  As- 
sociation was  of  widespread  interest  and  caused,  per- 
haps, the  fair's  biggest  "indoor  traffic  jams.” 

The  fair,  opening  Sunday  night  at  Highland 
school  and  continuing  through  Monday,  Tuesday, 
and  Wednesday,  featured  60  exhibits,  displays  and 
demonstrations.  Forty-five  exhibitors  participated. 

The  fair  was  sponsored  by  the  Scioto  County 
Medical  Society  and  Auxiliary,  in  cooperation  with 
allied  health  professions,  voluntary  health  and  wel- 
fare agencies,  and  other  community  organizations 
and  groups,  interested  in  the  fields  of  health,  wel- 
fare, and  safety. 

Outstanding  Student  Nurse  Sponsored 
By  Medical  Society  Scholarship 

Miss  Joanne  Porter,  of  Gallipolis,  a senior  at 
the  Holzer  Hospital  School  of  Nursing  and  spon- 
sored under  three-year  scholarship  of  the  Gallia 
County  Medical  Society,  won  the  title  of  "Miss  Stu- 
dent Nurse  of  Ohio”  at  a recent  meeting  of  the 
Student  Nurses  Association  of  Ohio. 

Miss  Porter  was  selected  for  the  honor  by  a com- 
mittee representing  student  nurses  of  all  56  schools 
of  nursing  in  Ohio  on  the  basis  of  scholastic  achieve- 
ment, clinical  competence,  character,  participation 
in  student  activities  and  a written  essay.  She  will 
receive  a $500  scholarship  to  a university  of  her 
choice.  She  plans  to  attend  Ohio  State  this  fall  to 
obtain  her  bachelor  degree  in  nursing. 

It  has  been  the  practice  over  a period  of  many 
years  for  the  Gallia  County  Medical  Society  to 
sponsor  a student  nurse  in  each  class  at  the  Holzer 
School  of  Nursing,  Dr.  Joseph  P.  Brady,  president 
of  the  Society,  reported.  The  Society  also  supports 
a local  high  school  science  fair  and  recently  pre- 
sented winners  of  the  biological  science  exhibits 
with  dissecting  kits. 

The  University  of  Illinois,  Department  of  Oto- 
laryngology, 1853  West  Polk  Street,  Chicago  12,  is 
offering  an  intensive  postgraduate  basic  and  clinical 
program  for  practicing  otolaryngologists,  Septem- 
ber 24-30. 
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Buckeye  News  Notes 


Akron — Dr.  E.  Franklin  Hall  will  assume  the 
post  of  health  commissioner  of  Summit  County  in 
June.  A graduate  of  the  University  of  Louisville 
Medical  School,  he  is  working  toward  a master’s 
degree  in  public  health  at  the  University  of  Mich- 
igan. 

Bucyrus— Dr.  Wilbur  Carlisle  was  honored  by 
Ohio  Wesleyan  University  as  one  of  five  alumni 
who  reflect  the  character  and  service  of  the  college. 

Cincinnati — Dr.  Alvin  M.  Mauer  has  been 
named  assistant  professor  of  pediatrics  at  the  Uni- 
versity of  Cincinnati.  Since  1956  he  has  been  work- 
ing in  hematology  and  pediatrics  at  the  University 
of  Utah. 

Cincinnati — Dr.  Albert  B.  Sabin  recently  re- 
ceived the  I960  Medical  Alumni  Award  from 
New  York  University.  He  is  a graduate  of  the 
NYU  College  of  Medicine. 

Cleveland — The  Cleveland  Clinic  announced 
appointment,  effective  July  1,  of  Dr.  Wallace  B. 
Hamby  to  the  staff  of  the  Department  of  Neuro- 
logical Surgery.  Dr.  Hamby  is  a practicing  physi- 
cian of  Buffalo  and  professor  of  neurological  sur- 
gery at  the  University  of  Buffalo  Medical  School. 

Dayton — Dr.  William  G.  Minich,  of  Chicago, 
has  been  named  physician  in  charge  of  the  new  psy- 
chogeriatric  hospital  on  the  Dayton  State  Hospital 
grounds. 

Huron  -Dr.  Carl  R.  Swanbeck  spoke  before 
the  local  Rotary  Club  on  the  subject  of  cancer. 

Marion  Dr.  E.  L.  Brady  was  honored  at  the 
annual  meeting  of  the  Marion  County  Tuberculosis 
and  Health  Association  in  a "This  Is  Your  Life” 
type  of  program. 

Marion  -Dr.  Thomas  N.  Quilter  discussed  use 
of  the  artificial  kidney  before  the  Seventh  District 
meeting  of  the  Ohio  State  Nurses  Association. 

Massillon — Dr.  Lloyd  L.  Dowell  has  been 
named  chairman  of  the  convention  and  summer  tour 
committee  of  the  Ohio  Forestry  Association. 

Ravenna — Dr.  Robert  Glasgow  discussed  the 
role  of  pathology  in  medicine  before  the  local 
Rotary  Club. 

Dr.  John  W.  Hope,  director  of  the  Department 
of  Radiology  at  Children's  Hospital  of  Philadelphia, 
gave  the  12th  annual  Freedman  lectures  April  9 
and  10  at  the  University  of  Cincinnati.  His  topics 
were  "Mediastinal  Mass  Lesions  in  Children,”  and 
"Abdominal  Mass  Lesions.” 
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Dr.  Luidens  Named  Commissioner 
Of  Mental  Hygiene  in  Ohio 

Dr.  Henry  Luidens,  superintendent  of  Lima  State 
Hospital  for  the  past  three  years,  on  April  28  was 
named  Commissioner  of  Mental  Hygiene  by  Dr. 
Robert  A.  Haines,  director  of  the  Department  of 
Mental  Hygiene  and  Correction. 

Dr.  Luidens’  appoint- 
ment, which  has  been  ap- 
proved by  the  division’s 
advisory  council  headed 
by  Probate  Judge  Clifford 
Woodside  of  Mahoning 
County,  will  be  effective 
as  soon  as  he  can  close  out 
his  affairs  at  Lima.  In 
his  new  post,  Dr.  Luidens 
fills  a vacancy  that  has  ex- 
isted since  July,  1958, 
when  Dr.  Joseph  E.  Duty 
resigned  to  become  super- 
intendent of  Toledo  State  Hospital.  Dr.  R.  C. 
Anderson,  who  has  been  serving  as  acting  com- 
missioner, will  resume  his  duties  as  assistant  com- 
missioner in  charge  of  the  Bureau  of  Hospitals. 

Dr.  Luidens  is  now  president-elect  of  the  Asso- 
ciation of  Medical  Superintendents  of  Mental  Hy- 
giene Institutions  in  Ohio;  has  a long  record  of  ex- 
perience in  hospital  administration;  and  is  familiar 
with  the  state’s  mental  health  program. 

A former  chief  of  neuropsychiatry  in  U.  S.  Army 
hospitals,  Dr.  Luidens  served  with  the  Veterans’ 
Administration  for  1 1 years  before  accepting  ap- 
pointment to  the  Lima  post.  He  served  as  branch 
chief  of  VA  hospitals  and  clinics  in  a three-state 
area,  as  clinic  director  of  the  Chillicothe  Hospital, 
and  finally  as  manager  of  the  facility  in  Coatesville, 
Pennsylvania. 

Dr.  Luidens  served  with  the  Army  Medical  Corps 
in  World  War  II  and  held  the  rank  of  Lieutenant 
Colonel,  chief  of  professional  services  at  Wright- 
Patterson  Air  Force  Base  Hospital  at  Dayton  at  the 
time  of  his  discharge  in  1946.  His  service  as  chief 
of  neuropsychiatry  at  Fairfield  Air  Technical  Com- 
mand Hospital  earned  him  the  Army  Commen- 
dation Ribbon  for  "meritorious  and  distinctive 
service.’’ 

Dr.  Luidens  was  born  in  Holland,  Mich.,  and  at- 
tended public  schools  there.  He  is  a graduate  of 
the  University  of  Chicago  Medical  School  and  did 
graduate  work  at  Columbia  University.  In  1944, 
he  was  named  a Diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology. 

After  receiving  his  medical  degree  in  1926,  Dr. 
Luidens  remained  in  general  practice  in  Wisconsin 
until  1932  when  he  joined  the  New  York  hospital 
system. 
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Recent  JAMA  editorial  statement  clarifies 
the  current  controversy  about  dietary  fats 

Excerpted,  from  the  March  12,  1960,  issue  of  The  Journal  of  The  American  Medical  Association: 


«It  is  accepted  generally  that  specific  altera- 
tion in  the  diet  will  lower  the  concentra- 
tion of  cholesterol  in  the  blood.  The  most 
effective  results  to  date  have  been  achieved 
by  increasing  consumption  of  polyunsatu- 
rated fatty  acids,  particularly  linoleic  acid. 
However,  indefinitive  and  conflicting  infor- 
mation has  left  much  to  the  imagination  of 
some  food  processors.  Some  of  the  largest 
vegetable  oil  processors  in  the  United  States 
have  implied  in  advertisements  that  the 
cholesterol  level  can  be  lowered  merely  by 
adding  polyunsaturated  fatty  acids  to  the 
diet.  This  selling  campaign  has  created  con- 
fusion among  lay  people,  making  it  increas- 
ingly important  that  the  physician  clarify 
for  his  patients  the  conditions  under  which 
changes  in  the  diet  will  be  effective. 

The  patient  should  understand  that  if  he 
increases  his  consumption  of  polyunsatu- 
rated fatty  acids  without  reducing  his  in- 
take of  other  fats,  little  is  gained  save  for 
additional  calories  which  could  lead  to  obe- 
sity. A particular  regimen  will  be  effective 
only  if  polyunsaturated  fatty  acids  are  re- 
sponsible for  an  appreciable  percentage  of 
the  total  fat  calories.  That  is,  they  must  re- 
place rather  than  supplement  some  of  the 
saturated  fats  and  oils  already  in  the  diet. 

Some  manufacturers  cite  the  “iodine 
number”  of  a fat  or  oil  as  evidence  of  the 


unsaturated  fatty  acid  content  of  their  prod- 
uct. This  number  is  not  a reliable  indicator 
of  therapeutic  value  because  it  measures 
monounsaturated  and  polyunsaturated  fatty- 
acid  content  at  the  same  time.  A monoun- 
saturated acid,  like  oleic,  takes  up  two  iodine 
atoms  but  does  not  affect  the  cholesterol 
concentration  of  the  blood.  A polyunsatu- 
rated acid,  like  linoleic,  takes  up  four  iodine 
atoms.  In  a product  containing  large 
amounts  of  oleic  acid  and  small  amounts  of 
linoleic  acid,  the  iodine  number  is  nearly  the 
same  as  it  would  be  for  a product  contain- 
ing little  oleic  acid  and  a modest  amount  of 
linoleic  acid.  Cottonseed  oil  has  an  iodine 
number  of  110  and  corn  oil  a number  of 
127 ; yet  they  each  have  about  the  same 
amount  of  linoleic  acid. 


Low-fat  diets  will  not  reduce  the  concen- 
tration of  circulating  cholesterol  and 
lipoproteins  as  effectively  as  will  diets 
containing  an  adequate  percentage  of  poly- 
unsaturated fatty  acids.  Weight-reduction 
regimens  are  basically  low  in  fat,  and  if  a 
lowered  cholesterol  level  is  necessary,  plan- 
ning must  be  done  to  maintain  the  proper 
ratio  of  saturated  to  unsaturated  fats. 


Herbert  Pollack,  M.D. 

Associate  Professor  of  Clinical  Medicine 
Postgraduate  Medical  School 
New  York  University,  New  York 
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COMING  MEETINGS 


American  Medical  Association,  Annual  Meet- 
ing, Miami  Beach,  Fla.,  June  13-17. 

Course  in  Practical  Perimetry  for  Office  As- 
sistants, Department  of  Ophthalmology,  Ohio 
State  University,  July  18-20. 

Course  for  Ophthalmology  Secretaries,  Depart- 
ment of  Ophthalmology,  Ohio  State  University, 
July  21,  22. 

Occupational  Health  Nurses’  Workshop, 
Ohio  State  University  School  of  Nursing,  Au- 
gust 15-19. 

Ohio  State  Medical  Golfers’  Association,  35th 
Annual  Tournament,  Elyria  Country  Club,  June  9- 

Symposium  for  General  Practitioners  on  Tu- 
berculosis and  Other  Pulmonary  Diseases,Sara- 
nac  Lake,  New  York,  July  11-15. 

Third  International  Congress  of  Physical 
Medicine,  August  21-26,  Mayflower  Hotel,  Wash- 
ington, D.  C. 

Western  Reserve  University  Seventh  Institute 
on  Science  in  Law  Enforcement,  June  20-25. 


Seminars  at  OSU  Are  Preliminary  to 
Proposed  Institute  on  Aging 

Ernest  Retzlaff,  Ph.D.,  assistant  professor  of 
physiology  and  psychiatry,  Ohio  State  University 
College  of  Medicine,  reported  that  the  first  of  a 
series  of  monthly  seminars  on  the  aging  processes, 
was  held  at  the  Columbus  Psychiatric  Institute  and 
Hospital  on  April  18. 

This  group,  sponsored  by  the  Columbus  Psy- 
chiatric Institute  and  the  Department  of  Physi- 
ology, has  been  organized  as  the  first  step  in  es- 
tablishing a Gerontological  Institute  which  will  be 
primarily  concerned  with  the  study  of  biological 
aspects  of  aging. 

Physicians  interested  in  this  phase  of  geron- 
tology are  invited  to  contact  Dr.  Retzlaff  or  Dr. 
Ralph  M.  Patterson,  superintendent  of  the  Co- 
lumbus Psychiatric  Institute  and  Hospital. 


Courses  for  Aides  of  Ophthalmologists 
Offered  at  Ohio  State  University 

Two  courses  for  medical  aides  in  ophthalmology 
are  being  offered  by  the  Department  of  Ophthal- 
mology, Ohio  State  University.  A course  in  prac- 
tical perimetry  for  office  assistants  will  be  given 
July  18-20.  A course  for  ophthalmology  secretaries 
will  be  presented  July  21-22.  Details  may  be  ob- 
tained by  contacting  the  Department,  under  direc- 
tion of  Dr.  William  H.  Havener. 
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ing residential  area.  Present  physician  relocating  out-of-state, 
but  will  make  all  necessary  introductions,  contacts,  etc.,  to  insure 
incoming  physician  of  proper  beginning.  For  complete  informa- 
tion, contact  Box  171,  c/o  Ohio  State  Medical  Journal. 


DOCTOR'S  OFFICE  FOR  RENT:  Space  in  semi-residential 

and  business  area.  This  office  has  been  continuously  occupied  by 
physician  for  last  20  years.  Space  on  first  floor  of  building  con- 
sists of  waiting  room,  quarters  for  receptionist,  consultation  room, 
treatment  rooms,  laboratory  room,  and  room  for  x-ray  equipment. 
Available  July  1,  1960.  Call  WO  1-8788  (Cincinnati). 


WANTED:  Physician  completing  internship  or  residency  as  an 

assistant  or  partner  to  physician  doing  general  practice  and  surgery 
in  small  Northwestern  Ohio  town.  Box  179,  c/o  Ohio  State 
Medical  Journal. 


PEDIATRICIAN — for  state  health  department.  To  act  as 
pediatric  consultant  within  the  agency  and  work  with  professional 
and  lay  groups  in  the  field.  Included  in  work:  hospital  standards, 
school  health  problems,  statistical  studies,  future  program  plan- 
ning. Starting  salary  $12,240.  Ohio  medical  license,  one  year 
internship,  at  least  two  years'  graduate  training  required;  prefer- 
ably Board  of  Pediatrics  or  eligible.  Civil  service  position;  vaca- 
tion and  sick  leave,  annual  salary  increments,  retirement  plan. 
Staff  appointment  to  state  university  if  eligible.  Address  inquiries 
to  Division  of  Child  Hygiene.  Ohio  Department  of  Health,  Co 
lumbus  15,  Ohio. 


DOCTOR'S  OFFICE  FOR  RENT:  Four  room  suite  on  ground 

floor,  completely  fuinished.  Located  on  main  street  of  small  city 
in  eastern  Ohio.  Community  greatly  in  need  of  physician.  Box 
184,  c/o  Ohio  State  Medical  Journal. 


WANTED:  FEMALE  PHYSICIAN  To  assist  in  busy.  North- 

ern Ohio  Obstetrical  and  Gynecologic  practice.  Specialized  train- 
ing not  necessary.  Interest  in  Pediatrics  particularly  desirable. 
Salary  first,  association  later.  Enclose  recent  photo  with  letter. 
Box  185,  c/o  Ohio  State  Medical  Journal. 


HERE'S  A CHANCE  TO  START  PRACTICE  WITH  PRAC- 
TICALLY NO  INVESTMENT.  Retiring  Dayton,  O..  GP  s 
3-bedroom  home  and  office  for  rent.  Est.  34  yrs.  Air  cond.  of- 
fices and  master  bedroom.  Close  to  2 of  4 open  staff  hospitals. 
On  bus  line.  3rd  most  heavily  traveled  st.  3-room  office  suite 
furniture  and  equip,  in  excellent  cond.  Appliances  included. 
Many  extras.  Excellent  terms.  Box  163.  c/o  Ohio  State  Medical 
Journal. 


FOR  RENT,  DOCTOR'S  OFFICE:  We  have  no  doctors  in 

Corning.  One  died;  the  other  is  leaving.  I have  six  rooms  for  a 
doctor's  office  and  five  room  apartment  upstairs.  Good  opportunity 
for  a new  doctor.  Contact  W.  T.  Hermey  at  Corning,  Ohio,  or 
phone  DI  7-4337. 


POSITION  AVAILABLE:  Full  time  staff  physician — Physical 

Medicine  & Rehabilitation  Service.  Must  be  citizen.  Apply  Ros- 
well Lowry,  M.  D.,  VA  Hospital,  Cleveland  30,  Ohio. 


ASSOCIATE  WANTED  in  General  Practitioner's  office;  excel- 
lent opportunity  with  ultimate  partnership.  Please  state  age, 
training  and  experience,  and  approximate  salary  desired.  Box  186, 
c/o  Ohio  State  Medical  Journal. 


FOR  RENT:  Step  up  your  practice  in  the  exclusive  Rocky 

River  area.  Ground  fl.,  air  conditioned,  large  parking.  Either 
300  or  400  sq.  ft.  or  all  700.  Call  Mr.  Knight.  VU  6-4813  or  Dr 
Sweeney.  ED  1-9383;  2600  Wooster  Med.  Bldg.,  RockyRiver,  Ohio. 

FOR  RENT:  Approximately  3.000  sq.  ft.  office  space  for  phy- 

sician  or  physicians.  Will  lease  all  or  part.  Excellent  location 
for  clinical  operations;  many  industries  close  by.  Contact  N.  Norr 
phone  FA  1-0190,  Cleveland. 


FOR  SALE:  Medical  equipment,  examining  tables,  trays  in- 

struments. Call  N.  Norr,  FA  1-0190,  Cleveland. 


OPPORTUNITY'  — New  3 bedroom  ranch  home  with  at- 
tached 5-room  office — separate  outside  entries — 3 treatment  rooms — 
reception  room — office  lab  comb. — lav.  centrally  located — lake  front 
town — over  6,000  population — 50  mi.  west  of  Cleveland — asking 
$25,000.  Call  Huron  3-2821  or  write  R.  D.  Wile,  107  VanRen- 
saler  St.,  Huron,  Ohio. 


LOCUM  TENENS  OR  TEMPORARY  POSITION  in  internal 
medicine  or  GP  desired,  beginning  Oct.  I960.  U.  S.  graduate, 
internship.  1st  year  medical  residency  at  university  hospital.  Have 
previous  locum  tenens  experience.  Now  completing  two  years  as 
staff  internist,  USAF  Hospital.  Box  172,  c/o  Ohio  State  Medical 
Journal. 


WANTED:  Young  General  Practitioner  to  associate  with  a 

well  established  general  practice  in  Northwestern  Ohio.  New 
clinic  building  with  excellent  opportunities  offered.  One  block 
from  modern  hospital.  Write  to  Dr.  Gerald  A.  Huber  or  Dr. 
Thad  J.  Earl,  Defiance.  Ohio.  Telephone  number:  72015. 


Ohio  Coroners’  Association 
Names  Officers  for  Year 

Following  the  annual  meeting  of  the  Ohio  Cor- 
oners’ Association  in  Ironton,  the  following  officers 
for  the  current  year  were  announced:  Dr.  Harry 
Nenni,  Lawrence  County  coroner,  president;  Dr. 
Robert  S.  Gray,  Marion  County,  vice-president;  Dr. 
Samuel  R.  Gerber,  Cuyahoga  County,  recording 
secretary,  and  Dr.  W.  C.  Trapp,  Van  Wert  County, 
treasurer.  Dr.  Andrew  Karson,  Medina  County,  re- 
tiring president,  was  named  chairman  of  the  board 
of  directors. 


TOLEDO,  OHIO 

'Ttecv  TftedicaC  C^tcea 

FOR  LEASE 


Oregon  Medical  Center.  New,  modern,  one- 
story,  brick  construction,  with  ample  blacktop 
parking  area.  Across  from  Great  Eastern 
Shopping  Center  in  fast  growing  section.  Write 
or  call  Harold  Hodson.  Louis  Michael  Realty 
Co.,  728  Edison  Bldg.,  Toledo,  Ohio.  Tele- 
phone CHerry  4-6767. 


for  June,  I960 
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allergen 


CLINICAL  REMISSION 

IN  A “PROBLEM”  ARTHRITIC 

In  “escaping  * rheumatoid  arthritis.  After  gradually  “escaping”  the  ther- 
apeutic effects  of  other  steroids,  a 52-year-old  accountant  with  ar- 
thritis for  five  years  was  started  on  Decadron,  1 mg.  /day.  Ten  months 
later,  still  on  the  same  dosage  of  Decadron,  weight  remains  constant, 
she  has  lost  no  time  from  work,  and  has  had  no  untoward  effects.  She 
is  in  clinical  remission.* 


New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic"  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 


Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Fhosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

From  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 

Decadron* 

Dexamethasone 

TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 


MERCK  SHARP  & DOHME  . Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


WHAT 

LABORATORY 
PROCEDURES 
ARE  INDICATED  IN 
DIABETICS  WITH 
URINARY  TRACT 
INFECTIONS? 


A urine  culture  is  absolutely  essential  in  the  diabetic  suspected  of  having  a urinary  tract  infec- 
tion since  such  infection  is  not  always  accompanied  by  pyuria.  It  is  also  essential  to  keep  the 
urine  free  from  sugar  — as  shown  by  frequent  urine-sugar  tests— for  successful  therapy. 

Source:  Harrison,  T.  R.,  cl  at.:  Principles  of  Internal  Medicine,  cd.  3,  New  York,  McGraw-Hill  Book  Co.,  1958,  p.  620. 


the  most  effective  method  of  routine  testing  for  glycosuria . . . 

color-calibrated 

LINITEST 

8««»o  Reagent  Tablets 

the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


Urinary  tract  infections  are  about  four  times  more  frequent  in  the  diabetic  than  in 
the  non-diabetic.  The  prevention  and  treatment  of  urinary  tract  infections,  as  well  as 
the  avoidance  of  other  complications  of  diabetes,  are  significantly  more  effective  in  the 
well-controlled  diabetic.  The  patient  should  be  impressed  repeatedly  with  the  importance 
of  continued  daily  urine-sugar  testing— especially  during  intercurrent  illness— and  warned 
of  the  consequences  of  relaxed  vigilance. 


“urine-sugar  profile”  With  the  new  Graphic  Analysis  Record  included  in  the  Clinitest 
Urine-Sugar  Analysis  Set  (and  in  the  tablet  refills),  daily  urine-sugar  readings  may  be  recorded  to 
form  a graphic  portrayal  of  glucose  excretion  most  useful  in  clinical  control. 


• motivates  patient  cooperation  through  everyday  use  of  Analysis  Record 

• reveals  at  a glance  day-to-day  trends  and  degree  of  control 

• provides  a standardized  color  scale  with  a complete  range  in  the  familiar  blue-to 
orange  spectrum 


AMES 

COMPANY,  INC 
Elkhart  • Indiana 
Toronto  • Canada 


guard  against  ketoacidosis 
...test  for  ketonuria 
for  patient  and  physician  use 


ADDED  SAFETY  FOR  DIABETIC  CHILDREN 

ACETESF  KETOSTIX8 

Reagent  Tablets  Reagent  Strips 
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Maier,  Cleveland;  Densmore  Thomas,  Warren;  Ralph  K.  Ramsay- 
er, Canton  ; James  Z.  Scott,  Scio  ; C.  R.  Crawley,  Dover  ; James  F. 
Morton,  Zanesville;  Ralph  F.  Massie,  Ironton;  Keith  R.  Brande- 
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poport, Youngstown  ; Walter  A.  Reese,  Middletown  ; Carl  A.  Wilz- 
bach,  Cincinnati;  W.  E.  Wygant,  Mansfield;  William  P.  Yahraus, 
Canton;  Thomas  D.  Allison,  Lima;  Jack  C.  Berno,  Chillicothe; 
Willis  S.  Peck,  Toledo. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman  ; Calvin  L.  Baker,  Columbus  ; Edward  O.  Harper,  Cleve- 
land ; Roger  E.  Pinkerton,  Akron;  Charles  W.  Harding,  Colum- 
bus ; Guy  H.  Williams,  Jr.,  Cleveland ; Nathan  Kalb,  Lima ; J. 
Robert  Hawkins,  Cincinnati ; Arnold  Allen,  Dayton  ; E.  H. 
Crawfis,  Cleveland  ; W.  N.  Koontz,  Newark  ; John  A.  Whieldon, 
Columbus  ; Henry  L.  Hartman,  Toledo. 

Committee  on  National  Defense — Drew  L.  Davies,  Columbus  ; 
C.  C.  Sherburne,  Columbus;  Robert  Conard,  Willmington,  mem- 
bers-at-large.  Subcommittee  on  Civil  Defense — C.  C.  Sherburne, 
Columbus,  Chairman  ; Robert  S.  Heidt,  Cincinnati ; G.  G.  Floridis, 
Dayton  ; Arthur  L.  Watkins,  Cleveland  ; Thomas  F.  Ulrich,  Bar- 
berton ; Herman  H.  Ipp,  Youngstown  ; William  J.  Stires,  Canton  ; 
Ralph  M.  Jones,  Toledo;  Ward  V.  Young,  Jr.,  Elyria;  Paul  A. 
Jones,  Zanesville;  Charles  H.  Leech,  Lima;  Ralph  B.  Bupier, 
Gallipolis;  Wendell  A.  Butcher,  Columbus.  Military  Advisory 
Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; Robert 
Conard,  Wilmington,  member-at-large;  Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel,  Dayton  ; Lester  C.  Thomas,  Lima  ; 
A.  A.  Brindley,  Toledo;  Donald  M.  Glover,  Cleveland;  Albert 
E.  Winston,  Steubenville;  Walter  L.  Cruise,  Zanesville;  Garnett 
E.  Neff,  Portsmouth;  E.  L.  Montgomery,  Circleville ; Charles  R. 
Keller,  Mansfield;  Frank  T.  Moore,  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and  Vol- 
untary Health  Organizations — A.  Macon  Leigh,  Cleveland,  Chair- 
man ; Charles  L.  Leedham,  Cleveland ; Norman  O.  Rothermich, 
Columbus;  Charles  A.  Sebastian.  Cincinnati:  Theodore  L.  Light, 
Dayton  ; Robert  G.  McCready,  Akron  ; Max  T.  Schnitker,  Toledo  ; 
Harry  Wain,  Mansfield;  Carl  F.  Goll,  Steubenville;  Harold  E. 
McDonald,  Elyria  ; Michael  C.  Kolczun,  Lorain  ; Paul  A.  Davis, 
Akron  ; R.  E.  Tschantz,  Canton  ; James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville,  Chair- 
man ; J.  Martin  Byers,  Greenfield;  Robert  W.  Dilworth,  Mont- 
pelier; V.  R.  Frederick,  Urbana;  L.  W.  High,  Millersburg  ; Ken- 

( Continued  on  Next  Page) 
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neth  Taylor,  Pickerington  ; H.  C.  Fran  ley  v Jefferson  ; Harold  C. 
Smith,  Van  Wert;  Jasper  M.  Hedges,  Circleville ; Ernest  G. 
Kafey,  Ironton  ; Leonard  S.  Pritchard,  Columbiana;  Edmond  K. 
Yantes,  Wilmington;  Charles  V.  Lee,  Bridgeport. 

Committee  on  School  Health  Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Thomas  E.  Shaffer.  Columbus ; Margaret  E. 
Belt,  Lima;  Richard  R.  Buchanan,  Wilmington;  Walter  Felson, 
Greenfield  ; Dale  A.  Hudson,  Piqua  ; Charles  L.  Kagay,  Dayton  ; 
Robert  A.  Lyon,  Cincinnati  ; Carl  L.  Petersilge,  Newark  ; Robert 
C.  Markey,  Bowling  Green;  Carey  B.  Paul,  Jr.,  Bexley;  William 

S.  Rothe,  Bowling  Green  ; J.  I.  Rhiel,  Port  Clinton  ; H.  B.  Thomas, 
Gallipolis  ; J.  W.  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati; 
Frederick  J.  Dineen,  Painesville  : A.  L.  Sparks,  Warren;  P.  D. 
Hahn.  New  Philadelphia;  H.  H.  Hopwood,  Cleveland;  Lawrence 
L.  Maggiano,  Warren  ; Albert  E.  Thielen,  Cincinnati  ; Robert  J. 
Murphy,  Columbus. 

Committee  on  Care  of  the  Aged  Edmond  K.  Yantes,  Wilming- 
ton, Chairman  ; George  T.  Harding,  Sr.,  Worthington  ; Herman 
J.  Nimitz,  Cincinnati;  Joseph  I.  Goodman,  Cleveland  Heights; 
Richard  L.  Fulton,  Columbus  ; S.  L.  Weinberg,  Dayton  ; Thomas 
F.  Tabler,  Holgate ; H.  M.  Clodfelter,  Columbus;  Huston  F. 
Fulton,  Columbus ; Roger  E.  Heering,  Columbus ; Claude  S. 
Perry,  Columbus;  Robert  E.  Swank,  Chillicothe ; Jack  N.  Taylor, 
Columbus;  George  X.  Schwemlein,  Cincinnati;  Joseph  B.  Stock- 
len,  Cleveland;  William  M.  Wells,  Newark;  E.  W.  Arnold, 
Sandusky;  P.  John  Robechek,  Cleveland;  E.  W.  Schilke,  Spring- 
field;  M.  Wesley  Feigert,  Findlay;  Francis  M.  Lenhart,  Defiance; 
Robert  A.  Borden,  Fremont;  Donald  P.  VanDyke,  Kent;  Philip 

T.  Doughten,  New  Philadelphia;  Donald  C.  Nouse,  Toledo;  E.  W. 
Burnes,  Van  Wert. 


Committee  on  Traffic  Safety  N.  J . Giannestras,  Cincinnati, 
Chairman  ; Tom  F.  Lewis,  Columbus  ; Robert  E.  Zipf,  Dayton  ; 
John  F.  Tillotson,  Lima;  Robert  C.  Waltz,  Cleveland;  John  R. 
Willoughby,  Jr.,  Warren  ; Clark  M.  Dougherty,  New  Philadelphia  ; 
Deane  H.  Northrup,  Marietta ; Drew  L.  Davies,  Columbus ; 
Lester  G.  Parker,  Sandusky;  Howard  W.  Brettell,  Steubenville; 
Richard  Hotz,  Toledo;  Thomas  W.  Morgan,  Gallipolis;  Paul  L. 
Weygandt,  Akron  ; Robert  B.  Strother,  Toledo. 

Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; Mason  S.  Jones,  Dayton;  William  M.  Wallace,  Cleveland; 
Asher  Randell,  Youngstown;  Edward  V.  Turner,  Columbus;  Hugh 
Wellmeier,  Piqua  ; William  G.  Gilger,  Cleveland. 

Committee  on  Laboratory  Medicine  Horace  B.  Davidson,  Co- 
lumbus, Chairman  ; Edward  L.  Burns,  Toledo ; John  B.  Hazard, 
Cleveland;  Melvin  Oosting,  Dayton;  Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
Charles  L.  Hudson,  Cleveland;  H.  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Herbert  B.  Wright,  Cleveland;  Fred  W.  Dixon,  Cleve- 
land, alternate;  John  H.  Budd,  Cleveland;  Edmond  K.  Yantes, 
Wilmington,  alternate;  Richard  L.  Meiling,  Columbus;  Carl  A. 
Gustafsen,  Youngstown,  alternate;  Carll  S.  Mundy,  Toledo;  Paul 
F.  Orr,  Perrysburg,  alternate;  Charles  A.  Sebastian,  Cincinnati; 
J.  Robert  Hudson,  Cincinnati,  alternate;  C.  C.  Sherburne,  Co- 
lumbus; Philip  B.  Hardymon,  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  tor  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8V2”xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
he  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder.* 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject's  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (day 
of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.' 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 

’This  applies  only  to  papers  accepted  alter  January  1,  I960. 
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County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St..  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President,  410  Main  St.,  Ripley; 
Leslie  Hampton,  Jr.,  Secretary,  Sardinia  Medical  Clinic,  Sardi- 
nia. 1st  Sunday,  monthly. 

BUTLER — Robert  A.  Tennant,  President,  207  Castell  Bldg.,  Mid- 
dletown ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  4th  Wednesday  of  alternate  months. 

CLERMONT — Donald  K.  Ebersold,  President,  819  Forest  Ave., 
Milford  ; Harry  M.  Breuer,  Secretary,  224  George  St.,  New  Rich- 
mond. 3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President,  88  N.  Howard  St., 
Sabina;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilmington.  1st 
Tuesday,  monthly. 

HAMILTON— Clyde  S.  Roof,  President,  152  E.  Fourth  St.,  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary,  152 
E.  Fourth  St.,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Lena  B.  Holladay,  President.  215  S.  High  St.,  Hills- 
boro ; David  S.  Ayers,  Secretary,  144  E.  Main  St.,  Hillsboro.  1st 
Wednesday,  every  other  month. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason  ; 
D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN  Mark  C.  Houston.  President,  321  N.  Main  St., 
Urbana  ; Theodore  E.  Richards,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — John  A.  Davidson.  President,  444  W.  Harding  Rd., 
Springfield  ; Ralph  W.  White.  Secretary,  2608  E.  High  St., 
Springfield.  3rd  Monday,  monthly. 

DARKE — John  S.  Meyers,  President.  307  E.  Main  St..  Versailles  ; 
Charles  E.  Gariety,  Secretary,  300  East  Third  Street,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE  Robert  D.  Hendrickson.  President,  Rogers  St.  at 
Ormsby  Dr.,  Xenia  ; Mrs.  Richard  Downing,  Executive  Secretary, 
734  North  Monroe  Drive,  Xenia.  2nd  Thursday,  monthly. 

MIAMI — Frank  J.  Schrader,  President,  435  Trade  Sq.  West,  Troy; 
Dale  A.  Hudson,  Secretary,  221  Orr-Flesh  Bldg.,  Piqua.  1st 
Tuesday,  monthly  - evening. 

MONTGOMERY — E.  Wallace  Smith.  President,  4 Skyview  Dr.. 
Vandalia;  Mr.  Robert  F.  Freeman.  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — E.  P.  Trittschuh,  President.  309  E.  Main  St..  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio  Ave., 
Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave.,  Sidney. 
2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg.,  Lima  ; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg..  Lima.  3rd  Tues- 
day, monthly,  except  June,  July.  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen;  James  R.  Romaker,  Secretary,  114  W.  Main  St.,  Cri- 
dersville.  Called  meetings. 

CRAWFORD — Bernard  M.  Mansfield,  President,  413  Harding  Way, 
W.,  Galion  ; Wm.  C.  Manthey,  Secretary,  216  Harding  Way,  W., 
Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd,  President,  801  S.  Main  St.,  Findlay  ; 
Raymond  J.  Tille,  Jr.,  Secretary,  801  S.  Main  St.,  Findlay.  3rd 
Tuesday,  monthly. 

HARDIN — William  F.  Binkley,  President,  210  W.  Columbus  St., 
Kenton  ; Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President,  132  N.  Main  St.,  Belle- 
fontaine  ; John  B.  Traul,  Secretary,  120  E.  Sandusky  Ave.,  Belle- 
fontaine.  1st  Friday,  monthly. 

MARION  Merritt  K.  Marshall,  President,  840  S.  Prospect  St., 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  3rd  Tuesday,  monthly. 

MERCER — Louis  J.  Finkelmeier,  President,  111  N.  Walnut  St., 
Celina  ; Gunter  A.  Lamm,  Secretary,  Mendon.  3rd  Thursday, 
monthly. 

SENECA — Emmet  T.  Sheeran,  President,  304  N.  Main  St.,  Fos- 
toria  ; Stephen  R.  Markey,  Secretary,  304  N.  Main  St.,  Fostoria. 
2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.,  Van 
Wert ; Ralph  E.  Rasor,  Jr.,  Secretary,  507  S.  Washington  St., 
Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky  Ave., 
Upper  Sandusky;  Robert  E.  Goyne,  Secretary,  482  N.  Seventh 
St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  D.  Cameron,  President,  414  Second  St.,  Defi- 
ance; Wm.  S.  Busteed,  Secretary,  509  Fourth  St.,  Defiance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold ; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  monthly. 


HENRY — Edwin  C.  Winzeler,  President,  812Vo  N.  Perry  St..  Napo- 
leon ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.,  Holgate. 
1st  Tuesday,  monthly. 

LUCAS — Harland  F.  Howe,  President,  2001  Collingwood  Blvd., 
Toledo;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA — Cyrus  R.  Wood,  President,  Route  1,  Port  Clinton; 
Robert  W.  Minick,  Secretary,  124 */>  W.  Water  St.,  Oak  Harbor. 
2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry  St., 
Paulding  ; Don  K.  Snyder,  Secretary,  Merrin  & Laura  Sts., 
Payne.  3rd  Wednesday,  monthly. 

PUTNAM — Harvey  N.  Trumbull.  President.  130  S.  High  St.,  Co- 
lumbus Grove;  Will  W.  Moody,  Secretary,  Vaughnsville.  1st 
Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President.  615  Croghan  St.,  Fre- 
mont; Richard  R.  Wilson,  Secretary,  1900  Hayes  Avenue,  Fre- 
mont. 3rd  Wednesday,  monthly. 

WILLIAMS — Melmoth  Y.  Stokes,  President,  P.  O.  Box  236,  Edon  ; 
Donald  F.  Cameron,  Secretary,  Central  Drive,  Bryan.  No  defi- 
nite meeting  date. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St..  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — James  G.  Macaulay,  President,  2334  Lake  Ave., 
Ashtabula  ; Harmon  O.  Tidd,  Secretary,  227  Park  Place.  Ashta- 
bula. 2nd  Tuesday,  monthly. 

CUYAHOGA  P.  John  Robechek,  President,  10300  Carnegie  Ave- 
nue, Cleveland  6 ; Mr.  Robert  A.  Long,  Executive  Secretary, 
2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tuesday,  monthly. 

GEAUGA — David  A.  Corey,  President,  R.  F.  D.  5,  Chardon  ; S. 
Hayashi,  Secretary,  Chesterland. 

LAKE — L.  Warren  Payne,  President,  38044  Euclid  Ave.,  Willough- 
by ; Mrs.  Owen  A.  McLaren.  Executive  Secretary,  1051  Cadle 
Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  evening,  except 
June,  July,  and  August.  (Jan.,  March,  May,  Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA— William  J.  Horger.  President,  1100  Penna.  Ave., 
East  Liverpool;  Harlow  F.  Banfield.  Jr.,  Secretary,  142  W.  5th 
St.,  East  Liverpool.  3rd  Tuesday,  monthly,  except  July,  August. 

MAHONING— Fred  G.  Schlecht,  President.  2218  Market  St., 
Youngstown  ; Mr.  Howard  C.  Rempes,  Jr.,  Executive  Secretary, 
245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngstown  4.  3rd 
Tuesday,  monthly. 

PORTAGE — Edward  A.  Webb.  President,  246  S.  Chestnut  St., 
Ravenna  ; Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent. 
3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St..  Louis- 
ville; Mr.  John  H.  Austin,  Executive  Secretary,  405  Fourth  St., 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — T.  V.  Gerlinger,  President.  507  Second  National  Bldg.. 
Akron  8 ; Mr.  S.  H.  Mountcastle.  Executive  Secretary,  437  Second 
National  Building,  Akron  8. 

TRUMBULL— Clyde  W.  Muter.  President,  1006  E.  Market  St., 
Warren  ; Richard  W.  Juvancic,  Secretary,  421  Robbins  Ave., 
Niles.  3rd  Wednesday,  monthly,  September  through  May. 

SEVENTH  DISTRICT 

BELMONT— Charles  V.  Lee,  President,  306  Main  St.,  Bridgeport  ; 
Bertha  M.  Joseph,  Secretary,  Myers  Bldg.,  Martins  Ferry.  3rd 
Thursday,  monthly. 

CARROLL — Charles  H.  Dowell,  President,  207  W.  Main  St.,  Car- 
rollton ; Robert  H.  Hines,  Secretary,  625  N.  Market  St..  Minerva. 
1st  Thursday,  monthly. 

COSHOCTON— Milton  A.  Boyd,  President,  722  Main  St.,  Coshoc- 
ton ; H.  W.  Lear,  Secretary,  110  N.  Seventh  St.,  Coshocton.  2nd 
Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz  St.. 
Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box  512,  Scio. 
Society  meets  every  three  months-  no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President,  Union  Bank  Bldg.. 
Toronto;  Theodore  Thoma,  Secretary,  703  N.  Fourth  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE — Joseph  Ringel,  President,  Box  265,  Beallsville  ; Byron 
Gillespie,  Secretary,  South  Main  St.,  Woodsfield.  First  of  the 
month. 

TUSCARAWAS— Philip  T.  Doughten.  President,  206  E.  High  St., 
New  Philadelphia;  Roy  Geduldig,  Secretary,  232  W.  Third  St., 
Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — Carroll  L.  Sines,  President,  48*4  W.  Washington  St.. 
Nelsonville  ; Charles  R.  Hoskins,  Secretary,  Court  St.,  Athens. 
2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer,  President,  100  Fairview 
Drive,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

( Continued  on  Next  Page) 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


GUERNSEY — A.  Clifton  Smith.  Jr.,  President.  620  Wall  Ave., 
Cambridge;  Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave., 
Cambridge.  1st  Thursday,  monthly. 

LICKING — Raymond  G.  Plummer,  President,  141  E.  Main  St., 
Newark  ; J.  R.  Wells,  Secretary,  375  Granville  St.,  Newark. 
Last  Tuesday  of  the  month,  except  June,  July  and  August. 
MORGAN  A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM  Walter  B.  Devine,  President,  1017  Convers  Ave., 
Zanesville;  William  A.  Knapp,  Secretary,  1025  Maple  Ave.. 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Charles  F.  Thompson,  President,  Caldwell  ; E.  G.  Ditch, 
Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY  George  C.  Tedrow,  President,  23  S.  Buckeye  St.,  Crooks- 
ville;  O.  D.  Ball,  Secretary,  203  N.  Main  St..  New  Lexington. 
Called  meetings. 

WASHINGTON — George  E.  Huston,  President,  328  Fourth  St., 
Marietta  ; Richard  L.  Wenzel,  Secretary,  Court  House,  201  Put- 
nam St..  Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA  Joseph  P.  Brady,  President,  Holzer  Hospital,  Gallipolis  ; 
Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hospital,  Gallipolis.  2nd 
Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  Called 
meetings. 

JACKSON — Gordon  S.  Leonard,  President,  35  Vaughn  St..  Jack- 
son  ; Brinton  J.  Allison.  Secretary,  267  Ralph  St.,  Jackson. 
Called  meetings. 

LAWRENCE-  Leo  S.  Konieczny,  President,  515  Park  Ave.,  Iron- 
ton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St.,  Ironton. 
Called  meetings. 

MEIGS — Edmund  Butrimas,  President,  204  E.  Main  St.,  Pomeroy  ; 

Joseph  J.  Davis,  Secretary,  644  Broadway,  Middleport. 

PIKE} — Paul  H.  Jones,  President,  Stockdale  ; George  W.  Cooper, 
Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO— A.  L.  Berndt,  President,  1304  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE-  James  G.  Parker,  President,  90  E.  William  St., 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Philip  E.  Binzel,  President,  321  E.  Court  St.,  Wash- 
ington C.  H.  ; Robert  A.  Heiny,  Secretary,  414  E.  Court  St., 
Washington  C.  H.  2nd  Tuesday,  monthly. 


FRANKLIN — Joseph  H.  Shepard,  President,  150  E.  Broad  St.,  Co- 
lumbus 15;  Mr.  William  Webb,  Executive  Secretary,  79  E.  State 
St.,  Columbus  15.  3rd  Monday,  monthly,  except  June,  July,  Au- 
gust and  December. 

KNOX — Henry  T.  Lapp,  President,  Medical  Arts  Bldg.,  Mt.  Ver- 
non; Thomas  L.  Bogardus,  Secretary,  Medical  Arts  Bldg.,  Mt. 
Vernon. 

MADISON  Sol  Maggied,  President,  15  E.  Pearl  St..  West  Jeffer- 
son ; Ernest  S.  Crouch,  Secretary,  57  W.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW  Lowell  Murphy,  President,  S.  Marion  St.,  Cardington  ; 

Robert  W.  Gregg,  Secretary,  Main  Street,  Marengo. 

PICKAWAY  Warren  R.  Hoffman,  President,  187  N.  Long  St.. 
Ashville  ; Edward  I..  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — William  M.  Garrett,  President,  36  N.  Walnut  St..  Chilli- 
cothe  ; Robert  E.  Swank,  Secretary,  172  E.  Main  St.,  Chillicothe. 
1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St.,  Marysville; 
May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville.  1st 
Tuesday  of  January,  March,  May,  September,  and  November  at 
8 :00  p.  m. 

ELEVENTH  DISTRICT 

ASHLAND  William  H.  Rower,  President,  Suite  6.  Medical  Arts 
Bldg.,  Ashland  ; Henry  C.  Chalfant,  Secretary,  309  Arthur  St.. 
Ashland.  1st  Friday,  monthly,  September  through  June. 

ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital,  San- 
dusky ; Edward  P.  Gillette,  Jr.,  Secretary,  410  Columbus  Ave., 
Sandusky.  Alternately  the  last  Tuesday  and  Thursday  of  the 
month. 

HOLMES-  Clyde  Bahler,  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — Harold  R.  Bolman,  President.  Monroeville;  N.  M.  Cam- 
ardese.  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd  Wednesday, 
March,  June,  September,  and  December. 

LORAIN — Harold  E.  McDonald,  President,  619  E.  River  St.. 
Elyria  ; Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — E.  A.  Ernst,  President,  113  Harris  St.,  Lodi;  Robert 
E.  Welty,  Secretary,  750  E.  Washington  St.,  Medina.  3rd 
Thursday,  monthly,  at  4:30  p.  m. 

RICHLAND — William  R.  Roasberry,  President,  6 Water  St.,  Shel- 
by ; C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster; 
Robert  E.  Schulz,  Secretary,  Wooster  Community  Hospital. 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Septem- 
ber, November,  and  December. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President : Mrs.  George  T.  Harding,  III 

430  E.  Granville  Road,  Worthington 
Vice-Presidents : 1.  Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

2.  Mrs.  Edward  Bauman 

3101  E.  Market  St.,  Warren 

3.  Mrs.  Herbert  Van  Epps 
425  E.  15th  St.,  Dover 

Past-President  and  Nominating  Chairman  : 

Mrs.  C.  A.  Colombi,  2863  Richmond  Rd..  Cleveland  24 


President-Elect:  Mrs.  Lester  W.  Sontag 

1117  Livermore  St.,  Yellow  Springs 

Recording  Secretary : Mrs.  Herbert  Warm 

901  Sun  View  Dr.,  Hamilton 

Corresponding  Secretary : Mrs.  A.  L.  Kefauver 

4421  Aldrich  Place,  Columbus  14 

Treasurer : Mrs.  Calvin  Warner 

1319  Hayward  Court,  Cincinnati  26 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 


Send pads  at  $1.00  each  to  this  address: 

M.  D. 

(Name ) 

Ohio 

(Street)  (City)  (Zonei 
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IN  SENILE  CONFUSION  . . . 


CEREBRAL 

OXYGENATION 


COLUMBUS  1 PHARMACAL  COMPANY 
^ Columbus  1 6/  Ohio 


• Each  Geroniazol  TT  tablet  contains: 

Pentylenetetrazol  300  mg. 

Nicotinic  Acid 150  mg. 

• Indications:  Respiratory  and  circu- 
latory stimulant  for  the  aged  and 
debilitated  patient  with  symptoms 
of  mental  confusion,  depression  or 
atherosclerotic  psychosis. 

• Supplied:  Bottles  of  42  Tablets  (3 
weeks’  treatment) 

TEMPOTROL  (Time  Controlled 
Therapy) 


for  July,  I960 
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PRIVATE  GERIATRIC  HOSPITAL 

The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D. — P sychiatrist-in-Chiej 


Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 

840  North  Nelson  Road  Telephone: 

Columbus  19,  Ohio  CLearbrook  2-1315 


THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details , pictures,  and  rates  will  be  sent  upon  your  request. 

Address  or  Call 

Sawyer  Sanatorium  Phone:  Area  Code  614  -DUpont  2-1606  Marion,  Ohio 
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pH 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 

Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 
4.9 


Neutralization 
with  new  Creamalin 


_ 


Neutralization 
with  standard 
aluminum  hydroxide 


Minutes  20 


40 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


New  ppCAl 

MAI  IMantacid 

IYIHUN  TABLETS 

New  York  18,  N.  Y. 


New  proof  in  vivo1  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  new  Creamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid2  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasanttasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcera  gastritisa  gastric  hyperacidity 
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Lifts  depression. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety ! 


Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
— they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients):  1.  Alexander,  L.  (35  patients):  Chemotherapy 
of  depression  — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L,  Tauber,  H., 

Sanly,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 

New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 

Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 

J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  1 1.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 

M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 

Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 

Exper.  Psychopath.  In  press,  April-June  1960. 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition : 1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HC1)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

w WALLACE  LABORATORIES  f New  Brunswick,  N.  J. 
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(Books  received  from  publishers.  The  Journal  is  not  obligated  to  list  herein  every  book  received.  It  will 
try  to  list  those  which  appear  to  be  of  greatest  interest.) 

* * * 


Ensuring  Medical  Care  for  the  Aged,  by  Morti- 
mer Spiegelman.  ($5.75,  Pension  Research  Council, 
Wharton  School  of  Finance  and  Commerce,  Univer- 
sity of  Pennsylvania;  Richard  D.  Irwin.  Homewood . 
111.,  publisher.)  Here  are  the  results  of  a highly  author- 
itative examination  of  the  problem  of  providing  and 
financing  medical  care  for  older  people.  Written  by 
Mortimer  Spiegelman,  the  study  brings  together  data 
on  the  problem  and  presents  information  on  such 
factors  as  economic  and  health  status  of  the  aged  and 
the  extent  of  their  medical  care  expenditures.  Mr. 
Spiegelman  is  Associate  Statistician,  Metropolitan 
Life  Insurance  Company  and  is  a Fellow  of  the 
Society  of  Actuaries  and  of  the  American  Public 
Health  Association. 

The  book  stresses  that  any  mechanism  for  helping 
older  people  to  finance  medical  costs  must  have  suf- 
ficient flexibility  to  adapt  to  rapid  changes  in  the 
characteristics  of  the  population  and  in  medical 
science,  practice  and  facilities. 

Voluntary  insurance  promises  ready  adjustments  as 
a consequence  of  community  and  competitive  pres- 
sures, it  points  out  and  adds  that  a compulsory  in- 
surance program  geared  to  conditions  current  at  its 
start,  depends  upon  legislation  and  political  expedi- 
ency for  its  adjustments. 

The  current  situation  and  the  outlook  in  the  supply 
of  medical  care  are  explored.  Notwithstanding  inten- 
sive efforts  to  build  needed  medical  facilities  through- 
out the  country,  appreciable  gaps  are  still  evident,  the 
book  states.  In  the  face  of  such  gaps,  an  immediately 
introduced  large-scale  insurance  program  under  gov- 
ernment sponsorship,  such  as  one  for  the  aged,  may 
produce  appreciable  dislocations  in  medical  care 
services,  it  is  pointed  out. 

Proposals  for  providing  health  coverage  to  bene- 
ficiaries of  Social  Security,  Spiegelman  says,  have 
actually  raised  two  basic  policy  questions:  (1) 
Whether  the  existing  system  of  voluntary  health  in- 
surance can  do  the  job  of  covering  older  people,  and 
(2)  What  implications  of  a national  health  scheme 
would  be  involved. 

So  far  as  the  first  issue  is  concerned,  he  declares 
that  voluntary  health  insurance  for  the  aged  is  now 
in  its  developmental  stage  and  given  the  same  oppor- 
tunity to  develop  programs  for  the  aged  as  it  has  for 
the  working  population,  the  voluntary  insurers  express 
confidence  in  their  ability  to  meet  the  problem.  On 
the  second  question,  Mr.  Spiegelman  states  that  pub- 
lic policy  will  be  formulated  not  only  by  taking  into 
account  current  problems  and  their  outlook,  but  also 
the  cultural  patterns  and  traditions  of  our  society. 


Surgery  in  World  War  II;  Neurosurgery;  Vol. 
II,  by  R.  Glen  Spurling,  M.D.,  and  Barnes  Woodhall, 
M.D.  ($7.00,  Office  of  the  Surgeon  General,  Depart- 
ment of  the  Army,  Washington,  D.C.)  This  volume 
deals  (Part  I)  with  injuries  of  the  spinal  cord  and 
(Part  II)  with  injuries  of  the  peripheral  nerves.  The 
first  neurosurgical  volume,  published  last  year,  dealt 
with  the  evolution  of  the  broad  aspects  of  neuro- 
surgical policies  and  with  head  injuries. 

As  with  Volume  I,  this  book  has  been  edited  by 
two  distinguished  neurosurgeons,  Dr.  R.  Glen  Spurl- 
ing, Professor  of  Neurosurgery  at  the  University  of 
Louisville  School  of  Medicine  (formerly  Senior  Con- 
sultant in  Neurosurgery  in  the  European  Theater  of 
Operations)  and  Dr.  Barnes  Woodhall,  Professor  and 
Chairman  of  the  Division  of  Neurosurgery  at  Duke 
LJniversity  School  of  Medicine  (formerly  Chief  of 
Neurosurgery  at  Walter  Reed  General  Hospital).  In 
addition  to  their  own  contributions,  the  editors  have 
been  supported  by  18  other  authors,  all  of  whom  are 
outstanding  authorities  in  their  specialized  fields. 

A Traveler’s  Guide  to  Good  Health,  by  Colter 
Rule,  M.D.  ($3.95,  Doubleday  & Company,  Inc., 
New  York  22,  N.Y.)  This  is  a well  written  and 
surprisingly  complete  book  of  instructions  for  those 
planning  to  travel  anywhere  in  the  world.  It  leaves 
few,  if  any,  questions  unanswered. 

Disorders  of  the  Temporomandibular  Joint,  by 

Laszlo  Schwartz,  D.D.S.,  and  contributors.  ($15.00, 
I V.  B.  Saunders  Co.,  Philadelphia  5,  Pa.)  This  is 
an  exhaustive  treatment  of  a highly  specialized  sub- 
ject of  interest  both  to  dentists  and  to  physicians. 
It  is  well  illustrated  and  is  written  with  clarity  and 
authority. 

Henry  E.  Sigerist  on  the  History  of  Medicine, 

edited  by  Felix  Marti-Ibanez,  M.D.,  professor  and 
chairman,  Department  of  the  History  of  Medicine, 
New  York  Medical  College;  foreword  by  John  F. 
Fulton,  M.D.,  Department  of  the  History  of  Medi- 
cine, Yale  University  School  of  Medicine;  ($6.75, 
AID  Publications.  Inc.,  New  York  22,  N.Y.)  Twenty- 
seven  essays  and  lectures  were  selected  by  Dr.  Sigerist 
himself  for  inclusion  in  this  book. 

This  book  contains  some  of  the  best  writing  of 
Sigerist.  Sigerist  writes  of  the  great  men  and  im- 
portant events  that  have  shaped  the  present  and  will 
affect  the  future  of  medicine  and  civilization.  Some 
outstanding  examples  of  Sigerist  as  historian  and 
sociologist  are:  "The  Physician’s  Profession  Through 
the  Ages,”  a short  history  of  the  role  of  the  physician 
( Continued  on  Page  898) 
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51  to  49.. .it's  a boy! 


94  to  6 BONADOXIN’stops  morning  sickness 


When  she  asks  “Doetor,  what  will  it 
be?”  you  can  either  flip  a coin  or  point 
out  that  51.25%  births  are  male.1  But 
when  she  mentions  morning  sickness, 
your  course  is  clear:  bonadoxin. 

For,  in  a series  of  766  cases  of  morning 
sickness,  seven  investigators  report  ex- 
cellent to  good  results  in  94%. 2 More 
than  60  million  of  these  tiny  tablets 
have  been  taken.  The  formula:  25  mg. 
Meclizine  HC1  (for  antinauseant  ac- 
tion) and  50  mg.  Pyridoxine  HC1  (for 


metabolic  replacement).  Just  one  tablet 
the  night  before  is  usually  enough. 

bonadoxin  — drops  and  Tablets  — are 
also  effective  in  infant  colic,  motion 
sickness,  labyrinthitis,  Meniere’s  syn- 
drome and  for  relieving  the  nausea  and 
vomiting  associated  with  anesthesia  and 
radiation  sickness.  See  pdr  p.  795. 

1.  Projection  from  Vital  Statistics.  U.S.  Govern- 
ment Dept.  HEW,  Vol.  48.  No.  14,  1958,  p.  398. 

2.  Modell,  W. : Drugs  of  Choice  1958-1959,  St.  Louis, 
C.  V.  Mosby  Company,  1958,  p.  347. 


New  York  17.  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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from  (he  time  of  primitive  medicine  to  the  present; 
"The  Social  History  of  Medicine,  a dramatic  por- 
trayal of  the  impact  of  society  in  determining  the 
physician’s  social  and  economic  status;  and  "De- 
velopments and  Trends  in  Gynecology,"  a look  at 
the  effects  of  the  development  of  gynecology  on 
woman's  changing  role  of  society.  His  essay:  "On 
Hippocrates,”  is  a critical  appraisal  of  various  versions 
of  the  life  and  work  of  Hippocrates.  "Bedside 
Manners  in  the  Middle  Ages  is  a rendition  of  what 
was  considered  the  proper  and  profitable  mode  ol 
behavior  for  the  physician  of  the  Middle  Ages.  These 
are  but  a few  of  the  many  subjects  covered  in  this 
delightful  collection. 

Henry  E.  Sigerist  on  the  Sociology  of  Medicine, 
edited  by  Milton  I.  Roemer,  M.D.,  Director  of  Re- 
search, Sloan  Institute  of  Hospital  Administration, 
Cornell  University;  foreword  by  James  M.  Mackin- 
tosh, M.D.,  director.  Division  of  Education  and 
Training  Service,  World  Health  Organization;  ($6.7% 
AID  Publications,  Inc..  New  York  22.  N.Y.)  This 
collection  of  medico-sociological  writings  consists  of 
31  essays  and  articles.  Many  of  these  deal  with  gen- 
eral philosophical  and  sociological  concepts.  An  equal 
number  are  concerned  with  the  social  aspects  of 
medicine  in  the  United  States,  Europe,  and  other  parts 
of  the  world.  The  remaining  essays  cover  a variety 
of  specialized  topics  concerned  with  health  service 
all  over  the  world. 

Representative  of  the  more  general  essays  are  "The 
Special  Position  of  the  Sick"  (translated  from  the 
German),  and  "The  Place  of  the  Physician  in  Modern 
Society,”  an  analysis  of  the  changing  role  of  the 
physician  in  a changing  society.  A large  part  of  this 
book  is  devoted  to  medical  problems  and  trends  in 
America.  "Medical  Care  for  All  the  People,”  is  a 
discussion  of  health  conditions  in  the  United  States 
and  Canada.  "Current  Unrest  in  the  Medical  World” 
(translated  from  the  French)  strikes  a keynote  for 
the  four  essays  devoted  to  medicine  in  Europe.  The 
section  "Other  Lands”  includes  a previously  un- 
published report  on  health  strategy  in  India.  Exam- 
ples of  the  more  specialized  papers  are  "An  Out- 
line of  the  Development  of  the  Hospital,"  a history 
of  the  evolution  of  the  modern  hospital,  and  "War 
and  Medicine,”  a dramatic  account  of  the  develop- 
ment of  medicine  in  response  to  war  demands. 

Surgery  as  a Human  Experience,  by  James  L 
Titchener,  M.D.,  and  Maurice  Levine,  M.D.  ($6.00, 
Oxford  University  Press,  Neiv  York  16,  N.  Y .)  This 
book  is  an  exploration  of  the  common  ground  of 
psychiatry  and  surgery,  with  a focus  trained  upon  the 
psychological  experience  of  the  human  being  when 
he  faces  and  then  undergoes  an  operation.  The  authors 
integrate  basic  concepts  and  treatment  methods  from 
both  the  surgical  and  psychiatric  disciplines  in  the 
endeavor  to  evaluate  and  understand  the  psychology 
of  being  sick. 


Textbook  of  Pediatrics,  by  Waldo  E.  Nelson, 
M.D.  ($16.30,  seventh  edition,  W . B.  Saunders  Co., 
Philadelphia  5,  Pa.)  This  current  edition  of  a familiar 
text  maintains  the  high  standards  attained  by  its 
predecessors  in  approximating  complete  coverage  of 
a major  division  of  medicine. 

Arthritis;  Medical  Treatment  and  Home  Care, 

by  John  Hardesty  Bland,  M.D.  ($4.93,  Macmillan 
Company.  New  York  11.  N.Y.)  This  book  gives  the 
patient  and  his  family  a realistic  understanding  of  the 
disease,  explains  what  can  and  cannot  be  done  for  it, 
and  offers  a simple  and  effective  home  care  program. 
Physicians  would  do  well  to  prescribe  this  book  to 
be  used,  as  with  other  therapy,  under  their  direction. 

Medical  Care  of  the  Adolescent,  by  J.  Roswell 
Gallagher,  M.D.,  and  the  Staff  Physicians  of  the 
Adolescent  Unit  of  The  Children's  Hospital  Medical 
Center,  Boston,  Mass.  ($10.00,  Appleton-Century- 
Crofts,  Inc..  New  York  1.  New  York.)  This  book 
is  about  adolescents  and  the  illnesses,  injuries,  and 
personality  problems  affecting  them.  The  recognition 
of  these  special  problems  is  desirable,  and  this  book 
is  highly  recommended  as  an  introduction  to  this 
relatively  new  field. 

Blood  Pressure  and  Subarctic  Climate  in  the 
Soviet  Union,  by  Dr.  Bruno  Hoffmann.  (No  charge. 
Reports  of  the  Osteuropa-Institute  of  the  Free  Uni- 
versity Berlin,  Number  38,  Medical  Series,  National 
Institutes  of  Health,  Bet  he  sd  a 14,  Md.) 

The  Central  Nervous  System  and  Behavior,  The 
Josiah  Macy,  Jr.  Foundation  and  The  National  Science 
Foundation.  (No  charge,  Selected  Translations  from 
the  Russian  Medical  Literature,  National  Institutes  of 
Health,  Bethesda  14,  Aid.) 

Jobs  and  Futures  in  Mental  Health  Work,  by 

Elizabeth  Ogg.  (25c,  Public  Affairs  Pamphlet  No. 
296,  Public  Affairs  Committee,  Inc.,  22  E.  38/h  St., 
New  York  16,  N.Y.) 

Basic  Facts  of  Body  Water  and  Ions,  by  Stewart 
M.  Brooks.  ($2.75,  Springer  Publishing  Co.,  Inc., 
New  York  10,  N.Y.) 

Intraarterial  Infusion  of  Procaine  in  Therapeu- 
tic Practice,  by  N.  K.  Gorbadei.  ($7.50,  Consultant r 
Bureau  Enterprises,  Inc.,  New  York  11,  N.Y.) 

Heredity  and  Human  Nature,  by  David  C.  Rife. 
($4.50,  Vantage  Press,  Inc.,  New  York  1,  N.Y.) 

Safe  Handling  of  Radioactive  Isotopes  in  Medi- 
cal Practice,  by  Edith  H.  Quimby,  Sc.  D.  ($4.50,  The 
Macmillan  Company,  New  York  11,  N.  Y.) 

A Doctor  in  Many  Lands,  by  Aldo  Castellani. 
($4.95,  Doubleday  & Company,  New  York  22,  N.  Y.) 

Newgold’s  Guide  to  Modern  Hobbies,  Arts,  and 
Crafts,  by  Bill  Newgold,  Director  of  the  Colony  Arts 
Center,  Woodstock,  N.  Y.  ($4.50,  David  McKay 
Company,  Inc.,  Neiv  York  18,  N.  Y .) 
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in  arthritis  and  allied 
disorders 


Butazolidin 

brand  of  phenylbutazone 

Geigy 


Proved  by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


Butazolidin®,  brand  of  phenylbutazone: 
Red,  sugar-coated  tablets  of  100  mg. 
Butazolidin®  Alka:  Orange  and  white 
capsules  containing  Butazolidin  100  mg.; 
dried  aluminum  hydroxide  gel  100  mg!; 
magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 


Geigy,  Ardsley,  New  York 
162-60 


Since  its  anti-inflammatory  properties 
were  first  noted  in  Geigy  laboratories  10 
years  ago,  time  and  experience  have 
steadily  fortified  the  position  of 
Butazolidin  as  a leading  nonhormonal 
anti-arthritic  agent.  Indicated  in  both 
chronic  and  acute  forms  of  arthritis, 
Butazolidin  is  noted  for  its  striking 
effectiveness  in  relieving  pain, 
increasing  mobility  and  halting 
inflammatory  change. 
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The  Harding  Sanitarium 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment 

of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for 

the  Aging 

GEORGE  T.  HARDING,  M.  D. 

GRACE  M.  COLLET,  Ph.  D. 

HARRISON  S.  EVANS,  M.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

Medical  Directors 

Clinical  Psychologists 

CHARLES  W.  HARDING,  M.  D. 

MARY  JANE  McCONAUGHEY,  M.  S.  W. 

Clinical  Director 

BENJAMIN  E.  WHEATLEY,  M.  S.  W. 

Psychiatric  Social  Workers 

DONALD  H.  BURK.  M.  D. 
GEORGE  T.  HARDING,  Jr.,  M.  D 

PAULINE  L.  TOOILL,  R.  R.  L. 
Medical  Record  Librarian 

HERNDON  P.  HARDING,  M.  D. 
C.  RICHARD  JOHNSON,  M.  D. 

JAMES  L.  HAGLE.  M.  B.  A. 
Administrator 

ARNOLD  L.  NIELSEN,  M.  D. 

ESTHER  L.  SIMPSON,  R.  N. 

R.  EUGENE  PROUT,  M.  D. 

Director  of  Nurses 

Phone:  Columbus  TUXEDO  5-5381 

JVppaladficm  fSjall 


Established  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A.  GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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for  relief  of 
hypertension 


^ \ 
% Lr 


i 


i 


A therapeutic  combination  providing  a 


for 


Rapid  and  Prolonged 

BLOOD  PRESSURE 
REDUCTION 


RELIEF  OF  ANXIETY 
AND  TENSION 

Protection  Against 

CAPILLARY 

FRAGILITY 


safe,  effective,  long  range  treatment  of 
hypertension  with  minimal  side  effects 

high  patient  acceptance  and  economy. 


Each  tablet  contains  Reserplne  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  20  mg. 
Ascorbic  Acid  10  mg. 


LEMMON  PHARMACAL  CO.  sellersville,  pa. 
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I saving 

in  / many  cases 


Bristol 


KANTREX 


INJECTION 


Kanamycin  Sulfate  Injectfon 


. . . a highly  potent, 
bactericidal  antibiotic 
for  combating  staph  and 
gram  negative  infections 


. . . well  tolerated  when 
used  on  a properly  individ- 
ualized dosage  schedule 
which  does  not  induce 
excessive  blood  levels 


“In  many  instances  its  effect  has  been  dramatic  and  life  saving  . . .”l 

r“Six  of  the  patients  who  survived  were  considered  to  be  terminally  ill  at  the  time 
kanamycin  was  started  but  showed  dramatic  improvement  and  eventual  complete 
recovery.”2 


“...indeed,  the  results  [with  kanamycin]  are  the  most  remarkable  ever  achieved 
with  otherwise  fatal  staphylococcal  infections  that  we  have  ever  seen.”2 


“There  appears  to  be  no  doubt  that  kanamycin  has  been  lifesaving  in  those  in- 
stances in  which  organismal  resistance  precludes  the  use  of  other  antimicrobials.”5 

Information  on  dosage,  administration  and  'precautions 
contained  in  package  insert  or  available  on  request. 


SUPPLY:  Kantrex  Injection,  0.5  Gm.  kanamycin  (as  sulfate)  in  vial  containing  2 ml.  voli.m 
Kantrex  Injection,  1.0  Gm.  kanamycin  (as  sulfate)  in  vial  containing  3 ml.  volume. 


REFERENCES:  1.  Yow,  E.  M.:  Practitioner  182:759,  1959.  2.  Yow,  M.  D.,  and  Womack,  G.  K.:  Ann.  N.  Y.  Acad.  Sci.  76:363, 
1958.  3.  Bunn,  P.  A.,  Baltch,  A.,  and  Krajnyak,  O.:  Ibid.  76:109,  1958.  4.  Council  on  Drugs,  J.A.M.A  172:699,  1960 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


whenever  digitalis 
is  indicated 


LANOXIN:: CE1GOXSN 


formerly  known  as  Digoxin  ‘B.  W.  & Co. ,a 


“ If  one 

to  be  recornmen^  / ^ ^ 

adaPT  Zal  contingencies, 

the  drug  of  cholCe  ^ 

a u,m«,  s ' : t ».  P‘f  * 

Boston.  wlu 


‘LANOXIN’  TABLETS  ‘LANOXIN’  INJECTION  ‘LANOXIN’  ELIXIR  PEDIATRIC 
0.25  mg.  scored  (white)  0.5  mg.  in  2 cc.  (I.M.  or  I.V.)  0.05  mg.  in  1 cc. 

0.5  mg.  scored  (green) 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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A 

GUIDE 

V TO 

THE 

REALMS 
OF  THERAPY 
BEST 
ATTAINED 
WITH 


ATARAX 


(brand  of  hydroxyzine) 


^V^World-wide  record  of  effectiveness-over  200  labora- 
tory  and  clinical  papers  from  14  countries. 

Widest  latitude  of  safety  and  flexibility  — no  serious 
adverse  clinical  reaction  ever  documented. 

Chemically  distinct  among  tranquilizers-not  a pheno- 
thiazine  or  a meprobamate. 

Added  frontiers  of  usefulness— antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 


V* 


Special  Advantages 

Supportive  Clinical  Observation 

...and  for  additional  evidence 

unusually  safe;  tasty  syrup, 
10  mg.  tablet 

“. . . Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior " Freedman,  A. 

M.:  Pediat.  Clin.  North  America  5:573 
(Aug.)  1958. 

Bayart,  J.:  Acta  paediat.  belg. 
10:164,  1956.  Ayd,  F.  J.,  Jr.:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct.) 
1957. 

fi 

well  tolerated  by  debilitated 
patients 

“. . . seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age.”  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 

Settel,  E.:  Am.  Pract.  & Digest 
Treat.  8:1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  Shalowitz,  M.:  Geri- 
atrics 11:312  (July)  1956. 

Clip 

useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 

“All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better ...  and  led  a 
more  normal  life. ...  In  chronic  and 
acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment.” Santos,  1.  M.,  and  Unger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 

Eisenberg,  B.  C.:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R.,  et  al.: 
Presse  m£d.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M..  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 

W IN 

k HYPEREMOTIVE  § 

^ AOULTS 

does  not  impair  mental  acuity 

% 

“. . . especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a car,  or  operate  machinery.”  Ayd,  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 

New  York  17,  N.Y. 

B Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being 

Garber,  R.  C.,  Jr.:  J.  Florida  M. 
A.  45:549  (Nov.)  1958.  Menger, 
H.  C.:  New  York  J.  Med.  58:1684' 
(May  15)  1958.  Farah,  L.:  Inter- 
nat.  Rec.  Med.  169:379  (June) 
1956. 

SUPPLIED:  Tablets,  10  mg.,  25 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.),  pint 
bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2 cc.  am- 
pules. 

J 


. » , iJiuuyTOTwa  sa 

is®  ®aaa?s  ®®ara®  ?as®aaa©7? 

OUTMODED  AS  GODEY'S  FASHIONS! 


NEW 


1.  Oyster  Shell  Calcium  - Phosphorus  Free! 

2.  New  Form  of  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption! 

4.  Economical  Once- A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 

EACH  dry  filled  capsule  (lavender  and  white)  provides: 

Ferrous  Fumarate  (Iron)  150  mg  Vitamin  B 12  (Cobalamin  cone  NF)  2 meg 

Deep  sea  oyster  shell  (Calcium)  600  mg  Folic  Acid  0 25  mg 

Vitamin  C 50  mg  Niacinamide  10  mg 

Vitamin  A 4000  USP  Units  Vitamin  K (Menadione)  0 25  mg 

Vitamin  0 400  USP  Units  Rutin  10  mg 

Vitamin  B1  2 mg  Sodium  Molybdate  3 mg 

Vitamin  B-2  2 mg  Fluorine  (Calcium  Fluoride)  0 25  mg 

Vitamin  B 6 0 8 mg  Iodine  (Potassium  Iodide)  0 15  mg 

SAMPLES  ON  REQUEST 

Mill  * ’ S-  J*  TUT  AG  & CO. 

DETROIT  34,  MICHIGAN 


' 


‘tRelia&Ce 

PROFESSIONAL  LIABILITY 
INDIVIDUAL  INSURANCE 

utitu  frio^icCent  de^emie 
t&at  cute  t&e  co4t 


Professional  Protection  Exclusively  since  1899 

CINCINNATI  OFFICE:  Thomas  N.  Cassidy,  Rep. 

6076  Fernview  Tel.  REdwood  1-0657 

CLEVELAND  OFFICE:  J.  R.  Ticknor  and  A.  C.  Spa*h,  Reps. 

1836  Euclid  Ave.  Tel.  Prospect  1-5454 

COLUMBUS  OFFICE:  John  E.  Hansel,  Rep. 

628  Northridge  Road  Tel.  AMherst  2-6200 
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3 -way  support 
for  the 


aging  patient... 


ASSISTS  PROTEIN  UPTAKE 
IMPROVES  MENTAL  OUTLOOK 
AIDS  NUTRITIONAL  INTAKE 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,j  with  AUTRINIC'®  Intrinsic  Factor  Concsntrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (B2)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B6) 
0.5  mg.  • Calcium  Pantothenate  5 mg,  • Folic  Acid  0.4  mg.  • 
Choline  Bitartrate  25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C) 


as  Calcium  Ascorbate  50  mg.  • 1-Lysine  Monohydrochloride 
25  mg.  • Vitamin  E (Tocopherol  Acid  Succinate)  10  Int.  Units  • 
Rutin  12.5  mg.  • Ferrous  Fumarate  (Elemental  iron,  10  mg.) 
30.4  mg.  • Iodine  (as  Kl)  0.1  mg.  • Calcium  (as  CaHP04)  35  mg. 
• Phosphorus  (as  CaHP04)  27  mg  • Fluorine  (as  CaF2)  0.1  mg.  • 
Copper  (as  CuO)  1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese 
(as  Mn02)  1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO) 
1 mg.  • Boron  (as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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inaminic 


...relief  from  pollen  allergies 

more  complete  than  antihistamines  alone... more  thorough  than  nose  drops  or  sprays 

The  miseries  of  respiratory  allergy  can  be  relieved  so  effectively 
with  Triaminic.1'5  Triaminic  contains  two  antihistamines  plus 
the  decongestant,  phenylpropanolamine,  to  help  shrink  the  en- 
gorged capillaries,  reduce  congestion  and  bring  relief  from  rhin- 
orrhea  and  sinusitis.1  Oral  administration  distributes  medication 
to  all  respiratory  membranes  without  risk  of  “nose  drop  addic- 
tion’’ or  rebound  congestion.2-3 

Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCI  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate 25  mg. 


also  available: 

TRIAMINIC  JUVELETS®  Vi  the  formulation  of  the  Triaminic  Tablet  with  timed-release  action. 
TRIAMINIC  SYRUP  each  teaspoonful  (5  ml.)  provides  Va  the  formulation  of  the  Triaminic  Tablet. 


References:  1.  Fabricant,  N.  D : E.E.N.T.  Monthly  37:460  (July)  1958.  2.  Lhotka,  F.  M.:  Illinois  M.  J.  112  259 
(Dec.)  1957  3.  Farmer,  D.  F..  Clin.  Med.  5:1183  (Sept.)  1958.  4.  Fuchs,  M.;  Bodi,  T Mallen,  S.  R ; Hernando,  L., 
and  Moyer,  J.  H.  Antibiotic  Med.  & Clin.  Ther.  7.37  (Jan.)  1960.  5.  Halpern,  S.  R..  and  Rabinowitz,  H Ann. 
Allergy  18  36  (Jan  ) 1960 

first  — the  outer  layer  dissolves 
within  minutes  to  produce 

Relief  is  prompt  and  prolonged 


because  of  this  special 
timed-release  action 


3 to  4 hours  of  relief 

then  — the  core  disintegrates 
to  give  3 to  4 more 
hours  of  relief 


SMITH-DORSEY  . a division  of  the  wandf.r  company  . Lincoln,  Nebraska 


women  like  “Premarin” 


Of  course, 

"Pherapy  for  the  menopause  syn- 
drome  should  relieve  not  only  the 
>sychic  instability  attendant  the  con- 
lition,  but  the  vasomotor  instability 
>f  estrogen  decline  as  well.  Though 
hey  would  have  a hard  time  explain- 
ing it  in  such  medical  terms,  this  is 
he  reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York  /“^"S  s 
16,  N.  Y.  • Montreal,  Canada  K 


Slow  it 
down  with 

SERPASIL*  Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 

(reserpine ciba)  following  conditions:  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


supplied:  Tablets.  0.1  mg.,  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  available  on  request. 


2/2  819M* 


CIBA 


SUMMIT-NEW  JERSEY 


when  body  tone,  mental 
and  sensory  faculties 
begin  to  fade— she's 
irritable,  confused, 
forgetful,  apathetic 

when  vision  begins  to  dim— 

in  loss  of 
visual  acuity,  in 
loss  of  peripheral 
vision 

when  voices  begin  to  fade— 
in  loss  of  auditory 
acuity,  in  tinnitus 


cerebral  stimulant/ vasodilator 


The  stimulant  - pentylenetetrazol  - facil- 
itates cerebral  and  reflex  nerve  activity. 
The  vasodilator  — nicotinic  acid  — aug- 
ments blood  and  oxygen  supply  to  vital 
areas  — 

Thus,  Metalex  increases  body  tone  and 
aids  mental  and  sensory  faculties. 
Composition:  Each  teaspoonful  (5  ml.)  of 
the  Elixir  and  each  Tablet  contains:  Pentyl- 
enetetrazol 100  mg.,  Nicotinic  Acid  50  mg. 


Dosage:  One  or  two  teaspoonfuls  of  the 
Elixir  or  one  or  two  Tablets  four  times  a 
day  — one-half  hour  before  meals  and  before 
bedtime. 

Available:  Elixir:  Pint  and  Gallon  bottles. 
Tablets:  Bottles  of  100  and  1000. 

References : 1.  Goodman,  L.  S.  and  Gilman,  A.:  The 
Pharmacological  Basis  of  Therapeutics,  2nd  Ed.,  New 
York,  Macmillan  Company,  1955.  2.  O’Reilly,  R O., 
Demay,  M.  and  Kotlowski,  K.:  Cholesteremia  and 
Nicotinic  Acid.  A.M.A.  Arch.  Int.  Med.  100:797-801 
(Nov.)  1957. 


STORCK 


Pharmaceuticals,  Inc., 

2326  Hampton  Blvd.,  St.  Louis  10,  Mo. 
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Raise  the  Pain  Threshold 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  V«  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicy lie  Acid  2V2  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  % gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


PHENAPHEN'with  CODEINE 


ins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


SERENE  SURROUNDINGS 

ACCREDITED  PSYCHIATRIC  HOSPITAL  FOR  PRIVATE  DIAGNOSIS  AND  TREATMENT 


Approved  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

Equipped  to  provide  latest  acceptable  methods  of  treatment, 

including  Out-Patient  Pavilion. 

Ample  classification  facilities  with  qualified  psychiatric  nursing. 

Full  occupational  therapy  and  recreational  activities. 
Forty  acre  estate  to  assure  privacy  in  a restful  setting. 

write  to  the  address  bet oie  for  new  illustrated  brochure 


WILLIAM  E.  HILLARD,  M.D. 
Medical  Director 
CHARLES  W.  MOCKBEE,  M.D. 
Associate  Medical  Director 
ISABELLE  DAULTON,  R.N. 

Director  of  Nursing 
GRACE  SPINDLER,  R.N. 
Associate  Director  of  Nursing 
ELLIOTT  OTTE 
Business  Administrator 
CHARLES  M.  CLIFFE 
Associate  Business  Administrator 


THE  EMERSON  A.  NORTH  HOSPITAL,  Inc.  / 5642  HAMILTON  AVENUE,  CINCINNATI  24,  OHIO 

(Founded  1873)  / Telephones;  Kirby  1-0135  Kirby  1-0136 


IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER-usually  within  5-15  minutes.  LASTS  LONGER-usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES — excellent  for 
chronic  or  bedridden  patients. 

average  adult  dose:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Percodan*  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


■U  S.  Pat.  2,628,185 


For  topical  infections, 

choose  a ‘B.  \ V.  & Co. " ‘SPORIN’. . . 


CORTISPORIN 


brand  OINTMENT 


■ ® Combines  the  anti- 
' inflammatory  effect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’® brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


w 


POLYSPORIN 


brand  ANTIBIOTIC  OINTMENT 


J ® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 
‘Aerosporin’®  brand 
Polymyxin  B Sulfate 


Zinc  Bacitracin 

10,000  Units  in  a special  petrolatum  base. 


500  Units 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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whenever  depression 
complicates  the  picture 


Tofranil 

brand  of  imipramine  HCI 


hastens  recovery 


It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor.,. that 
Tofranil  may  speed  recovery  in  "hypochon- 
driasis”; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist" 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 


Detailed  Literature  Available  on  Request. 


Tofranil®,  brand  of  imipramine  hydrochloride, 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 


160-60 


Geigy,  Ardsley,  New  York 


In  many  seemingly  mild  physical  disorders 
an  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 


Because  of  its  efficacy  as  an  antidepres- 
sant, coupled  with  its  simplicity  of  usage, 
Tofranil  is  admirably  adapted  to  use  in  the 
home  or  office  in  these  milder  "depression- 
complicated”  cases. 


Geigy 


for  July,  1960 
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Dr.  Hartman’s  Peruna* 


STEWART  H.  HOLBROOK 

PART  I 


BY  THE  TIME  Asa  T.  Soule  abdicated  his  Hop 
■ Bitters  and  Invalid’s  Eriend,  with  the  idea  ol 
founding  a city  in  Kansas,  one  of  the  rising  new 
patent  medicines  was  Peruna.  Empty  Peruna  bottles, 
unlike  those  of  Hop  Bitters,  were  never  to  be  in  de- 
mand as  antiques.  There  were  just  too  many  of  them. 
Peruna  made  fortunes  for  its  exploiters  beside  which 
Mr.  Soule’s  million  was  pretty  small  change. 

In  1905  Peruna  was  one  of  the  giants.  It  was  made 
in  Columbus,  Ohio,  by  the  Peruna  Drug  Manufactur- 
ing Company,  whose  founder  and  president  was  Dr. 
S.  B.  Hartman.  The  Peruna  Lucky  Day  Almanac  for 
1904  shows  on  its  pale  green  cover  a sort  of  pictorial 
history  of  the  marvelous  growth  of  what  Samuel  Hop- 
kins Adams  called  "the  most  conspicuous  of  all  medi- 
cal frauds."  Four  graphic  scenes  mark  Peruna’s  steady 
progress  to  eminence. 

The  first  is  captioned  "Where  Peruna  Was  First 
Made."  It  is  a tiny  log  cabin,  thus  indicating  not  only 
the  imposing  lineage  of  the  remedy,  but  also  its  birth 
in  what  then  and  now  is  generally  if  mistakenly  be- 
lieved to  be  America’s  first  contribution  to  architecture. 
Though  Swedish  immigrants  brought  it  with  them  in 
1638,  when  other  settlers  were  living  either  in  wig- 
wams or  in  English  frame  houses,  the  log  cabin 
quickly  became  the  favorite  abode  of  the  American 
pioneer.  Long  before  Peruna  was  born,  the  log  cabin 
had  also  become  the  classic  home  where  our  Presidents 
were  born.  Nothing  connected  with  this  honest  and 
strictly  100  per  cent  American  structure  could  be  other 
than  of  honest  merit  itself.  The  implication  is  clear 
enough:  Peruna  was  born  in  a log  cabin. 

The  second  scene  on  the  Almanac’s  cover  shows  a 
small  frame  building,  two  stories  high,  over  the  main 
entrance  of  which  is  the  simple  legend  PERUNA. 
One  tall  chimney  is  smoking,  telling  of  the  activity 
within.  The  picture  is  captioned  "Second  Peruna  Lab- 
oratory.” Scene  Number  3 shows  steady  progress. 
The  factory  is  now  of  brick,  three  stories  high,  and 
with  three  chimneys,  all  belching.  Yet  these  three 
early  homes  of  America’s  fastest-selling  medicine  pale 
beside  the  picture  of  "Present  Peruna  Laboratories.” 
Here,  covering  two  solid  blocks  of  Columbus,  Ohio, 
stands  a tremendous  plant.  Beyond  it  is  the  towered 
and  crenelated  "Hartman  Sanitarium,”  and  still  beyond 

♦From  The  Golden  Age  of  Quackery,  by  Stewart  H.  Holbrook: 
New  York  11,  N.  Y.,  The  Macmillan  Company,  1959. 

© Stewart  H.  Holbrook  1959. 


Editor's  Note 

9 Mr.  Holbrook’s  delightful  book*  describes  in 
detail  a great  number  of  nostrums,  techniques, 
and  gadgets  that  were  inflicted  upon  the  suffering 
public  through  the  years  before  enactment  of  the 
Pure  Food  and  Drug  Act.  None  is  of  more  in- 
terest to  the  Ohio  reader  than  Peruna,  which  was 
conceived  and  manufactured  in  our  capital  city 
and  which  built  the  office  housing  our  association. 
• Here,  with  the  kind  permission  of  the  author 
and  publisher,  is  reprinted  the  first  part  of  his 
chapter  on  Peruna.  The  second  part  will  appear 
in  August  and  will  describe  Pcruna's  decline  and 
fall. 


this  haven  is  another  large  building  labeled  Hospital 
Wards.  It  seems  an  odd  location  for  a sanitarium.  Two 
lines  of  streetcars  are  pounding  by  the  doors,  while 
from  the  factory  just  across  the  street  rumble  big 
wagons  loaded  high  with  what  must  be  Peruna.  The 
sidewalks  are  cluttered  with  pedestrians. 

Inside  the*  Almanac  is  a likeness  of  the  founder  of 
the  enterprise,  Dr.  Samuel  Brubaker  Hartman.  In  a 
day  when  beards  or  at  least  mustaches  were  considered 
the  badge  of  solid  worth,  he  is  smoothshaven,  thus 
daring  convention.  Dr.  Hartman  appears  to  have  been 
unconventional  also  in  diagnosis.  To  his  way  of  think- 
ing the  all  but  universal  trouble  of  the  human  race  was 
catarrh.  One  line  of  bold  black  type  at  the  top  of 
every  other  page  in  his  Almanac  told  how  it  was: 
Peruna  Cures  Catarrh  of  the  Head;  Peruna  Cures 
Catarrh  of  the  Lungs;  Peruna  Cures  Catarrh  of  the 
Stomach;  and  so  on  down  through  the  Liver  and  Kid- 
neys, the  Bladder,  Epidemic  Catarrh  (or  La  Grippe), 
Pelvic  Catarrh,  and,  at  last,  Systemic  Catarrh. 

It  was  Dr.  Hartman  who  discovered  the  wonderful 
formula  he  called  Peruna.  And  because  he  was  a 
veritable  M.  D.,  we  must  credit  to  him  also  the  dis- 
covery that  all  or  most  ills  stem  from  universal  catarrh. 
If  this  diagnosis  seems  arbitrary,  then  all  we  can  do, 
after  reading  the  thousands  of  signed  testimonials  he 
published  over  the  years,  is  to  say  either  that  several 
million  people  were  cured  of  catarrh  by  Peruna  or  that 
the  United  States  was  inhabited  by  a race  of  hypochon- 
driacs. Right  here  we  come  to  the  all  but  unknown 
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name  of  Frederick  W.  Schumacher,  "the  fabulous  mer- 
chandising genious  who  made  Peruna  a household 
word  all  over  America.’’ 

Mr.  Schumacher  burst  upon  the  world  of  Peruna 
in  a most  astonishing  manner.  The  exact  date  is  not 
now  known,  though  local  legend  places  it  during  the 
early  nineties  of  the  last  century,  a time  when  Dr.  Hart- 
man had  moved  into  the  building  described  in  the 
Almanac  as  "Third  Peruna  Laboratory,"  and  was  strug- 
gling to  get  enough  orders  to  keep  his  still  small  force 
busy.  It  happened  suddenly.  With  no  warning  there 
came  to  Dr.  Hartman  an  order,  not  for  one  gross  but 
for  one  carload  of  Peruna.  It  was  from  a Mr.  F.  W. 
Schumacher  of  Waco,  Texas. 

How  many  gross  of  Peruna  were  needed  to  fill  a 
freight  car  was  something  not  even  Dr.  Hartman  had 
figured  out.  But  he  knew  what  to  do.  He  put  his 
factory  crew  to  working  overtime.  And  then,  because 
he  was  already  indoctrinated  with  the  great  destiny  of 
American  business,  Dr.  Hartman  got  aboard  the  first 
train  that  would  take  him  to  Waco,  Texas. 

The  rich  story  of  Peruna  is  regrettably  filled  with 
barren  spots.  There  seems  to  be  no  account  of  this 
most  pregnant  meeting  of  Dr.  Hartman  and  Mr. 
Schumacher.  What  had  caused  the  monstrous  order 
for  Peruna?  What  kind  of  business  was  the  latter 
operating  in  Waco?  Was  Waco  suffering  an  epidemic? 
All  is  vague.  What  is  not  vague  is  that  on  the  spot 
Dr.  Hartman  engaged  Mr.  Schumacher  to  return  to 
Columbus  with  him  and  to  take  charge  of  the  promo- 
tion of  Peruna.  From  that  day  on,  one  is  quite  ready 
to  believe,  Peruna  began  to  fulfill  its  great  destiny. 
In  a little  while,  so  overwhelming  was  the  barrage  of 
advertising  developed  by  Schumacher,  the  "Third 
Peruna  Laboratory"  was  unequal  to  the  demands  put 
upon  it.  Construction  was  begun  on  Scene  Number  4 
of  the  Almanac’s  cover.  This  in  all  its  immensity  was 
the  Present  Peruna  Laboratories  and  Hartman  Sani- 
tarium. 

In  the  Hartman  Sanitarium  were  "all  the  great 
Water  Cure  Facilities  of  Karlsbad,  Nauheim,  Kissin- 
ger, and  Vichy";  and  these,  according  to  the  Schu- 
macher advertising  copy,  were  "Modified  and  Grouped 
Under  One  Roof  for  the  treatment  of  heart  disease, 
rheumatism,  anemia,  rickets,  erysipelas,  nervous  pros- 
tration and  paralysis."  Worthy  of  note,  too,  said  the 
ads  and  brochures  that  went  out  by  the  millions,  in 
the  Hartman  Sanitarium  "all  regular  examinations  were 
made  with  the  Dynamometer.’’ 

One  is  not  to  think  that  Dr.  Hartman  charged  a fee 
for  diagnosis.  Free  medical  advice  to  all  was  his 
motto.  The  ever  fatter  Almanac,  year  after  year,  in- 
vited its  readers  to  consider  the  "List  of  Symptoms 
which  will  be  found  in  these  pages."  Mark  them,  said 
Dr.  Hartman  in  his  first  person,  and  send  them  in  a 
letter  to  me.  He  cautioned  against  cutting  out  the 
symptom  list,  or  otherwise  mutilating  the  Almanac, 
which  "you  may  need  for  future  reference.’’ 


For  a quarter  of  a century  no  patent  medicine  in  the 
United  States  used  so  much  newspaper  space  as  Peruna. 
No  little  of  this  space  was  given  to  testimonials.  Per- 
haps Peruna  copy  was  not  quite  so  fetching  as  Mrs. 
Pinkham’s,  but  the  sheer  bulk  of  it,  its  insistence,  more 
than  made  up  for  its  failure  to  catch  that  assured  every- 
body’s-grandma  flavor  of  the  Vegetable  Compound's 
appeal. 

But  in  the  matter  of  testimonials  Dr.  Hartman  was 
not  content  with  the  female  nonentities  who  wrote  to 
Mrs.  Pinkham  dead  or  alive.  Hartman,  or  rather  Schu- 
macher, went  after  Big  Names.  Among  the  Big  Names 
suffering  from  catarrh  were  congressmen:  Ogden  of 
Louisiana,  Powers  of  Vermont,  Dungan  and  Meeki- 
son,  Ohio;  Zenor,  Indiana;  Sparkman,  Florida;  Wilber, 
New  York;  Worthington,  Nevada;  Snover,  Michigan; 
and  Barham  of  California.  Among  the  afflicted  United 
States  Senators  were  Butler,  South  Carolina;  Rice, 
Oklahoma;  Mallory,  Florida;  Thurston,  Nebraska;  Sul- 
livan, Mississippi;  and  Call,  Florida. 

Governors  often  spoke  fair  if  somewhat  cautious 
words  for  Peruna,  accompanied  by  their  portraits.  So 
did  eminent  statesmen  and  celebrated  Army  and  Navy 
men.  One  of  the  latter.  Admiral  Winfield  Scott  Schley, 
a hero  of  the  Battle  of  Santiago  Bay,  was  much  embar- 
rassed at  the  national  uproar  which  followed  his  signed 
statement  in  a Peruna  ad: 

"Mrs.  Schley  has  used  Peruna  and  I believe  to  good 
effect.” 

Though  the  admiral  could  hardly  have  said  less,  he 
had  said  too  much  already.  For  some  reason,  the 
poor  man  was  set  upon  by  editorialists,  commentators, 
and  writers  of  letters  all  over  the  country.  He  was 
abused  most  shamefully.  The  incident  grew  into  a 
sort  of  Affair  Peruna-Schley  that  is  cited  by  social 
historians  even  today  as  an  example  of  vulgarity  in 
high  places  and  of  the  brashness  of  patent-medicine 
exploitation. 

But  the  Peruna  exploitation  did  not  lessen  or  change. 
Schumacher- Hartman  developed  a status  value  of  testi- 
monials and  a systemic  method  of  keeping  their  testi - 
monialists  in  line  that  will  be  treated  in  a later  chapter 
on  such  matters.  For  the  present  it  need  be  said  only 
that  the  attacks  on  Admiral  Schley  did  nothing  to  de- 
crease the  sales.  Neither  did  an  attack  by  the  influen- 
tial Ladies’  Home  Journal  aimed  specifically  at  Peruna 
and  two  other  nostrums. 

Edward  Bok,  the  Journal’s  editor,  had  long  since  an- 
nounced that  his  magazine  would  not  accept  any  adver- 
tising for  patent  medicines.  In  its  number  for  Sep- 
tember, 1905,  he  now  ran  a story  and  pictures  to  de- 
scribe a "scientific  experiment”  conducted  by  the  emi- 
nent Dr.  A.  J.  Read  of  the  Battle  Creek  Sanatorium. 
The  pictures  show  Dr.  Read’s  apparatus,  the  purpose 
of  which  was  "to  test  the  alcoholic  content  of  patent 
medicines.”  Four  metal  containers,  holding  three  dif- 
ferent nostrums  and  one  of  beer,  were  attached  by 
rubber  tubes  to  a gas  burner  and  mantle.  Heat  was 
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applied,  the  liquids  simmered,  and  "the  vapor  gave 
bright  illumination.” 

According  to  a chart  accompanying  the  pictures,  the 
results  were  as  follows:  Hostetter's  Celebrated  Stomach 
Bitters  kept  the  light  burning  an  even  4 minutes. 
Peruna  was  seccond  with  2 minutes,  40  seconds.  Lydia 
E.  Pinkham’s  Vegetable  Compound  was  third  with  2 
minutes,  35  seconds.  The  ration  of  standard  lager 
beer  was  a poor  fourth;  with  such  slop  the  light  burned 
only  20  seconds. 

Mr.  Bok  could  announce  what  he  had  long  suspected 
— that  a great  deal  of  stuff  bottled  as  medicine  was 
nothing  more  or  less  than  "cheap  whisky."  This  may 
have  troubled  the  conscience  of  many  females  of  middle 
and  later  years  who,  according  to  Mr.  Bok,  were  given 
to  sipping  patent  medicines  while  they  also  worked 
faithfully  for  Temperance,  but  the  expose  had  no  dis- 
cernible effect  on  the  three  remedies,  unless  it  might 
have  caused  a slight  shifting  of  brands  among  the  male 
population  in  favor  of  Hostetter’s,  whose  label  at  that 
period  declared  it  to  contain  "25  per  cent  of  Alcohol  by 
Volume.” 

(To  Be  Concluded  in  August  Issue) 


Aztec  Physicians’  Complex  Prescription 
For  Fatigue  of  Public  Officials 

Together  with  more  modern  advice  the  National 
Library  of  Medicine  can  provide,  for  those  to  whom 
the  New  Year  will  bring  no  lightening  of  public 
responsibilities,  a remedial  prescription  of  1 552  which 
is  preserved  in  an  Aztec  herbal  in  the  Vatican  Library. 
This  Badianus  Manuscript  was  published  by  the  Johns 
Hopkins  Press  in  1940  in  color  facsimile  and  with 
introduction,  translation,  and  annotations  by  Emily 
Walcott  Emmart. 

The  native  Aztec  physicians  recognized  fatigue  as 
a disease  and  realized  that  public  officials  in  particular 
were  victims  of  it.  Their  complex  prescription  for 
"the  fatigue  of  those  administering  the  government  and 
holding  public  office,”  however,  would  be  difficult  to 
fill  in  I960.  It  involved  anointing  and  saturating  the 
body  with  certain  solutions: 

(1)  Juices  from  the  barks,  leaves,  and  flowers 
(to  be  gathered  early  in  the  morning  and  macerated 
in  pure  spring  water,  each  by  itself  in  a new  pot) 
of  numerous  trees  and  herbs,  together  with  the 
blood  of  several  wild  animals; 

(2)  An  infusion  obtained  by  steeping  together 
certain  precious  stones,  ochre,  white  clay,  and  pebbles 
from  the  stomachs  of  small  birds; 

(3)  The  brain,  bile,  and  the  crushed  bladder  of 
such  animals  as  the  coyote. 

These  medicaments  were  supposed  to  "bestow  the 
bodily  strength  of  a gladiator,  drive  weariness  far 
away,  and,  finally,  drive  out  fear  and  fortify  the  hu- 
man heart.” — -New  Year  Prescription.  National  Li- 
brary of  Medicine  News,  Vol.  XV,  No.  1,  Jan.,  I960. 


significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  aikaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 
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Each  capsule  or  delayed 
action  tablet  contains: 

Theophylline  Sodium 
Acetate 
0.2  Gm. 


Ephedrine 
Sulfate 
30  mg. 

Phenobarbital 
Sodium 
30  mg. 
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The  choice  of  confidence... 


diagnostic  x-ray  equipment 
planned  for  private  practice! 


Few  who  purchase  x-ray  equipment  have 
time  to  thoroughly  test  the  quality  of  mate- 
rials, workmanship  and  technical  perform- 
ance offered  by  all  the  makes  of  x-ray  units. 
And  happily  this  is  not  necessary. 

The  manufacturer’s  reputation  is  worth 
more  than  anything  else  to  you  in  choosing 
x-ray  equipment,  one  of  the  most  complex 
professional  investments  you  will  ever  face. 

General  Electric  has  created  “just  what 
the  doctor  ordered”  in  the  200-ma  Patrician, 
in  terms  of  both  reasonable  cost  and  operat- 
ing qualities.  Here  diagnostic  x-ray  is  ideally 

DIRECT  FACTORY  BRANCHES 

CINCINNATI 

3056  W.  McMicken  Ave.  • MUlberry  1-7230-31 

CLEVELAND 

3829  Carnegie  Ave.  • UTah  1-9600 

COLUMBUS 

1373  Grandview  Ave.  • HU  8-0619 

TOLEDO 

520  Broadway  • CHerry  2 9744 


tailored  to  private  practice.  Patrician  pro- 
vides everything  you  need  for  radiography 
and  fluoroscopy  — and  with  consistent  end 
results,  since  precise  radiographic  calibration 
is  as  much  a part  of  the  Patrician  combina- 
tion as  it  is  of  our  most  elaborate  installa- 
tions. For  complete  details  contact  your  G-E 
x-ray  representative  listed  below. 


"Progress  Is  Our  Most  Important  Product 

GENERALI#)  ELECTRIC 


RESIDENT  REPRESENTATIVES 

DAYTON 

E.P.  TILLS,  2588  Acorn  Drive  ® AXminister  9-1048 
YOUNGSTOWN 

L.  P.  BURGER.  6714  Glendale  Ave.  e SKyline  8-3354 
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STERILE  OPHTHALMIC  SOLUTION 


HEO-HYDillRASOL 

PREDNISOLONE  21-PHOSPHATE-NEOMYCIN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop."2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0 Arch.  Ophth.  57:339.  March  1957 
2 Gordon,  D.M.  Am  J.  Ophth  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL1'.  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co  , Inc.,  Philadelphia  1,  Pa. 
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Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 
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when  that  early  Monday  morning  telephone 
cah  is  from  a weekend  do-it-yourselfer 

. . and  this  morning,  Doctor,  my  hack 
is  so  stiff  and  sore  I can  hardly  move.” 

now. . . there  is  a way  to  prompt,  dependable 
relief  of  hack  distress 

the  pain  goes  while  the  muscle  relaxes 

POTENT  — rapid  relief  in  acute  conditions 

SAFE  — for  prolonged  use  in  chronic  conditions 

notable  safety —extremely  low  toxicity;  no  known 
contraindications;  side  effects  are  rare; 
drowsiness  may  occur,  usually  at  higher  dosages 

rapid  action,  sustained  effect  — starts  to  act 
quickly,  relief  lasts  up  to  6 hours 

easy  to  use  — usual  adult  dosage  is  one  350  mg. 
tablet  3 times  daily  and  at  bedtime 

supplied— as  350  mg.,  white,  coated  tablets, 
bottles  of  50;  also  available  for  pediatric  use: 

250  mg.,  orange  capsules,  bottles  of  50 

m WALLACE  LABORATORIES,  New  Brunswick,  New  Jersey 


(CARISOPRODOL  WALLACE) 
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1!4  Grs.  Ea. 
FLAVORED 


i 

Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children-  1V4  grain  flavored 
tablets  — Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children's 
Greater  Protection 


S BAYER 

aSP|R|N 
CHILDREN 


*0 

**  <V*  «**  CA 


THE  BAYER  COMPANY.  DIVIS.ON  OF  STERLING  DRUG  INC..  1450  BROADWAY.  NEW  YORK  10.  N.  Y. 
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whenever  there  is  inflammation , 
swelling,  pain 

VARIDASE 

STREPTOKINASE-STREPTOOORNASE  lederle 

BUCCAL™- 

conditions  for  a 
fast  comeback . . . 


5 days  of  classic  therapy  after  48  hours  of  VARIDASE 

as  in  cellulitis* 


Until  Varidase  stemmed  infection, 
inflammation,  swelling  and  pain,  neither 
medication  nor  incision  and  drainage 
had  affected  the  increasing  cellulitis. 

Varidase  mobilizes  the  natural  healing 
process,  by  accelerating  fibrinolysis,  to 
condition  the  patient  for  successful  primary 
therapy.  Increases  the  penetrability  of  the 
fibrin  wall,  for  easy  access  by  antibodies 
and  drugs . . . without  destroying  limiting 
membrane  . . . and  limits  infiltration. 

Prescribe  Varidase  Buccal  Tablets  routinely 
in  infection  or  injury. 

*Innerfield,  I.:  Clinical  report  cited  with  permission. 
Varidase  Buccal  Tablets  contain: 

10.000  Units  Streptokinase,  2,500  Units  Streptodornase. 

Supplied:  Boxes  of  24  and  100  tablets 


LEDERLE  LABORATORIES, 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 
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A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


Just  a "poof”  of  fine  NIZ  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HC1,  0.5 % 

- dependable  vasoconstrictor 
and  decongestant . 

Thenfadil®  HC1,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 
-antibacterial  wetting 
agent  and  preservative. 


Supplied  in  leakproof ,x'  \ 
pocket  size 

squeeze  bottles  of  20  cc. 
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ONE  and  only  ONI 


PER 

DAY  will  economically 


control  appetite  in  weight  reduction 
or  relieve  the  nervous  symptoms  of 
anxiety  and  the  underlying  depression. 


Timed  AMOt/ex  CAPSULES  (Testagar)  furnish  a controlled  uniform  action. 
The  medications  provide  prolonged,  continuous  therapeutic  effect  from  active 
ingredients  over  a period  of  6 to  10  hours. 

Following  ingestion  of  one  Timed  AMOt/ex  CAPSULE,  small  amounts  of 
the  medication  are  released  immediately. 

Each  Timed  AMOdex  CAPSULE  contains  a daily  therapeutic  dose  of: 


Dextro-amphetamine  hydrochloride 15  mg., 

Amobarbital  60  mg. 

PROTRACTED  THERAPEUTIC  EFFECT 


Before  the  development  of  Timed  AMOrfex  (Testagar)  the  usual  close  of 
Dextro-amphetamine  hydrochloride,  for  the  control  of  appetite,  was  one 
5 mg.  tablet  two  or  three  times  a day.  The  usual  dose  of  Amobarbital  ranged 
from  20  to  40  mg.,  two  or  three  times  a day.  On  such  a dosage  regimen  the 
absorption  of  the  drugs,  after  ingestion,  takes  place  quite  rapidly.  The  thera- 
peutic activity  occurs  within  one-half  to  one  hour.  When  the  therapeutic  peak 
is  reached,  a gradual  decline  takes  place.  At  this  point,  the  patient  should 
receive  another  dose  of  medication  . . . the  cycle  is  then  repeated. 

Patients  frequently  fail  to  follow  the  physician's  instructions.  They  take 
medication  at  irregular  intervals.  When  this  occurs  with  drugs  such  as 
dextro-amphetamine  sulfate,  phosphate  or  hydrochloride,  excitation  may 
result.  A balanced  combination  of  Dextro-amphetamine  hydrochloride,  the 
preferred  salt,  plus  a balanced  daily  dose  of  Amobarbital  will  give  the 
expected  therapeutic  results  without  excitation. 

Timed  AMOt/ex,  after  ingestion,  releases  Dextro-amphetamine  Hydro- 
chloride and  Amobarbital  steadily  and  uniformly  over  a period  of  6 to  10 
hours.  Therefore,  the  physician  may  dispense  with  the  usual  dosage  schedule 
thereby  attaining  better  control  oj  therapy.  The  patient  will  receive  the  bene- 
fits of  even  and  sustained  therapeutic  effects.  Side  reactions  such  as  anxiety 
and  excitation  are  greatly  minimized. 

ACTION  AND  USES 

Timed  AMOdex  CAPSULES  (Testagar)  supply  the  antidepressant  and 
mood-elevating  effects  of  Dextro-amphetamine  hydrochloride  and  the  calming 
action  of  Amobarbital.  Timed  AMOdex  elevates  the  mood,  relieves  nervous 
tension,  restores  emotional  stability  and  the  capacity  for  mental  and  physical 
effort. 

INDICATIONS 

Timed  AMOdex  is  the  preferred  treatment  in  anxiety  states  and  in  the 
management  of  obesity.  Timed  AMOdex  may  also  be  used  in  the  treatment 
of  Depressive  states,  Alcoholism.  Nausea  and  Vomiting  of  Pregnancy. 
DOSAGE  The  Daily  Dose  of  Timed  AMOdex  (Testagar)  IS  ONE  CAP- 
SULE ON  ARISING  OR  AT  BREAKFAST. 

SUPPLIED  Bottles  of  100  and  1000  capsules,  available  at  all  pharmacies. 
Also  supplied  in  half  strength  as  Timed  AMOcfex,  Jr. 

SAMPLES  AND  LITERATURE 
UPON  REQUEST 


Test 


agar  & co.,  me.  I3S4  W.  Lafayette  Blvd.  Detroit  25.  HlebigaS 


AMOcie* 

ADVANTAGES 

HIGH-LEVEL  ANOREXIGENIC 
ACTIVITY  WITHOUT 
NERVOUS  EXCITATION 
SMOOTH,  UNIFORM 
ACTION 

THERAPEUTIC  EFFECT 
LASTING  6 TO  10  HOURS 
ONLY  ONE  DOSE  DAILY 
CLINICALLY  ECONOMICAL 
TO  THE  PATIENT 


Timed  AMO dex  CAPSULES 
are  manufactured  under 
these  patent  numbers: 
2,736,682  - 2,809,916 
2,809,917  - 2,809,918 
Which  provide  prolonged, 
continuous  therapeutic 
effect  over  a period  of 
6-10  hours 
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WHY  IS  SPEEDIER  SPERMICIDAL  ACTION  IMPORTANT? 

Because  a swift-acting  spermicide  best  meets  the  variables  of  spermatozoan  activity. 


Lanesta  Gel,  . . found  to  immobilize  human  sper- 
matozoa in  one-third  to  one-eighth  the  time  required 
by  five  of  the  leading  contraceptive  products  currently 
available  . . .”*  thus  provides  the  extra  margin  of 
assurance  in  conception  control.  The  accelerated 
action  of  Lanesta  Gel  — it  kills  sperm  in  minutes  in- 
stead of  hours  — may  well  mean  the  difference 
between  success  and  failure. 

*Berberian,  D.  A.,  and  Slighter,  R.  G.:  J.A.M.A.  168:2257 
(Dec.  27)  1958. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 
of  up  to  1:4,000.  Spermicidal  action  is  greatly  accel- 


erated by  the  addition  of  10%  NaCl  in  ionic  form. 
Ricinoleic  acid  facilitates  the  rapid  inactivation  and 
immobilization  of  spermatozoa  and  sodium  lauryl 
sulfate  acts  as  a dispersing  agent  and  spermicidal 
detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
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clears  ringworm  orally  regardless  of  duration 
or  previous  resistance  to  treatment 

spares  the  patient—  embarrassment  of  epilation  and 
skullcaps,  difficulty  and  ineffectivenessof  topical 
medications,  potential  hazard  of  x-ray  treatments 
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Intravenous  Cliolecysto-Cholangiography 
In  Emergency  Abdominal  Diagnosis 

WILLIAM  G.  MEYER,  M.  D. 


THE  employment  of  intravenous  cholecysto-chol- 
angiography  in  the  diagnosis  of  acute  abdominal 
emergencies  has  been  reported  by  Glenn12  and 
Sparkman  and  Ellis.3  Their  reports  among  other  prob- 
lems concerned  the  differential  diagnosis  of  acute  chole- 
cystitis, acute  pancreatitis  and  acute  mesenteric  throm- 
bosis of  the  ileum. 

The  present  report  calls  attention  to  the  value  of 
intravenous  cholecysto-cholangiography  as  an  aid  in 
establishing  a diagnosis  in  acute  abdominal  emergen- 
cies, especially  between  suspected  acute  cholecystitis 
and  acute  appendicitis.  The  literature,  supplemented 
by  unreported  experiences  of  many  surgeons,  is 
sprinkled  with  instances  of  preoperative  diagnoses  of 
acute  appendicitis,  which  postoperatively  proved  to  be 
acute  cholecystitis.  In  our  experience  we  cite  the  fol- 
lowing case: 

Case  Report  I 

An  81  year  old  man  was  referred  to  the  hospital  with  a 72 
hour  history  of  initial  umbilical  pain,  followed  by  right  lower 
quadrant  pain,  associated  with  slight  anorexia.  Admission 
temperature  was  101°  and  pulse  rate  90  per  minute.  Leukocy- 
tosis of  14,500  and  90  per  cent  polymorphonuclear  leukocytes 
were  recorded. 

Examination  revealed  an  acutely  ill,  frail,  white  man  ex- 
hibiting marked,  right-sided  abdominal  tenderness  and  rigid- 
ity most  pronounced  in  the  right  lower  quadrant.  Scout 
films  of  the  abdomen  showed  considerable  gas  in  the  right 
colon  and  in  several  loops  of  the  right  small  bowel.  They 
also  showed  fecal  material  dilating  the  right  colon.  This  was 
consistent  with  inflammatory  reaction  such  as  would  be  ex- 
pected in  a periappendiceal  abscess. 

Preoperative  diagnosis  of  acute  appendicitis  was  made  and 
surgery  was  deferred  six  hours  to  correct  dehydration.  Upon 
exploratory  laparotomy,  a normal  retrocecal  appendix  and  an 
acute  empyema  of  the  gallbladder  were  noted.  The  fundus 
of  the  tremendously  enlarged  gallbladder  extended  3 cm. 
below  the  level  of  the  iliac  crest.  Cholecystostomy  was  per- 
formed and  patient  made  an  uneventful  recovery. 

Submitted  February  3,  I960. 
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Comment 

The  right  lower  quadrant  incision  utilized  in  this 
case  was  quite  provident  since  the  fundus  of  the  gall- 
bladder extended  below  the  iliac  crest.  However,  in 
the  majority  of  cases  of  diagnostic  error,  wherein  acute 
cholecystitis  is  noted  instead  of  acute  appendicitis,  the 
McBurney  incision  would  have  to  be  closed  and  a right 
upper  quadrant  incision  would  have  to  be  made.  This, 
of  course,  is  time  consuming,  adds  more  trauma,  and 
is,  to  say  the  least,  embarrassing  for  the  surgeon. 

We  are  particularly  concerned  in  this  report  with 
those  puzzling  diagnostic  problems  of  differentiating 
acute  appendicitis  from  acute  cholecystitis.  In  such 
cases  diagnosis  is  sometimes  difficult,  despite  astute 
clinical  observation  and  evaluation.  Occasionally  the 
history  fulfills  either  diagnosis,  especially  when  there 
has  been  no  previous  attack.  In  some  cases  no  previous 
cholecystograms  are  available  to  aid  the  diagnosis.  In 
addition,  the  anatomical  differentiation  between  low 
positioned  gallbladders  and  high  lying  appendices  can 
be  confusing. 

In  an  effort  to  solve  the  diagnostic  dilemma  in  sus- 
pected cases  of  acute  cholecystitis  and  acute  appendi- 
citis, intravenous  cholecystograms  were  performed  on  a 
series  of  seven  clinically  classical  and  pathologically 
proven  cases  of  acute  appendicitis  and  in  one  instance 
of  acute  duodenal  ulcer.  Our  presumption  -was  that 
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normal  cholecystograms  would  be  obtained  in  acute  ap- 
pendicitis and  in  acute  abdominal  diseases  other  than 
those  involving  the  gallbladder,  bile  ducts  and  pan- 
creas. The  presumption  appeared  to  be  valid,  inas- 
much as  every  case  in  this  small  series  revealed  normal 
visualization  of  the  gallbladders  and  common  ducts, 
within  a period  of  40  minutes  to  two  hours. 

The  technique  employed  by  the  x-ray  department 
consisted  of  the  intravenous  administration  of  30  cc.  of 
52  per  cent  Cholografin®  in  250  cc.  of  water  at  a rapid 
rate.  Films  were  then  taken  one-half  hour  after  the 
completion  of  the  infusion  and  again  at  one  hour  and 
two  hour  intervals.  Routine  24  hour  films  were  also 
taken  in  those  cases  wherein  our  x-rays  corroborated 
the  clinical  diagnosis  of  acute  cholecystitis.  No  reac- 
tions were  noted  to  the  administration  of  the  dye  by 
this  method. 

The  following  two  case  reports  are  cited  to  illustrate 
the  value  of  the  intravenous  cholecysto-cholangiograms 
as  diagnostic  aids.  Significant  in  case  report  number 
two  is  the  finding  of  normal  intravenous  cholecysto- 
cholangiograms  in  a case  of  acute  duodenal  ulcer.  Case 
report  number  three  illustrates  the  finding  of  normal 
intravenous  cholecystograms  in  acute  appendicitis. 

Case  Report  II 

Six  hours  prior  to  hospitalization,  a 37  year  old  colored  man 
developed  an  aching  pain  in  the  paraumbilical  area,  associated 
with  anorexia,  but  no  vomiting.  On  admission,  the  pain 
transferred  to  the  right  abdomen  and  also  radiated  to  the  right 
lumbar  area.  During  the  two  days  prior  to  this  attack,  the 
patient  had  consumed  two  quarts  of  liquor.  His  physician 
referred  him  to  the  hospital  with  a tentative  diagnosis  of  acute 
appendicitis.  Past  history  included  a presumptive  diagnosis 
of  possible  "stomach  ulcer”  while  in  military  service  11  years 
ago.  This  was  not  proven  by  x-rays. 

The  patient  on  examination  appeared  to  be  in  acute  dis- 
tress. Vital  signs  were  normal.  Positive  findings  showed 
exquisite  superficial,  deep  and  rebound  tenderness  in  the  right 
lower  abdomen.  White  blood  cell  count  was  14,500  with  82 
per  cent  polymorphonuclear  leukocytes.  Occasional  white 
blood  cell  and  six  to  eight  red  blood  cells  were  found  on 
urinalysis.  Tentative  diagnoses  were:  possible  acute  ap- 
pendicitis, acute  cholecystitis,  acute  duodenal  ulcer  and  ureteral 
calculus. 

Scout  x-ray  films  were  not  significant.  Emergency  intra- 
venous cholecystograms  showed  early  concentration  of  dye 
in  the  gallbladder,  whose  mottled  appearance  suggested  pos- 
sible calculi.  Conservative  management  was  instituted  and 
radiographically  normal  excretory  urograms  were  obtained 
24  hours  after  admission. 

Progressive  improvement  ensued  with  recession  of  the  ab- 
dominal pain  and  tenderness,  and  a return  to  normal  was 
noted  in  the  repeat  urinalysis  and  white  blood  cell  count.  The 
scout  film  24  hours  after  intravenous  cholecystograms  showed 
a well  filled  gallbladder  with  no  evidence  of  calculi.  Seventy- 
two  hours  after  admission,  x-rays  of  the  upper  gastrointestinal 
tract  showed  an  active  duodenal  ulcer.  Under  continued  con- 
servative management  the  patient  improved  rapidly  and  was 
discharged  one  week  after  admission. 

Case  Report  III 

A 29  year  old  white  man  was  referred  to  the  hospital  by 
his  family  physician  with  the  diagnosis  of  acute  appendicitis. 
He  developed  generalized,  constant,  central  abdominal  pain, 
18  hours  prior  to  admission.  The  pain  then  shifted  to  the 
right  lower  abdomen,  10  hours  after  onset.  Nausea  and  an- 
orexia developed  after  the  pain.  Seventy-two  hours  prior  to 
admission,  the  patient  also  complained  of  an  upper  respiratory 
infection.  His  past  history  was  irrelevant  except  for  a short 
bout  of  indigestion,  two  months  prior  to  admission  which 


was  treated  as  possible  gallbladder  disease  by  his  family  phy- 
sician who  advised  a low  fat  diet. 

Examination  revealed  an  acutely  ill,  robust  white  man, 
lying  restlessly  on  the  examining  table,  with  his  legs  flexed 
moderately  towards  the  abdomen.  His  vital  signs  were  99.4° 
temperature,  pulse  rate  100  per  minute  and  respiratory  rate 
24  per  minute.  Chest  examination  was  negative.  The  nares 
and  pharynx  were  mildly  inflamed.  Marked  superficial,  re- 
bound and  deep  tenderness  and  rigidity  were  present  in  the 
right  lower  abdomen.  Rectal  examination  was  negative.  Lab- 
oratory examinations  showed  a normal  urinalysis  and  a white 
blood  cell  count  of  9,000  with  82  per  cent  polymorphonuclear 
leukocytes. 

Preoperative  diagnosis  of  acute  appendicitis  was  made.  Due 
to  the  presence  of  the  upper  respiratory  infection,  a chest  film 
was  obtained  and  ruled  out  lung  disease.  In  view  of  the  past 


Fig.  1.  Case  3 ■ Emergency  intravenous  cholecystograms 
in  a case  of  acute  appendicitis  showing  normal  gallbladder 
shadow. 


history  of  indigestion  and  suggested  gallbladder  disease, 
emergency  intravenous  cholecysto-cholangiograms  were  done, 
and  within  one  hour  after  the  completion  of  the  infusion,  the 
x-rays  outline  a well  filled  and  normal  gallbladder  (Fig.  1). 

Because  of  the  acute  upper  respiratory  infection,  spinal 
anesthesia  was  utilized,  and  an  acute  suppurative  appendix 
was  found  and  removed.  Uneventful  convalescence  followed. 

Comment 

Following  this  study,  borderline  differential  prob- 
lems between  suspected  cases  of  acute  cholecystitis  and 
acute  appendicitis  were  then  subjected  to  this  adjunc- 
tive aid.  Applying  the  process  of  elimination,  incrimi- 
nation of  the  gallbladder  favored  acute  cholecystic  dis- 
ease. Conversely,  normal  cholecystograms  favored 
acute  appendicitis  or  other  possible  acute  abdominal 
pathology.  The  following  illustrative  cases  are  here- 
with reported: 

Case  Report  IV 

A 57  year  old  white  man  developed  an  initial  attack  of 
"gas”  and  a feeling  of  fullness,  followed  by  burning  epigastric 
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pain,  24  hours  before  admission  to  the  hospital.  His  physi- 
cian treated  him  for  pylorospasm.  Right  abdominal  pain  then 
developed,  persisted  and  increased  in  intensity.  Concomi- 
tantly, loose  bowel  movements  were  experienced.  Hospitaliza- 
tion was  then  advised  for  possible  acute  appendicitis. 

Physical  examination  disclosed  diffuse,  right-sided,  abdomi- 
nal tenderness  and  moderate  muscle  spasm.  No  masses  were 
noted.  Vital  signs  were  normal.  Leukocytosis  of  12,200  and 
92  per  cent  polymorphonuclear  leukocytes  and  a normal  uri- 
nalysis were  recorded.  Serum  amylase  and  icterus  index  were 
normal.  Scout  upright  and  recumbent  films  of  the  abdomen 
showed  considerable  gas  in  the  right  colon,  transverse  colon 
and  minimal  amount  in  the  terminal  ileum,  compatible  with 
either  cholecystic  or  appendiceal  disease.  Possible  admission 
diagnoses  were:  acute  appendicitis  or  acute  cholecystitis;  or 
acute  gastroenteritis. 

Twenty-four  hours  after  admission,  the  temperature  rose 
to  102°F.,  pulse  rate  to  94  per  minute  and  repeat  white 
cell  count  was  11,500.  He  complained  of  soreness  in  the 
right  abdomen.  Moderate  tenderness  and  spasm  were  noted 
in  the  right  paraumbilical  and  right  lower  quadrant  areas. 
Surgical  consultation  was  requested  by  his  family  physi- 
cian, who  favored  immediate  surgery  for  appendicitis.  Evalu- 
ation hovered  between  acute  appendicitis  and  acute  cholecys- 
titis, although  the  latter  diagnosis  appeared  clinically  more 
substantial. 

Emergency'  intravenous  cholecystograms  showed  a poorly 
visualizing  gallbladder  with  an  indistinctly  outlined  common 
duct.  Thus  it  was  reassuring  to  inform  the  referring  physi- 
cian that  acute  cholecystitis  rather  than  acute  appendicitis  was 
substantiated  by  x-ray.  Scout  films  of  the  abdomen  taken  24 
hours  after  intravenous  cholecystograms  showed  a mottled 
gallbladder,  raising  the  question  of  poor  function  and  sug- 
gesting that  mixed  types  of  stones  were  present.  Minimal 
faint  demonstration  of  the  common  duct  was  also  noted. 

Under  conservative  management  and  observation,  the  signs 
and  symptoms  abated.  The  white  blood  cell  count  receded  to 
normal  and  the  patient  was  discharged  one  week  after  admis- 
sion. Elective  surgery  after  reduction  of  his  obesity  was 
advised. 

Comment 

The  use  of  emergency  intravenous  cholecystography 
in  this  problem,  divulging  a non-visualizing  gallblad- 
der and  a visualizing  common  duct,  quickly  confirmed 
gallbladder  disease.  It  was  interesting  also  that  the 
gallbladder  did  clearly  visualize  on  scout  films  24  hours 
after  intravenous  cholecystograms  (Fig.  2). 

Case  Report  V 

A 42  year  old  white  woman  experienced  a four  day  history 
of  nausea,  vomiting  and  right  upper  abdominal  pain  radiating 
to  the  back.  She  then  noted  pain  transferring  to  the  right 
lower  quadrant,  the  day  before  admission  to  the  hospital.  Be- 
cause of  this  shift,  she  was  referred  with  a diagnosis  of  acute 
appendicitis.  Slight  diarrhea  for  a few  days,  preceded  the 
onset  of  pain.  Two  years  prior  to  the  present  illness  she 
had  experienced  a mild  attack  of  suspected  acute  cholecystitis, 
unconfirmed  by  x-rays.  She  was  asymptomatic  during  this 
two  year  interval. 

Physical  examination  disclosed  normal  vital  signs  and  no 
jaundice.  Moderate  tenderness  and  spasm  were  present  in 
both  upper  and  lower  right  abdominal  quadrants  with  no 
definite  localization.  No  masses  were  palpable.  Serum  amy- 
lase, icterus  index  and  urinalysis  were  within  normal  limits. 
Admission  blood  cell  count  presented  22,300  white  cells  with 
95  per  cent  polymorphonuclear  leukocytes.  Clinical  diagnosis 
at  this  juncture  wavered  between  acute  appendicitis  and  acute 
cholecystitis. 

Emergency'  cholecystograms  showed  a non-visualizing  gall- 
bladder and  an  apparently  normal  sized  common  duct  along 
with  a possible  3 cm.  cyst  of  the  right  kidney.  These  findings 
favored  the  diagnosis  of  cholecystitis  and  conservative  manage- 
ment was  instituted.  The  white  blood  cell  count  dropped  to 
12,000  the  day  after  admission.  Intravenous  pyelograms,  24 
hours  after  intravenous  cholecystograms,  divulged  a possible 
right  hydronephrosis  with  a 3 cm.  cyst.  They  also  showed 


small  multiple  gallbladder  calculi,  not  evident  in  the  emer- 
gency cholecystograms. 

Gradual  improvement  ensued  and  the  patient  was  dis- 
charged nine  days  after  admission.  Urological  evaluation  four 
months  later,  did  not  substantiate  the  kidney  disease.  Repeat 
intravenous  cholecystograms  visualized  a functioning  gall- 
bladder with  multiple  small  calculi  and  a normal  sized  com- 
mon duct.  Laparotomy  confirmed  these  findings.  Cholecys- 
tectomy and  appendectomy  were  performed.  The  appendix 
was  not  diseased. 

Comment 

The  visualization  of  the  gallbladder  24  hours  after 
the  emergency  administration  of  the  intravenous 
Cholografin  differs  with  the  opinion  of  Sparkman  and 
Ellis3:  "If  no  gallbladder  shadow  can  be  seen  within 
two  hours  after  intravenous  Cholografin,  it  is  not  likely 
that  further  exposure  will  demonstrate  it.”  The  kidney 
visualization  in  this  case  is  explainable,  as  reported  by 
Glenn,1  by  the  fact  that  90  per  cent  of  the  Cholografin 
is  excreted  by  the  liver  and  10  per  cent  by  the  kidneys 
within  90  minutes  after  injection. 

Case  Report  VI 

Forty-eight  hours  prior  to  hospitalization,  an  18  year  old 
white  woman  developed  an  acute  attack  of  initial  epigastric 
pain,  followed  by  right  lower  abdominal  pain.  The  pain 
was  sharp  and  constant,  and  periods  of  exacerbation  were 
noted.  The  pain  also  radiated  to  the  right  flank  and  lumbar 
areas.  There  was  anorexia,  but  no  vomiting.  No  previous 
similar  attacks  were  described.  Her  physician  referred  her 
to  the  hospital  with  a tentative  diagnosis  of  acute  appendi- 
citis. At  his  office  a white  blood  cell  count  of  22,000  with 
77  per  cent  polymorphonuclear  leukocytes  was  obtained.  The 
patient  was  also  approximately  five  and  one-half  months 
pregnant. 

On  admission,  physical  findings  showed  moderate  deep 
tenderness  limited  to  the  right  paraumbilical  and  flank  regions, 
with  no  spasm  present.  An  ovoid  pelvic-abdominal  mass,  ex- 


Fig.  2.  Case  4.  Normal  gallbladder  x-ray,  24  hours  after 
intravenous  Cholografin  administration. 
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tending  up  to  the  level  of  the  umbilicus  was  palpated.  The 
patient  was  in  no  acute  distress  and  the  vital  signs  were  nor- 
mal. Repeat  white  blood  cell  count  and  differential  were 
normal  and  it  was  felt  that  the  initial  office  blood  count  was 
in  error  since  it  did  not  correspond  with  the  normal  vital 
signs.  The  pain  and  tenderness  disappeared  after  12  hours  of 
hospitalization.  She  was  discharged  only  to  be  readmitted 
witbin  six  hours,  for  recurrence  of  abdominal  pain  now  lo- 
calized to  the  lower  abdomen.  Her  physician  was  insistent 
that  acute  appendicitis  was  present. 

Re-examination  again  evidenced  moderate,  deep,  right 
paraumbilical  tenderness  with  no  spasm.  Vital  signs  were 
again  normal  and  the  repeat  white  blood  cell  count  was 
10.000.  The  tentative  diagnosis  was:  either  acute  appendi- 
citis or  acute  cholecystitis.  Emergency  intravenous  cholecys- 
tograms  were  taken.  Good  excretion  of  the  dye  in  the  right 
kidney  was  noted  in  20  minutes.  At  one  and  two  hours,  a 
faint  concentration  of  the  dye  was  seen  at  the  lower  portion 
of  the  liver,  possibly  representing  cholesterol  stones  or  un- 
mixed bile. 

An  incidental  finding  was  that  of  a pregnancy,  with  en- 
largement of  the  uterus  to  approximately  a six  months'  size. 
The  spine  and  occiput  were  to  the  left  in  a breech  position. 
Views  taken  24  hours  later  showed  some  concentration  of  the 
dye,  from  the  residual  media  given  for  cholecystograms,  rep- 
resenting poor  function  with  no  stones  present. 

The  x-rays  thus  offset  the  clinical  impression  of  acute  ap- 
pendicitis and  supported  the  diagnosis  of  acute  cholecystitis. 
Because  of  the  pregnancy,  conservative  management  of  the 
cholecystitis  was  followed  and  the  patient  was  discharged 
asymptomatic  after  five  days  of  hospitalization. 

Discussion 

Prior  to  1954  the  diagnosis  of  acute  cholecystitis 
was  dependent  wholly  upon  clinical  methods.  Glenn1 
at  this  time  used  as  an  emergency  procedure  the  labora- 
tory aid  of  intravenous  cholecysto-cholangiography  to 
confirm  the  diagnosis  of  clinically  suspected  cases  of 
acute  cholecystitis.  In  these  cases,  the  failure  of  the 
dye  to  visualize  in  the  gallbladder  signified  cystic  duct 
obstruction.  In  acute  abdominal  emergencies  this  pro- 
cedure consumed  but  two  hours  and  could  be  under- 
taken despite  vomiting.  It  was  thus  very  helpful  in 
differential  diagnostic  problems.  A further  logical  ap- 
plication of  this  laboratory  aid  is  to  use  it  in  differen- 
tiating between  suspected  cases  of  acute  appendicitis 
and  acute  cholecystitis. 

The  problem  of  diagnosing  suspected  acute  appen- 
dicitis in  a patient  known  also  to  have  chronic  cholecys- 
titis and  cholelithiasis,  substantiated  by  previous  chole- 


cystography, is  deserving  of  comment.  In  such  a situa- 
tion, emergency  intravenous  cholecystography,  we  feel 
would  be  helpful.  Referring  to  Case  5 of  this  report, 
we  note  that  intravenous  cholecystography  performed 
during  an  attack  of  acute  cholecystitis  showed  a non- 
visualizing gallbladder  due  to  the  cystic  duct  obstruc- 
tion. Four  months  later,  during  a quiescent  phase, 
repeat  cholecystography  revealed  a well  visualized  gall- 
bladder with  calculi. 

Applying  the  test  to  the  aforementioned  problem,  it 
is  logical  to  assume  that  the  gallbladder  and  calculi 
would  be  apparent,  thereby  eliminating  the  possibility 
of  acute  cholecystitis.  Thus  laparotomy  for  suspected 
acute  appendicitis  could  be  approached  with  more  con- 
fidence. Further  study  and  application  of  this  test  to 
this  particular  problem  would  be  of  value. 

Summary 

1.  Normal  intravenous  cholecysto-cholangiograms 
were  obtained  in  seven  cases  of  clinically  suspected  and 
pathologically  proven  acute  appendicitis. 

2.  Normal  cholecysto  - cholangiograms  were  ob- 
tained in  another  differential  problem  of  acute  duo- 
denal ulcer  proven  by  x-ray. 

3.  Three  cases  are  presented  to  emphasize  the 
value  of  the  adjunctive  aid  of  intravenous  cholecysto- 
cholangiography in  the  emergency  differential  diag- 
nosis between  suspected  cases  of  acute  appendicitis  and 
acute  cholecystitis. 

4.  Emergency  intravenous  cholecysto  - cholangi- 
ography was  utilized  in  11  cases.  The  test  proved  ac- 
curate in  eight  cases  of  non-biliary  disease  and  in  three 
cases  of  biliary  disease. 

5.  Further  evaluation  of  intravenous  cholecysto- 
cholangiography as  a diagnostic  aid  in  emergency  ab- 
dominal diagnosis  is  warranted. 
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A CUTE  GOUT  DURING  CHLOROTHIAZIDE  THERAPY  — Three  cases 
/ \ in  which  acute  gout  developed  on  chlorothiazide  therapy  are  reported.  There 
was  no  previous  history  of  gout  in  two  of  the  patients.  Symptoms  developed  with 
uric  acid  levels  of  9.2  mg.,  12  mg.  and  5.8  mg.  per  100  ml.  Colchicine  appears  to 
be  the  treatment  of  choice  and  is  effective  in  the  acute  stage  though  the  uric  acid  level 
remains  unchanged  and  chlorothiazide  therapy  is  continued.  Serum  uric  acid  levels 
fell  when  chlorothiazide  was  withdrawn  in  Case  2.  Probenecid  is  said  to  be  ineffec- 
tive in  lowering  the  serum  uric  acid  while  the  patient  remains  on  chlorothiazide. — A. 
Aronoff,  M.  D.,  Montreal,  Quebec:  Acute  Gouty  Arthritis  Precipitated  By  Chloro- 
thiazide, The  New  England  journal  of  Medicine,  262:767-769,  April  14,  I960. 


936 


The  Ohio  State  Medical  Journal 


The  Potential  Dangers  to  the  Hematopoietic  Organs 
In  a Modern  Industrial  Society 


CHARLES  A.  DOAN,  M.  D. 


The  Author 

• Dr.  Doan,  Columbus,  is  Dean  of  The  Ohio 
State  University  College  of  Medicine,  and  Di- 
rector of  The  Health  Center. 


THE  medical  profession  today  is  encountering  pa- 
tients in  ever  increasing  numbers  with  either 
hypoplastic  anemia  or  leukemia.  The  basic  ap- 
proach currently  to  both  problems,  is,  first,  etiologic; 
second,  an  intensive  search  for  specific  stimulatory  or 
for  "safe”  suppressive  drugs,  as  the  individual  case  may 
require. 

It  would  appear  that  both  of  these  seeming  diametri- 
cally opposite  syndromes  have  increased  in  incidence 
more  or  less  parallel  with  the  rapid  expansion  and  de- 
velopment of  today’s  industrial  civilization.  Slowly 
but  surely  we  are  learning  to  recognize  those  chemicals 
which  may  "irritate”  in  their  lesser  concentrations  and 
early  manifestations,  and  thus  stimulate  compensatory 
hematopoietic  hyperplasia,  but  which  later,  cumula- 
tively or  in  greater  concentration,  may  dangerously  de- 
press blood  cell  formation. 

It  must  be  recognized  in  approaching  these  patients 
from  the  standpoint  of  differential  etiologic  diagnosis, 
that  many  factors  can  influence  the  quality  and  level  of 
the  circulating  blood  cells  and  threaten  the  integrity 
of  the  production  centers  in  the  bone  marrow.  Bac- 
terial, viral  or  parasitic  infections,  nutritional  and  en- 
docrine deficiencies,  endogenous  toxins,  cytopenic  hy- 
persplenism,  thymomas,  and  other  rarer  and  more  ob- 
scure causes  of  hypoplasia  have  been  incriminated,  but 
when  these  causes  have  been  eliminated,  our  probing 
into  the  past  history  of  these  patients  leads  us  inevitably 
to  two  areas  where  we  frequently  can  find  the  basic 
cause:  viz.,  industrial  or  therapeutic  chemicals. 

Pseudoindustrial  Commission  Cases 

Industrial  physical  trauma  per  se — contusion  to  the 
tissues  or  broken  bones  acquired  while  at  work — have 
been  incriminated  as  the  precipitating  cause  of  a pre- 
viously asymptomatic,  chronic  myelogenous  leukemia 
in  some  70  reported  industrial  cases,  but  never  with 
really  convincing  proof  that  this  was  not  a coincidental 
discovery.  It  seems  altogether  unlikely  that  a single 
mechanical  blow  could  so  profoundly  upset  the  RE 
system,  though  recovery  could  be  delayed  conceivably 
at  times  by  complications  arising  secondarily  from  the 
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myelophthisic  thrombocytopenia,  anemia  or  neutro- 
penia, if  and  when  present. 

With  the  tremendous  development  of  the  phar- 
maceutical industry  through  intensive  chemotherapeutic 
and  antibiotic  research  in  many  medical  laboratories 
throughout  the  world  today,  a wfider  range  of  synthetic 
chemotherapeutic  "miracle”  drugs  have  become  avail- 
able, than  in  any  previous  generation.  Every  one  of 
these  compounds  must  be  first  screened  for  toxicologic 
as  well  as  pharmacologic  and  physiologic  properties, 
not  only  in  animals,  but  in  the  last  analysis,  in  human 
patients  as  well,  and  it  is  not  surprising  that  many  of 
these  have  been  shown  ultimately  to  have  toxic  side 
effects  on  blood  and  bone  marrow,  as  well  as  on  the 
liver  and  kidneys. 

Modern  Industry  Alert  to  Dangers 

Industry,  with  increasing  appreciation  of  its  respon- 
sibility for  protecting  its  workers  from  the  environ- 
mental hazards  of  new  industrial  chemical  processes, 
is  constantly  developing  preventive  protective  measures 
recommended  by  the  plant  medical  advisors,  so  that 
these  risks  are  being  steadily  and  progressively  dimin- 
ished as  recognized.  Allen  Fleming,1  Medical  Direc- 
tor for  DuPont,  in  the  February  1959  issue  of  the 
Journal  of  Occupational  Medicine,  estimates  the  cur- 
rent odds  as  12  to  1 in  favor  of  synthetic  drugs  as 
against  industrial  chemicals  as  causative  agents  in  to- 
day's hypoplastic  syndromes. 

The  first  cases  recognized  as  due  to  chronic  indus- 
trial poisoning  were  those  in  workers  subjected  to  ben- 
zene exposure  as  reported  by  the  Swedish  toxicologist, 
Santesson,  in  1897.  Selling  (1910),  Allice  Hamilton 
(1931)  and  Mallory,  later  (1939),  did  much  to  em- 
phasize preventive  precautions  against  benzene — an 
almost  universally  used  solvent,  in  many  industries,  in- 
cluding rubber  and  shoe  manufacturing.  In  addition 
to  marrow  hypoplasia,  Vigliani  has  related  chronic 
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benzol  exposure  to  leukemia  in  recent  reports  from 
Italy.  Ethyl  Browning  (1953)  reviews  several  cases 
of  leukemia  developing  in  benzol  workers.  Dinitro- 
phenol  and  trinitrotoluene  have  also  been  implicated; 
and,  more  recently,  DDT  (dichloro-diphenyl-trichloro- 
ethane),  chlordane,  and  lindane  (the  gamma  isomer 
of  hexa-chlorocyclo-hexane),  used  as  insecticides,  have 
been  reported  as  producing  hypocellular  marrow  dam- 
age with  peripheral  pancytopenia.3  Malcolm  Har- 
graves of  the  Mayo  Clinic  relates  such  exposures  to 
leukemic  hyperplasia  and  possibly  to  other  blood 
dyscrasias. 

The  chronic  inhalation  of  toluol  (methyl  benzene) 
and  xylol  (Dimethyl  benzene)  may  have  a residual 
depressant  influence  on  bone  marrow.  Trimethyl 
benzene  has  recently4  (1956)  been  reported  as  causing 
hyperchromic  anemia  in  43  per  cent  of  the  workers 
with  lacquer  paints  in  a Swiss  Transport  Organiza- 
tion, with  14  cases  showing  platelet-coagulation  defects 
and  four  cases  with  leukopenia.  TNT  (trinitro- 
toluene) caused  proven  liver  and  bone  marrow  damage 
in  both  World  Wars.  However,  whereas  there  were 
475  stateside  deaths  attributed  to  TNT  during  the 
first  seven  and  a half  months  of  World  War  I,  only 
22  fatalities  occurred  during  World  War  II  between 
June  1941  and  September  1945;  and  by  maintaining 
rigid  standards  with  respect  to  permissive  levels  of 
TNT  in  the  air,  enforced  showers  after  work,  and  the 
use  of  freshly  laundered  clothing,  gloves  and  caps 
each  day,  the  DuPont,  Hercules,  and  Atlas  Powder  Co. 
plants  were  able  to  cut  down  exposure  so  that  no  single 
case  of  toxic  hepatitis  or  anemia  developed  over  the 
four  year  war  period.1 

Straus5  has  reported  three  fatal  cases  of  aplastic 
anemia  following  carbon  tetrachloride  exposure  in  the 
Bronx,  New  York.  Direct  toxic  bone  marrow  depres- 
sion of  all  elements  with  resulting  thrombocytopenic 
hemorrhage  resulted.  Carbon  tetrachloride  has  a very 
low  level  of  safety  (25  parts  per  million).  In  our 
own  experience  we  have  observed  death  from  myeloid 
leukemia  in  one  young  worker  exposed  to  carbon 
tetrachloride  in  a lens  grinding  industry. 

Arsine  is  unique  among  industrial  chemicals  in  its 
capacity  to  produce  severe,  frequently  fatal  intravascu- 
lar hemolysis.  It  is  evolved  whenever  nascent  hydro- 
gen comes  into  contact  with  arsenic,  has  the  odor  of 
garlic,  and,  with  but  brief  exposure  (less  than  one 
hour)  concentrations  of  100  parts  per  million  are 
sufficient  to  cause  severe  hemolytic  anemia.  BAL  is 
completely  ineffective  in  treatment. 

The  Glutathione  Mechanism 

Numerous  aliphatic  and  aromatic  nitro  and  amino 
compounds  specifically  produce  hemoglobinemia,  asso- 
ciated with  the  early  appearance  of  Heinz  "Inner 
Korpern”  or  inclusion  bodies  in  the  red  cells.  Recent 
studies  have  attempted  to  determine  between  the  two 
current  hypotheses  as  to  the  source  and  nature  of  the 
Heinz  bodies:  (1)  denatured  globin  from  the  hemo- 


globin derived  in  the  course  of  an  irreversible  toxic 
reaction;  (2)  denatured  fibroproteins  of  the  erythrocyt- 
ic stroma.  A low  glutathione  level  in  sensitive  red 
cells  appears  to  be  conducive  to  Heinz  body  formation, 
and  since  a simple  chemical  laboratory  test  for  the 
screening  of  individuals  for  this  defect  is  available,  it 
should  be  used  to  separate  the  susceptible  from  the  less 
susceptible  employees  who  will  be  working  with  met- 
hemoglobin-forming  compounds.  Mangelsdorff  ad- 
vocates methylene  blue  as  a supplementary  redox 
system  in  the  treatment  of  methemoglobinemia,  though 
Evans  remains  skeptical  as  to  its  efficacy. 

Our  own  experience  with  these  compounds  includes 
the  development  of  a severe  refractory  fatal  anemia 
with  hyperplastic  marrow  in  an  elderly  physician  who 
had  taken  erythrol  tetranitrate  regularly  over  a period 
of  a year  for  severe  angina  pectoris. 

Industrial  Lead  Poisoning 

This  brings  us  to  lead  poisoning  anemia  which  oc- 
curs chiefly  in  those  who  handle  lead  paints  or  work  in 
lead  battery  factories.  Its  characteristic  hallmark  is 
basophilic  stippling  of  the  red  cells.  With  the  red 
cells  and  hemoglobin  at  normal  or  only  slightly  lowered 
levels,  stippled  red  cells  may  be  counted  in  large 
showers  in  relatively  high  percentages  when  excess 
lead  is  in  the  system. 

The  classical  studies  of  Aub,  Fairhall,  A.  S.  Minot, 
and  Reznikoff6  (1925)  in  Boston,  laid  down  the  basic 
principles  for  the  prevention  and  treatment  of  lead 
colic  and  anemia.  The  Burtonian  gum  lead  line,  uri- 
nary porphyrin  and  lead  excretion  determinations, 
serial  basophilic  stippling  counts  and  hemoglobin  levels 
provide  the  diagnostic  criteria.  From  an  overall  inci- 
dence of  20  per  cent  disability  from  lead  intoxication 
in  all  lead  workers  in  1929,  the  rate  was  reduced  to  2 
to  3 per  cent  by  1935,  and  since  that  time,  only  an  ex- 
ceedingly rare  instance  is  now  discovered  every  two  to 
four  years7  in  these  industries. 

Recent  treatment  has  included  the  intravenous  use 
of  calcium  EDTA  (monocalcium  disodium  ethylene- 
diamine-tetra-acetate,  1:2  mg.  per  day  for  2 to  3 days, 
with  5-day  interval).8  Also  known  as  Versene®  and 
Sequestrene,®  this  is  a very  effective  and  safe  method 
of  stimulating  increased  lead  excretion  in  the  urine. 
Calcium  gluconate  relieves  the  lead  colic  more  quickly 
and  should  be  used  in  alternate  dosage.  Dr.  A.  G. 
Brugsch9  of  the  Massachusetts  Division  of  Occupa- 
tional Health  has  warned  just  this  past  month  that  the 
chelating  ability  of  EDTA  makes  it  also  a dangerous 
nephrotoxic  agent.  He  cites  seven  cases  in  which 
serious  or  fatal  complications  occurred  during  EDTA 
therapy  with  uremia,  tubular  nephrosis,  and  kidney 
necrosis. 

The  Role  of  Radioactivity 

Finally,  radioactive  isotopes  of  varying  half-lives, 
are  rapidly  finding  their  way  into  industrial  applica- 
tions. The  discovery  of  the  x-rays  by  von  Roentgen  in 
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1895  and  the  isolation  of  radium  by  the  Curies  in  1898, 
initiated  an  immediate  rush  to  investigate  these  agents 
in  the  medical  field.  Statistically,  both  aplastic  anemia, 
and,  particularly  myeloid  leukemia,  have  been  shown 
to  be  ninefold  commoner  in  radiologists,  (especially 
the  early  pioneering  groups)  than  in  physicians  not  ex- 
posed to  these  extra  hazards.  According  to  Dr.  C.  P. 
Rhoads,  Director  of  the  Sloan -Kettering  Cancer  Re- 
search Institute,  New  York  City,  speaking  before  the 
Excelsior  Springs,  Missouri,  Cancer  Conference  earlier 
this  month,  (1959)  "statistics  reveal  a tripling  of  the 
rate  for  new  cases  of  human  leukemia  in  the  general 
population  during  the  past  50  years,  which  have  been 
the  first  to  see  the  bludgeoning  effects  of  x-ray,  radium, 
and  the  radiations  arising  from  atomic  bombs  and 
atomic  reactors.” 

From  the  data  supplied  by  the  Atomic  Bomb  Casu- 
alty Commission  to  Medical  Research  Council's  Com- 
mission on  the  hazards  to  man  of  nuclear  and  allied 
radiations,  it  is  known  that  by  the  end  of  August  1955 
there  had  been  a fivefold  increase  in  the  number  of 
cases  occurring  among  the  survivors  of  Hiroshima  (125 
cases)  and  Nagasaki  (40  cases)  in  contrast  with  what 
might  have  been  expected  from  the  previous  general 
mortality  data  for  Japan.  This  incidence  wras  directly 
proportional  to  the  nearness  of  the  victims  to  the 
center  of  the  explosive  origin  of  the  radiations.  Only 
acute  and  chronic  myeloid  leukemias  were  reported, 
there  being  no  apparent  influence  on  the  incidence  of 
chronic  lymphatic  leukemia. 

The  luminizing  industry,  one  of  the  first  to  use  radio- 
isotopes, was  initiated  in  Europe  prior  to  World  War  I, 
but  during  the  War  and  immediately  thereafter,  the 
production  of  luminous  dials  reached  a peak  in  this 
country,  and  instead  of  the  European  pen,  small  brushes 
were  used  in  the  industry  here,  the  girl  workers  "point- 
ing” their  brushes  by  moistening  them  with  their  lips. 
Thus,  ingestion  and  gastrointestinal  absorption,  plus 
the  inhalation  dust  hazard  resulted  in  the  first  report 
by  Blum,  a dentist,  of  "radium  jaw”  in  1924.  In  the 
subsequent  decade  the  intensive  investigations  of  Mart- 
land10  and  his  associates  provided  the  facts  necessary 
to  make  this  American  industry  safe.  It  is  of  interest 
that  Dr.  Henry  DeVincentes  of  Orange,  N.  J.,  just  re- 
cently reported  two  former  dial  painters  critically  ill 
with  delayed  radiation  poisoning.  Radium  entering 
the  circulation  is  diverted  to  the  bony  skeleton,  where 
the  osteoblasts  of  endosteum  and  periosteum  are  bom- 
barded by  the  beta-rays  and  the  penetrative  power  of 
the  gamma-rays  affect  the  bone  marrow,  resulting  in 
irritative  hyperplasia,  aplasia,  or,  in  some  instances, 
neoplasia. 

The  Cyclotron  and  Uranium  Pile 

With  the  birth  of  the  cyclotron  and  the  creation  of 
the  uranium  pile,  a wealth  of  new  radioactive  isotopes 
have  flooded  medicine  and  industry  with  all  of  the  in- 
crease in  attendant  hazards  predictable  from  the  earlier 
experiences  with  x-rays,  radium  and  mesothorium. 


The  use  of  strontium  90  as  a thickness  gauge,  or 
other  isotopes  as  storage  tank  level  indicators,  or  as 
fluid  separators  and  indicators,  are  examples  of  some 
current  industrial  applications.  Reactors  are  now  being 
located  in  industrial  plants  and  on  university  campuses 
prospecting  for  further  peacetime  uses  and  applications, 
as  important  adjuncts  to  our  expanding  economy.  As 
such  compounds  find  their  way  into  industry  and  into 
our  society,  their  effects  upon  the  hematopoietic  sys- 
tem should  be  constantly  borne  in  mind.  It  appears 
that  the  most  sensitive  cells  of  this  system  are  the 
lymphocytes,  changes  in  their  levels  being  noted  within 
12  hours  of  whole  body  radiation.  Exposures  to  as 
little  as  25  rem  have  been  found  to  cause  a decrease 
in  the  lymphocyte  count. 

Next  in  sensitivity  to  the  lymphocytes  are  the  pre- 
cursors of  the  granulocytes.  Thus,  after  a short 
leukocytosis,  which  may  last  only  hours  following 
exposure,  a leukopenia  will  develop  within  24  hours 
following  such  whole  body  radiation  exposures  of  the 
order  of  50  to  100  rem.  It  may  be  stated  that  the 
prominence  and  degree  of  the  leukopenia  will  be 
roughly  proportional  to  the  degree  of  exposure,  and 
therefore,  may  be  used  as  some  prognostic  indication. 
If  the  white  blood  cell  count  goes  below  2,000  within 
the  first  few  days,  recovery  is  unlikely. 

Because  of  the  relatively  longer  life  span  of  the  red 
cell,  anemia  develops  more  slowly,  taking  several  weeks 
to  make  its  appearance.  In  addition,  the  thrombocytes 
decrease  in  number  following  exposure,  and,  combined 
wdth  increased  capillary  permeability  secondary  to  radi- 
ation, may  produce  hemorrhage  and  hepatic  damage. 

The  cause  of  early  death  following  acute  whole  body 
radiation  usually  results  from  the  leukopenia  -which 
makes  such  individuals  exceptionally  susceptible  to  in- 
fection, fatalities  later  result  from  the  thrombocy- 
topenia with  hemorrhage.  Generally  stated,  0-25  rem 
of  body  radiation  will  produce  no  detectable  change; 
over  24  rem  has  produced  a lymphocytopenia,  while 
50-100  rem  are  usually  necessary  to  produce  other  pe- 
ripheral blood  cell  alterations.  It  is  estimated  that  200 
rem  whole  body  radiation  may  produce  lethal  results 
in  approximately  10  per  cent  of  the  population;  400 
rem  in  50  per  cent  of  the  population  and  600  rem  in 
75  to  100  per  cent  of  the  population. 

The  Importance  of  Personnel  Monitoring 

It  is  well  to  emphasize  that  periodic  white  cell  counts 
as  a monitoring  method  for  personnel  exposed  to  ioniz- 
ing radiation  are  not  alone  sufficient.  As  previously 
indicated,  the  level  of  dosage  necessary  to  produce 
detectable  changes  is  far  above  the  maximal  permis- 
sible dose,  wffiich  is  currently  established  for  eight 
hours  a day,  five  days  a week,  300  milli-rem  in  any  one 
week — not  to  exceed  5000  milli-rem  per  year.  There- 
fore, this  level  could  be  exceeded  consistently  without 
showing  white  cell  changes.  Thus,  only  following  un- 
allowably  excessive  doses  of  radiation  will  there  be 
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changes  in  the  hematopoietic  system.  In  keeping  with 
the  National  Committee  on  Radiation  Protection  hand- 
book No.  60,  which  deals  with  the  protection  of  per- 
sonnel exposed  to  ionizing  radiation,  it  cannot  be  made 
too  strongly  clear  that  the  basis  of  personnel  monitor- 
ing today  rests  almost  entirely  upon  the  utilization  of 
such  devices  as  film  badges  or  pocket  dosimeters. 

Thus,  the  recommended  program  consists  of  a pre- 
placement  complete  blood  count,  including  thrombo- 
cytes, to  serve  as  a baseline  in  case  of  any  future 
untoward  radiation  exposure.  It  is  further  recom- 
mended that  this  count  be  repeated  two  weeks  to  one 
month  later,  to  give  some  indication  of  the  normal 
range  of  variability  of  the  individual  under  considera- 
tion, and  at  intervals  of  three  to  six  months  thereafter 
for  the  duration  of  the  employment.  From  this  point 
on,  personnel  monitoring  depends  uniquely  upon  de- 
vices attached  to  the  potentially  exposed  individual 
for  the  direct  measurement  of  ionizing  radiation.  In 
the  event  of  untoward  exposures,  an  immediate  com- 
plete blood  count  is  mandatory,  so  as  to  give  an  im- 
mediate baseline  to  be  repeated  as  often  as  the  mag- 
nitude of  the  dose  or  the  clinical  situation  indicates. 
Only  through  such  methods  may  an  adequate  protec- 
tive program  succeed  in  preventing  excessive  doses  of 
radiation. 

The  debate  regarding  the  potential  dangers  from 
strontium  90  fall-out,  which  has  been  found  to  be 
highest  in  the  United  States,  and  increasing  steadily 
since  1954,  has  grown  in  volume  and  vehemence.  The 
recent  findings  of  high  strontium  90  levels  in  Min- 
nesota wheat,  rice,  vegetables  and  grasses,  has  become 
a matter  of  real  concern  to  the  Atomic  Energy  Com- 
mission. Willard  F.  Libby  in  testimony  before  the 
Joint  Congressional  Committee  on  Atomic  Energy,  last 
month  said:  "Occasional  samples  are  found  which  ex- 
ceed the  levels  which  are  generally  acceptable  for  a 
steady  diet.”  Recent  Consumer’s  Union  analyses  of  the 
milk  supplies  from  48  cities  scattered  across  the  United 
States  and  from  two  cities  in  Canada,  reveal  a steadily 
increasing  level  of  strontium  90  since  1954,  though  the 
data  show  the  amounts  absorbed  are  still  well  under  the 
maximum  permissible  level,  and  the  general  average 
food  level  is,  of  course,  well  below  the  maximum  per- 
missible level  as  given  by  the  National  Committee  on 
Radiation  Protection. 

Prevention  Is  Essential 

Prevention  is,  of  course,  the  only  real  satisfactory 
answer  to  the  human  dangers  from  radioactive  damage. 
But  what  about  treatment  when  accidents  do  happen  ? 
Hematologic  investigators  for  several  years,  now,  have 
been  experimenting  with  replacement  bone  marrow 
transfusions  and  transplants.  The  most  encouraging 
results,  thus  far  reported,  come  from  the  Curie  Hos- 
pital in  Paris,  where  six  Yugo-Slav  scientists,  victims 
of  a "runaway  reactor”  at  the  Vinca  Institute  of  Nu- 
clear Studies  in  Belgrade,  October  15,  1958,  were  so 


treated.  All  were  exposed  to  from  500  to  1000  rem 
and  developed  acute  fulminant  radiation  sickness,  in- 
cluding the  usual  hematopoietic  crisis  with  no  white 
cells  or  platelets. 

Despite  repeated  transfusions  of  whole  blood,  blood 
cells  and  platelets,  antibiotics,  with  protein  and  vitamin 
regimens  during  the  first  three  weeks,  the  radiation  syn- 
drome continued  to  become  more  severe.  At  this  time, 
Dr.  G.  A.  Marthe  determined  to  try  bone  marrow  trans- 
fusions for  the  five  most  acutely  ill  scientists.  Selected 
donors  each  yielded  250  cc.  of  marrow  from  sternum 
and  iliac  crest  accumulated  from  some  15  to  60  aspira- 
tions. This  fresh  marrow  was  then  injected  intraven- 
ously into  each  patient.  Within  a few  days  the  first 
signs  of  auto- replacement  were  observed,  and  by  the 
third  post-transfusion  week,  the  white  count  had  risen 
to  6000  per  cu.  mm.,  platelets  to  165,000,  red  cells  to 
4,000,000,  suggesting  either  that  the  marrow  grafts 
had  "taken,”  or  that  their  own  marrow  cells  had  sur- 
vived and  were  regenerating.*  Only  one  of  the  victims 
failed  to  survive.  The  one  who  received  1000  rem, 
succumbed  acutely  to  tracheal  hemorrhage  with 
severe  renal,  gastrointestinal,  and  respiratory  tissue 
destruction. 

As  added  experience  and  technical  dexterity  and 
expertness  in  the  collecting,  preservation  and  trans- 
plantation of  normal  human  bone  marrow  elements  are 
gained,  and  the  requirements  for  hematopoietic  tissue 
survival  and  stimulation  become  better  known,  perhaps 
the  answer  to  both  aplastic  anemia  and  the  leukemias 
will  be  obtained.  For  already  initial  attempts  have 
been  made  to  completely  sterilize  the  leukemic  bone 
marrow  in  situ  preparatory  to  reimplantation  of  normal 
human  bone  marrow,  with  the  hope  that  substitution 
therapy  may  become  eventually  a dependable  and  con- 
sistent reality. 

‘The  latter  explanation  has  recently  been  affirmed. 
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Seminal  Vesiculitis 


GUY  BIAGIOTTI,  M.  D„  and  LESTER  PERSKY,  M.  D. 


SEMINAL  VESICULITIS  is  a definite  clinical  en- 
tity which  can  be  diagnosed  correctly  when  prop- 
erly investigated.  It  occurs  more  commonly  than 
is  generally  believed.  The  medical  literature  contains 
numerous  articles  concerning  this  subject  and  the  vari- 
ability of  the  titles  of  these  indicates  the  marked  di- 
vergence of  presenting  symptoms  in  this  disease.  The 
signs  and  symptoms  often  are  bizarre  and  consequently 
may  be  confused  with  inflammation  of  other  organs  in 
the  genitourinary  and  gastrointestinal  tracts  and  ad- 
joining structures. 

Even  after  the  admission  of  the  vesicles  as  being  the 
seat  of  possible  disease  there  is  disparity  between  the 
clinical  and  histopathologic  evidence  of  its  existence. 
As  noted  by  Lowsley  and  Kirwin,1  operative  specimens 
of  seminal  vesiculitis  often  fail  to  show  pathologic 
changes  commensurate  with  the  clinical  symptoma- 
tology. Many  times  organisms  are  present  in  the  vesicles 
with  no  histologic  evidence  of  an  inflammatory  process, 
suggesting  a bacterial  infestation  with  toxic  manifesta- 
tion instead  of  a true  bacterial  invasion  and  actual 
infection. 


Some  authors  suggest  that  inflammatory  disease  of 
the  seminal  vesicle  is  an  unusual  pathologic  entity.  In 
their  studies  postmortem  examinations  of  the  seminal 
vesicles  demonstrated  inflammatory  changes  in  only  a 
few  of  the  patients  clinically  suspected  of  having  semi- 
nal vesiculitis.  Calams2  found  active  inflammatory 
disease  in  only  13  of  161  autopsy  specimens.  On  the 
other  hand,  Hyams,  Kramer,  and  McCarthy3  found 
a greater  than  50  per  cent  incidence  in  a series  of  82 
postmortem  examinations. 

Clinically,  it  has  been  stated,  that  seminal  vesiculitis 
is  more  common  than  supposed.4  A symptom  complex 
w'hich  simulates  diseases  of  other  organs  often  resulting 
in  ineffectual  treatment  has  been  ascribed  to  disorders 
of  these  paired  structures.  Farmen  and  McDonald5 
state  that  approximately  one-fourth  of  these  patients 
have  symptoms  so  mild  as  to  be  unrecognized;  this 
asymptomatic  type  w'as  referred  to  by  Kretshmer  as  the 
"silent  prostate.”  Gibson,6  Harlin,  Marshall7  and 
others  have  reported  that  seminal  vesiculitis  usually 
accompanies  prostatitis. 

The  confusion  attending  the  recognition  of  this  dis- 
ease, the  failure  of  many  excellent  physicians  to  include 
it  in  their  consideration  of  men  with  obscure  fever  and 
symptomatology,  and  a desire  to  review  its  clinical  fea- 
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tures  and  true  frequency,  lead  us  to  a study  of  those 
cases  seen  on  the  Urological  Service  of  University  Hos- 
pitals of  Cleveland,  Ohio,  during  the  last  seven  years. 

Discussion 

The  typical  picture  of  seminal  vesiculitis  described 
in  textbooks  occurs  in  adults  between  30  and  50  years 
of  age.  It  begins  with  dull  perineal  or  rectal  discom- 
fort often  accompanied  by  pain  referred  to  the  back  or 
abdomen.  Often  its  presence  is  first  heralded  by  fever. 
Urinary  symptoms  consisting  of  frequency,  dysuria, 
stranguryia,  etc.,  may  or  may  not  be  present.  Sexual 
disturbances  such  as  painful  and  premature  ejaculation, 
impotence  and  hemospermia  often  are  major  compon- 
ents of  the  patient’s  complaint.  Epididymitis  may  also 
be  found  in  association  with  chronic  infections  of  the 
vesicles. 

Rectal  examination  may  reveal  enlargement  in  the 
region  of  the  vesicles  above  the  prostate.  However, 
the  area  may  be  exquisitely  tender  and  one  may  be  able 
to  obtain  only  the  suggestion  of  a mass.  Expressed 
secretions  frequently  may  be  copious  and  frankly  pur- 
ulent. Urethroscopy  and  vesiculography  may  be  valu- 
able aids.  Expression  of  pus  from  the  ejaculatory  duct 
is  pathognomonic.  Concomitant  infection  of  the  pros- 
tate occurs. 

During  these  past  seven  years,  6115  patients  were 
admitted  to  the  Urological  Service  of  University  Hospi- 


Table  1. — Distribution  of  Cases  by  Age  in  Decades 


Age 

Cases 

20 

5 

30 

3 

40 

0 

50 

4 

60 

3 

tals.  In  this  group,  15  cases  of  seminal  vesiculitis,  an 
incidence  of  0.24  per  cent  was  observed.  The  ages  of 
the  patients  ranged  widely  between  22  and  67  years 
with  no  age  preponderant  (Table  1).  No  appreciable 
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difference  in  incidence  was  present  between  the  Negro 
and  white  race.  No  predisposing  underlying  systemic 
disease  such  as  diabetes  mellitus  or  congenital  anomaly 
was  noticed  to  increase  susceptibility.  The  most  fre- 
quent presenting  symptom  was  perineal  pain  and  dis- 
comfort (Table  2).  Dysuria  was  present  in  five  cases 
and  four  patients  had  several  presenting  symptoms. 
Fever,  chills  epididymitis  and  hematuria  occurred  al- 
though they  seldom  were  the  presenting  symptom.  As- 
sociated prostatitis  occurred  in  nine,  epididymitis  in 
eight,  and  urethral  discharge  in  six. 

Laboratory  studies  demonstrated  leukocytosis  and 
pyuria  in  the  majority.  Eight  had  hematuria  (Table  2) . 
Urine  and  urethral  discharge  cultures  demonstrated  or- 


Table  2. — Incidence  of  Presenting  and  Persistent 
Signs  and  Symptoms 


Sign  and  Symptoms 


Presenting  Persistent 


Perineal  pain  and  discomfort  7 6 

Dysuria  5 

Fever  and  chills  3 

Epididymitis  2 6 

Hematuria  2 6 

Hemospermia  1 

Pyuria  12 

Leukocytosis  11 

Prostatitis  9 

Bacilluria  8 

Urethral  discharge  6 


Table  3. — Causative  Organisms  in 

Urine  Culture 

Urine  or  Discharge  Cultures 

Cases 

Usual  urinary  pathogens  .... 

5 

Tuberculosis  

3 

Gonococcus  

1 

No  growth  

6 

ganisms  in  nine  cases,  of  which  five  were  due  to  E.  Coli, 
Coli  aerogenes  or  Streptococcus  viridans  (Table  3). 
Three  tuberculous  and  one  gonorrheal  culture  were 
obtained. 

In  seven  cases  pus  was  observed  from  the  ejaculatory 
duct  endoscopically.  Injection  of  the  duct,  as  described 
by  Peterson,8  was  performed  in  one  case  with  poor  suc- 
cess because  of  occlusion.  One  bilateral  injection 
through  vasostomies  revealed  bilateral  dilatation  and 
fusion  of  the  tubules  with  the  ampulla  of  the  vas. 

Table  4 illustrates  the  palpatory  findings  on  rectal 
examination  of  the  seminal  vesicles  and  prostate.  The 


Table  4. — Local  Physical  Findings 


Seminal  Vesicle 

Prostate 

Tender  

12 

6 

Enlarged  

12 

6 

Indurated  

5 

3 

Boggy  

4 

4 

majority  of  cases  revealed  tenderness  and  enlargement 
of  the  vesicle. 

The  length  of  hospital  stay  averaged  between  one 
and  20  days  and  most  often  was  less  than  five  days. 


Treatment 

As  outlined  in  the  literature,  therapy  is  mainly  medi- 
cal and  is  similar  to  the  treatment  of  prostatitis.  Since 
the  introduction  of  antibiotics,  results  of  therapy  have 
improved.  Cultures  of  the  expressed  secretion  and 
sensitivity  inhibition  tests  guide  effective  drug  therapy. 
Specific  infections,  as  tuberculosis  and  gonorrhea,  are 
treated  with  specific  drugs.  Nonspecific  infections  are 
treated  with  penicillin,  streptomycin,  chloramphenicol, 
or  tetracycline,  singly  or  in  combination  with  nonanti- 
biotic antibacterial  agents. 

Supportive  care  consisting  of  Sitz  baths,  rest  and 
sedatives,  avoidance  of  excessive  massage  or  urethral 
instrumentation  is  recommended  during  the  acute  state. 
Spasmolytics  for  secondarily  associated  bladder  and 
urethral  symptoms  are  helpful.  The  course  of  treat- 
ment depends  on  clinical  response  as  measured  by  sys- 
temic symptoms,  periodic  checks  of  urine,  and  vesicu- 
lar secretion.  Antibacterials  should  be  continued  for 
at  least  a week  after  all  symptoms  have  subsided  and 
after  the  results  of  cultures  are  repeatedly  negative. 

Catheterization  of  the  ejaculatory  duct  with  instilla- 
tion of  contrast  material  may  be  of  value  diagnostically, 
but  instillation  of  antibiotics  has  been  of  only  limited 
value,  technically  difficult  and  impractical.  Abscess  is 
best  handled  by  draining  transurethrally  or  perineally. 

Often  the  disease  prostatovesiculitis  as  manifested 
by  repeated  episodes  of  lower  urinary  tract  difficulty  is 
not  curable,  and  becomes  chronic.  One  must  strive  to 
keep  symptoms,  as  well  as  pus  in  the  secretions,  at  a 
minimum.  Surgical  treatment  is  avoided  except  in 
abscess  or  complications.  Urethral  dilation,  rarely 
catheterization  of  the  ejaculatory  ducts,  and  massage 
of  the  vesicle  will  help  facilitate  drainage  and  ultimate 
quiescence. 

Summary 

Fifteen  cases  of  seminal  vesiculitis,  representing  an 
incidence  of  0.24  per  cent  of  all  urological  admissions, 
accumulated  over  the  past  seven  years  at  University 
Hospitals  of  Cleveland,  Ohio,  are  reported.  The  dis- 
ease is  usually  manifested  by  a symptom  complex  di- 
recting attention  to  the  lower  urinary  tract  which 
should  lead  to  proper  investigation  and  ultimate  diag- 
nosis. Bizarre  symptoms  may  misdirect  therapy  to 
other  organs.  An  accompanying  prostatitis  and  epididy- 
mitis is  noted  in  the  majority  of  cases.  Three  of  the 
cases  were  proven  to  be  due  to  tuberculosis. 
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7\  RTIFICIAL  hibernation  was  developed  and 
/—\  championed  by  Laborit  and  Huguenard1’2  in 
“T  -1A.  France  in  1953-  The  simultaneous  use  of 
hypothermia  and  drug  combinations  (termed  the 
"French  lytic  cocktails”)  was  designed  to  protect  the 
seriously  ill  patient  from  some  of  the  deleterious  effects 
of  his  own  bodily  defense  mechanisms  by  altering  his 
metabolic  state.  It  differs  from  hypothermia  alone  in 
several  ways.  The  drop  in  temperature  is  not  nearly  so 
great.  There  is  no  need  for  a general  anesthetic,  yet 
shivering  is  eliminated,  and  the  patient’s  comfort  is 
usually  enhanced. 

In  the  United  States,  the  French  technique  has  been 
accorded  a reception  the  warmth  of  which  is  similar 
only  to  the  temperature  of  the  mildly  hypothermic  con- 
dition it  advocates.  Although  a vast  European  litera- 
ture has  accumulated,  little  has  been  published  in 
American  medical  journals.  The  reason  for  the  inertia 
here  is  not  clear;  perhaps  it  is  due  partly  to  a language 
barrier.  In  1955,  one  of  us  (W.J.K.)3  translated  and 
described  in  detail  the  French  technique.  We  refrain 
from  any  speculation  on  the  action  of  the  multitude  of 
drugs  but  are  sufficiently  impressed  by  the  clinical  re- 
ports to  duplicate  the  technique  of  the  French  as  closely 
as  is  practical.  A report3  of  nine  desperately  ill  pa- 
tients who  underwent  artificial  hibernation  based  on  the 
regimen  of  Laborit  and  Huguenard  was  published  in 
1955.  Although  the  beneficial  effects  of  the  procedure 
were  evident,  there  were  no  long-term  survivors. 

Damman4  attributes  the  reluctance  of  workers  in 
this  country  to  employ  the  "lytic  cocktail,”  to  the  great 
number  and  diversity  of  the  pharmacologic  effects  of 
the  drugs  used,  many  of  which  are  not  clearly  under- 
stood. According  to  the  French  authors,  the  hypo- 
thermia blocks  the  neurovegetative  endocrine  system. 
The  result  is  called  an  autonomolytic  effect. 

We  are  reporting  two  patients  who  underwent  hiber- 
nation. The  innumerable  other  measures  used  in  the 
treatment  of  the  two  patients  are  in  nowise  discounted 
or  minimized;  nevertheless,  hibernation  at  critical  per- 
iods in  the  clinical  courses  of  these  two  patients  turned 
the  tide  toward  recovery. 

Technique  of  Artificial  Hibernation 

Briefly,  the  technic  of  hibernation,  based  on  that  of 
Laborit  and  Huguenard2  follows.  Since  we  institute 
hibernation  only  as  a measure  of  last  resort  in  extremely 

From  the  Department  of  Artificial  Organs,  The  Cleveland  Clinic 
Foundation,  and  The  Frank  E.  Bunts  Educational  Institute. 

Submitted  February  2,  I960. 


ill  patients,  our  procedures  often  differ  somewhat  from 
the  standard  French  prescription. 

Pretreatment:  Upon  decision  to  start  hibernation, 

inject  chlorpromazine  intramuscularly,  50  mg.  in  the 
average  sized  adult. 

Induction:  Start  intravenous  infusion  of  5 per 

cent  dextrose  in  water  at  a rate  of  about  15  drops  per 
minute.  Inject  into  the  tube  every  15  minutes,  2 ml. 
of  the  Melange  No.  1 . 

Melange  No.  1 


Phenergan®  hydrochloride*  50  mg. 

Thorazin^St  50  mg. 

Meperidine  hydrochloride 100  mg. 

Saline  solution  to  make 12  ml. 


After  the  last  injection,  which  should  be  given  one 
and  one-fourth  hours  after  the  first  one,  start  refrigera- 
tion. If  the  patient  is  comatose  at  the  onset,  all  pre- 
liminary induction  is  omitted. 

After  the  injection  of  Melange  No.  1,  replace  the  5 
per  cent  solution  with  Cocktail  No.  1. 

Cocktail  No.  1 


Phenergan  hydrochloride  150  mg 

Chlorpromazine  hydrochloride 150  mg 

Meperidine  hydrochloride  150  mg 

Thiamine 200  mg 

Diparcol®** 250  mg 

Dextrose  5%  to  make 900  ml 


If  the  patient  is  comatose,  meperidine  may  be  omitted. 
Cocktail  No.  1 should  be  administered  over  a period 

* Phenergan  hydrochloride  (promethazine  hydrochloride),  Wyeth 
Laboratories,  Philadelphia,  Pa. 

tThorazine  (chlorpromazine  hydrochloride),  Smith  Kline  & French 
Laboratories,  Philadelphia,  Pa. 

** Diparcol,  Poulenc  Ltd.,  Montreal,  Canada. 
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of  18  hours  (50  ml.  per  hour,  or  about  12  drops  per 
minute).  To  insure  a constant  rate,  mark,  with  ad- 
hesive tapes  on  the  bottle,  the  specific  heights  where 
the  fluid  level  should  be  at  two-hour  intervals. 

Second  Day 

Cocktail  No.  2 


Hydergine®tt  3 ml. 

(This  is  0.9  mg.  of  equal  parts  of  dihydroergocornine, 
dihydroergokryptine,  and  dihydroergocristine  methane 
sulfonate) 

Procaine  3-6  Gm. 

Magnesium  sulfate  (only  if  renal  function 

is  unimpaired)  6 Gm. 

Thiamine 200  mg. 

Dextrose  5%  to  make 900  ml. 


Cocktail  No.  2 also  should  run  in  for  18  hours. 

Third  Day  (Warming  up) 

Cocktail  No.  3 


Thiamine 200  mg. 

Ascorbic  acid 1 Gm. 

Ethyl  alcohol  95% 50  ml. 

Procaine 2-4  Gm. 

Dextrose  5% 1,000  ml. 

Normal  saline  solution  to  make 1,800  ml. 


Cocktail  No.  3 should  drip  for  24  hours  at  a rate  of 
75  ml.  per  hour. 

Refrigeration  is  started  after  the  last  injection  of 
Melange  No.  1.  The  patient  is  naked  except  for  a 
"Bikini.''  Ice  bags  are  applied  to  the  moistened  sur- 
face of  skin  over  axillae,  on  the  groins,  and  over  the 
liver;  or  an  electric  fan  is  used  to  blow  cool  air  over 
the  patient  to  help  refrigeration.  Frequent  movement 
of  the  ice  bags  is  essential  to  avoid  necrosis  of  the  skin 
(cold  tissue  damage) . Instead  of  ice  bags,  ice  chips 
may  be  used  or  the  patient  is  wrapped  in  a refrigerat- 
ing blanket  through  which  ice  water  circulates.  The 
room  should  be  cool — the  windows  open  if  it  is  cooler 
outside. 

We  found  it  to  be  most  convenient  to  put  the  pa- 
tient on  a pulsating  hibernating  mattress.*  This  mat- 
tress is  similar  in  principle  to  the  Gardner5  air  mattress, 
used  to  prevent  and  to  treat  bedsores,  except  that  the 
temperature  is  thermostatically  controlled  and  water  is 
substituted  for  air  as  the  circulating  medium.  The 
alternating  pulsatile  flow  in  two  systems  of  water  cells 
performs  the  dual  function  of  providing  cooling  or 
warming  and  of  varying  pressure  points  so  that  chances 
for  developing  decubitus  are  kept  to  a minimum  dur- 
ing the  period  of  hibernation.  We  believe  that  the 
pulsating  effect  offers  an  advantage  over  other  equip- 
ment. 

If  shivering,  restlessness,  or  other  reactions  occur, 
administer  an  additional  dose  of  12.5  mg.  of  meperi- 
dine hydrochloride  alternately  with  10  mg.  of  pento- 

tfHydergine,  Sandoz  Pharmaceuticals,  Hanover,  New  Jersey. 

*Made  under  the  direction  of  Mr.  Joseph  Brinza  of  Rand  Develop- 
ment Corporation,  and  presented  by  Rand  Development  Corporation, 
Cleveland,  Ohio. 


barbital  sodium  into  the  tube  of  the  intravenous  in- 
fusion every  10  minutes  until  the  patient  becomes  quiet. 

The  body  temperature  is  maintained  between  32 
and  34°C.  (between  90  and  93°I'.);  "overshooting" 
in  either  a warm  or  cold  direction  should  be  avoided; 
e.  g.,  if  cooling  is  vigorously  continued  until  the  body 
temperature  is  down  to  32°C.,  it  may  continue  to  fall 
to  28°C.  after  cooling  is  discontinued. 

Blood  pressure,  pulse,  and  respiration  should  be 
followed  and  recorded  at  least  every  half-hour. 

Supportive  Therapy 

Fifty  milligrams  per  day  of  Neodrol®!  or  methyl- 
androstenediol  or  testosterone  may  be  administered 
for  their  alleged  anabolic  effect;  Nilevar®tt  may  be 
tried  for  the  same  reason.  Two  times  per  day  50  mg. 
of  heparin  is  given  throughout  the  period  of  hiberna- 
tion. If  there  are  no  contraindications,  it  is  wise  to 
increase  the  heparin  dosage  to  200  mg.  per  24  hours 
during  the  warming  period. 

If  the  hibernation  must  be  continued  over  several 
days,  Cocktail  No.  1 may  be  continued  during  the  sec- 
ond day,  and  Cocktail  No.  2 is  given  on  the  third  day; 
thereafter  these  are  alternated  daily. 

If  the  patient  is  being  allowed  to  warm  up,  admin- 
ister Cocktail  No.  3. 

Report  of  Cases 

Case  1.  A 53  year  old  man  underwent  surgery  for  exten- 
sive arteriosclerotic  vascular  disease  involving  the  lower  por- 
tion of  the  aorta  and  the  common  femoral  and  internal  iliac 
arteries.  An  aortic  bifurcation  homograft  was  inserted,  as  well 
as  a separate  Dacron  bypass  prosthesis  from  the  right  common 
femoral  artery  to  the  right  popliteal  artery.  The  evening  after 
the  operation,  pulses  in  the  right  leg  disappeared.  The  pa- 
tient was  reoperated  upon  at  once;  since  the  Dacron  prosthesis 
was  not  functioning,  it  was  removed. 

In  the  course  of  the  two  surgical  procedures,  14  pints  of 
blood  was  used,  and  also  norepinephrine.  Postoperatively, 
the  patient  became  oliguric  and  remained  so  for  24  hours. 
The  temperature  rose  to  39.8 °C.,  the  pulse  rate  to  130.  The 
patient  became  restless  and  seemed  to  be  extremely  ill. 

Artificial  hibernation  was  started  on  the  evening  of  the 
second  hospital  day.  Within  two  hours,  the  temperature  was 
lowered  to  37.3°C.  and  by  the  next  morning  it  was  maintained 
between  35  and  36.1°C.  (rectal).  There  was  an  accompany- 
ing decrease  in  systolic  blood  pressure  to  88  mm.  Hg.  Small 
amounts  of  dextran  were  given  during  the  day,  but  tbe  patient 
required  no  additional  plasma  expanders  thereafter.  One  unit 
of  blood  was  given  on  the  fourth  hospital  day  to  correct  a 
rapid  decrease  in  hemoglobin  content  and  hematocrit  reading. 
Electrolyte  balance  was  maintained  satisfactorily  but  the  blood 
urea  continued  to  increase.  The  patient  became  much  quieter. 
He  would  respond  to  loud  commands  but  was  noncommunica- 
tive.  Pulse  rate  declined  slowly  to  about  100.  Breathing  was 
deep  and  resembled  Kussmaul  respirations.  Because  of  re- 
tained secretions,  bronchoscopy  was  carried  out  on  the  after- 
noon of  the  first  day  of  hibernation.  A chest  roentgenogram 
at  that  time  showed  atelectasis  and  pneumonitis  at  the  base 
of  the  right  lung.  Culture  of  the  secretions  revealed  Staphy- 
lococcus albus,  coagulase-negative. 

By  the  following  day,  the  patient  seemed  much  better. 
Urinary  output  had  begun  to  increase.  Blood  pressure  and 


fNeodrol:  Composition:  each  cc.  contains  50  mg.  of  stanolone 
suspended  in  normal  saline  solution.  Pfizer  Laboratories,  Brooklyn  6, 
New  York. 

tfNilevar:  Composition:  17  a-ethyl-17-hydroxynorandrostenone, 

brand  of  norethandrolone.  G.  D.  Searle  & Co.,  Chicago  80,  ill. 
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Fig.  1.  (Case  1.)  Hibernation  was  started  on  the  eve- 
ning of  the  second  day  with  Melange  No.  1 (Ml).  Temper- 
ature was  reduced  to  34.8°C.  and  dextran  was  injected  to 
support  the  falling  blood  pressure.  Pulse  rate  showed  some 
slowing.  Cl,  C2.  and  C3  indicate  Cocktails  Nos.  1,  2,  and  3, 
given  intravenously  according  to  the  French  technique.  The 
urine  volume  increased  progressively,  but,  because  of  over- 
hydration and  increasing  azotemia,  hemodialysis  with  the  twin- 
coil  disposable  artificial  kidney  was  carried  out  on  the  fifth  day. 


pulse  rate  were  stable,  and  the  temperature  was  maintained 
between  35  and  36.6°C.  In  fact,  his  condition  had  improved 
so  much  by  the  evening  of  the  second  day  of  hibernation  that 
warming-up  measures  were  instituted  and  were  completed  by 
the  following  morning.  Temperature  rose  to  38°C.  but  no 
higher.  White  blood  cell  count  was  reported  to  be  between 
10,800  and  11,800. 

Because  of  signs  of  overhydration  (manifested  by  an  18 
pound  gain  in  weight  and  early  subcrepitant  rales  in  the  lung 
bases),  and  because  of  advancing  azotemia,  hemodialysis 
with  ultrafiltration*  was  carried  out  on  the  fifth  hospital  day. 
From  the  fifth  to  the  ninth  hospital  day,  the  patient  seemed 
fairly  comfortable.  The  rectal  temperature  remained  below 
37.7°C. 

It  seemed  that  the  battle  was  won,  but  on  the  ninth  hospital 
day,  a wound  dehiscence  of  the  lower  one  fourth  of  the  ab- 
dominal incision  occurred,  necessitating  surgical  closure.  A 
stormy  clinical  course  followed.  The  right  leg,  victim  of  in- 
adequate blood  supply  and  superimposed  infection,  could  not 
be  saved.  Recovery  proceeded  uneventfully  after  amputa- 
tion, and  the  patient  was  discharged  afebrile  75  days  after  his 
initial  hospital  admission. 

Comment 

This  patient  was  hibernated  at  a time  in  his  clinical 
course  when  he  was  under  the  combined  effects  of  acute 
renal  failure  and  very  high  temperature  probably  on 
the  basis  of  infection.  The  condition  appeared  to  be 


out  of  hand,  but  the  outlook  changed  immediately  after 
hibernation  was  started.  The  pyrexia  and  restlessness 
were  under  control,  both  during  and  after  artificial 
hibernation. 

Case  2.  An  accidentally  discharged  bullet  struck  a 15 
year  old  boy  at  close  range  in  the  right  side  of  the  upper  ab- 
domen. The  missile  tore  through  the  liver  and  right  kidney 
and  passed  out  through  the  posterior  abdominal  wall,  leaving 
a tract  strewn  with  tissue  fragments,  and  bits  of  metal  and 
cloth.  He  was  admitted  to  a nearby  hospital  and  was  treated 
for  shock  and  loss  of  blood  with  massive  blood  transfusions. 
Exploratory  laparotomy  at  that  time  revealed  extensive  damage 
to  the  liver,  and  a right  kidney  that  was  so  badly  shattered 
that  partial  nephrectomy  was  required.  Oliguria  ensued.  On 
the  third  day  of  renal  shutdown,  the  patient  was  transferred 
to  the  Cleveland  Clinic  Hospital  on  the  service  of  the  Depart- 
ment of  Artificial  Organs. 

On  admission,  the  patient  was  acutely  ill.  Blood  pressure 
was  maintained  with  vasopressors.  He  was  febrile  and 
lethargic.  The  surgical  wound,  and  the  fistula  left  by  the 
bullet  in  the  posterior  lumbar  area,  both  drained  serosan- 
guineous  material,  and  the  abdomen  became  tense  and  silent. 
Re-exploration  was  carried  out  at  once  to  facilitate  further 
debridement  and  drainage.  In  the  ensuing  24  hours  there  was 
little  urinary  output.  The  patient  became  confused  and  rest- 
less. There  was  a metabolic  acidosis  (C02=  14.6  mEq.  / L.), 
a blood  urea  of  112  mg.  per  100  ml.;  and  progressive  hyper- 
kalemia (K  =7.4  mEq./L.)  despite  administration  of  potas- 
sium-binding resins,  dextrose,  and  insulin.  Accumulating 
bronchial  secretions  prompted  tracheotomy. 

After  four  hemodialyses  using  twin-coil  disposable  artificial 
kidneys,  by  the  seventeenth  day,  diuresis  was  fully  established. 
The  patient  improved  for  a short  time,  but  fever  of  38.8  C.  to 
39.4dC.  persisted.  The  abdominal  wounds  continued  to  drain 


*The  twin-coil  disposable  artificial  kidney,  manufactured  and  given 
by  Travenol,  Baxter  Laboratories,  Morton  Grove,  Illinois,  was  used. 
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ARTIFICIAL  HIBERNATION 

Fig.  2.  (Case  2.)  Hibernation  was  started  on  the  forty- 
second  day,  when  temperature  was  40°C,  and  was  continued  by 
cooling  and  by  alternating  Cocktails  No.  1 and  No.  2 for  four 
and  one-half  days.  The  fall  in  blood  pressure  was  not  so  pro- 
nounced as  in  Case  1,  although  the  temperature  response  was 
equally  as  good.  Intake  (except  for  blood)  includes  intra- 
venous and  gastric  tube  feedings.  Output  includes  urine 
losses  and  gastric  drainage.  Blood  was  given  primarily  to  re- 
place the  losses  suffered  by  gastrointestinal  hemorrhage,  but 
also  served  to  support  the  blood  pressure. 
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profusely,  and  coliform  organisms  were  cultured  from  the 
exudate.  The  tracheotomy  yielded  Staph,  aureus,  coagulase- 
positive. 

On  the  seventeenth  day,  dark-red  bleeding  from  the  rectum 
occurred,  which  progressed  at  an  alarming  rate  and  required 
vigorous  replacement  transfusion.  A "stress  ulcer”  was  postu- 
lated and  an  ulcer  regimen  was  begun,  utilizing  tube  feedings. 

Despite  infusions  of  plasma,  albumin,  and  whole  blood, 
chloramphenicol,  penicillin,  and  novobiocin,  abdominal  wound 
dehiscence  occurred.  A culture  yielded  Escherichia  coli  and 
Pseudomonas,  resistant  to  all  available  antibiotics.  An  under- 
mining decubital  necrosis  of  the  right  buttock  bled,  forcing 
surgical  debridement  and  packing. 

On  the  thirty-eight  day,  the  gastroinestinal  hemorrhage  re- 
curred. Despite  transfusions,  in  the  next  four  days  there  was 
inexorable  clinical  deterioration.  Temperature  rose  to  40.5°C. 
and  pulse  rate  to  130-150.  Dark  blood  was  aspirated  from 
the  Levin  tube.  On  the  forty-first  day,  the  patient  became 
lethargic,  muscular  twitching  developed,  and  finally  convul- 
sions. A Blakemore  tube  was  inserted  in  an  attempt  to  stem 
the  gastrointestinal  bleeding.  Blood  pressure  dropped  to 
shock  levels  in  spite  of  multiple  blood  transfusions. 

In  view  of  the  desperate  nature  of  the  condition,  artificial 
hibernation  was  started  on  the  afternoon  of  the  forty-second 
day.  Temperature  was  reduced  to  34.5°C.  by  means  of  the 
Rand  cooling  mattress.  The  patient  became  less  restless  and 
twitching  ceased.  Systolic  blood  pressure  decreased  to  82  mm. 
Hg.  but  was  supported  from  time  to  time  with  small  infusions 
of  dextran  and  whole  blood.  By  the  forty-fourth  day,  evidence 
of  gastrointestinal  bleeding  had  ceased,  and  there  was  notice- 
able improvement  in  the  sensorium.  Although  two  blood 
cultures  were  sterile,  large  doses  of  ristocetin,  kanamycin,  and 
penicillin  were  given.  After  four  and  one-half  days  of  con- 
tinuous hibernation  therapy,  the  patient's  condition  had  im- 
proved sufficiently  to  permit  warming.  Large  doses  of  anti- 
biotics were  continued,  and  tube  feedings  were  resumed. 

Convalescence  proceeded  slowly,  marred  by  a persistent 
gastrointestinal  staphylococcal  infection  that  required  con- 
tinued use  of  antibiotics.  During  this  period,  the  patient’s 
hearing,  which  had  been  impaired  before  his  illness,  deteri- 
orated almost  to  complete  deafness.  Bullet  fragments  and 
necrotic  liver  tissue  were  removed  from  the  posterior  wound. 
Following  this,  temperature  decreased  to  normal,  oral  feed- 
ings were  instituted,  and  the  patient  was  finally  discharged 
to  his  local  hospital  on  the  eightieth  day.  One  month  later  he 
was  returned  to  his  home  to  complete  his  recovery,  and  has 
subsequently  been  reported  to  be  doing  well. 

Comment 

Hibernation  was  instituted  in  this  case  as  a despera- 
tion procedure  at  a stage  when  all  therapy  was  failing. 
The  most  impressive  immediate  clinical  change  was  the 
cessation  of  the  gastrointestinal  hemorrhage.  In  addi- 
tion, relief  from  the  muscular  twitching  and  convul- 
sions, and  reduction  of  the  pyrexia  provided  by  the  hi- 
bernation therapy,  seemed  to  allow  sufficient  rest  to 
enable  the  body’s  defenses  to  respond  once  more  to  the 
supportive  measures  employed. 

Discussion 

Any  attempt  to  evaluate  the  effects  of  artificial  hiber- 
nation in  a more  quantitative  sense  than  a general 
clinical  impression,  is  beset  with  many  difficulties. 
Laborit  and  Huguenard’s1  original  scheme  to  block 
the  autonomic  nervous  system  in  order  to  diminish  the 
body’s  excessive  endeavors  to  maintain  its  internal 
environment,  has  been  superseded  by  a variety  of  com- 
binations of  hypothermia  with  or  without  sedatives, 
analgesics,  peripheral  vasodilators,  and  autonomolytic 
or  ganglion-blocking  agents. 


Lewis,  Ring,  and  Alden0  treated  24  gravely  ill  pa- 
tients with  hypothermia,  chlorpromazine,  and  pheno- 
barbital;  thirteen  survived  and  twelve  died.  Barter, 
Albert,  and  Winshel7  obtained  some  success  in  the 
treatment  of  patients  with  toxemia  of  pregnancy. 

Shackman  and  co-workers8  administered  the  "lytic 
cocktail”  to  a specially  selected  group  of  patients  under- 
going surgery,  in  an  effort  to  determine  the  effects  of 
the  drugs  alone.  There  was  an  increased  peripheral 
blood  flow  with  dilatation  of  the  superficial  veins  of 
the  limbs,  and  a decreased  calculated  over-all  systemic 
resistance.  They  were  unable  to  produce  any  fall  in 
temperature  in  the  normally  covered  patient  or  to 
demonstrate  any  diminution  of  oxygen  uptake. 

Dundee  and  collaborators9  employed  the  "lytic 
cocktail”  together  with  various  levels  of  hypothermia 
in  26  patients  undergoing  surgery.  There  was  a drop 
in  oxygen  uptake  of  8 to  10  per  cent  with  the  cocktail 
alone.  There  was  also  some  slowing  of  the  respiratory 
rate,  but  temperature  dropped  only  0.5°C.  When  cool- 
ing was  added,  there  was  a linear  drop  in  oxygen  up- 
take for  approximately  the  first  4 degrees  (C.)  ; beyond 
this,  further  cooling  produced  progressively  lesser 
reductions. 

Several  investigators  have  advocated  some  form  of 
hibernation  technique  to  control  hemorrhage.  Over- 
ton  and  DeBakey10  applied  hypothermia,  either  alone 
or  in  combination  with  small  or  large  doses  of  chlor- 
promazine, to  dogs  subjected  to  irreversible  hemor- 
rhagic shock.  They  reported  that  immediate  and 
ultimate  survival  was  significantly  improved  by  each 
of  these  measures,  but  that  the  drug  in  large  dosage 
combined  with  hypothermia  gave  the  best  results. 
There  was  also  a significantly  lower  rate  of  blood  loss 
in  this  group  (attributed  principally  to  the  lowered 
blood  pressure)  and  an  increased  tolerance  to  hypoten- 
sion. 

Recently  Allen  and  Estes11  reported  success  in  five 
seemingly  hopeless  patients  in  septic  shock.  Their  ex- 
perience seems  to  concur  wfith  ours. 

Conclusion 

We  accept  as  indications  for  hibernation  a clinical 
condition  that  is  out  of  control,  especially  when  there 
is  extreme  restlessness,  high  temperature,  uncontrolled 
infection,  convulsions,  brain  damage,  especially  anoxia 
of  the  brain,  paralytic  ileus  and  uncontrollable  hemor- 
rhage. Hibernation  should  never  be  applied  as  a pan- 
acea, but  it  may  be  lifesaving  as  an  adjunct  to  other 
measures  that  are  to  be  taken  simultaneously  such  as: 
tracheal  aspiration,  tracheotomy,  drainage,  emergency 
cystoscopy,  administration  of  antibiotics,  dialysis  and 
ultrafiltration,  reduction  of  brain  edema  with  the 
urevert*  (urea  in  Invert  sugar) . Hibernation  usually 
facilitates  these  other  therapeutic  or  diagnostic  meas- 
ures. Two  patients  seeming  hopelessly  ill  with  high 

•Baxter  Laboratories,  Inc.,  Morton  Grove,  Illinois. 
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temperatures,  overwhelming  sepsis,  and  in  one  case, 
profuse  gastrointestinal  hemorrhage  took  turns  for  the 
better  after  hibernation  was  instituted. 


Acknowledgments:  These  patients  (Cases  1 and  2)  were  treated  in 

collaboration  with  Dr.  Alfred  W.  Humphries,  Department  of  Vascular 
Surgery,  and  Dr.  Stanley  O.  Hoerr,  Department  of  General  Surgery. 
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Corticosteroids  activate  tuberculosis— The  introduction 

of  cortisone  in  1949  to  relieve  patients  with  arthritis  and  other  chronic  inflam- 
matory conditions  was  a great  medical  advance.  When  cortisone  was  subsequently 
used  as  a tool  to  investigate  the  nature  of  tuberculous  inflammation  in  laboratory 
animals,  it  became  apparent  at  once  that  corticosteroids  are  powerful  suppressants 
of  both  tuberculo-allergy  and  all  phases  of  the  body’s  defense  mechanism  against 
this  infection.  Although  the  necrotizing  effects  of  a tuberculous  infection  were 
prevented,  the  disease  itself  proceeded  to  advance  unchecked  until  the  infected  animal 
died. 

Because  of  such  experimental  observations  and  of  a collected  series  of  cases, 
there  was  reason  to  believe  that  corticosteroids  administered  to  treat  other  diseases 
had  produced  an  activation  of  tuberculous  infection.  The  medical  profession  was 
alerted  to  the  possible  hazardous  effects  of  the  indiscriminate  use  of  cortisone,  ACTH, 
and  related  products  in  cases  of  active  tuberculosis.  Not  only  were  such  instances 
readily  found  at  that  time,  but  there  have  continued  to  be  admitted  to  tuberculosis 
hospitals  all  over  the  United  States  a small  but  steady  stream  of  seriously  ill  patients 
in  whom  either  a latent  infection  or  an  inactive  tuberculosis  has  become  active  fol- 
lowing the  administration  of  such  hormones.  It  can  be  stated  without  hesitation 
that  the  prolonged  administration  of  corticosteroids  is  likely  to  exert  a harmful  effect 
upon  the  latency  and  course  of  tuberculosis. 

The  prevention  of  such  a medical  catastrophe  is  simple:  (1)  All  patients  requir- 
ing treatment  by  ACTH  or  corticosteroids  for  chronic  conditions  or  for  any  period 
of  more  than  two  weeks  should  first  be  examined  for  evidences  of  tuberculosis.  Such 
an  examination  should  include  a careful  history  (to  rule  out  symptoms  or  past  treat- 
ment for  tuberculosis),  a physical  examination,  and  a roentgenogram  of  the  chest. 
In  patients  under  45,  or  in  whom  there  are  equivocal  chest  x-ray  findings,  a tuberculin 
test  should  also  be  performed,  preferably  by  the  intradermal  method.  (2)  It  is  ad- 
visable to  administer  isoniazid  during  the  period  in  which  corticosteroids  are  pre- 
scribed to  all  patients  who  show  evidence  of  previous  tuberculosis  and  to  all  young 
patients  with  tuberculin  reactions  of  over  10  mm.  in  diameter  to  5 TU  (0.0001  mg. 
PPD).  A daily  dose  of  300  mg.  for  adults  (or  8 mg./kg.  for  children)  may  be 
given.  It  is  important  to  follow  such  patients  closely  by  observing  symptoms  and 
by  taking  roentgenograms  during  steroid  treatment  and  annually  for  a year  or  two 
afterwards  to  make  sure  that  the  protective  treatment  has  been  effective. — American 
Thoracic  Society. 
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Surgical  Hypoparathyroidism 

Report  of  an  Unusual  Case 

DAVID  FR  AJNDLICH,  M.  D. 


YPOPARATHYROIDISM  is  encountered  as  a 
complication  of  thyroid  surgery  in  approxi- 
mately 1 per  cent  of  cases.  As  such  it  may  be 
transient  or  permanent,  depending  upon  the  removal 
of  parathyroid  glands,  or  their  injury  at  surgery.  Clin- 
ically, hypoparathyroidism  following  thyroidectomy 
becomes  evident  during  the  first  weeks,  however,  in 
the  present  case,  this  disorder  manifested  itself  clini- 
cally 20  years  after  thyroidectomy. 

Case  History 

A 61  year  old  white  woman  was  admitted  to  the  hospital  on 
December  26.  1958,  with  the  chief  complaints  of  dyspnea, 
laryngeal  stridor  and  severe  muscular  spasms  of  three  months 
duration,  and  of  increasing  severity. 

Past  History:  The  past  history  was  noncontributory  until 

1924  w'hen  a total  thyroidectomy  had  been  performed  at  the 
age  of  26  years  for  functional  disease.  Since  that  time  the 
patient  had  been  taking  increasing  doses  of  thyroid  extract, 
up  to  2 grains  per  day.  Following  menopause  at  the  age  of 
44  she  began  to  experience  choking  sensations  with  stridor  at 
three  to  four  month  intervals.  She  was  treated  empirically 
with  intravenous  calcium  gluconate  and  improved.  There 
had  also  been  surgery  for  cataracts  in  1953  and  1957. 

On  the  present  admission  there  were  typical  attacks  of  acute 
tetany  with  laryngeal  stridor,  dyspnea  on  slightest  effort  and 
severe  carpopedal  spasm.  Chvostek  s,  Trousseau’s  and  per- 
oneal signs  were  all  strongly  positive.  No  convulsions  had 
occurred. 

Laboratory  Findings:  The  following  pertinent  studies 

were  obtained:  Serum  calcium  5 mg.  per  100  ml.;  phosphorus 
11.7  mg./lOO  ml.;  glucose  77  mg./lOO  ml.;  C02  combining 
power  26.8  mEq.  per  liter;  chlorides  103  mEq./L;  blood  urea 
nitrogen  10  mg./  100  ml.;  alkaline  phosphatase  3.8  units;  Sul- 
kowitch  test  negative;  total  protein  7.5  grams  per  100  cc.;  pro- 
tein-bound iodine  5.1  micrograms  per  100  ml.;  basal  metabolic 
rate  +11  per  cent;  and  electrocardiogram  showed  prolonged 
QT  intervals. 

Hospital  Course:  The  patient  received  A.  T.  10  and  cal- 

cium gluconate  intravenously,  a low  phosphorus  diet  and 
aluminum  hydroxide  gel.  Vitamin  D (200,000  units  daily) 
was  substituted  for  A.  T.  10  and  calcium  gluconate  by  mouth. 
There  was  slow  clinical  improvement.  At  this  time  there  was 
the  onset  of  back  pain.  X-rays  revealed  an  old  compression 
fracture  of  the  bodies  of  T-ll  and  T-12,  and  a linear  fracture  of 
the  body  of  T-12.  There  was  no  history  of  recent  trauma. 

The  patient  was  discharged  on  January  15,  1959.  Treat- 
ment consisted  of  an  orthopedic  support  for  the  spine  and 
vitamin  D (200,000  units  daily),  calcium  gluconate  1 gram 
three  times  a day  per  os.  On  discharge  serum  calcium  was 
7.5  mg./lOO  ml.;  phosphorus  5.8  mg./lOO  ml.;  Sulkowitch 
1 plus. 

The  patient  was  well  for  the  next  four  weeks,  at  which  time 
there  was  the  onset  of  headaches,  memory  disturbances,  apathy, 
general  malaise  and  abdominal  pain. 

The  patient  was  readmitted  on  February  21,  1959,  at  which 
time  serum  calcium  was  12.5  mg.  per  100  ml.;  phosphorus  5.6 
mg./lOO  ml.;  blood  urea  nitrogen  47  mg./lOO  ml.;  potassium 
3.3  mEq. /liter;  C02  combining  power  31  mEq./L;  alkaline 
phosphatase  5.5  units.  The  clinical  impression  was  overdos- 
age with  vitamin  D.  All  medication  was  discontinued.  On  the 
fourth  hospital  day  serum  calcium  fell  to  7.2  mg./lOO  ml. 
and  phosphorus  rose  to  11  mg./lOO  ml. 

Administration  of  A.  T.  10  produced  an  increase  in  the 
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blood  urea  nitrogen  and  was  also  discontinued.  For  the  re- 
mainder of  her  hospital  stay  until  March  28,  1959,  neither 
vitamin  D nor  A.  T.  10  were  given.  On  discharge  from  the 
hospital  the  calcium  was  10  mg./lOO  ml.;  phosphorous  4.1 
mg./lOO  ml.;  blood  urea  nitrogen  30  mg.  per  100  ml.  and 
Sulkowitch  test  strongly  positive  (4  plus). 

Vitamin  D (50,000  units  per  week  and  later  100,000  units 
per  week)  was  given.  The  patient  returned  to  work  and  her 
general  health  has  been  good.  Although  her  clinical  improve- 
ment is  excellent,  the  laboratory  tests  have  continued  to  be 
abnormal  with  serum  calcium  7.8  mg.  per  100  ml.;  phosphorus 
5.9  mg.  per  100  ml.;  blood  urea  nitrogen  23  mg.  per  100  ml.; 
and  Sulkowitch  test  slightly  positive. 

Discussion 

This  patient  whose  thyroid  gland  had  been  removed 
at  the  age  of  26  years,  remained  symptomless  for  20 
years.  At  the  time  of  menopause  the  first  signs  of 
tetany  appeared,  and  although  treated  correctly  by  cal- 
cium gluconate  the  true  problem  was  not  recognized. 
Later  the  patient  developed  other  signs  of  chronic 
parathyroid  insufficiency  such  as  cataracts  requiring  ex- 
traction in  1953  and  1957.  The  long  delay  in  the 
manifestations  of  hypoparathyroidism  in  this  patient 
may  be  explained  by  the  manifest  inter-relation  of  sev- 
eral endocrine  glands.  In  addition  to  the  long  recog- 
nized action  of  parathyroid  and  thyroid  secretions  on 
calcium  and  phosphorus  metabolism  in  human  hypo- 
parathyroidism, recent  studies  have  indicated  an  in- 
fluence of  estrogen  and  adrenal  corticoids. 

H.  K.  Reckendorf  et  al.1  described  a 4 9 year  old 
woman  whose  hypoparathyroidism  developed  30  years 
after  removal  of  her  thyroid,  and  only  a few  weeks 
following  hysterectomy  and  oophorectomy.  In  addi- 
tion, the  same  authors  demonstrated  that  in  the  man- 
agement of  their  patient  estrogen-like  substances  aided 
in  maintaining  normal  levels  of  calcium  and  phos- 
phorus and  induced  a high  urinary  output  of  calcium. 
That  thyroid  hormone  may  be  of  value  in  raising  the 
serum  calcium  level  in  hypoparathyroidism  and  pro- 
mote increased  urinary  calcium  has  also  been  demon- 
strated by  Aub  et  al.2 

Recently  Rothenberg3  reported  the  concurrence  of 
hyperthyroidism  and  hypoparathyroidism  in  a 39  year 
old  woman.  The  development  of  hyperthyroidism  was 


948 


The  Ohio  State  Medical  journal 


associated  with  the  amelioration  of  both  subjective  and 
objective  signs  of  hypocalcemia. 

Our  patient  had  been  taking  thyroid  extract  since 
thyroidectomy  and  had  the  onset  of  tetany  only  at  the 
time  of  menopause  and  subsequently.  At  this  time 
thyroid  extract  failed  to  control  the  manifestations  of 
hypoparathyroidism  and  tetany. 

Blohm  et  aid  observed  alleviation  of  tetany  in  their 
patient  during  two  pregnancies.  Howard  et  al.5  sug- 
gested that  the  clinical  improvement  in  these  patients 
was  due  to  the  increased  production  of  adrenal  steroids 
in  pregnancy. 

The  management  of  hypoparathyroidism  presents  a 
number  of  difficulties.  According  to  Albright'1  vita- 
min D or  dihydrotachysterol  raises  the  serum  calcium 
level  towards  normal  in  hypoparathyroidism  by  increas- 
ing absorption  of  calcium  from  the  gastrointestinal 
tract  and  by  increasing  bone  resorption  through  increas- 
ing urinary  excretion  of  phosphorus.  The  increase  of 
urinary  calcium  has  been  assumed  to  be  secondary  to  the 
increased  concentration  of  serum  calcium. 

Hypocalcemic  hypercalciuria  is  often  observed  dur- 
ing the  treatment  of  hypoparathyroidism  with  vitamin 
D or  dihydrotachysterol,  Leifer  et  al.7,  1953. 

Litvak  et  al.,8  suggested  that  hypocalcemic  hyper- 
calciuria may  be  due  to  the  direct  effect  of  vitamin  D 
on  the  renal  tubular  reabsorbtion  of  calcium.  In  the 
present  patient  signs  and  symptoms  of  vitamin  D over- 
dosage had  developed  six  weeks  following  the  begin- 
ning of  therapy  and  heavy  calciuria  (Sulkowitch  4 
plus)  persisted  for  three  months  in  spite  of  the  cessa- 
tion of  the  intake  of  vitamin  D and  calcium  salt.  This 
hypercalciuria  was  present  with  normal  values  of  serum 
calcium  and  later  with  subnormal  values.  An  eleva- 


tion of  blood  urea  nitrogen  persisted  throughout.  Low 
serum  calcium  levels  may  well  be  tolerated  by  many 
patients  with  chronic  hypoparathyroidism  without  pro- 
ducing tetany.  It  seems  that  our  patient  was  feeling 
much  better  and  was  symptom-free  with  a moderately 
low  serum  calcium  level  (less  than  8 mg.  per  100  ml.). 
Normal  calcium  levels  were  associated  with  hypercal- 
ciuria, elevation  of  blood  urea  nitrogen  and  clinically 
a deterioration  of  the  patient’s  general  condition  and 
well-being. 

Summary 

An  unusual  case  of  surgical  hypoparathyroidism 
manifesting  itself  20  years  after  the  removal  of  the 
thyroid  gland  has  been  presented.  The  importance  of 
estrogenic  hormone  and  thyroid  in  the  regulation  of 
calcium  and  phosphorus  metabolism  was  stressed. 

In  the  management  of  chronic  hypoparathyroidism 
it  is  important  to  avoid  tetany  while  protecting  the 
kidneys  from  injury  by  vitamin  D. 
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INTRATHORACIC  TUMORS  AND  ABDOMINAL  PAIN  The  diag- 
nosis of  intrathoracic  tumors,  involving  the  lower  thoracic  nerves  and  thus 
producing  abdominal  pain,  is  simplified  by  the  chest  x-ray  film.  It  would  appear 
reasonable,  when  the  tumor  is  seen  on  the  film,  to  consider  a possible  cause  and 
effect  relationship  between  the  intrathoracic  tumor  and  the  abdominal  pain.  But 
the  severity  of  the  pain  will  on  occasion  blur  the  issue,  and  a sense  of  urgency  will 
lead  to  abdominal  exploration  prior  to  examination  of  the  chest  by  the  x-ray.  It 
seems  insulting  to  state  that  the  study  of  a patient  who  is  under  consideration  for  an 
abdominal  operation  should  routinely  include  a chest  film,  but  it  appears  necessary. 
Furthermore,  an  analysis  of  the  patient’s  complaint  of  pain — the  grabbing,  muscle 
contracting  nature  of  it  and  its  segmental  distribution — should  lead  the  physician 
to  an  attempt  to  discover  the  origin  of  segmental  nerve  pain  and  thus  the  proper 
diagnosis. — J.  P.  Woodhall,  M.  D.,  Macon,  Ga. : Benign  and  Malignant  Intrathoracic 
Tumors  Simulating  Gallbladder  Disease,  Southern  Medical  Journal,  53:145-149, 
February,  I960. 
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Duodenal  Diverticulitis  with  Perforation  — A Case  Report 


ROBERT  F.  GOLDBERG,  M.  D.,  WALTER  BAUM,  M.  I).,  and  JESSE  EISEN,  M.  I). 


TEN  cases  of  duodenal  diverticulitis  with  perfora- 
tion have  previously  been  reported.1' 2 We  wish 
to  report  an  additional  case,  unique  in  that  the 
complication  of  duodenal  fistula  was  encountered. 

Case  Report 

A 32  year  old  housewife  entered  Grant  Hospital  (Colum- 
bus) on  November  20,  1959,  with  a 12  hour  history  of  right 
upper  quadrant  and  right  lower  quadrant  pain,  fever  of  101 
degrees,  no  anorexia,  and  mild  to  moderate  signs  of  localized 
peritonitis.  She  had  been  well  previously  except  for  oc- 
casional episodes  of  "indigestion,”  rapidly  relieved  by 
Fizrin.  Her  initial  white  blood  cell  count  was  15,200  with 
a pronounced  shift  to  the  left  and  92  per  cent  neutrophils. 
Within  another  12  hours  she  began  to  vomit  and  complain 
of  more  severe  right  upper  quadrant  pain.  Her  white  blood 
cell  count  was  now  20,600  with  91  per  cent  neutrophils.  At 
this  time  she  had  maximal  rebound  tenderness  in  both  the 
right  upper  and  lower  quadrants  with  guarding  and  lapa- 
rotomy was  performed. 

An  intensely  inflamed  1-2  cm.  diverticulum  was  located 
retroduodenally  and  partially  embedded  in  the  head  of  the 
pancreas.  Because  of  the  inflammation  and  the  close  anatomi- 
cal position  to  the  course  of  the  common  bile  duct  we  felt 
it  was  wiser  to  drain  the  area  than  to  attempt  a diverticulec- 
tomy.  The  drain  was  brought  out  through  a stab  wound  in 
the  right  flank.  Surgery  was  terminated  and  she  was  re- 
turned to  her  room  in  satisfactory  condition. 

Postoperatively  she  was  given  a broad  spectum  anti- 
biotic (Declomycin®)  and  after  72  hours  oral  feedings  were 
started.  Her  course  was  marked  by  continued  right  upper 
quadrant  soreness  and  fever  of  100-101  degrees.  On  the  fifth 
postoperative  day  it  was  noted  that  the  previously  minimal 
drainage  had  suddenly  become  profuse  and  bile-stained,  and 
coincidentally  her  right  upper  quadrant  pain  ceased.  Sump 
drainage  could  not  be  instituted  satisfactorily  and  only  esti- 
mates of  her  fistula  losses  could  be  made.  Initially  these 
losses  approximated  at  least  one  liter  daily.  Oral  feedings 
were  stopped,  and  preparations  made  for  jejunal  feedings. 
Fistula  losses  of  sodium,  chlorides,  potassium  and  water  were 
satisfactorily  replaced  by  4 to  5 liters  of  intravenous  fluids 
daily  containing  as  much  as  120  mEq.  of  potassium. 

A small  caliber  polyethylene  feeding  tube  was  passed  into 
the  jejunum  by  means  of  a weighted  fishline  as  described  by 
Smith  and  Lee.3  Jejunal  feedings  of  Protenum®  were  begun 
on  the  fifth  day  after  the  fistula  first  appeared.  The  Mayo 
Clinic  jejunal  feeding  formulae  of  both  milk  and  skimmed 
milk  caused  diarrhea  and  had  to  be  discontinued.  On  the 
ninth  day  after  its  onset  the  duodenal  fistula  closed  spon- 
taneously. Barium  x-rays  taken  one  month  later  showed  only 
a I cm.  duodenal  diverticulum  without  irregularity.  An 
interesting  finding  of  doubtful  significance  was  the  culture 
of  Microsporum  from  the  peritoneal  fluid.  She  has  remained 
symptom-free  in  the  two  and  a half  months  since  surgery. 

Discussion 

The  duodenum  is  the  most  common  site  of  diver- 
ticula in  the  small  bowel,  and  they  are  most  frequent 
in  the  descending  loop.  They  are  usually  asymp- 
tomatic but  can  rarely  cause  inflammation,  obstruc- 
tion, hemorrhage  and  perforation.  Kirk4  has  amply 
stated  the  problems  attendant  upper  gastrointesti- 
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nal  symptomatology  with  only  a duodenal  diverticulum 
to  incriminate. 

Perforation  of  duodenal  diverticulitis  was  not  diag- 
nosed preoperatively  in  90  per  cent  of  the  previous 
cases,  and  this  was  likewise  true  here.  There  was  a 
30  per  cent  mortality  in  these  cases  because  of  failure 
to  find  the  retroperitoneal  disease.  The  correct  sur- 
gical management  consists  in  excising  the  diverticulum 
and  closing  the  defect  in  two  layers.  With  intense  in- 
flammation, as  was  present  in  this  case,  this  may  be 
impossible,  particularly  if  the  contiguous  duodenal 
wall  is  involved.  Since  most  of  these  originate  near 
the  ampulla  of  Vater  and  along  the  retroduodenal 
course  of  the  common  bile  duct,  prudent  resection  may 
require  both  a duodenotomy  and  intubation  of  the 
common  duct  so  as  not  to  injure  the  latter  structure. 
Another  technical  consideration  is  that  most  of  these 
periampullary  or  perivaterian  diverticula  are  at  least 
partially  embedded  in  pancreas. 

Because  primary  resection  was  hazardous  in  this 
case,  a large  Penrose  drain  was  placed  down  to  the 
right  renal  fossa,  anticipating  the  development  of  a 
duodenal  fistula.  The  copious  loss  of  gastric,  biliary, 
pancreatic  and  duodenal  secretions  through  this  fistula 
rapidly  resulted  in  hypokalemia  and  the  onset  of  thirst. 
Vigorous  replacement  therapy  by  the  intravenous  route 
was  initiated  until  a jejunal  feeding  tube  was  placed 
beyond  the  lateral  duodenal  fistula.  It  was  felt  that  a 
conservative  attitude  towards  the  fistula  was  proper 
because:  (1)  although  the  patient  was  in  a state  of 
temporary  negative  nitrogen  balance,  she  was  in  good 
health  and  did  not  present  the  problem  of  hypopro- 
teinemia  as  is  sometimes  seen  in  postgastrectomy  pa- 
tients with  a perforated  duodenal  stump;  and  (2)  a 
distal  intestinal  obstruction  was  absent  and  would  thus 
favor  spontaneous  closure  via  Bernoulli’s  Law  as  cited 
by  Dumont  and  Mulholland.5  They  postulate  that 
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"the  tendency  of  lateral  fistulas  to  close  is  affected  only 
by  changes  in  the  velocity  of  the  fluid  (liquid  or  air) 
going  past  the  fistulas." 

It  is  conceded  that  Bernoulli’s  Law  was  applied  to 
rigid  tubes  (Lateral  pressure  is  inversely  proportional 
to  the  velocity  of  flow  past  that  point),  and  also  that 
a normal  distal  sphincter  can  act  as  an  obstructing  ele- 
ment, but  this  patient  was  not  distended,  and  had 
normal  bowel  sounds  and  bowel  movements.  With 
the  successful  placement  of  a jejunal  feeding  tube  her 
fistula  did  close  rapidly  and  convalescence  was  un- 
eventful thereafter. 

It  is  assumed  that  the  probability  for  recurrence  of 
this  rare  condition  in  this  patient  will  be  no  greater 
than  in  any  other  patient  with  a duodenal  diverticulum. 
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Nasogastric  Intubation; 

Its  Use  and  Abuse 

The  value  of  nasogastric  intubation  in  the  treatment 
of  paralytic  ileus  and  in  some  cases  of  mechanical  ob- 
struction, as  well  as  in  the  preparation  of  obstructed 
patients  for  operation,  cannot  be  denied.  However,  it 
is  felt  that  intubation  is  oftentimes  employed  unneces- 
sarily, and  that  the  complications  of  this  procedure  are 
not  fully  appreciated.  Fluid  and  electrolyte  loss, 
sinusitis,  parotitis,  laryngeal  obstruction,  esophagitis, 
knotting  and  difficulty  in  withdrawing  tubes  and  per- 
forations of  the  gastrointestinal  tract  are  complications 
that  can  occur  when  nasogastric  intubation  is  employed. 

Two  hundred  consecutive  operations  on  the  gall- 
bladder and  bile  ducts  were  reviewed,  and  the  need  for 
intubation  in  these  cases  was  evaluated.  It  was  needed 
in  only  7.5  per  cent  of  the  cases  in  the  series.  In  light 
of  the  hazards  and  the  rather  rare  necessity  for  naso- 
gastric intubation,  "routine”  use  should  be  eschewed. 
— George  G.  Zorn,  M.  D.,  San  Diego:  California 
Medicine,  91 :84,  1959. 


SURGICAL  MANAGEMENT  OF  COLITIS  — The  results  of  the  surgical 
management  of  colitis  have  greatly  improved  over  the  past  15  years,  and  far 
more  patients  are  being  referred  for  earlier  surgical  intervention.  The  Brooke 
ileostomy  and  the  fitting  of  the  bag  at  the  end  of  the  operation  have  almost  eliminated 
the  complications  of  ileostomy.  The  great  majority  of  patients  are  completely  re- 
habilitated and  are  able  to  return  to  a relatively  normal  life  in  their  families,  occupa- 
tions and  society.  The  most  important  indications  for  operation  and  the  procedures 
generally  used  are  as  follows: 

(1)  Acute  fulminating  toxic  colitis,  including  that  associated  with  actual  or  im- 
pending perforation  with  peritonitis,  is  a medical  emergency  and  requires  prompt 
surgical  attention  if  conservative  treatment  is  not  effective  within  one  week.  It 
is  the  author's  practice  to  do  an  ileostomy  and  subtotal  colectomy  to  remove  most  ol 
the  diseased  bowel.  Abdominoperineal  resection  is  deferred.  A few  authorities  do 
an  ileostomy  alone;  others  do  total  coloproctectomy  with  a permanent  ileostomy. 
(2)  Massive  uncontrollable  hemorrhage  requires  ileostomy  and  subtotal  colectomy 
except  when  the  hemorrhage  can  be  demonstrated  to  have  arisen  in  the  rectum, 
in  which  circumstances  ileostomy  and  proctectomy  are  indicated.  (3)  Chronic  ir- 
reversible colitis  with  disability  of  the  patient,  intractable  to  medical  treatment,  indi- 
cates, in  the  majority  of  instances,  permanent  ileostomy  and  coloproctectomy.  (4) 
Rectovaginal  fistula  per  se  should  not  be  operated  upon  in  the  presence  of  ulcerative 
colitis.  This  usually  requires  ileostomy  and  coloproctectomy.  (5)  Perianal  and 
perirectal  fistula  should  not  be  removed  in  the  presence  of  ulcerative  colitis.  If  a 
remission  of  the  colitis  cannot  be  induced,  these  fistulas  should  be  included  in  the 
definitive  coloproctectomy. — Con  Amore  V.  Burt,  M.  D.,  New  York  City:  Selection 
of  Operative  Procedures  for  Ulcerative  Colitis  and  Familial  Polyposis,  The  journal 
of  the  International  College  of  Surgeons , 33:214-228,  February,  I960. 
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Presentation  of  Case 

4HIS  46  year  old  white  male  bartender  entered 
University  Hospital  with  a chief  complaint  of 
"filling  up  with  fluid  again."  His  present  ill- 
ness dated  back  several  months  when  he  first  noticed 
that  his  abdomen  was  swelling.  He  was  admitted  to 
another  hospital,  where  a paracentesis  was  performed. 
Following  this  procedure  he  again  began  to  accumu- 
late fluid  and  noticed  malaise,  easy  fatigability,  and 
difficulty  in  breathing.  He  did  not  lose  his  appetite, 
but  he  stated  that  he  had  lost  15  to  20  pounds  since 
the  onset  of  his  illness.  He  denied  jaundice,  hemat- 
emesis,  nausea,  vomiting,  diarrhea,  constipation,  and 
change  in  character  or  color  of  his  stools.  He  had 
been  a fairly  heavy  drinker  but  not  in  the  past  several 
years.  The  past  history  was  noncontributory  except 
that  he  had  a subtotal  gastrectomy  for  a stomach  ulcer 
nine  years  prior  to  admission.  Review  of  systems  was 
noncontributory. 

Physical  Examination 

Physical  examination  on  admission  revealed  a 
cachectic  white  man  appearing  both  acutely  and 
chronically  ill  and  in  moderate  acute  distress.  He 
seemed  physically  weak  and  slow  in  his  movements 
but  was  coherent  mentally,  cooperative,  and  well  ori- 
ented. His  temperature  was  99° F.,  pulse  rate  90  per 
minute,  respiratory  rate  18/minute  and  blood  pressure 
120  over  70.  His  weight  was  97  pounds.  His  skin  was 
dry,  scaling  and  atrophic  and  showed  many  ecchy- 
moses  and  petechiae,  especially  on  the  arms.  It  was 
noted  that  many  petechiae  appeared  when  tourniquets 
were  applied  for  only  a very  short  time.  One  observer 
felt  that  there  was  slight  jaundice.  The  pupils  were 
round,  regular,  and  equal,  and  reacted  to  light  and 
accommodation.  Funduscopic  examination  showed  a 
grade  1 retinopathy.  The  tongue  was  red  and  smooth. 
There  was  distention  of  the  neck  veins  when  the 
patient  was  in  sitting  position.  There  were  no  masses 
in  the  neck. 

The  chest  was  described  as  asymmetric  with  de- 
creased anteroposterior  diameter.  There  was  decreased 
respiratory  expansion  on  the  right.  The  right  side 
was  dull  to  percussion  with  absence  of  breath  sounds 
up  to  the  level  of  T6  posteriorly,  and  a small  area  of 
dullness  with  decreased  breath  sounds  was  noted  at 
the  left  base  posteriorly.  A few  moist  rales  were  heard 
at  this  area.  The  heart  rhythm  was  normal.  The  left 
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heart  border  was  percussed  in  the  fifth  intercostal 
space  in  the  midclavicular  line.  There  was  a grade  3 
harsh  systolic  murmur  heard  at  the  apex  and  trans- 
mitted to  the  left  axilla. 

The  abdomen  was  extremely  distended  and  tym- 
panitic, and  a fluid  wave  with  shifting  dullness  was 
noted.  The  liver  margin  was  palpable  5 cm.  below 
the  right  costal  margin  and  3 cm.  below  the  xiphoid 
process.  The  abdomen  was  not  tender  to  palpation. 
There  were  dilated  superficial  veins  over  the  abdomen 
and  chest.  There  was  slight  scrotal  edema,  and  the 
legs  and  feet  showed  marked  pitting  edema.  Both 
femoral  pulses  were  palpable.  Neurological  examina- 
tion gave  no  unusual  findings. 

Laboratory  Data:  The  admission  hemogram 

showed  a hematocrit  of  42  per  cent  with  hemoglobin 
of  13  grams;  the  white  blood  cell  count  was  8,650 
with  83  per  cent  neutrophils,  15  per  cent  lymphocytes, 
and  2 per  cent  eosinophils.  The  urine  was  turbid  and 
amber  with  a specific  gravity  of  1.011  and  a pH  of 
5.5;  it  contained  no  protein,  a trace  of  sugar,  no 
acetone,  no  cells  or  casts;  there  were  2 plus  bacteria. 
Two  repeat  examinations  showed  an  occasional 
coarsely  granular  cast,  2 to  3 white  blood  cells  per 
high  power  field,  and  1 plus  bacteria. 

The  blood  urea  nitrogen  was  9 mg.  per  100  ml.; 
CCU  combining  power  46  vol.  per  cent.  The  serum 
sodium  on  admission  was  128  mEq.  per  liter,  the 
potassium  1 .6  mEq./L.  and  chlorides  93  mEq./L.  The 
inorganic  phosphorus  was  2.9  mg.  per  100  ml.,  the  al- 
kaline phosphatase  5.3  units;  cholesterol  88  mg.  per 
100  ml.  with  62  per  cent  esters;  total  protein  5.8  Gm. 
with  2.2  Gm.  of  albumin  and  3.6  Gm.  globulin; 
cephalin  flocculation  was  3 plus;  thymol  turbidity  20; 
van  den  Bergh  1.5  mg.  direct  and  2.2  mg.  total;  pro- 
thrombin was  25  per  cent.  Bromsulphalein  test  showed 
32  per  cent  retention.  The  serum  glutamic  oxalacetic 
transaminase  was  60  units,  the  glutamic  pyruvic 
transaminase  13  units.  The  Wassermann  test  was  non- 
reactive. An  electrocardiogram  showed  low  voltage 
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with  prolonged  electrical  systole;  this  was  thought  to 
be  due  to  hypokalemia. 

X-ray  Examination:  X-ray  examination  of  the 
patient’s  chest  showed  a marked  pleural  effusion  on 
the  right  with  no  evidence  of  effusion  on  the  left.  The 
lung  fields  appeared  relatively  clear,  and  the  heart 
was  of  normal  size.  Abdominal  films  showed  the  liver 
edge  to  be  ill-defined,  with  some  gas  in  both  the  large 
and  small  bowel  and  multiple  air-fluid  levels  sug- 
gesting an  ileus.  Some  fluid  was  also  noted  in  the 
abdomen.  Upper  gastrointestinal  examination  showed 
no  evidence  of  esophageal  varices;  the  gastrointestinal 
anastomosis  was  well  functioning. 

Hospital  Course:  A paracentesis  was  performed 
and  2600  cc.  of  pale  yellow,  thin  fluid  was  aspirated, 
cytologic  study  of  which  showed  many  red  blood 
cells,  bizarre  mesothelial  cells,  histiocytes,  and  both 
acute  and  chronic  inflammatory  cells.  No  malignant 
cells  were  seen.  Early  medications  given  were  neo- 
mycin, elixir  of  Kaon,®  and  Diuril.®  However,  the 
serum  potassium  never  rose  above  2.5  mEq.  per  liter. 
Paracentesis  on  the  fifth  hospital  day  yielded  3000 
cc.  of  light  yellow  fluid,  following  which  the  patient 
was  less  lethargic  and  more  responsive.  His  general 
condition  continued  to  be  poor.  He  was  given  2 units 
of  blood.  On  his  eleventh  hospital  day  his  diuretic 
was  changed  to  Diamox,®  and  he  was  started  on 
tetracycline.  He  continued  to  be  lethargic. 

On  the  sixteenth  hospital  day  a flapping  tremor  of 
the  hands  was  noted.  He  was  started  on  intravenous 
glutamate  therapy  and  Solu-Cortef.®  The  next  day 
he  was  somewhat  improved  but  had  several  loose 
green  stools.  Stool  culture  showed  no  intestinal 
pathogens.  The  same  day  he  complained  of  left  lower 
anterior  chest  and  shoulder  pain  which  awoke  him 
and  he  began  coughing.  There  was  no  associated 
shortness  of  breath,  sweating,  or  pleurisy.  This  epi- 
sode subsided  spontaneously  and  did  not  recur.  His 
condition  gradually  deteriorated  and  during  his  hos- 
pital course  he  lost  another  15  pounds  of  weight. 
His  electrolytes  remained  slightly  depressed.  For  as 
long  as  a week  his  temperature  would  be  normal  or 
subnormal,  following  which  it  would  be  elevated 
between  99  and  102°F.  for  a similar  period.  Culture 
of  a sputum  specimen  showed  a light  growth  of 
yeasts.  His  blood  pressures  were  always  in  the  range 
of  90-100  over  50-70.  He  was  found  dead  in  bed  on 
his  25th  hospital  day. 

Clinical  Discussion 

Dr.  Prior:  This  case  I think  has  certain  features 
which  I hope  will  influence  your  thinking.  We  are 
either  going  to  be  real  right  or  real  wrong. 

It  seems  to  me  that  we  have  to  consider  part  of 
this  man’s  problem  as  one  of  hepatic  disease.  Hepatic 
coma  may  develop  spontaneously,  but  it  may  also 
develop  in  an  individual  who  has  an  intestinal  or 
peritoneal  hemorrhage,  after  removal  of  ascitic  fluid, 
in  the  presence  of  infections,  and  after  administration 


of  sedatives.  The  coma  appears  on  the  basis  of  an 
increased  blood  ammonia  level  as  a result  of  increased 
protein  digestion,  and  it  was  on  the  assumption  that 
this  patient  was  in  impending  hepatic  coma  that  he 
was  given  neomycin,  thus  diminishing  the  bacterial 
action  in  the  bowel  and  diminishing  the  protein 
digestion  and  the  liberation  of  ammonia. 

Ammonia 

Excessive  amounts  of  ammonia  will  develop  in 
the  blood  when  an  impaired  liver  function  prevents 
its  transformation  into  urea,  or  in  the  presence  of  a 
portacaval  shunt.  You  will  recall  that  there  are  four 
principal  points  of  anastomoses  in  association  with 
obstruction  to  the  portal  system.  These  are  the  hemor- 
rhoidal veins,  the  esophageal  veins,  the  retroperitoneal 
veins,  and  those  on  the  anterior  abdominal  wall,  and 
we  certainly  have  evidence  of  some  long-standing 
biliary  disease  indicated  by  the  dilated  veins  that 
were  noticeable  on  his  abdomen.  Patients  with 
relatively  extensive  portacaval  shunt  are  probably 
more  susceptible  to  the  development  of  coma  than 
otherwise. 

He  received  intravenous  sodium  glutamate  in  order 
to  decrease  the  blood  ammonia  by  converting  it  into 
glutamine.  Levo-arginine  was  also  given  with  the  idea 
that  it  might  accelerate  the  formation  of  urea,  but 
whether  the  administration  of  these  amino  acids  is 
really  of  any  value  in  this  condition  remains  to  be 
determined.  His  liver  flap  is  a kind  of  loose  motion 
that  patients  may  make  with  their  arms  lying  on  the 
bed,  and  this  flapping  tremor  as  far  as  I am  aware  is 
not  present  in  any  other  condition  than  that  of  a 
failing  liver. 

Ascites 

The  problem  of  ascites  is  of  course  a very  difficult 
and  complex  one.  We  certainly  do  not  know  all  of 
the  answers,  but  there  are  apparently  a number  of 
factors  involved.  Our  patient  not  only  had  ascites, 
but  he  also  had  pleural  fluid.  While  this  does  not 
mean  an  involvement  of  all  serous  surfaces,  we  must 
assume  that  there  was  involvement  of  more  than  one 
serous  surface.  Portal  obstruction  with  alteration  of 
the  hemodynamics  is  of  course  a well-known  factor 
in  the  production  of  ascites,  together  with  sodium 
retention  which  often  appears  to  be  hormonal.  It 
has  been  well  established  that  there  does  tend  to  be 
some  retention  of  sodium  often  as  a result  of  in- 
creased aldosterone  secretion,  and  this  is  particularly 
true  in  the  ascites  of  liver  cirrhosis.  Impaired  kidney 
function  may  also  be  a factor  leading  to  sodium  re- 
tention and  the  development  of  ascites  and  general- 
ized edema.  Also  there  is  often  a drop  of  the  osmotic 
pressure  of  the  plasma  as  a result  of  protein  loss, 
and  especially  loss  of  albumin.  It  is  interesting  I 
think  to  realize  that  the  loss  of  a liter  of  ascitic  fluid 
is  equivalent  to  the  loss  of  about  200  cc.  of  plasma. 
The  ascites  may  also  be  the  result  of  irritation  of 
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the  peritoneum  such  as  occurs  in  various  inflammatory 
processes  and  malignant  neoplasms. 

Cytologic  study  of  the  fluid  obtained  by  paracente- 
sis revealed  both  acute  and  chronic  inflammatory  cells 
but  no  malignant  cells  were  found.  This  1 think  is 
important  and  was  a major  factor  in  my  interpre- 
tation of  this  case.  Cardiac  failure  or  hepatic  vein 
obstruction  may  produce  ascites.  1 think  it  should 
also  be  noted  that  patients  with  congestive  failure 
and  in  liver  cirrhosis  tend  to  show  little  or  no 
potassium  loss  until  diuretics  are  administered.  Then 
a profound  loss  of  potassium  and  sodium  occurs  in 
the  edematous  and  ascitic  patient.  His  severe  hypo- 
kalemia was  clearly  demonstrated  by  the  laboratory 
tests  and  the  electrocardiogram.  It  was  undoubtedly 
responsible  for  the  development  of  his  great  weakness. 

Banti’s  Syndrome? 

That  brings  us  down  to  a consideration  of  what 
we  are  actually  dealing  with  in  this  particular  man. 
Banti’s  syndrome:  Whether  there  is  actually  such  a 
thing  is  argued  back  and  forth.  It  appears  to  be 
cirrhosis  with  hypersplenism.  It  does  not  appear  to 
fit  here  since  we  have  no  particular  evidence  of  hyper- 
splenism. Whether  there  is  such  a thing  as  congestive 
cardiac  cirrhosis  I will  leave  up  to  Dr.  von  Haam, 
but  his  disease  does  not  fit  in  this  particular  category 
because  this  man  does  not  appear  to  have  been  in 
congestive  failure  for  any  significant  period  of  time. 
So  we  begin  to  narrow  our  diagnosis  down  to  a few 
other  things. 

How  about  the  possibility  of  a portal  vein  throm- 
bosis? This  is  most  commonly  relatively  abrupt  in 
onset  and  is  associated  with  nausea,  vomiting,  ano- 
rexia, and  hematemesis,  while  the  liver  remains  essen- 
tially normal  in  size.  Splenomegaly  may  be  present 
but  along  with  it  there  may  be  ileus,  melena,  and 
ascites.  This  may  occur  in  the  course  of  cirrhosis, 
endophlebitis,  or  carcinoma,  but  it  would  seem  to  me 
that  this  represents  a very  unlikely  possibility.  The 
rare  hepatic  vein  thrombosis  described  as  Chiari's 
syndrome  leads  to  mild  jaundice,  an  enlarged  liver, 
ascites,  and  hematemesis. 

Nutritional  Cirrhosis 

Certainly  by  history  we  still  would  come  back  to 
one  of  our  old  favorites  in  the  field  of  medicine  and 
that  is  the  consideration  of  nutritional  cirrhosis.  We 
have  a history  compatible  with  a fairly  high  degree 
of  alcoholic  intake,  we  have  distended  veins  sug- 
gesting that  there  has  been  some  portal  vein  ob- 
struction for  some  time,  there  has  been  ascites,  there 
has  been  the  development  of  a flapping  tremor,  the 
patient  had  mild  jaundice,  and  the  liver  function 
studies  are  quite  compatible  with  the  usual  picture  of 
cirrhosis  of  the  liver.  One  thing  which  does  not  fit 
is  that  this  fluid  in  the  abdomen  should  be  a transu- 
date and  not  contain  many  inflammatory  cells.  Other- 
wise the  condition  that  most  likely  could  account 
for  the  enlargement  of  the  liver  and  the  bulk  of  his 


symptoms  would  be  involvement  of  the  liver  by 
cirrhosis. 

Tuberculosis? 

Another  possibility  that  I entertained  quite  heavily 
is  tuberculosis,  since  this  disease  can  produce  an 
ascites,  pleural  and  pericardial  effusions,  and  not  in- 
frequently is  responsible  for  w idespread  involvement 
of  all  of  the  serosal  surfaces — a true  polyserositis.  I 
think  it  is  quite  pertinent  that  our  patient  did  not 
lose  his  appetite  but  in  spite  of  this  he  lost  15  to  20 
pounds.  It  is  also  noteworthy  that  this  man  had  fever 
while  he  w'as  in  the  hospital.  His  temperature  varied 
from  normal  up  to  as  high  as  102°.  We  also  should 
point  out  that  in  the  past  tuberculosis  has  been  a 
common  complication  of  cirrhosis. 

Although  the  incidence  has  considerably  decreased, 
it  is  still  reported  that  3 per  cent  of  cirrhotics  ulti- 
mately develop  tuberculosis,  and  as  I have  worked 
around  sanatoria  I have  always  been  impressed  by 
the  fact  that  bartenders  or  other  foodhandlers  have 
a surprisingly  high  incidence  of  tuberculosis.  The 
possibility  that  this  patient  had  a tuberculous  in- 
volvement of  the  pleural  surfaces  would  have  to  be 
considered,  because  on  the  basis  of  what  you  have 
seen  reported  there  is  nothing  incompatible  with  this 
fluid  being  tuberculous  in  origin.  The  fluid  in  tuber- 
culosis has  more  or  less  the  characteristics  of  a 
transudate,  or  it  may  be  only  borderline  between  a 
transudate  and  an  exudate.  Many  times  it  has  a rela- 
tively low  protein,  a low  specific  gravity,  and  a rela- 
tively low,  predominantly  lymphocytic,  cell  count. 
No  acid-fast  cultures  w'ere  reported  and  no  thora- 
centesis was  done,  although  according  to  Dr.  Elson’s 
estimate  the  right  chest  looked  as  though  it  contained 
1800  to  1950  cc.  of  fluid. 

Malignancy? 

One  other  possibility  that  I had  to  seriously  en- 
tertain is  the  possibility  of  occult  malignancy.  The 
fluid  is,  I think,  not  incompatible  with  a widespread 
carcinoma  involving  the  peritoneum  even  though  we 
did  not  find  any  malignant  cells.  One  report,  how- 
ever, does  not  rule  out  the  possibility  of  malignancy, 
and  I am  sure  the  pathologist  would  be  the  first  one 
to  agree  with  me.  A sigmoidoscopy  was  not  done, 
and  other  gastrointestinal  studies  were  not  done,  and 
as  a consequence  I cannot  say.  Therefore  I think  that 
there  still  remains  a possibility  that  there  was  an 
intra-abdominal  tumor  present. 

One  other  diagnosis  that  one  would  have  to  con- 
sider here  is  constrictive  pericarditis  leading  to  as- 
cites, hydrothorax,  dyspnea,  and  an  increased  venous 
pressure.  But  the  heart  size  was  essentially  normal, 
and  we  do  not  have  evidence  of  paradoxical  pressure 
such  as  increased  filling  of  the  veins  on  inspiration. 
If  he  did  not  have  a thoracentesis,  this  seems  to  me 
to  have  been  a real  oversight.  A needle  biopsy  prob- 
ably was  entertained  because  of  the  involvement  of 
the  liver,  but  with  a prothrombin  level  of  25  per  cent 
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one  certainly  is  not  going  to  do  a needle  biopsy. 
Of  course  this  patient  might  have  received  vitamin  K 
and  might  have  responded  to  a point  where  a needle- 
biopsy  might  have  been  possible.  The  omission  of 
diagnostic  skin  tests  for  tuberculosis  and  histoplas- 
mosis can  also  be  considered  an  oversight. 

The  possibility  of  either  a small  myocardial  in- 
farct, or  more  likely,  in  view  of  his  edema,  the 
possibility  of  a pulmonary  infarct  would  have  to  be 
considered  as  possible  explanation  for  the  apparently 
brief  episode  of  left  lower  anterior  chest  and  shoulder 
pain  which  he  complained  of  once  during  his  hos- 
pital stay.  The  pain  was  sufficiently  severe  that  it 
awakened  him  and  made  him  cough.  However,  it 
subsided  and  did  not  recur. 

In  conclusion,  I believe  this  man  certainly  did  have 
liver  disease.  I would  have  to  think  that  it  is  most 
likely  cirrhosis,  but  there  are  other  features  which  do 
disturb  me  considerably.  Those  are  his  febrile  course, 
the  great  weight  loss  in  the  face  of  what  was  reported 
to  be  an  adequate  intake,  and  the  presence  of  pre- 
dominantly inflammatory  cells  in  the  fluid.  It  seems 
to  me  that  there  is  a possibility  that  this  patient  suf- 
fered from  a tuberculous  pleuritis  and  peritonitis  in 
which  the  aspiration  of  fluid  from  the  abdomen  pre- 
cipitated the  hepatic  coma,  which  appears  to  have 
been  a factor  in  his  demise.  Or  there  is  the  possibility 
that  he  had  another  granuloma  such  as  histoplasmosis, 
which  is  much  less  likely.  The  last  possibility,  I 
think,  is  that  there  may  have  been  an  occult  carcinoma 
which  caused  the  ascites,  the  pleural  effusion,  and  his 
death.  In  addition,  I have  already  mentioned  that  this 
individual  may  have  suffered  a pulmonary  infarct  or, 
less  likely,  a small  coronary  occlusion. 

Clinical  Diagnosis 

1.  Nutritional  cirrhosis  of  the  liver. 

2.  Possibly  tuberculous  peritonitis  and  pleurisy. 

3.  Hepatic  coma. 

4.  Pulmonary  infarction. 

Pathological  Diagnosis 

1.  Pulmonary  tuberculosis  with  cavitation. 

2.  Nutritional  and  postnecrotic  cirrhosis  of  the 
liver. 

3.  Tuberculosis  of  the  liver  and  spleen. 

Pathological  Discussion 

Dr.  von  Haam:  At  autopsy  the  patient  was  very 
cachectic  and  the  estimated  weight  was  only  72 
pounds.  His  heart  was  soft  and  small.  His  right  lung 
was  enlarged,  indurated,  and  honeycombed  with  many 
cavities.  The  left  lung  contained  several  small  nodular 
areas  with  small  cavities.  The  spleen  was  not  en- 
larged and  contained  a firm  yellow  nodule.  The  liver 
weighed  only  900  grams  and  was  finely  granular. 
The  gallbladder  contained  several  soft  calculi.  There 
were  no  esophageal  varices.  The  gastric  anastomosis 
seemed  to  function  well.  Both  adrenals  were  markedly 
decreased  in  size.  The  kidneys  were  finely  granular. 


The  brain  weighed  1420  grams  and  appeared  grossly 
normal. 

Microscopic  Examination:  Microscopic  examina- 
tion of  the  lungs  showed  extensive  areas  of  caseous 
pneumonia  with  cavitation  and  numerous  epithelioid 
cell  tubercles.  Special  stains  revealed  an  abundant 
amount  of  acid-fast  organisms.  Caseous  areas  with 
many  organisms  were  also  found  in  the  lymph  nodes. 
Tubercles  were  also  present  in  the  liver  and  spleen. 
Sections  through  the  liver  showed  broad  areas  of 
scar  tissue  without  evidence  of  regeneration.  Numer- 
ous foci  of  acute  viral  hepatitis  could  be  distinguished. 
There  were  also  moderate  fatty  changes  present.  The 
kidneys  showed  moderate  vascular  sclerosis. 

In  conclusion , we  could  confirm  the  clinical  diag- 
nosis of  liver  cirrhosis.  However,  it  was  primarily 
postnecrotic  cirrhosis  resulting  from  viral  hepatitis 
in  contrast  to  the  suspected  nutritional  cirrhosis  of  a 
chronic  alcoholic. 

The  big  surprise  at  this  autopsy  was  the  extensive 
tuberculosis  which  apparently  had  progressed  with- 
out being  checked  and  must  be  considered  the  major 
factor  responsible  for  the  patient’s  toxemia  and 
death.  It  explains  fully  the  febrile  course  of  the  dis- 
ease and  the  marked  cachexia  of  the  patient.  It 
hardly  seems  conceivable  that  the  patient  could  stay 
in  the  hospital  for  one  month  without  this  lesion  be- 
ing recognized. 

I agree  with  Dr.  Prior  that  his  pulmonary  tuber- 
culosis probably  appeared  as  a complication  for  his 
cirrhosis.  It  ran  the  course  of  a severe  toxic  childhood 
type  of  caseous  pneumonia  which  in  a short  time 
can  easily  produce  the  severe  destruction  of  tissues 
that  the  patient  demonstrated.  I think  it  is  to  the 
credit  of  our  clinical  discussant  that  in  spite  of  the 
negative  clinical  findings  the  presence  of  an  infectious 
granuloma  such  as  tuberculosis  was  suspected  by  him 
from  the  course  of  the  disease. 


Cardiogenic  Shock  Differs  From 
Other  Types  of  Shock 

Shock  of  cardiac  origin  differs  from  other  types  of 
shock  in  that  the  venous  return  flow  to  the  heart  is  ade- 
quate. The  diseased  heart,  however,  is  unable  to  main 
tain  an  adequate  cardiac  output.  The  blood  pressure 
is  low,  there  is  peripheral  vasoconstriction,  a prolonged 
circulation  time,  an  elevated  venous  pressure,  and  a 
normal  or  increased  blood  volume. 

Clinically  it  is  characterized  by  the  evidences  of  spe- 
cific cardiac  disease  and  an  elevated  venous  pressure  in 
the  presence  of  shock.  Pulmonary  congestion  or  edema 
is  a common  finding.  Treatment  depends  to  a great  ex- 
tent upon  the  correct  diagnosis  of  the  specific  cardiac 
disease.  The  use  of  pressor  drugs  and  digitalis  gly- 
coside is  considered.  — Robert  P.  Gilbert,  M.  D., 
Evanston:  The  Illinois  Med . journal,  116:89-91,  1959. 
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WITH  the  July  issue  of  The  journal  this  col- 
umn relinquishes  its  distinguishing  "Mater- 
nal Health  in  Ohio”  head-piece  to  con- 
form to  a wider  column  and  in  the  best  interests 
of  uniformity  throughout  the  text  of  The  journal.  The 
wealth  of  clinical  material  and  its  style  of  presentation 
remains  unchanged. — Through  the  Study,  the  Commit- 
tee realizes  that  ectopic  pregnancy  still  poses  a perplex- 
ing diagnostic  problem  which  reflects  its  seriousness  in 
a proportionate  number  of  deaths  each  year. 

Case  No.  170 

This  patient  was  a 27  year  old,  gravida  II.  Para  I.  who  died 
undelivered.  Her  last  menstrual  period  was  March  22.  There 
had  been  one  previous  uneventful  pregnancy  in  1955,  del i\  - 
ered  at  term. 

On  the  morning  of  May  10,  at  7:00  a.  m.,  her  physician  was 
notified  by  the  husband  that  his  wife  was  complaining  of 
"nausea,  vomiting,  diarrhea,  and  abdominal  cramps."  Being 
about  to  deliver  a baby,  the  physician  prescribed  something 
by  phone  for  the  nausea  and  told  the  husband  to  bring  her  to 
the  hospital  if  the  pain  persisted. 

Shortly  afterward  a second  physician  was  summoned  to  the 
home,  where  he  found  the  patient  moribund.  She  died  en 
route  to  the  hospital,  two  hours  after  the  first  call. 

Pathological  Diagnosis:  (Coroner's  autopsy.)  Ruptured 

left  tubal  pregnancy  with  2,000  cc.  free  blood  in  the  abdomen; 
approximately  six  weeks  pregnancy. 

Comment 

This  was  voted  a nonpreventable  maternal  death. 
The  case  is  presented  here  to  illustrate  the  suddenness 
with  which  ectopic  pregnancy  may  strike  disaster.  Such 
occurrences  humble  the  most  talented  physician,  and 
are  designated  "unavoidable  catastrophes." 

Committee  members  deliberated  at  length  upon  cer- 
tain aspects  of  the  case.  Since  the  patient  had  not 
missed  her  second  menstrual  period,  she  could  not  be 
criticized  for  waiting  to  visit  her  physician.  The  symp- 
toms relayed  to  the  busy  physician  by  the  husband  strike 
an  anxious  feeling  of  awe,  since  they  are  not  especially 
remarkable.  Yet  within  two  hours  the  catastrophe  had 
taken  its  toll ! 

Case  No.  284 

This  patient  was  a 26  year  old,  colored,  primigravida,  who 
died  seven  hours  postoperative.  The  last  normal  menstrual 
period  was  stated  to  be  in  January.  She  spotted  two  days  in 
February  and  was  admitted  with  a history  of  epigastric  pain 
and  vomiting  since  her  dinner  the  previous  evening.  History 
revealed  poor  appetite  and  episodes  of  vomiting  for  the  past 
three  weeks;  generalized  abdominal  pain  for  several  months. 

On  admission  at  1:55  a.  m.,  April  2,  her  blood  pressure  was 
40/0,  pulse  rate  120  per  minute.  The  upper  abdomen  was 
distended  and  tender,  especially  in  the  right  upper  quadrant; 
no  rigidity.  On  pelvic  examination  a mass  consistent  with  a 
three  months  pregnancy  was  felt,  with  no  tenderness  or  full- 
ness in  the  cul-de-sac.  Differential  diagnosis  according  to  the 
record  was:  ruptured  viscus,  ruptured  ectopic,  pancreatitis. 
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TOPIC  THIS  MONTH: 

Maternal  Deaths*  Involving 
Ectopic  Pregnancy 


X-ray  showed  no  free  air  in  the  peritoneal  cavity.  Kline  test 
was  positive.  Serum  amylase  154;  hemoglobin  7 Gm.;  hemat- 
ocrit 27  per  cent;  white  blood  cell  count  55,000. 

The  patient  was  given  1,000  cc.  glucose  in  saline  and  500 
cc.  blood.  Blood  pressure  rose  to  110/70  and  she  felt  well 
until  10:00  a.  m.,  when  she  again  went  into  shock.  Another 
500  cc.  blood  was  added  to  the  intravenous  infusion,  and  she 
was  taken  to  surgery  at  11:15  a.  m.  Laparotomy  was  done 
with  blood  pressure  0/0.  About  2,000  cc.  blood  was  found 
in  the  abdominal  cavity.  A uterus  the  size  of  a four  months 
pregnancy  was  found,  containing  multiple  fibroids,  with  a 
ruptured  cornual  pregnancy.  Cornual  resection  was  done. 
The  anesthetist  noted  fluid  in  the  lungs.  Patient  received 
Neo-Synephrine®,  Cedilanid,®  and  three  more  units  of  blood 
in  operating  room.  Two  more  units  of  blood  and  Solu-Cor- 
tef®  were  given  in  the  recovery  room. 

Signs  of  pulmonary  edema  developed,  and  in  the  course 
of  supportive  treatment  two  phlebotomies  were  done,  remov- 
ing 500  cc.  blood  each  time.  She  improved  temporarily  but 
became  unresponsive  and  lethargic  at  5:30  p.  m.  Respirations 
ceased  at  6:30  p.  m.  and  patient  could  not  be  resuscitated, 
even  with  cardiac  massage.  Autopsy  granted. 

Pathological  Diagnosis:  Pulmonary  edema;  irreversible 

shock;  hemoperitoneum-ruptured  right  cornual  pregnancy; 
multiple  leiomyoma. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death,  calling  attention  to  the  delay  in  surgery  and  the 
use  of  too  much  blood  and  intravenous  fluids.  After  a 
review  of  the  history  and  condition  on  admission,  mem- 
bers felt  signs  indicated  that  ruptured  ectopic  preg- 
nancy be  excluded  first.  The  delay  of  nearly  10  hours 
brought  on  developments  so  calamitous  that  the  exces- 
sive administration  ot  fluids  and  blood  followed  almost 
automatically. 

Case  No.  315 

This  patient  was  a 32  year  old  white  gravida  VI,  Para  I, 
abortus  IV,  who  walked  into  an  emergency  room  at  10:00 
p.  m.  December  5,  and  died  undelivered  about  12  hours 
later  at  10:20  a.  m.  December  6.  History  (elicited  after 
death ) revealed  a previous  visit  to  emergency  room  on  Decem- 
ber 2 for  abdominal  pain  and  vomiting.  Her  last  menstrual 
period  was  August  5.  A diagnosis  of  threatened  abortion 
was  made;  the  patient  was  given  progesterone,  and  then  re- 
ferred to  the  gynecologic  clinic.  There,  on  the  following  day, 
she  was  found  to  be  markedly  weak  and  anemic  with  hemo- 
globin 6.5  Gm.  and  erythrocytes  2.55  million.  Urine  was 
negative  for  sugar,  but  contained  a trace  of  acetone.  She  was 


*A  continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  ( ommittee  on  Maternal  Health  of  the  Ohio  State  Medical 
Association,  in  cooperation  with  the  Ohio  Department  of  Health  and 
representatives  of  the  various  County  Medical  Societies.  Summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 
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given  Imferon®  intramuscularly.  Impression  was  "possible 
threatened  abortion  and  moderately  severe  anemia." 

One  hour  after  admission  to  the  emergency  room  at  10:00 
p.  m.  December  5,  she  became  acutely  ill,  orthopneic  and 
suddenly  went  into  shock  for  which  she  received  dextran, 
Neo-Synepherin,®  albumin,  Cedilanid,®  while  blood  was  be- 
ing obtained.  No  beds  were  available  in  the  hospital;  oxygen 
was  given  for  pulmonary  edema.  Three  hours  later  the  staff 
obstetrical  consultant  examined  the  patient  and  his  impression 
was  pulmonary  edema,  severe  anemia,  acetonuria  and  gly- 
cosuria, possible  criminal  abortion,  or  ruptured  viscus,  or  pan- 
creatitis. He  advised  medical  and  surgical  consultation  and 
blood  transfusion.  Resident  staff  men  had  performed  para- 
centesis and  obtained  no  fluid. 

Medical  and  surgical  consultants  changed  their  impressions 
to:  diabetes  with  coma;  pulmonary  edema;  anemia;  high 
output  heart  failure;  possible  septic  abortion.  All  agreed  pelvic 
problem  was  not  primarily  significant.  Supportive  treatment 
was  instituted  and  continued.  Terminal  tracheotomy,  thor- 
acotomy and  cardiac  massage  with  defibrillator  were  unsuccess- 
ful. Patient  died  about  10  hours  after  admission. 

Pathological  Diagnosis:  (Coroner's  autopsy.)  Massive 

intra-abdominal  hemorrhage;  ruptured  left  (isthmial)  tubal 
pregnancy  with  twin  embryos,  9 mm.;  pulmonary  edema; 
shock  (clinical). 

Comment 

This  was  voted  a preventable  maternal  death.  Cer- 
tainly there  were  many  difficulties  in  effecting  the  cor- 
rect diagnosis.  Yet,  in  retrospect,  had  this  been 
achieved  when  the  patient  first  presented  herself  the 
result  could  have  been  different. 

Committee  members  commented  on  the  greater 
number  of  physicians  on  a given  case,  with  no  one  in- 
dividual apparently  "in  charge.”  It  would  appear  in 
retrospect  that  clues  to  diagnosis  were  present  early  in 
the  case,  yet  the  high  "index  of  suspicion”  was  lack- 
ing; furthermore,  even  though  a paracentesis  was 
negative,  a culdocentesis  should  have  been  considered, 
at  least. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  obstetrics  and  gynecology,  was  given  at 
the  request  of  the  Committee. 

The  preceding  three  case  reports  represent  important 
variations  which  may  occur  in  the  symptoms  and  signs 
to  accompany  ectopic  pregnancy.  Indeed,  they  support 
contentions  that  this  serious  condition  which  occurs 
infrequently  (once  in  approximately  300  pregnancies) 
is  often  very  difficult  to  diagnose.  An  erroneous  or  de- 
layed diagnosis  usually  spells  "death”  for  the  mother. 

Case  No.  170:  This  case  portrays  the  speed  with 

which  disaster  may  follow  a deceptive  and  all-too-in- 
nocuous  set  of  symptoms  connected  with  ectopic  preg- 
nancy. We  agree  that  the  "avoidable  factor”  will  focus 
upon  "unavoidable  catastrophe.”  On  the  other  hand, 
some  surgeons  have  discovered  incidentally  an  un- 
ruptured ectopic  pregnancy  during  the  course  of  a 
laparotomy  performed  after  an  entirely  different 
diagnosis. 

Case  No.  284:  The  Committee  has  focused  at- 

tention upon  a 91/4  hour  delay  in  this  case,  before 
the  surgical  procedure  commenced.  During  this  time 
it  would  have  been  profitable  early,  to  perform  a cul- 


docentesis, then  expedite  the  surgery,  if  the  diagnosis 
were  clarified. 

Case  No.  315:  This  case  is  of  tremendous  in- 

terest from  several  aspects : first,  an  1 1 or  1 2 hour  per- 
iod extended  from  the  first  appearance  in  the  emer- 
gency room,  until  the  patient’s  death;  this  feature 
would  seem  to  provide  a wide  latitude  of  time  for  in- 
tensive study  to  develop  a good  diagnosis.  Hence,  it 
is  quite  different  from  Case  No.  170.  Second,  we 
wonder  if  "too  many  cooks  spoil  the  stew."  Obviously, 
the  patient  was  desperately  ill!  Third,  should  cul- 
docentesis be  performed  in  the  emergency  room?  In 
view  of  the  bed-situation,  we  believe  it  should  have 
been  done  in  this  instance. 

Fads  and  fantasies  have  been  publicized  to  improve 
the  management  of  ectopic  pregnancy.  Two  factors 
still  predominate,  e.  g.  (1)  early  diagnosis,  and  (2) 
prompt  surgical  intervention!  Under  the  first  factor 
we  believe  (a)  a high  index  of  suspicion,  and  (b)  cul- 
docentesis or  culdoscopy  provide  the  most  helpful 
"keys”  to  solve  the  problem.  Obviously,  this  does  not 
imply  we  should  omit  a history,  physical  examination 
and  other  laboratory  procedures  to  support  the 
diagnosis.  

Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

By  Harry  E.  Ezell,  M.  D. 

Columbus,  Ohio,  Chairman 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer  Delay 
Committee  at  its  regular  monthly  meeting  held  on 
May  17,  at  White  Cross  Hospital. 

Case  No.  80.  The  patient  is  a 74  year  old  white  woman, 
Para  3,  who  had  noticed  a nonhealing  vulvar  lesion  for  six- 
months  prior  to  seeing  a physician.  She  then  consulted  a 
physician  who  examined  her  and  prescribed  several  ointments 
and  Sitz  baths  over  a period  of  12  months.  As  the  ointments 
gave  symptomatic  relief  the  patient  sought  no  further  advice 
until  the  vulvar  lesion  seemed  to  be  growing  and  was  be- 
coming painful  and  bleeding.  She  was  then  seen  by  another 
physician  who  took  a biopsy  of  the  vulva  which  revealed  a 
squamous  cell  carcinoma  involving  the  clitoris  and  existing 
as  a lesion  approximately  8 centimeters  in  diameter.  There 
were  palpable  ipsi lateral  inguinal  nodes. 

The  patient  was  admitted  to  the  hospital  and  underwent 
a radical  vulvectomy  and  a bilateral  radical  node  dissection. 
She  tolerated  the  surgery  well  but  approximately  two  months 
later  had  developed  skin  metastasis  and  died  one  month  later. 

Comment 

Patient  and  physician  delay.  There  is  a common 
tendency  for  the  patient  in  the  older  age  group,  in 
which  most  carcinomas  of  the  vulva  are  seen,  to  pro- 
crastinate regarding  physician  care  primarily  because 
of  modesty  and  a false  feeling  that  the  lesion  will  dis- 
appear. The  delay  of  12  months  on  the  physician’s 
part,  however,  is  inexcusable;  particularly  in  view  of 
the  size  of  the  lesion  and  the  well  know-n  possibility 
that  these  lesions  often  represent  malignant  lesions. 
Systemic  complications  notwithstanding  age  are  not 
contraindications  to  radical  surgery  for  carcinoma  of 
the  vulva. 
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in  allergic  and  inflammatory  skin  disorders  (including  psoriasis 


Substantiated  by  published  reports  of  leading  clinicians 


• effective  control 
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and  inflammatory 
symptoms  W7’8,W5,,7J8 


• minimal  disturbance 

of  the  patient’s 
chemical  and  psychic 
balance1*-18 


Triamcinolone  LEDERLE 


At  the  recommended  antiallergic  and  anti- 
inflammatory dosage  levels,  AMSTOCORT  means: 

• freedom  from  salt  and  water  retention 

• virtual  freedom  from  potassium  depletion 

• negligible  calcium  depletion 

• euphoria  and  depression  rare 

• no  voracious  appetite — no  excessive  weight  gain 

• low  incidence  of  peptic  ulcer 

• low  incidence  of  osteoporosis  with  compression  fracture 

Precautions:  With  ARISTOCORT  all  traditional  precautions  to  corticosteroid  therapy 
should  be  observed.  Dosage  should  always  be  carefully  adjusted  to  the  smallest 
amount  which  will  suppress  symptoms. 

After  patients  have  been  on  steroids  for  prolonged  periods,  discontinuance  mu^t  he 
carried  out  gradually  over  a period  of  as  much  as  several  weeks. 

Supplied:  1 mg.  scored  tablets  (yellow);  2 mg.  scored  tablets  (pink);  4 mg. 
scored  tablets  (white)  ; 16  mg.  scored  tablets  (white). 

Diacetate  Parenteral  (for  intra-articular  and  intrasynovial  injection).  Vials  of 
5 cc.  (25  mg./cc.). 


References:  1.  Feinberg,  S.  M. ; Feinberg,  A.  R.,  and  Fiaherra 
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The  New  President-Elect  and  Five  New  Councilors  Chosen  by  the  House  of 
Delegates  During  the  OSMA  Annual  Meeting  with  Data  on  Other  Co  uncilors 


6 | *HE  HOUSE  OF  DELEGATES  of  the  Ohio  State  Medical  Association  named  a President- 

Elect  and  Five  New  Councilors  at  the  Annual  Meeting  in  Cleveland,  May  16-19.  Follow- 
ing are  biographical  sketches  of  these  new  officers  with  additional  information  about  other  . 
members  of  The  Council. 

Dr.  George  W.  Petznick,  Shaker  Heights,  was  named  President-Elect  of  the  Association  after 
serving  live  years  as  Councilor  for  the  Fifth  District.  He  will  assume  the  Presidency  at  the  1961 
Annual  Meeting  in  Cincinnati. 

A general  practitioner  in  the  Greater  Cleveland  area  since  1931,  Dr.  Petznick  has  distinguished 
himself  in  medical  practice,  in  civic  affairs  and  in  medical  organization  work.  His  early  devotion 
to  medical  organization  work  is  recorded  in  the  minutes  of  numerous  committees  of  the  Academy 

of  Medicine  of  Cleveland  and  Cuyahoga  County. 
As  a member,  vice-chairman  or  chairman,  he 
served  on  the  local  committees  for  Membership, 
County  Relief,  Public  Policy  and  Legislation, 
Planning  and  Building,  Aging,  and  others. 

Service  on  the  state  level  began  in  1947  when 
he  was  first  named  by  the  local  Academy  to  rep- 
resent it  in  the  State  Association’s  House  of  Dele- 
gates, a post  he  continued  to  hold  until  1936  in 
which  year  he  became  Councilor  of  the  Fifth 
District. 

In  the  State  Association  he  is  a member  of  the 
important  Committee  on  Government  Medical 
Service,  the  one  that  went  to  Washington  in  re- 
gard to  Medicare  problems.  He  is  a member  of 
the  committee  that  formulated  the  Ohio  State 
Medical  Benevolent  Association  and  a trustee  of 
this  organization  to  relieve  needy  physicians  and 
members  of  their  families.  He  has  been  a mem- 
ber of  the  Auditing  and  Appropriations  Commit- 
tee for  three  years  and  its  chairman  for  the  past 
year.  As  a member  of  the  Legislative  Committee 
he  has  done  much  to  maintain  liaison  with  State 
and  National  lawmakers  in  regard  to  medical  and 
health  matters. 

Dr.  Petznick’s  practice  was  interrupted  during  World  War  II.  He  enlisted  in  the  Air  Force 
Medical  Corps  in  1942;  later  became  chief  of  traumatic  surgery  at  the  Aberdeen  Proving  Grounds, 
attained  the  rank  of  major  and  received  the  Distinguished  Service  Medal. 

His  civic,  fraternal  and  social  interests  extend  to  a number  of  organizations,  among  them 
the  Cleveland  City  Club,  the  American  Legion,  the  Canterbury  Golf  Club,  the  Cleveland  Health 
Museum,  the  Medical  Library  Association  of  Cleveland,  Sigma  Nu  and  Nu  Sigma  Nu,  the  Cleve- 
land Heights  Exchange  Club  of  which  he  is  a charter  member,  the  Heights  Christian  Church,  where 
he  is  on  the  Board  of  Deacons. 

An  interesting  phase  of  his  early  life  was  an  artistic  bent  which  gave  him  a professional  musi- 
cian’s standing  at  the  age  of  16.  He  played  in  several  theater  orchestras  and  symphonies  in 
Cleveland.  While  attending  college  in  Columbus  he  arranged  with  a downtown  hotel  to  organize 
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an  orchestra  which  played  for  hotel  functions, 
broadcast  and  made  records.  He  also  helped 
organize  and  played  with  the  orchestra  of  the 
Cleveland  Academy. 

Dr.  Petznick  received  his  A.  B.  degree  from 
Adelbert  College  of  Western  Reserve  where  he 
was  an  Honor  Key  man,  and  his  M.  D.  degree 
from  Ohio  State  University  College  of  Medi- 
cine in  1929.  Intern  training  was  at  Cleveland 
City  Hospital  with  residency  work  following 
at  Evangelical  Deaconess  Hospital  in  Cleve- 
land. 

Dr.  Petznick  is  married  and  the  father  of  two 
sons.  Mrs.  Petznick  is  a member  of  the  Wom- 
an’s Auxiliary  to  the  Academy  and  is  active 
in  the  D.  A.  R.,  Red  Cross  and  church  organ- 
izations. George  Petznick,  Jr.,  a Cum  Laude 
graduate  of  Case  Institute  of  Technology  is 
currently  in  graduate  school  of  Cornell  work- 
ing toward  a Ph.  D.  in  theoretical  physics. 
The  younger  son,  James,  is  a pre-med  junior  at 
Denison  University. 

Incoming  President 

At  the  final  session  of  the  House  of  Delegates  Dr. 
Edwin  H.  Artman,  Chi  1 1 icothe,  assumed  the  Presidency 
when  Outgoing  President  Frank  H.  Mayfield  handed 
him  the  gavel. 

A practicing  physician  in  Ross  County  for  all  of  his 
professional  career,  Dr. 
Artman  is  a former  chief 
of  staff  at  the  Chi  1 1 icothe 
Hospital  and  past-president 
of  the  Ross  County  Acad- 
emy of  Medicine.  He  was 
elected  an  alternate  delegate 
to  the  American  Medical 
Association  in  1952  by  the 
OSMA  House  of  Delegates 
and  was  named  Councilor 
of  the  Tenth  District  the 
following  year.  He  was 
named  to  the  high  office  of 
President-Elect  at  the  1959  Annual  Meeting  in  Co- 
lumbus. 

A native  of  Portland,  Indiana,  he  has  lived  most  of 
his  life  in  Ohio.  The  family  moved  to  Piqua  where 
he  graduated  from  Piqua  High  School  in  1928.  His 
college  work  was  at  Ohio  State  University  where  he 
received  a Bachelor’s  Degree  and  went  on  to  graduate 
from  the  OSU  College  of  Medicine  in  1935.  Intern- 
ship followed  at  White  Cross  Hospital  in  Columbus. 

He  began  his  practice  in  Kingston,  a town  in  north- 
eastern Ross  County,  later  taking  courses  in  anesthe- 
siology at  the  New  York  Postgraduate  School  and  Hos- 
pital returning  to  Ross  County  where  he  established 


his  practice  in  Chillicothe.  He  is  in  general  practice 
with  special  interest  in  anesthesia. 

During  World  War  II,  he  served  four  years  in  the 
U.  S.  Army  Air  Force,  Air  Transport  Command,  first 
as  flight  surgeon  in  the  Arctic  and  later  completing 
his  military  duty  as  commanding  officer  of  the  Mor- 
rison Field  Hospital,  West  Palm  Beach,  Florida. 
While  in  the  service,  he  attended  the  School  of  Tropi- 
cal Medicine  at  the  Army  Medical  Center,  Washing- 
ton, D.  C.,  the  School  of  Malariology  at  Panama  City, 
Panama,  and  the  School  of  Aviation  Medicine,  Ran- 
dolph Field,  Texas. 

Professional  affiliations  include  membership  in  the 
American  Society  of  Anesthesiology,  the  American 
Academy  of  General  Practice  and  the  American  Medi- 
cal Association.  He  is  also  active  in  a mumber  of  civic 
and  fraternal  organizations;  has  served  as  director  of 
health  for  the  Ross  County  Civil  Defense  Program 
and  as  a member  of  the  Board  of  Directors  of  the  Ross 
County  Polio  Foundation.  A member  of  the  Chilli- 
cothe Chamber  of  Commerce,  he  formerly  was  first 
vice-president  of  that  organization.  He  is  a Mason,  a 
member  of  the  Elks  Fodge,  the  Kiwanis  Club,  the 
Presbyterian  Church  and  is  on  the  Personnel  Board  of 
the  City  of  Chillicothe. 

Doctor  Artman  is  married  and  has  two  sons. 

Fourth  District  Councilor 

The  House  of  Delegates  elected  Dr.  Edwin  R.  Mur- 
bach,  Archbold,  as  Councilor  of  the  Fourth  District,  to 
serve  the  remaining  year  of  the  unexpired  term  of  Dr. 
W.  W.  Green,  who  resigned  after  serving  a year  in 

that  office. 

A native  of  Archbold, 
where  his  father  practiced 
before  him,  Dr.  Murbach 
has  devoted  himself  to  this 
community  in  the  midst  of 
the  northwestern  Ohio 
farming  area.  In  group 
practice  with  three  other 
physicians,  he  is  a Fellow 
of  the  American  College  of 
Surgeons  and  chief  of  sur- 
gery at  Detwiler  Hospital, 
Wauseon. 

Dr.  Murbach  received  his  undergraduate  training 
at  the  University  of  Michigan  where  he  was  a member 
of  Sigma  Nu  Fraternity  and  earned  the  A.  B.  degree 
in  1929.  He  received  the  M.  D.  degree  from  the  Uni- 
versity of  Michigan  School  of  Medicine  in  1932. 
There  he  became  a member  of  Nu  Sigma  Nu  and  the 
Galens  Honorary  Society.  Internship  followed  at  the 
University  of  Michigan  Hospital  where  he  continued 
for  an  additional  year  as  assistant  resident. 

Early  practice  was  in  association  with  his  father,  Dr. 
E.  A.  Murbach,  now  retired,  and  his  uncle,  Dr.  C.  F. 
Murbach.  Later  returning  to  the  University  of  Michi- 
gan for  additional  residency  training  he  was  appointed 
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a Fellow  of  the  American  College  of  Surgeons  in  1942 
and  is  currently  on  the  Ohio  Division's  Trauma  Com- 
mittee. His  services  to  the  Fulton  County  Medical 
Society  were  numerous  and  in  1957,  1958  and  1959 
lie  was  its  president. 

Activities  in  other  community  programs  are  many. 
He  was  president  of  the  local  school  board  for  eight 
years  and  a member  of  the  county  board  of  education 
for  four  years.  Other  services  include  two  years  as 
chairman  of  the  United  Fund  Committee,  membership 
in  the  local  Rotary  Club  of  which  he  is  a charter 
president,  membership  in  the  Ohio  Surgical  Society, 
and  in  the  Northern  Tri-State  Medical  Association  of 
which  he  is  past-president. 

Dr.  Murbach  is  associated  in  practice  at  Archbold 
with  Dr.  C.  F.  Murbach  (his  uncle).  Dr.  W.  J.  Neal, 
Dr.  R.  A.  Ebersole  and  Dr.  D.  A.  Stotzer.  He  is 
married  and  the  father  of  four  children,  Jane,  Andy, 
Susan  and  Terry. 

Fifth  District  Councilor 

The  House  of  Delegates  elected  Dr.  Henry  A.  Craw- 
lord,  Cleveland,  as  Councilor  lor  the  Fifth  District  to 
succeed  Dr.  Petznick. 

Dr.  Crawford  has  been  in  practice  in  Cleveland 
since  1932  with  much  of  his  practice  in  the  field  of 

surgery  and  proctology.  He 
is  a diplomate  of  the  Amer- 
ican Board  of  Surgery  and 
Associate  Fellow  of  the 
American  Proctologic  So- 
ciety. 

Active  in  affairs  of  the 
Academy  of  Medicine  of 
Cleveland,  he  has  served  as 
vice-president  of  the  local 
organization  and  has 
served  three  terms  on  its 
Board  of  Directors.  He  has 
also  been  active  on  commit- 
tees of  the  Academy. 

A particular  interest  has  been  in  the  field  of  mil- 
itary medicine.  Dr.  Crawford  has  been  associated 
with  the  Army  and  Air  National  Guard  since  1919- 
On  active  duty  from  1940  to  1946  during  World  War 
II,  he  served  overseas  in  the  China-Burma-India 
Theater. 

At  present  he  is  surgeon  for  the  121st  Fighter 
Bomber  Wing  and  commanding  officer  of  the  121st 
Tactical  Hospital  Air  National  Guard  of  Ohio,  Lock- 
bourne  Air  Force  Base.  His  military  rating  is  that  of 
Aircraft  Observer  and  Chief  Flight  Surgeon. 

A member  of  the  Aero  Space  Medical  Association, 
he  is  a past-president  of  the  National  Guard  Associa- 
tion of  Ohio,  and  a member  of  the  Military  Medical 
Affairs  Committee,  Council  on  National  Defense  of  the 
American  Medical  Association. 

A native  of  Nelsonville,  Dr.  Crawford  attended 
Ohio  Wesleyan  University  and  received  his  M.  D.  dc- 
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gree  from  Western  Reserve  University  College  of 
Medicine  in  1927.  Internship  followed  with  resi- 
dency work  in  surgery  at  University  Hospitals,  Cleve- 
land. Other  professional  affiliations  include  member- 
ship on  the  Board  of  Trustees  of  Cuyahoga  Unit, 
American  Cancer  Society. 

Seventh  District  Councilor 

The  House  of  Delegates  elected  Dr.  Benjamin  C. 
Diefenbach,  Martins  Ferry,  as  Councilor  for  the  Sev- 
enth District,  to  succeed  Dr.  Robert  E.  Hopkins,  who 
had  served  the  maximum  of  three  terms  in  that  office. 

Dr.  Diefenbach  is  engaged  in  general  practice  in 
Martins  Ferry  where  he 
has  resided  for  21  years, 
doing  a considerable 
amount  of  work  in  indus- 
trial medicine.  Active  on 
a number  of  local  commit- 
tees, he  served  as  president 
of  the  Belmont  County 
Medical  Society  in  1956 
and  as  a delegate  to  the 
Ohio  State  Medical  Asso- 
ciation that  year  and  each 
year  since.  He  is  a mem- 
ber of  the  OSMA  Commit- 
tee on  Rural  Health. 

Dr.  Diefenbach  was  born  in  Bluffton,  Indiana, 
where  his  father  was  a minister.  His  father's  work 
took  the  family  to  several  cities  in  Indiana  and  Ohio 
before  making  the  permanent  residence  in  Akron  be- 
ginning in  1920.  He  graduated  from  Heidelberg 
College  in  1933  and  received  the  M.  D.  degree  from 
Western  Reserve  University  School  of  Medicine  in 
1937.  Internship  followed  at  Akron  City  Hospital. 

He  is  married  to  the  former  Elizabeth  Palmer,  of 
Akron,  and  is  the  father  of  two  children,  Gale  Ann. 
20,  and  Larry,  13-  His  hobbies  are  hunting,  fishing 
and  gun  collecting.  He  and  his  brother  jointly  own  a 
collection  of  guns  with  more  than  five  hundred  pieces. 

Ninth  District  Councilor 

The  House  of  Delegates  elected  Dr.  Chester  H.  Al- 
len, Portsmouth,  as  Councilor  of  the  Ninth  District  to 
succeed  Dr.  Carter  L.  Pitcher  who  had  served  the 
maximum  number  of  terms  on  The  Council. 

A native  of  Portsmouth,  Dr.  Allen  has  been  in  gen- 
eral practice  there  since  1935,  with  time  out  for  mil- 
itary service  during  World  War  II.  In  medical  organ- 
ization activities,  he  has  been  chief  of  staff  at  both  the 
Portsmouth  General  Hospital  and  Mercy  Hospital  and 
has  been  on  the  Executive  Committees  of  both  staffs. 
He  is  active  on  the  Medical  Records  Committee  and  on 
the  Death  Committee.  In  the  Scioto  County  Medical 
Society  he  has  occupied  the  position  of  chairman  of  the 
Public  Relations  Committee. 

His  interest  in  civic  affairs  has  brought  him  into 
several  public  offices.  He  has  served  on  the  Ports- 
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mouth  City  Council  for  three  terms  and  as  mayor  of 
the  City  of  Portsmouth  in  1952-1953.  As  to  other 
civic  activities,  he  has  been  a member  of  the  Board 
of  the  local  Red  Cross  Chapter;  a member  of  the 
local  Cancer  Society;  a member  of  the  Portsmouth 
Rotary  Club  and  the  Ports- 
mouth Lodge  of  Elks.  He 
also  served  one  term  as  di- 
rector of  the  Portsmouth 
Chamber  of  Commerce,  of 
which  he  is  still  a member. 
He  is  presently  chairman 
of  the  Medical  Advisory 
Committee  of  Hospital 
Care  Corporation  (Blue 
Cross),  Cincinnati,  and  as 
such  is  a member  ex  officio 
of  the  Board  of  Trustees 
of  that  organization. 

Commissioned  in  the  Army  Medical  Corps  or- 
ganized Reserves  in  1934,  Dr.  Allen  was  called  to 
active  duty  in  October  of  1940  in  the  grade  of  captain. 
He  was  overseas  in  Alaska  at  the  time  of  outbreak 
of  the  War  and  subsequently  saw  service  in  that  area, 
at  Camp  Claibournc,  La.,  and  with  a Mobile  Evacua- 
tion Hospital  in  Europe,  attaining  the  rank  of  major. 
He  has  since  been  in  the  Medical  Reserve  Corps  with 
the  rank  of  Lieutenant  Colonel. 

Dr.  Allen’s  early  education  was  attained  in  the 
Portsmouth  schools.  He  attended  Ohio  State  Uni- 
versity and  received  the  B.  A.  degree  in  1931.  His 
M.  D.  degree  was  received  at  the  OSU  College  of 
Medicine  in  1934.  A rotating  internship  was  com- 
pleted at  Springfield  City  Hospital  before  he  returned 
to  Portsmouth  to  begin  practice. 

Dr.  Allen  is  married  and  has  three  children,  Jane 
Elizabeth,  aged  4;  and  twins,  Christopher  and  Cather- 
ine, aged  2l/7. 

Eleventh  District  Councilor 

The  House  of  Delegates  elected  Dr.  Lawrence  C. 
Meredith,  Jr.,  Elyria,  as  Councilor  of  the  Eleventh 
District  to  succeed  Dr.  H.  T.  Pease  who  had  served 
the  maximum  of  three  terms  in  that  office. 

Dr.  Meredith  is  a practicing  physician  in  Elyria, 
limiting  his  work  exclusively  to  otorhinolaryngology 
since  1950.  He  is  on  the  visiting  staff  of  Elyria 
Memorial  Hospital  and  on  the  consulting  staff  of  Al- 
len Hospital,  Oberlin.  In  the  Elyria  Hospital,  he  has 
been  successively  secretary-treasurer,  vice-president  and 
president  of  the  staff. 

He  has  been  secretary-treasurer  of  the  Lorain  County 
Medical  Society  since  1957  and  editor  of  the  Secretary's 
Letter. 

Dr.  Meredith  was  born  in  Syracuse,  New  York,  the 
son  of  Dr.  Lawrence  C.  Meredith,  Sr.,  who  specialized 
in  eye,  ear,  nose  and  throat  practice  in  Elyria  for  a 
number  of  years  before  his  death  in  1947.  The 
younger  Dr.  Meredith  graduated  from  Elyria  High 


School,  took  pre-medical  work  at  Oberlin  College  and 
Ohio  State  University  and  received  the  M.  D.  degree 
from  Ohio  State  University  College  of  Medicine  in 
1945.  Fraternal  affiliation  is  Alpha  Kappa  Kappa. 
Internship  was  at  University  Hospitals  in  Columbus, 
followed  by  residency  training  in  otorhinolaryngology 
at  University  Hospitals,  Cleveland,  1948-1950.  In 
1950  he  went  into  specialty  practice,  and  in  1953  was 
certified  by  the  American 
Board  of  Otorhinolaryn- 
gology. 

He  is  a member  of  the 
American  Medical  Associa- 
tion, Fellow  of  the  Ameri- 
can Academy  of  Ophthal- 
mology and  Oto-Laryngol- 
ogy  and  on  its  Ohio  Com- 
mittee on  Trauma;  member 
of  the  Cleveland  Otolaryn- 
gological  Club;  member  of 
the  Elyria  Chamber  of 
Commerce,  the  Cleveland 
Medical  Library  and  the  Congregational  Church  in 
Oberlin. 

During  World  War  II,  Dr.  Meredith  served  with 
the  Medical  Corps  and  attained  the  rank  of  captain. 

Dr.  and  Mrs.  Meredith  have  three  children,  Law- 
rence C.  Ill,  age  1 4;  Wendy  Lynn,  age  10,  and  David 
Richard,  age  4.  The  family  residence  is  in  Oberlin. 

Other  Members  of  The  Council 

Dr.  Frank  H.  Mayfield,  Cincinnati,  as  immediate 
Past- President  will  serve  an  additional  year  on  The 
Council. 

Dr.  Charles  W.  Hoyt,  Cincinnati,  was  re-elected 
Councilor  for  the  First  District.  Dr.  Hoyt  was  first 
elected  to  that  office  in  1958. 

Dr.  Floyd  M.  Elliott,  Ada,  was  re-elected  Councilor 
for  the  Third  District.  He  was  first  elected  to  that 
office  in  1958. 

Councilors  in  the  midst  of  two-year  terms  are:  Dr. 
Ray  M.  Turner,  Springfield,  Second  District;  Dr.  Rob- 
ert E.  Tschantz,  Canton,  Sixth  District;  Dr.  William 
D.  Monger,  Lancaster,  Eighth  District,  and  Dr.  Rob- 
ert M.  Inglis,  Columbus,  Tenth  District.  Dr.  Geo.  ). 
Hamwi,  Columbus,  is  serving  a three-year  term  as 
Treasurer. 

Women  withstand  the  effects  of  overweight  better 
than  men  do.  Among  women  aged  15-39  who  were 
20  per  cent  overweight  at  the  time  they  obtained  ordi- 
nary insurance,  the  mortality  was  15  per  cent  above 
that  for  standard  female  risks;  the  comparable  group 
of  men  had  a mortality  24  per  cent  higher  than  that 
for  all  standard  male  risks. — Metropolitan  Life. 

The  American  College  of  Gastroenterology  an- 
nounces that  its  Annual  Course  in  Postgraduate  Gastro- 
enterology will  be  given  at  the  Bellevue-Stratford 
Hotel  in  Philadelphia,  Pa.,  October  27,  28,  29,  I960. 
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Retiring  Head  of  t lie  Association  Presents  Review  Before  the  First  Session 
Of  the  House  of  Delegates  at  OSMA  Annual  Meeting  on  May  16  in  Cleveland 

By  FRANK  H.  MAYFIELD,  M.  D.,  Cincinnati 


CUSTOM,  and  the  Constitution  of  the  Ohio 
State  Medical  Association  require  of  the  re- 
tiring president  a report  of  his  activities. 
Though  my  inclination  and  your  desires,  no  doubt, 
would  be  to  let  the  record  stand,  there  is  some  merit 
to  the  idea  of  the  incumbent  presenting  to  his  successor 
suggestions  about  impending  matters,  and  in  making 
a report  to  the  House  of  Delegates  on  things  that 
have  transpired.  Certainly  this  is  conducive  to  smooth- 
er transition.  It  is  natural  also,  I hope,  for  one  to  be 
concerned  that  his  efforts  may  have  justified  the  con- 
fidence of  this  House  in  placing  upon  him  the  honor 
and  responsibility  of  the  presidency. 

Officers  and  Staff  Commended 

Moreover,  to  fail  to  report  might  obscure  many  im- 
portant matters  that  have  transpired  during  the  year. 
For  the  most  part  these  matters  have  transpired  coin- 
cidentally with  the  president’s  tenure,  and  not  neces- 
sarily because  of  his  activities.  I think  in  particular 
of  the  unremitting  diligence  and  skill  of  a staff  that 
is  unexcelled.  With  sincere  gratitude  I acknowledge 
the  wise  advice  of  your  past-president.  Dr.  George 
Woodhouse,  and  the  unfailing  assistance  of  your 
president-elect,  Dr.  Edwin  Artman.  Certainly  no  one 
has  ever  had  a more  wise  and  loyal  Council.  1 would 
want  also  to  tell  you  something  of  the  work  that  has 
been  done  by  your  committees. 

Committee  Activities 

The  work  of  the  Rural  Health  Committee,  for  ex- 
ample, has  been  expanded.  The  preceptorship  pro- 
gram now  includes  all  of  the  medical  schools.  Last 
year  32  medical  students  participated  in  the  program. 

In  the  field  of  traffic  safety  a program  to  provide 
local  groups  with  suggestions  for  encouraging  better 
training  of  emergency  squad  personnel,  and  for  im- 
provement in  the  techniques  for  alcohol  tests  for  driv- 
ers has  been  developed. 

In  cooperation  with  the  Commissioners  of  the 
High  School  Athletic  Associations,  the  School  Health 
Committee  has  developed  a program  which  should 
minimize  the  injuries  to  young  people  engaging  in 
sports  activities. 

The  Committee  on  Poison  Control  is  carrying  out 
your  directive  to  improve  public  education  in  this 
field. 

The  Committee  on  Maternal  Health,  as  always,  has 
done  superior  work.  It  is  now  converting  the  Ohio 


Maternal  Mortality  Study  to  IBM  processes  that  should 
make  the  data  more  readily  available  for  you{  in- 
formation. 
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The  Committee  on  Laboratory  Medicine  is  cooper- 
ating with  the  hospitals  to  determine  the  scope  oftthe 
problem  of  laboratory  coverage  and  developing  meas- 
ures for  fulfilling  the  needs. 

The  recently  published  booklet  of  the  Committee 
on  Industrial  Health — -"Organization  and  Operation 
of  an  Industrial  Health  Program"  has  won  the  spe- 
cial  commendation  of  the  Council  on  Occupational 
Health  of  the  American  Medical  Association. 

Legislative  Program 

The  legislative  committees  of  the  state  association 
and  of  the  various  county  societies  did  yeoman  work 
during  the  last  legislature.  Approximately  10  per  cent 
of  the  1600  bills  which  were  poured  into  the  hopper 
in  Columbus  were  related  to  the  practice  of  medicine, 
public  health  or  allied  fields.  Each  of  these  measures 
were  thoroughly  studied,  and  those  whose  effect  would 
have  improved  the  standard  of  medical  care  in  this 
state  were  vigorously  supported.  The  others  were 
strongly  opposed.  We  supported  the  cancer  reporting 
measure.  We  supported  a study  of  the  health  laws, 
the  state-wide  immunization  bill,  the  radiation  protec- 
tion law  and  a poison  control  law.  We  supported  a 
bill  to  facilitate  the  merger  of  public  health  districts. 
We  supported  a new  rabies  control  measure,  an  al- 
coholism education  and  research  program,  and  an  act 
to  allow  local  tuberculosis  hospitals  to  use  their  facil- 
ities for  patients  with  other  diseases.  We  supported 
a survey  to  determine  if  Ohio  needs  another  state 
medical  college.  We  supported  the  bill  to  regulate 
nursing  and  rest  homes,  the  bill  to  strengthen  narcotic 
laws,  and  a bill  to  improve  the  records  of  vital 
statistics. 

The  Forand  Bill 

Important  though  these  legislative  measures  were, 
they  paled  in  comparison  to  the  noxious  concept  em- 
bodied in  Forand-type  legislation  which,  as  you  know, 
is  diametrically  opposed  to  free  exercise,  not  only  in 
the  choice  of  medical  treatment,  but  in  the  fundamen- 
tals of  freedom  itself. 

It  is  paradoxical,  but  nevertheless  true,  that  those 
who  would  change  the  system  of  medical  care  which 
exists  in  this  country  have  seized  upon  the  care  of  the 
aged  in  an  effort  to  persuade  the  people  of  this  country 
to  support  them  in  their  efforts  to  change  it.  It  is 
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paradoxical  because  the  aged  exist  only  because  the 
system  of  health  care  under  which  we  work  is  the  best 
in  the  world.  It  has  enabled  people  to  live  twenty 
to  thirty  years  longer  and  thereby  survive  to  the  period 
when  age  is  an  issue  of  importance.  Allegations  are 
made,  without  foundation  I believe,  that  the  aged 
of  this  country  are  not  receiving  adequate  medical 
care  because  of  an  inability  to  pay  for  it.  This  I say  to 
you  is  not  true. 

Inflation  the  Real  Problem 

Those  who  pretend  such  solicitude  for  the  aged 
could,  in  my  opinion,  demonstrate  their  sincerity  more 
effectively  by  acting  to  protect  the  income  these  aged 
folks  have  set  aside  for  their  latter  years — which  has 
been  eaten  up  in  the  inflationary  process.  No  one 
could  quarrel  with  a serious  and  sincere  attempt  to  pro- 
vide for  the  indigent  aged  who  are  being  neglected, 
if  there  are  any.  The  others  do  not  want  charity,  but 
rather  opportunity. 

None  of  us  can  deny,  however  the  political  expedi- 
ency of  munificent  bounties  to  the  aged.  It  has  the 
tender  appeal  of  warm  sentiment.  Yet,  as  you  know, 
and  as  I know,  it  is  deceitful  to  use  such  an  approach 
for  political  purposes.  Nevertheless,  it  is  being  used. 
Therefore,  we  must  explore  the  ways  and  means  by 
which  this  deceitful  effort  can  be  successfully  resisted. 

Must  Correct  Mistakes 

On  the  basis  that  some  charge  excessive  fees  for 
their  services,  or  that  there  are  undue  profits  being 
made  on  drugs,  or  in  the  care  of  the  aged,  we  are 
being  attacked.  Certainly  if  such  things  exist  w'e 
must  join  wfith  the  people  of  this  country  in  seeing  that 
they  are  corrected.  For  it  is  not  criticism  which  con- 
cerns me,  rather  the  counteraction  that  always  is  pro- 
posed. I do  concern  myself,  however,  with  the  con- 
stant threat  of  substituting  socialism  for  an  independ- 
ent system.  This  is  neither  a corrective  nor  a panacea. 
It  is  a menacing  poison.  It  is  menacing  whether  it  be 
directed  toward  the  medical  profession,  against  in- 
dustry, against  the  press,  the  church  or  labor. 

I am  sure  that  few  are  concerned  with  the  welfare 
of  the  individuals  who  comprise  the  medical  profes- 
sion, and  frankly  there  is  no  reason  why  they  should 
be.  But  surely  everyone  in  this  country  must  be  con- 
cerned with  the  maintenance  of  all  the  great  profes- 
sions. For  the  integrity  of  these  professions  is  as 
essential  to  the  preservation  of  a way  of  life  in  Amer- 
ica as  is  resistance  to  the  threat  of  missiles  from 
abroad.  In  my  opinion  this  threat  can  be  resisted 
successfully  only  by  telling  the  people  of  the  country 
"the  truth,  the  whole  truth  and  nothing  but  the 
truth"- — for  the  truth  is  good  enough  for  me. 

The  Profession’s  Aims 

Let  it  be  the  aim  of  every  doctor,  every  nurse,  every 
hospital  administrator,  every  hospital  technician,  every 
drug  manufacturer,  every  pharmacist  to  demand  a 


just  and  honest  searching  of  the  actual  case  history  of 
American  medicine.  Let  us  ask  if  we  are  to  be 
criticized  because  3,000,000  Americans  are  alive  and 
well  today  who  would  be  dead  if  the  nation’s  death 
rate  had  remained  constant  at  the  1937  plateau.  Let 
us  ask  those  who  would  change  the  system  if  their 
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idea  of  correcting  the  problem  of  the  aged  is  to  re- 
move it  by  destroying  the  system  which  has  produced 
the  aged. 

New'  OMI  Program 

The  system  of  health  care  which  has  enabled  an 
aging  population  to  exist  can  solve  the  economic  prob- 
lems related  to  it.  As  an  example  I would  state  that 
the  action  initiated  in  this  House  of  Delegates  one 
year  ago  which  called  upon  Ohio  Medical  Indemnity 
to  develop  a program  of  insurance  to  care  for  the 
medical  and  surgical  expenses  of  Ohioans  65  years  of 
age  and  over  has  been  completed.  This  has  been  done 
by  the  skilled  and  dedicated  work  of  the  Committee 
on  the  Care  of  the  Aged  in  collaboration  with  the 
Board  of  Directors  and  staff  of  Ohio  Medical  Indem- 
nity. I am  indeed  proud  to  be  the  spokesman  for 
you  in  saying  that  this  policy,  which  will  provide  pro- 
tection for  persons  in  their  advanced  years  at  the  low 
cost  of  $1.45  per  month  is  now  available  to  anyone 
in  Ohio  65  years  of  age  or  older  without  examination 
or  restriction.  It  is  my  firm  conviction  that  the  doctors 
of  Ohio  will  support  this  program  of  Ohio  Medical 
Indemnity  which  was  developed  in  response  to  a 
resolution  of  this  House,  and  will  use  the  schedule 
of  allowances  for  fees  in  cases  where  the  patient's 
financial  circumstances  justify. 

This  is  our  answer  to  those  who  say  that  the  aged 
cannot  afford  medical  care.  Those  who  cannot  afford 
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this  premium  should  and  are  being  cared  for  without 
charge.  Hospital  Costs 

It  is  pointless  to  question  the  fact  that  the  per  diem 
cost  of  hospital  care  is  high.  There  can  be  no  doubt 
that  it  will  continue  to  increase,  but  let  us  remind 
those  who  would  change  the  system  that  the  determin- 
ing ingredient  of  the  per  diem  cost  is  the  cost  of  labor 
—labor  of  those  in  the  hospital  and  of  those  who 
work  to  produce  the  commodities  which  the  hospital 
must  purchase.  Let  us  ask  if  they  would  reduce  the 
wages  of  these  people.  Indeed,  to  reduce  the  per  diem 
cost  of  hospital  care  by  any  appreciable  amount  would 
be  to  arrest  the  progress  of  medicine  which  has  made 
the  care  of  the  aged  a "problem"  in  this  nation. 

It  is,  of  course,  our  duty  in  collaboration  with  the 
administrators  of  the  hospitals  of  this  state  to  insure 
that  efficiency  eliminates  unnecessary  expenditures,  and 
that  we,  as  physicians  control  the  utilization  of  hospital 
care.  It  is  our  solemn  duty  to  insure  that  no  one  is 
admitted  to  the  hospital  who  does  not  require  admis- 
sion, that  they  leave  the  hospital  as  soon  as  their 
treatment  is  complete  and  that  no  unnecessary  exami- 
nations and  or  treatments  be  carried  out  while  they 
are  there. 

Control  of  Utilization 

The  Council  of  your  association  has  called  upon 
you  as  county  medical  societies  to  control  the  utiliza- 
tion of  hospital  facilities,  and  it  is  strongly  urged 
that  each  society  maintain  an  effective  liaison  commit- 
tee with  the  hospitals  in  a vigilant  screening  of  utiliza- 
tion methods. 

Further,  in  connection  with  costs,  let  us  remind  the 
man  of  labor  that  if  such  legislation  were  passed  he 
would  then  be  contributing  in  social  security  taxes  as 
much  as  is  now  taken  out  of  his  salary  for  income 
taxes,  but  that  the  increase  in  taxes  would  be  of  no 
immediate  benefit  to  himself  or  to  his  family. 

Let  there  be  no  doubt  in  anyone’s  mind  that  our 
resistance  to  such  programs  is  not  primarily  a defense 
of  our  own  economic  status.  Actually  we,  the  contem- 
porary physicians  of  this  period,  of  all  the  people  in 
this  country  would  be  the  least  seriously  damaged  by 
the  passage  of  such  a bill.  Indeed,  we  stand  to  gain 
the  privilege  of  an  8 hour  day  and  a 40  hour  week, 
and  the  opportunity  of  meeting  our  children.  For 
enslaved  men  do  not  work  overtime,  willingly. 

Public  Relations 

In  order  to  tell  the  story  of  medicine  it  is  import- 
ant that  we  maintain  channels  of  communication. 
When  I assumed  the  privileged  responsibility  of  this 
office  it  was  my  feeling  that  any  individual  assuming 
this  post  could  accomplish  more  by  directing  his  spe- 
cial efforts  in  one  or  two  particular  areas.  To  me  the 
most  challenging  opportunity  appeared  to  lie  in  the 
field  of  press  relations.  It  was  and  is  my  feeling  that 
we  have  a story  of  proud  accomplishment  to  tell,  and 
as  you  know  u'e  have  carried  out  this  year  a series  of 


press  conferences  in  order  to  establish  frank  and 
cordial  relationships  with  the  representatives  of  the 
communications  media  of  this  state. 

Since  these  conferences  have  been  described  in 
some  detail  in  The  Journal  of  this  association  it  would 
be  pointless  to  again  describe  them.  However,  I 
would  add  that  the  immediate  success  of  this  program 
would  be  meaningless  unless  it  is  followed  on  the 
local  level  by  regular  and  frequent  meetings  between 
the  two  groups. 

During  the  year  I have  been  profoundly  impressed 
with  the  many  activities  in  the  field  of  public  and  hu- 
man relations  carried  on  by  many  county  medical 
societies.  Any  activity  that  brings  free  and  frank 
interchange  between  any  group  such  as  the  press,  the 
representatives  of  government,  the  clergy,  the  law, 
labor  or  industry  more  nearly  insures  that  the  true 
story  of  medicine  is  known. 

Aid  For  Aged  Program 

Returning  again  to  the  local  level  I would  state  that 
during  the  year,  in  collaboration  with  the  Committee 
on  the  Care  of  the  Aged,  there  have  been  many  de- 
liberations with  the  Department  of  Welfare  of  the 
State  of  Ohio  and  also  with  the  Department  of 
Health.  These  activities  have  already  been  described 
for  you  in  The  Journal. 

I am  fully  aware  of  the  fact  that  the  Aid  for  the 
Aged  Health  Care  Program  is  far  from  perfect.  We 
have  emphasized  this  to  officials  of  the  Department 
of  Public  Welfare. 

You  can  be  sure,  I am  confident,  that  your  officers, 
Councilors  and  committee  will  do  everything  possible 
during  the  ensuing  year  to  convince  those  who  ad- 
minister that  program  that  changes  in  the  program 
are  not  only  desirable  but  essential. 

In  conclusion  I would  state  that  only  one  who  has 
occupied  this  chair  can  fully  appreciate  the  force  for 
good  that  this  organization  engenders  in  Ohio.  For 
only  from  this  chair,  I believe,  can  one  know  the 
motivations,  the  drives,  and  the  good  citizenship  of  so 
many  of  the  10,000  doctors  of  this  state  and  also 
that  of  their  wives.  I would  not  have  missed  it  for 
the  world,  but  I will  be  pleased,  upon  the  conclusion 
of  this  meeting,  to  turn  these  responsibilities  over  to 
firmer  hands. 


The  17th  annual  meeting  of  the  American  Medical 
Writers'  Association  will  be  held  at  the  Hotel  Mor- 
rison, Chicago,  September  30  - October  1.  Physicians 
interested  are  invited  to  write  to  the  secretary,  Dr. 
Harold  Swanberg,  W.  C.  U.  Building,  Quincy,  111. 


The  Department  of  Otolaryngology,  University  of 
Illinois  College  of  Medicine,  will  conduct  a postgrad- 
uate course  in  Laryngology  and  Bronchoesophagology 
from  October  17  through  October  29,  I960,  under  the 
direction  of  Paul  H.  Holinger,  M.  D. 


966 


The  Ohio  State  Medical  Journal 


Annual  Meeting  in  Review  . . . 

Here  Are  Some  Highlights  and  Sidelights  on  Events  and  Happenings  in 
Cleveland;  Presentation  of  Awards;  Pictures  Caught  by  the  Cameraman 


HUNDREDS  of  events  and  efforts  on  the  part 
of  many  people  go  to  make  a successful  An- 
nual Meeting.  Official  minutes  of  transac- 
tions, election  of  officers  and  other  reports  are  printed 
elsewhere  under  respective  headings.  Refer  to  inside 
front  cover  for  index  to  page  numbers.  Illustrations 
accompanying  these  reports  give  a personal  touch. 
Following  are  some  items  of  interest  to  members: 

Outstanding  Exhibits 

Recognition  of  outstanding  exhibits  played  a role 
in  the  first  day  of  the  Annual  Meeting.  A committee 
studied  the  exhibits  and  presented  certificates  of  recog- 
nition and  a plaque  to  be  placed  on  the  exhibit  for 
the  remainder  of  the  meeting.  Following  are  the  ex- 
hibits designated  as  outstanding  with  the  awards 
authorized: 

The  Gold  Award  for  Original  Investigation  was 
presented  to  the  exhibit.  Chemotherapy  of  Cancer 
presented  by  a Cincinnati  team  which  consisted  of 
Drs.  H.  A.  Freckman,  H.  L.  Fry,  E.  R.  Maurer  and 
F.  L.  Mendez,  Jr. 

The  Gold  Award  in  the  Teaching  Field  was 
given  to  the  exhibit  Surgery  in  Congenital  and  Ac- 
quired Heart  Disease  (Experimental  and  Clinical) 
presented  by  Drs.  F.  S.  Cross,  T.  I.  Crawford  and  A. 
N.  Gerein,  of  St.  Luke's  Hospital,  Cleveland. 

The  Silver  Award  in  Original  Investigation  was 
presented  to  the  exhibit  The  Effect  of  Intradermal 
Serotonin  on  Peripheral  Vasomotor  Reactivity  spon- 
sored by  team  from  the  Cleveland  Clinic  consisting  of 
Dr.  Arthur  L.  Scherbel  and  Dr.  V.  G.  deWolfe. 

The  Silver  Award  in  Teaching  went  to  the  ex- 
hibit Pancreatitis  sponsored  by  a team  of  the  Ohio 
State  University  Department  of  Surgery  consisting  of 
Drs.  William  G.  Pace,  Richard  C.  McPherson,  and 
Daniel  W.  Elliott. 

The  Bronze  Award  in  Original  Investigation  was 
presented  to  the  exhibit.  Newer  Diagnostic  Con- 
cepts and  the  Pathophysiology  of  the  Macrocytic 
Anemias  Based  on  202  Cases  from  1938  to  1959  at 
St.  Luke’s  Hospital,  Cleveland.  Physicians  sponsor- 
ing this  exhibit  were  Drs.  Willard  C.  Stoner,  Jr.,  C.  S. 
Higley,  J.  H.  Berman,  D.  A.  Baumgartner. 

The  Bronze  Award  in  Teaching  went  to  the  ex- 
hibit Use  of  Light  Coagulator  in  Retinal  Detach- 
ment, presented  by  Drs.  William  H.  Havener,  and 
Torrence  Makley  of  Ohio  State  University  College  of 
Medicine. 

A Special  Award  was  presented  to  the  exhibit, 


Whodunnit  Medicine,  presented  jointly  by  Dr. 
Bruno  Gebhard,  director  of  the  Cleveland  Health 
Museum,  and  Dr.  Samuel  Gerber,  Cuyahoga  County 
Coroner. 

A Certificate  of  Merit  was  presented  to  the  ex- 
hibit 50,000  Spinal  Anesthetics — Impressions,  spon- 
sored by  the  Department  of  Anesthesiology,  Huron 
Road  Hospital,  East  Cleveland. 

Past-Presidents  of  Association 

During  the  Annual  Meeting  The  Council  met  in- 
formally for  a social  hour  and  dinner.  Guests  at  this 
event  were  AMA  Delegates,  Annual  Meeting  Commit- 
tee chairmen,  distinguished  guests,  Past-Presidents  of 
the  Association  and  others.  Elsewhere  is  a photograph 
of  Past-Presidents  who  were  on  hand  for  the  dinner. 

Montgomery  County  Glee  Club 

Tops  in  entertainment  at  the  President's  Ball  was 
furnished  by  the  Montgomery  County  Medical  Society 
Glee  Club.  This  all-M.  D.  chorus  led  by  Dr.  W.  J. 
Lewis  was  called  back  several  times  for  encores  after 
its  scheduled  repertoire  of  selections.  After  its  inspir- 
ing performance  in  Columbus  last  year,  the  Mont- 
gomery chorus  "did  it  again." 

President’s  Ball 

The  cocktail  party  for  members  and  guests  followed 
by  a buffet  type  dinner,  entertainment  and  dancing 
proved  popular  with  those  present.  A welcome  social 
occasion  in  the  midst  of  a busy  schedule  of  events  in 
Cleveland  brought  out  an  excellent  attendance  of  some 
370  persons. 

News  Media  Represented 

The  record-setting  attendance  at  the  Annual  Meet- 
ing was  duplicated  by  the  record  number  of  press, 
radio  and  television  writers  and  photographers  cover- 
ing the  sessions. 

This  record  coverage  plus  timely  and  informative 
releases  prepared  by  the  OSMA  Department  of  Pub- 
lic Relations  resulted  in  more  than  400  individual 
newspaper,  radio  and  television  news  items. 

Among  those  of  the  news  media  covering  the  meet- 
ing w'ere  John  L.  Bird,  Akron  Beacon-Journal  science 
writer;  Oliver  W.  Brown,  Jr.,  Dayton  Daily  News  sci- 
ence writer;  Ray  Bruner,  Toledo  Blade  science  writer; 
Don  Dunham,  Cleveland  News  and  Press  medical  writ- 
er; Mary  McGarey,  feature  editor  and  medical  writer, 
Columbus  Dispatch;  Jean  M.  Mooney,  Cleveland,  di- 
rector of  women’s  services,  Newspaper  Enterprise  As- 
sociation (national  news  syndicate),  Josephine  Rober- 
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Two  of  the  Scientific  Exhibits  Chosen  for  To])  Honors 


CHEMOTHERAPY  of  cancer 


Gold  Award  in  the  field  of  Original  Investigation  went  to  this  exhibit  on  Chemotherapy  of  Cancer  sponsored  by  Drs. 
H.  A.  Freckman,  H.  L.  Fry,  E.  R.  Maurer  and  F.  L.  Mendez,  Jr.,  of  Cincinnati.  Shown  here,  Dr.  Freckman  (right)  re- 
ceived the  plaque  from  Dr.  Green.  See  accompanying  text  for  additional  awards  to  outstanding  exhibits. 


This  exhibit  entitled  Surgery  in  Congenital  and  Acquired  Heart  Disease  received  the  Gold  Award  in  the  Teaching 
Field.  Here  Dr.  A.  N.  Gerein,  member  of  the  sponsoring  team  from  St.  Luke's  Hospital  of  Cleveland,  receives  the  plaque 
from  Dr.  W.  W.  Green  of  Toledo,  then  a member  of  The  Council.  Center  is  William  Groggins,  cardiac  technician. 


1 ntracar 
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son,  Cleveland  Plain  Dealer  medical  writer,  and  U.  J. 
Yassanye,  Plain  Dealer  photographer;  Paul  A.  Sciria, 
station  KYY,  Cleveland;  Jack  Smith,  Cincinnati  En- 
quirer science  writer;  Jack  C.  Smith,  Chicago,  medical 
journalist;  the  Associated  Press  and  the  United  Press 
International,  and  Peter  French,  KYW-TV. 

Dr.  Mayfield,  Dr.  Artman  and  Dr.  Petznick  all  were 
interviewed  by  Cleveland  radio  and  television  stations. 

Student  AMA  Guest 

Among  guests  at  the  Annual  Meeting  was  John 
W.  Ray,  representing  the  Ohio  State  University  Chap- 
ter of  the  Student  American  Medical  Association. 

Plaques  to  Councilors 

Handsomely  engraved  plaques  were  presented  at 
the  President’s  Ball  to  three  retiring  Councilors  who 
had  served  the  maximum  of  three  full  terms  on 
The  Council  and  were  not  eligible  for  re-election. 
Dr.  Mayfield  expressed  appreciation  of  the  Associa- 
ciation  and  presented  plaques  to  Dr.  Robert  E.  Hop- 
kins, Seventh  District;  Dr.  Carter  L.  Pitcher,  Ninth 
District,  and  Dr.  H.  T.  Pease,  Eleventh  District. 

Officers  of  Specialty  Sections 

The  Committee  on  Scientific  Work  is  aided  in 
making  plans  for  the  Annual  Meeting  by  Specialty 
Sections,  each  of  which  elects  a chairman  and  secre- 
tary to  help  work  up  programs  for  next  year's  An- 
nual Meeting.  Following  are  the  names  and  ad- 
dresses of  these  officers  elected  at  brief  business 
meetings  of  the  sections: 

Section  on  Anesthesiology  — Chairman,  R.  M. 
Crane,  M.  D.,  11311  Shaker  Blvd.,  Cleveland  4. 
Secretary,  William  N.  Adkins,  M.  D.,  14  South  Plum 
St.,  Troy. 

Section  on  General  Practice  of  Medicine  — 

Chairman,  P.  O.  Staker,  M.  D.,  58  Park  Avenue, 
West,  Mansfield.  Secretary,  Allan  L.  Wasserman, 
M.  D.,  1523  West  Riverview  Ave.,  Dayton  7. 

Section  on  Industrial  Medicine  — Chairman. 
Charles  E.  Work,  M.  D.,  6331  Irish  Avenue,  Cincin- 
nati 13.  Secretary,  Shelley  M.  Strain,  M.  D.,  20626 
Balfont  Road,  Cleveland  22. 

Section  on  Internal  Medicine — Chairman,  Leon- 
ard Lovshin,  M.  D.,  2020  East  93rd  St.,  Cleveland  6. 
Secretary,  Joseph  M.  Ryan,  M.  D.,  2110  Cheshire 
Road,  Columbus  12. 

Section  on  Nervous  and  Mental  Diseases  — 
Chairman,  Roger  M.  Gove,  M.  D.,  301  Binns  Blvd., 
Columbus  4.  Secretary,  Irwin  N.  Perr,  M.  D.,  12200 
Fairhill  Road,  Cleveland  20. 

Section  on  Neurological  Surgery  — Chairman, 
Everett  F.  Hurteau,  M.  D.,  311  Ohio  Building, 
Akron  8.  Secretary,  George  T.  Booth,  M.  D.,  1056 
Secor  Hotel  Bldg.,  Toledo  4. 

Section  on  Obstetrics  and  Gynecology — Chair- 
man, James  M.  McCord,  M.  D.,  125  William  How- 


Retiring  Councilors  Honored 


Three  Councilors  who  had  served  the  maximum  number 
of  terms  on  The  Council  and  were  not  eligible  for  re-election 
were  presented  plaques  in  recognition  of  their  services  to  the 
Association.  President  Mayfield  is  shown  making  the  presen- 
tations to  (top)  Dr.  H.  T.  Pease,  Eleventh  District;  (middle) 
Dr.  Robert  E.  Hopkins,  Seventh  District;  and  (bottom)  Dr. 

Carter  L.  Pitcher,  Ninth  District 
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A Good  Time  Was  Enjoyed  at  the  President’s  Ball 


This  is  one  of  the  many  groups  of  members  and  guests  who  enjoyed  dinner  and  dancing  in  the  beautiful  Wedgwood  Ballroom 
of  the  Sheraton-Cleveland  Hotel.  More  than  370  persons  attended  the  function. 


With  a buffet  type  dinner,  dancing  was  the  order  of  the  evening,  as  members  and  guests  enjoyed  the  ballroom  music  of  the  Hal 

Lynn  Orchestra. 


ard  Taft  Road,  Cincinnati  19-  Secretary,  Henry  A. 
Burstein,  M.  D.,  425  Jefferson  Ave.,  Toledo  4. 

Section  on  Ophthalmology — Chairman,  James  E. 
Bennett,  M.  D.,  5500  Ridge  Road,  Cleveland  29. 
Secretary,  Thomas  L.  Edwards,  M.  D.,  670  West 
Market  St.,  Lima. 

Section  on  Otorhinolaryngology — Chairman,  A. 
L.  Peter,  M.  D.,  656  West  Market  Street,  Akron  3. 


Secretary,  Edward  W.  Harris,  M.  D.,  350  East  Broad 
St.,  Columbus  15. 

Section  on  Pathology — Chairman,  A.  E.  Rappo- 
port, M.  D.,  Youngstown  Hospital  Assn.,  N., 
Youngstown  4.  Secretary,  L.  J.  McCormack,  M.  D., 
2020  East  93rd  St.,  Cleveland  6. 

Section  on  Pediatrics — Chairman,  Charles  R.  Mc- 
Clave,  M.  D.,  22  Buttles  Ave.,  Columbus  8.  Secre- 
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tary,  William  D.  DeVaux,  M.  D..  7373  Brookcrest 
Drive,  Cincinnati  37. 

Section  on  Physical  Medicine — Chairman,  Leo 
Rosenberg,  M.  D.,  5926  North  Main  St.,  Dayton  15. 
Secretary,  Richard  F.  Baer,  M.  D.,  2740  West  Cen- 
tral Ave.,  Toledo  6. 

Section  on  Radiology — Chairman,  Benjamin  Fel- 
son,  M.  D.,  Department  of  Radiology,  Cincinnati  Gen- 
eral Hospital,  Cincinnati  29.  Secretary,  Jerome  F. 


Outgoing-President  Frank  H.  Mayfield  receives  an  en- 
graved tray  from  Immediate  Past-President  George  A.  Wood- 
house  in  appreciation  for  a job  well  done. 


Wiot,  M.  D.,  Department  of  Radiology,  Cincinnati 
General  Hospital,  Cincinnati  29. 

Section  on  Surgery — Chairman,  Ralph  W.  Lewis, 
M.  D.,  1025  Ninth  St.,  Portsmouth.  Secretary,  Rich- 
chard  Hotz,  M.  D.,  421  Michigan  St.,  Toledo  2. 

Section  on  Urology  — Chairman,  J.  N.  Taylor, 
M.  D.,  1275  Olentangy  River  Road,  Columbus  8. 
Secretary,  Arthur  T.  Evans,  M.  D.,  1908  Union  Cen- 
tral Bldg.,  Cincinnati  2. 


Dr.  Wearn  Assumes  New  Duties 
At  Western  Reserve 

Dr.  Joseph  T.  Wearn  of  Western  Reserve  Univer- 
sity is  scheduled  to  relinquish  his  duties  as  vice- 
president  of  medical  affairs  on  July  1 and  become 
consultant  on  medical  affairs  and  John  H.  Hord  pro- 
fessor emeritus  of  medicine,  it  was  announced  by 
WRU  President  John  S.  Millis. 

Dr.  Wearn  served  as  dean  of  the  University’s  School 
of  Medicine  from  April,  1945  to  September,  1959. 
He  is  also  a consultant  to  the  Surgeon  General  of  the 
United  States  Army;  consultant  to  the  research  and  de- 
velopment branch  of  the  Office  of  the  Quartermaster 
General  of  the  U.  S.  Army;  chief  of  the  division  of 
physiology,  Committee  on  Medical  Research;  and 
chairman  of  the  subcommittee  on  blood  substitutes  of 
the  Office  of  Scientific  Research  and  Development. 


Western  Reserve  Gets  Grant  for 
Extensive  Study  on  Aging 

Western  Reserve  University  has  received  a seven- 
year  grant  amounting  to  $2,036,000  for  research  on 
aging  from  the  National  Institutes  on  Health,  U.  S. 
Public  Health  Service. 

Dr.  Austin  B.  Chinn,  associate  professor  of  medi- 
cine, will  head  the  program.  Others  working  on  the 
project  will  be  Dr.  John  H.  Dingle,  Dr.  Lester  O. 
Krampitz,  Dr.  Alan  R.  Moritz,  Dr.  David  R.  Weir 
and  William  H.  Heston,  Jr. 


American  Heart  Association  To  Meet 
In  St.  Louis,  October  21-23 

The  American  Heart  Association's  33rd  annual 
Scientific  Sessions,  to  be  held  at  Kiel  Auditorium, 
St.  Louis,  from  Friday,  October  21  through  Sunday, 
October  23,  will  present  six  sessions  of  broad  clinical 
interest  to  run  concurrently  with  the  investigative 
scientific  programs.  Also  included  are  programs  of 
particular  interest  to  dentists  and  nurses. 

The  six  clinical  programs,  stressing  the  application 
of  findings  in  cardiovascular  research,  will  be  pro- 
portioned among  symposia,  panels,  lectures  of  general 
interest  and  submitted  papers  on  recent  results  of 
research.  As  in  the  past,  these  sessions  have  been 
classified  by  the  American  Academy  of  General 
Practice  as  acceptable  for  Category  II  credit  for 
Academy  members. 

The  opening  scientific  session  on  Friday,  October 
21,  will  include  introductory  remarks  by  Dr.  A. 
Carlton  Ernstene,  Cleveland,  president  of  the  Ameri- 
can Heart  Association;  the  Lewis  A.  Conner  Memorial 
Lecture  on  "Physiology  of  the  Circulation  as  Viewed 
by  the  Internist,”  by  Dr.  Eugene  A.  Stead,  Jr.,  pro- 
fessor and  chairman  of  medicine,  Duke  University 
School  of  Medicine.  The  remainder  of  the  session 
will  be  conducted  jointly  by  the  AHA  Council  on 
Clinical  Cardiology  and  the  American  College  of 
Cardiology. 

"Fireside  Conferences”  sponsored  jointly  with  the 
American  College  of  Cardiology  are  scheduled  for 
Friday  evening.  Saturday’s  program  includes  pre- 
sentation of  the  Association’s  Albert  Lasker  Award 
and  the  George  E.  Brown  Memorial  Lecture. 

Included  in  Sunday’s  sessions  are  three  symposia 
on  the  subjects  of  "Complete  Heart  Block."  "Non- 
dietary Factors  in  Coronary  Artery  Disease,"  and 
"Lipids  and  Arteriosclerosis.” 

As  in  previous  years,  scientific  and  industrial  ex- 
hibits will  be  on  display  in  the  Auditorium.  Forms 
for  registering  and  for  reserving  accommodations  may 
now'  be  obtained  from  the  American  Heart  Associa- 
tion, 44  East  23rd  Street,  New  York  10,  N.Y.  Addi- 
tional information  may  be  obtained  from  the  Ohio 
State  Heart  Association,  131  E.  State  St.,  Columbus 
15,  Ohio. 
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House  of  Delegates 

Minutes  of  Business  Transacted  at  1960  Annual  Meeting  Held  in  Cleveland; 
Officers  Elected  for  Ensuing  ^ear;  Resolutions  Adopted;  Reports  Received 


MINUTES  OF  FIRST  SESSION 

Is! HE  first  session  of  the  House  of  Delegates  of  the 
I960  Annual  Meeting  of  the  Ohio  State  Medical 
Association  was  held  in  the  Cleveland  Room  of 
the  Sheraton-Cleveland  Hotel  on  Monday  evening, 
May  16.  There  was  a dinner  with  a business  session 
following. 

The  session  was  called  to  order  by  Dr.  Eugene  A. 
Ferreri.  President  of  the  Cleveland  Academy  of  Medi- 
cine, who  introduced  the  Reverend  Wayman  Parsons, 
Pastor  of  the  Heights  Christian  Church,  Shaker 
Heights,  who  offered  the  invocation. 

Following  the  dinner,  Dr.  Ferreri  welcomed  the 
delegates  to  Cleveland  and  introduced  President  Frank 
H.  Mayfield,  Cincinnati,  who  delivered  his  presidential 
address.  (See  pages  964-966  in  this  issue  for  Dr. 
Mayfield’s  address.) 

Delegates  Present  Numbered  140 

Dr.  Neven  P.  Stauffer,  Holmes  County,  chairman 
of  the  Committee  on  Credentials  of  Delegates,  re- 
ported to  the  President  that  a total  of  140  delegates, 
officers  and  Councilors  had  been  seated  and  were  en- 
titled to  take  part  in  the  business  proceedings.  Dr. 
Stauffer  also  reported  that  quite  a number  of  alternate- 
delegates  were  present  and  most  of  the  full-time  execu- 
tive secretaries  of  the  county  medical  societies. 

The  minutes  of  the  1959  sessions  of  the  House 
of  Delegates  were  approved,  as  published  in  The 
Ohio  State  Medical  Journal,  on  motion  duly  made, 
seconded  and  carried. 

At  the  request  of  Dr.  Mayfield,  the  House  of  Dele- 
gates stood  for  a moment  of  silence  in  honor  of  Dr. 
J.  H.  J.  Upham,  Columbus,  a former  president  (1914- 
1915)  who  passed  away  on  January  29,  I960. 

Introduction  of  Guests 

At  this  point  President  Mayfield  introduced  the 
following  guests  who  were  given  an  ovation  by  the 
House  of  Delegates:  Dr.  Earl  W.  Mericle,  Indian- 
apolis, President,  and  Mr.  James  A.  Waggener,  In- 
dianapolis, Executive  Secretary,  Indiana  State  Medical 
Association;  and  Mr.  John  W.  Ray,  Columbus,  Vice- 
President  of  the  Student  A.  M.  A.,  Ohio  State  Univer- 
sity College  of  Medicine. 

Auxiliary  President  Speaks 

Mrs.  C.  A.  Colombi,  Cleveland,  President  of  the 
Woman's  Auxiliary,  was  escorted  to  the  platform  and 
given  an  ovation.  Mrs.  Colombi  presented  a report 
on  behalf  of  the  Auxiliary.  (See  pages  1001-1003  for 
Mrs.  Colombi's  remarks.) 


Reference  Committees 

The  following  reference  committees  were  appointed 
by  Dr.  Mayfield : 

Credentials  of  Delegates — Neven  P.  Stauffer,  Mi  1- 
lersburg,  chairman;  George  J.  Schroer,  Sidney;  Fran- 
cis M.  Lenhart,  Defiance;  Edwin  R.  Westbrook,  War- 
ren; Judson  D.  Wilson,  Columbus. 

President’s  Address — Paul  A.  Mielcarek,  Cleve- 
land, chairman;  Norman  L.  Wright,  Coshocton;  Drew 
J.  Arnold,  Columbus;  Emil  J.  Meckstroth,  Sandusky. 

Resolutions  Committee  No.  1 — Theodore  L. 
Light,  Dayton,  chairman;  Daniel  V.  Jones,  Cincin- 
nati; Fred  P.  Berlin,  Lima;  Thomas  F.  Tabler,  Holgate; 
S.  A.  Burroughs,  Ashtabula;  Ralph  K.  Ramsayer,  Can- 
ton; Joseph  D.  Stires,  Malvern;  Earl  R.  Haynes,  Zanes- 
ville; Keith  R.  Brandeberry,  Gallipolis;  Philip  B. 
Hardymon,  Columbus;  James  T.  Stephens,  Oberlin. 

Resolutions  Committee  No.  2 — John  H.  Budd, 
Cleveland,  chairman;  J.  Martin  Byers,  Greenfield; 
Maurice  M.  Kane,  Greenville;  Frederick  T.  Merchant, 
Marion;  Frank  F.  A.  Rawling,  Toledo;  G.  E.  DeCicco, 
Youngstown;  Carl  F.  Goll,  Steubenville;  Kenneth  E. 
Bennett,  Marietta;  George  N.  Spears,  Ironton;  Jasper 
M.  Hedges,  Circleville;  P.  O.  Staker,  Mansfield. 

Resolutions  Committee  No.  3 — Frederick  P.  Os- 
good, Toledo,  chairman;  Charles  A.  Sebastian,  Cincin- 
nati; Isador  Miller,  Urbana;  Edwin  Wm.  Burnes,  Van 
Wert;  Benjamin  S.  Park,  Painesville;  Myron  W. 
Thomas,  Garrettsville;  William  E.  Hudson,  New  Phila- 
delphia; Tamin  Najm,  Nelsonville;  William  M. 
Singleton,  Portsmouth;  Robert  E.  Swank,  Chillicothe; 
Albert  B.  Huff,  Wooster. 

Tellers  and  Judges  of  Election — Philip  B.  de- 
Maine,  Akron,  chairman;  John  A.  Carter,  Middletown; 
J.  Harold  Shanklin,  Springfield;  Donald  R.  Brumley, 
Findlay;  Patrick  Hughes,  Port  Clinton;  A.  R.  Callan- 
der, Delaware. 

Nominating  Committee  Chosen 

The  House  of  Delegates  then  nominated  and  elected 
the  following  Committee  on  Nominations. 

First  District — Harry7  K.  Hines,  Cincinnati. 

Second  District — R.  E.  Pumphrey,  Dayton. 

Third  District — Allen  F.  Murphy,  Upper  San- 
dusky. 

Fourth  District — Paul  F.  Orr,  Perrysburg. 

Fifth  District — Joseph  L.  Bilton,  Cleveland. 

Sixth  District — Fred  F.  Somma,  Akron. 

Seventh  District — Joseph  D.  Stires,  Malvern. 

Eighth  District — J.  R.  Wells,  Newark. 

(Continued  on  Next  Page) 
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House  of  Delegates  Transacts  Business  in  Two  Sessions 


The  policy-making  body  of  the  Association  met  twice  during  the  Annual  Meeting.  The  first  meeting,  shown  at 
top  was  held  on  Monday  evening  following  dinner  in  the  Sheraton-Cleveland  Hotel.  The  second  meeting,  shown 
below,  was  held  on  Thursday  morning  following  breakfast.  Minutes  of  the  meetings  reveal  the  business  transacted. 


Ninth  District — Robert  M.  Andre,  Waverly. 

Tenth  District — Robert  E.  Swank,  Chillicothe. 

Eleventh  District — C.  F.  Curtiss,  Bellville. 

President  Mayfield  appointed  Dr.  Hines  as  tem- 
porary chairman  of  the  committee  for  the  purpose  of 
calling  the  committee  together  for  organization. 

Introduction  of  Resolutions 

The  next  order  of  business  was  the  introduction  of 
resolutions. 


On  motion  duly  made,  seconded  and  carried,  the 
House  of  Delegates  decided  that  resolutions  which 
had  been  presented  within  the  60-day  time  limit  and 
had  been  distributed  to  the  delegates  in  advance  of 
the  meeting  need  be  read  by  title  only  for  referral  to  a 
reference  committee  on  resolutions.  Twenty  resolutions 
were  read  by  title  only  and  referred  to  a committee. 

The  House  of  Delegates,  by  a two-thirds  vote,  per- 
mitted the  introduction  of  the  following  resolutions, 
after  explanations  by  the  sponsors,  and  such  resolu- 
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tions  were  referred  to  a reference  committee  on 
resolutions: 

A resolution,  asking  the  Blue  Cross  Plans  of  Ohio  to 
draft  a hospitalization  plan  fashioned  along  the  lines 
of  the  Ohio  Medical  Indemnity  Plan  for  persons  65 
and  over,  introduced  by  Dr.  G.  R.  Wiseman,  Lorain 
County,  and  referred  to  Resolutions  Committee  No.  1 ; 

A resolution,  asking  for  a licensing  provision  for 
institutions  caring  for  chronically  ill  patients,  intro- 
duced by  Dr.  Edwin  W.  Burnes,  Van  Wert  County, 
and  referred  to  Reference  Committee  No.  2; 

A resolution,  asking  for  the  rescinding  of  the  new 
drug  program  of  the  State  Division  of  Aid  for  the 
Aged,  introduced  by  Dr.  J.  R.  Strawsburg,  Mont- 
gomery County,  and  referred  to  Reference  Committee 
No.  1. 

(See  minutes  of  Second  Session  of  the  House  of 
Delegates  for  text  of  each  resolution  and  actions 
thereon. ) 

Two  proposed  resolutions  which  had  been  submitted 
to  the  Columbus  Office  within  the  60-day  limit  and 
published  in  The  journal  were  not  presented.  One 
would  have  placed  the  Association  on  record  in  favor 
of  Social  Security  coverage  for  physicians.  The  other 
would  have  compelled  county  medical  societies  to  in- 
struct their  delegates  on  all  matters  coming  before  the 
House  of  Delegates. 

Charters  Re-Issued 

By  official  action,  the  House  of  Delegates  approved 
the  distribution  of  a re-issued  charter  to  the  following 
County  Medical  Societies:  Academy  of  Medicine  of 
Columbus  and  Franklin  County,  Champaign,  Lawrence 
and  Shelby. 

After  the  chairmen  of  the  various  reference  com- 
mittees had  announced  the  places  and  times  of  the 
meetings  for  Tuesday,  the  House  recessed  until  Thurs- 
day morning.  May  19. 

MINUTES  OF  SECOND  SESSION 

The  second  session  of  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  at  the  I960  Annual 
Meeting  was  held  on  Thursday  morning,  May  19,  in 
the  Cleveland  Room,  Sheraton-Cleveland  Hotel,  fol- 
lowing a breakfast. 

The  Executive  Secretary  was  instructed  by  the  Presi- 
dent to  call  the  roll  of  certified  delegates  and  to  re- 
port the  result  of  the  roll  call  to  Dr.  Stauffer,  chairman 
of  the  Committee  on  Credentials  of  Delegates.  This 
was  done  and  Dr.  Stauffer  reported  that  152  delegates, 
officers  and  Councilors  had  been  seated  and  were 
eligible  to  participate  in  the  proceedings. 

Guests  Introduced 

President  Mayfield  presented  the  following  guests 
to  the  House  of  Delegates  and  they  were  extended  an 
ovation : Dr.  Thomas  W.  McCreary,  Rochester,  Penn- 
sylvania, president-elect  of  the  Pennsylvania  Medical 


Society;  Dr.  Irvin  Abell,  Jr.,  Louisville,  Kentucky, 
President  of  the  Kentucky  State  Medical  Association; 
Dr.  James  S.  Klumpf,  Huntington,  West  Virginia, 
former  president  of  the  West  Virginia  State  Medical 
Society  and  official  representative  from  that  society. 

Committee  on  President’s  Address 

Following  the  introduction  of  distinguished  guests, 
the  President  called  for  the  report  of  the  Reference 
Committee  on  the  President’s  Address.  This  report 
was  presented  by  Dr.  Paul  A.  Mielcarek,  Cleveland, 
chairman  of  the  committee,  and  read  as  follows: 

"The  Committee  on  President’s  Address  congratulates 
Dr.  Mayfield  on  a dynamic,  factual  presentation  of  the  work 
accomplished  in  the  past  year.  His  philosophical  and  prac- 
tical analysis  of  the  problems  facing  us  and  his  calm,  studied 
conviction  that  all  components  of  the  Ohio  State  Medical 
Association  will  arise  to  the  task  of  their  solution,  leave  us 
stimulated  and  refreshed  in  our  desire  to  accomplish 
what  we  are  told  we  must  and  can  do. 

"The  Association  has  made  marked  progress  under  his 
leadership  and  he  graciously,  and  humbly,  gives  credit 
where  credit  is  due — to  the  officers  of  the  Association,  com- 
mittee chairmen  and  members,  the  executive  staff  and  the 
members  of  the  county  societies  and  auxiliaries  for  dedi- 
cated, unselfish  service  to  improve  the  health-care  of  the 
citizens  of  Ohio. 

"His  avowed  project  of  bettering  public  relations  with 
the  press  has  definitely  met  with  success  and  its  value  has 
manifested  itself  in  all  parts  of  the  State. 

"His  counsel  of  unremitting  efforts  necessary  in  the 
future  is  tempered  by  a sincere  conviction  in  the  integrity 
of  the  doctors  of  Ohio.” 

By  official  action,  the  report  of  the  committee 
was  approved.  Members  of  the  committee,  in  addi- 
tion to  Dr.  Mielcarek,  were:  Dr.  Norman  L.  Wright, 
Coshocton;  Dr.  Drew  J.  Arnold,  Columbus;  aad  Dr. 
Emil  J.  Meckstroth,  Sandusky. 

Report  of  Resolutions  Committee  No.  1 

The  House  of  Delegates  then  took  action  on  the 
resolutions  which  had  been  referred  to  Resolutions 
Committee  No.  1,  headed  by  Dr.  T.  L.  Light,  Dayton. 
Dr.  Light  pointed  out  that  his  committee  had  considered 
six  resolutions  and  that  many  interested  members  had 
provided  facts  and  opinions  which  were  of  great  help 
to  the  committee  and  that  the  committee  wished  to  ex- 
press appreciation  to  those  members  who  appeared  to 
speak  on  the  various  resolutions. 

Blue  Cross  Coverage  of  Aged 

This  resolution  was  introduced  by  Dr.  G.  R.  Wise- 
man, Lorain  County.  It  read  as  follows: 

WHEREAS,  The  OMI  Medical  and  Surgical  Indemnity 
Plan  for  persons  of  65  and  over  expresses  the  desire  and  intent 
of  the  medical  profession  of  the  State  of  Ohio  to  aid  the  solu- 
tions of  health  problems  of  the  aged;  and 

WHEREAS,  Such  a plan  can  only  offer  commendable  solu- 
tion to  a single  facet  in  the  over-all  cost  of  health  in  aged;  and 
WHEREAS,  The  OMI  Indemnity  Plan  actively  attempts 
to  counteract  Compulsory  Federal  Care  of  Aged;  and 

WHEREAS,  OMI  Plan  cannot  alone  actuarially  assume 
the  burden  of  hospitalization  and  ancillary  care; 

THEREFORE,  BE  IT  RESOLVED,  That  the  House  of 
Delegates  instruct  The  Council  of  the  Ohio  State  Medical 
Association  to  confer  and  negotiate  with  the  Blue  Cross  to 
evolve  a Hospitalization  Plan  designed  to  offer  the  Aged 
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commensurate  coverage  at  premium  rates,  fashioned  along 
the  lines  of  OMI. 

The  committee  recommended  that  this  resolu- 
tion be  adopted. 

On  motion  by  Dr.  Light,  seconded  and  carried, 
the  recommendation  of  the  committee,  that  the 
resolution  be  adopted,  was  approved. 

Aid  for  Aged  Drug  Program 

The  following  resolution  regarding  the  State  Di- 
vision of  Aid  for  Aged  drug  program  was  introduced 
by  Dr.  J.  R.  Strawsburg,  Montgomery  County: 

WHEREAS,  The  new  restrictive  drug  procedure  imposed 
on  Ohio's  physicians  by  the  Division  of  Aid  for  the  Aged 
will  tend  to  interfere  with  the  physician's  professional  judg- 
ment as  to  what  may  be  best  for  his  patients;  and 

WHEREAS.  The  protocol  as  revised  is  cumbersome  in  that 
it  involves  additional  red  tape;  is  more  costly  because  of  added 
paper  work;  is  more  costlv  because  of  multiple  part  forms; 
is  more  costly  because  of  increased  administrative  load  and 
is  completely  unrealistic  in  that  it  is  contrary  to  present  day 
practices  in  writing  prescriptions;  and 

WHEREAS,  It  is  contrary  to  the  carefully  considered 
recommendations  of  The  Council  of  the  Ohio  State  Medical 
Association; 

THEREFORE.  BE  IT  RESOLVED,  That  the  O.  S.  M.  A. 
take  immediate  steps  to  have  the  recently  issued  rules  and 
regulations  governing  drugs  for  Aid  for  Aged  patients  re- 
scinded and  replaced  with  a voluntary  doctor-sponsored  pro- 
gram, to  be  developed  by  the  O.  S.  M.  A.,  having  as  its  goal 
a medically  and  economically  sound  means  to  effect  drastic 
reduction  in  drug  costs. 

Dr.  Light  informed  the  House  of  Delegates  that 
his  committee  felt  that  for  purposes  of  clarity  the 
resolution,  as  introduced,  should  be  amended.  He 
reported  that  the  amended  resolution  which  had 
the  approval  of  his  committee  read  as  follows: 

Amended  Resolution  on  Aid  for  the 
Aged  Drug  Program 

WHEREAS,  The  new  restrictive  drug  procedure  imposed  on 
Ohio's  physicians  by  the  Division  of  Aid  for  the  Aged  will 
tend  to  interfere  with  the  physician's  professional  judgment 
as  to  what  may  be  best  for  his  patients;  and 

WHEREAS,  The  protocol  as  revised  is  cumbersome  in  that 
it  involves  extensive  red  tape;  is  costly  because  of  added  paper 
work;  and  is  contrary  to  present  day  practices  in  writing  pre- 
scriptions; and 

WHEREAS,  It  is  contrary  to  the  carefully  considered 
recommendations  of  The  Council  of  the  Ohio  State  Medical 
Association; 

THEREFORE.  BE  IT  RESOLVED,  That  the  O.  S.  M.  A. 
take  immediate  steps  to  have  the  recently  issued  rules  and 
regulations  governing  drugs  for  Aid  for  Aged  patients  re- 
scinded and  replaced  with  a voluntary  doctor-sponsored  pro- 
gram, to  be  developed  by  the  O.  S.  M.  A.,  having  as  its  goal 
a medically  and  economically  sound  means  to  effect  drastic 
reduction  in  drug  costs. 

On  motion  by  Dr.  Light,  seconded  and  carried, 
the  House  of  Delegates  approved  the  recom- 
mendation of  the  committee  endorsing  the  amend- 
ed resolution. 

Maternity  Hospital  Inspections 

This  resolution,  submitted  by  the  delegates  from 
Stark  County  and  published  in  The  Ohio  State  Medical 
Journal  prior  to  the  meeting,  read  as  follow's: 

WHEREAS,  it  is  the  policy  of  the  Division  of  Child  Hy- 
giene of  the  Department  of  Health  of  the  State  of  Ohio  to 


periodically  inspect  the  maternity  divisions  of  hospitals  in  the 
State  of  Ohio,  and 

WHEREAS,  the  inspectors  (also  known  as  consultants') 
have  greatly  enlarged  upon  the  areas  in  which  they  claim  au- 
thority to  inspect  (consult),  although  such  areas  are  in  no 
manner  described  in  the  Sanitary  Code  of  the  State  of  Ohio, 
and, 

WHEREAS,  such  inspections  have  resulted  in  directives 
being  issued  (under  the  guise  of  improving  maternal  and 
child  welfare)  which  interfere  directly  or  indirectly  with  the 


Dr.  Eugene  A.  Ferreri.  President  of  the  host  Academy  of 
Medicine  of  Cleveland,  opened  the  House  of  Delegates. 


private  practice  of  medicine,  as  well  as  the  investigative  as- 
pects of  medicine,  and, 

WHEREAS,  many  of  the  directives  issued  (under  threat  of 
revocation  of  the  maternity  license  of  the  hospital)  have  little 
or  no  scientific  basis  in  fact,  and 

WHEREAS,  being  of  critical  importance  to  this  resolution, 
the  inspectors  (consultants)  from  whom  these  directives  orig- 
inate are  not  even  licensed  medical  doctors  but  rather,  ancil- 
lary personnel.  . . . 

BE  IT  THEREFORE  RESOLVED,  that  the  Stark  County 
Medical  Society  is  unalterably  opposed  to  any  situation  which 
results  in  the  inspection  or  regulation  of  physicians  by  ancil- 
lary personnel,  and 

BE  IT  RESOLVED,  that  a complete  review  of  the  entire 
program  from  which  such  inspections  originate  be  made,  with 
the  intent  of  determining  the  duties  and  limitations  of  the 
inspectors,  as  well  as  the  extent  of  their  authority,  and 

BE  IT  RESOLVED,  that  any  and  all  future  inspections  of 
physicians  and/or  hospitals  be  made  by  licensed  medical  doc- 
tors, and  that  a reasonable  but  definite  deadline  be  established 
for  the  termination  of  the  present  intolerable  practices,  and 

BE  IT  FURTHER  RESOLVED,  that  this  resolution  be  in- 
troduced into  the  1960  meeting  of  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  in  order  that  the  physi- 
cians of  the  entire  State  of  Ohio  may  express  their  disapproval 
with  the  incongrous  practice  of  physicians  being  regulated 
by  ancillary  personnel. 

Dr.  Light  stated  that  his  committee  felt  that  the 
resolution  needed  amending  for  purposes  of  clarity 
and  to  relieve  some  tone  of  condemnation.  He 
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presented,  on  behalf  of  the  committee,  an  amended 
resolution,  reading  as  follows,  which  had  the  ap- 
proval of  the  committee. 

Amended  Resolution  on  Maternity 
Hospital  Inspections 

WHEREAS,  The  value  of  and  the  need  for  Statutory  pro- 
visions of  371 1.01  and  to  371 1.13  and  371 1.99  and  the  revised 
maternity  hospital  regulation  No.  71  to  93,  inclusive,  of  the 
revised  Ohio  Sanitary  Code  adopted  in  1956  is  recognized, 
and 

WHEREAS.  It  is  the  duty  of  the  Division  of  Child  Hygiene 
of  the  Department  of  Health  of  the  State  of  Ohio  to  inspect 
periodically  the  maternity  divisions  of  hospitals  in  the  State 
of  Ohio,  and 

WHEREAS.  The  inspectors  have  greatly  enlarged  upon  the 
areas  in  which  they  claim  authority  to  inspect,  although 
such  areas  are  in  no  manner  described  in  the  Sanitary  Code 
of  the  State  of  Ohio, 

THEREFORE,  BE  IT  RESOLVED.  That  a complete  re- 
view of  the  entire  program  from  which  such  inspections 
originate  be  made,  with  the  intent  of  determining  the  duties 
and  limitations  of  the  inspectors,  as  well  as  the  extent  of 
their  authority,  and  results  of  this  study  be  published  in  The 
Ohio  State  Medical  Journal;  and 

BE  IT  FURTHER  RESOLVED,  That  any  and  all  future  in- 
spections of  hospitals  be  made  by  qualified  personnel. 

On  motion  by  Dr.  Light,  seconded  and  carried, 
the  House  of  Delegates  approved  the  recommenda- 
tion of  the  committee  that  the  amended  resolution 
be  adopted. 

Amendment  to  Immunization  Statutes 

A resolution,  asking  for  changes  in  the  laws  regard- 
ing immunization  which  had  been  presented  by  the 
delegates  from  Hamilton  County  and  which  was  pub- 
lished in  The  Ohio  State  Medical  Journal  prior  to  the 
meeting,  read  as  follows: 

WHEREAS.  Amended  House  Bill  has  been  enacted  into 
law  and  is  now  Revised  Code  3313.671,  State  of  Ohio,  which 
provided  for  the  immunization  of  children  of  school  age:  and 

WHEREAS,  The  existing  law  now  provides  that  children 
of  school  age  are  to  be  immunized  at  public  expense;  and 

WHEREAS,  The  taxpayer  should  not  be  required  to  pay  for 
such  immunization  of  children  when  parents  are  able  to  have 
their  own  children  immunized;  and 

WHEREAS.  Mass  immunization  is  contrary  to  the  policy  of 
the  Ohio  State  Medical  Association  and  the  law  as  it  is  now 
written  promotes  mass  immunization; 

THEREFORE.  BE  IT  RESOLVED,  That  Revised  Code 
3313.671  and  Revised  Code  3701.13  be  amended  which  would 
authorize  the  use  of  a "Means  Test”  before  immunizations 
are  furnished  to  the  medically  indigent. 

The  reference  committee  reported  that  with  the 
aid  of  the  Hamilton  County  delegates  a substitute 
resolution  had  been  drafted  by  the  committee  and 
is  being  reported  to  the  House  of  Delegates  with 
a recommendation  that  it  be  adopted.  The  sub- 
stitute resolution  read  as  follows: 

Substitute  Resolution  Amendment  to 
Immunization  Statutes 

WHEREAS,  It  is  agreed  that  the  greatest  public  protection 
aeainst  Small  Pox.  Diphtheria,  Pertussis,  Tetanus  and  Polio- 
myelitis is  acquired  where  susceptible  populations  are  prop- 
erly immunized  against  these  diseases,  and 

WHEREAS,  Public  health  statistics  clearly  show  the  ex- 
istence of  large  nidi  of  non-immunized  among  supposedly 
underprivileged  and  indigent  populations,  particularly  in 
urban  areas,  and 


WHEREAS,  Universal  immunization  against  these  diseases 
is  conceded  to  be  generally  desirable,  and 

WHEREAS,  Assurance  of  universal  immunization  against 
these  diseases  is  a moral  obligation  of  the  medical  profession, 
but  cannot  be  considered  a proper  matter  for  legal  require- 
ment. as  an  invasion  of  personal  privacy,  and 

WHEREAS,  Current  experience  with  respect  to  the  ap- 
plications of  several  of  the  provisions  of  Divisions  A and  B 
of  Section  3.313.671  of  the  Revised  Code  of  the  State  of  Ohio 
has  revealed  a number  of  outstanding  deficiencies,  to  wit: 

1.  There  is  no  uniformity  for  suitable  reporting  of  im- 
munization status; 

2.  Decision  as  to  what  constitutes  satisfactory  evidence  of 
immunization  is  not  vested  in  medical  supervision; 

3.  There  is  no  uniformity  of  procedure  for  responsible  au- 
thorities to  secure  such  immunizations; 

4.  There  is  no  provision  for  exception  from  various  im- 
munizations upon  medical  grounds; 

5.  Control  of  a matter  of  public  health  concern  is  reposed 
upon  lay  boards,  etc.,  whereas  it  properly  is  a function  of  the 
practice  of  medicine  and  the  departments  of  health. 

6.  There  is  no  consideration  of  genuine  need  or  indigency 
in  mandating  provision  of  immunizations  at  the  public  ex- 
pense by  responsible  authorities; 

THEREFORE,  BE  IT  RESOLVED,  That  The  Council  of 
the  Ohio  State  Medical  Association,  after  counsel  with  the 
Ohio  State  Department  of  Health,  petition  the  Legislature  of 
the  State  of  Ohio  to  amend  Divisions  A and  B of  Section 
3313  671  of  the  Revised  Code  of  the  State  of  Ohio  to  meet  the 
above  objections  in  the  light  of  the  afore-mentioned  con- 
siderations. 

On  motion  by  Dr.  Light,  seconded  and  carried, 
the  recommendation  of  the  committee  favoring 
the  substitute  resolution  was  approved. 

Medical  Care  for  Aid  for  Aged  and 
Other  Welfare  Recipients 

A resolution  on  this  subject  which  had  been  pub- 
lished in  The  Ohio  State  Medical  Journal  prior  to  the 
meeting,  having  been  presented  by  the  delegates  from 
Hamilton  County,  read  as  follows: 

WHEREAS,  Frequent  attempts  have  been  made  to  provide 
adequate  medical  care  for  Aid  For  The  Aged  and  Department 
of  Welfare  recipients;  and 

WHEREAS,  The  method  of  payment  and  administrative 
procedures  now  in  effect  in  the  State  of  Ohio  are  not  adequate 
and  in  a state  of  confusion; 

THEREFORE,  BE  IT  RESOLVED,  That  the  House  of 
Delegates  authorize  the  appropriate  committee  of  the  Ohio 
State  Medical  Association  to  make  a study  of  Aid  For  The 
Aged  and  Department  of  Welfare  recipients'  medical  care 
programs  and,  if  feasible,  place  these  medical  care  pro- 
grams under  the  jurisdiction  of  the  Department  of  Health  in 
the  State  of  Ohio  in  co-operation  with  county  and  city  health 
departments  to  administer  indigent  medical  care  programs 
that  are  now  established  under  other  enactments. 

Dr.  Light  reported  that  his  committee  had 
amended  the  resolution  for  purposes  of  clarity  to 
read  as  follows: 

Am.  Res.  on  Medical  Care  for  Aid  for 
Aged  and  Other  Welfare  Recipients 

WHEREAS,  Frequent  attempts  have  been  made  to  pro- 
vide adequate  medical  care  for  Aid  for  the  Aged  and  other 
Department  of  Welfare  recipients;  and 

WHEREAS,  The  method  of  payment  and  administrative 
procedures  now  in  effect  in  the  State  of  Ohio  are  not  ade- 
quate and  are  in  a state  of  confusion; 

THEREFORE,  BE  IT  RESOLVED.  That  the  House  of 
Delegates  authorize  the  appropriate  committee  of  the  Ohio 
State  Medical  Association  to  make  a study  of  the  Aid  for  the 
Aged  and  the  Department  of  Welfare  recipients'  medical  care 
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programs  for  the  purpose  of  working  out  feasible  methods  for 
improving  such  programs. 

On  motion  by  Dr.  Light,  seconded  and  carried, 
the  recommendation  of  the  committee  approving 
the  amended  resolution  was  adopted. 

Proposed  Amendment  to  the  Medical 
Practice  Act 

The  following  resolution,  sponsored  by  the  dele- 
gates from  Hamilton  County  and  published  in  The 
Ohio  Slate  Medical  Journal  in  advance  of  the  meeting, 
related  to  proposed  amendments  to  the  Medical  Prac- 
tice Act: 

WHEREAS,  Under  the  Medical  Practice  Act  there  is  no  ef- 
fective procedure  for  the  prosecution  of  second  offenders;  and 

WHEREAS,  Certain  offenders  have  continued  to  violate  the 
Medical  Practice  Act  in  defiance  of  enforcement  authorities; 

THEREFORE,  BE  IT  RESOLVED.  That  the  Medical  Prac- 
tice Act  be  amended  to  provide  effective  means  for  prosecution 
of  second  offenders. 

Dr.  Light  stated  that  his  committee  felt  that  the 
original  resolution  needed  amending  for  purposes 
of  clarity.  An  amended  resolution  was  presented 
by  him  on  behalf  of  the  committee  with  the  recom- 
mendation that  it  be  adopted.  It  read  as  follows: 

Amended  Res.  on  Proposed  Amendment 
to  the  Medical  Practice  Act 

WHEREAS,  Under  the  Medical  Practice  Act  there  is  no  ef- 
fective mandatory  penalty  for  the  punishment  of  repeated  of- 
fenders, and 

WHEREAS,  Certain  offenders  have  continued  to  violate 
the  Medical  Practice  Act  in  defiance  of  the  enforcement  au- 
thorities; 

THEREFORE,  BE  IT  RESOLVED,  That  the  Ohio  State 
Medical  Association  take  steps  to  recommend  to  the  Ohio 
State  Legislature  that  the  Medical  Practice  Act  be  amended 
to  provide  an  effective  mandatory  sentence  for  repeat  of- 
fenders. 

On  motion  by  Dr.  Light,  seconded  and  carried, 
the  recommendation  of  the  committee,  recom- 
mending the  adoption  of  the  amended  resolution, 
was  approved. 

Dr.  Light  stated  that  this  concluded  the  report  of 
his  committee.  He  then  moved  the  adoption  of 
the  report  of  Resolutions  Committee  No.  1 as  a 
whole.  The  motion  was  voted  on  and  carried. 

Dr.  Light  thanked  the  members  of  his  committee  for 
their  help  and  assistance.  Members  of  the  committee, 
in  addition  to  Dr.  Light,  were:  Daniel  V.  Jones, 
Hamilton  County;  Fred  P.  Berlin,  Allen  County; 
Thomas  F.  Tabler,  Henry  County;  S.  A.  Burroughs, 
Ashtabula  County;  Ralph  K.  Ramsayer,  Stark  County; 
Joseph  D.  Stires,  Carroll  County;  Earl  R.  Haynes, 
Muskingum  County;  Keith  R.  Brandeberry,  Gallia 
County;  Philip  B.  Hardymon,  Franklin  County;  James 
T.  Stephens,  Lorain  County. 

Report  of  Resolutions  Committee  No.  2 

The  report  of  Resolutions  Committee  No.  2 was 
presented  by  Dr.  John  H.  Budd,  Cleveland. 


Licensing  of  Chronic  Disease  Hospitals 

This  resolution  was  introduced  by  the  delegate  from 
Van  Wert  County  and  it  read  as  follows: 

WHEREAS,  There  has  been  a rapid  increase  in  the  aged 
population  of  the  State  of  Ohio  and  with  this  increase  a rise 
in  incidence  of  chronic  diseases,  and 

WHEREAS.  A great  number  of  hospital  beds  are  now  oc- 
cupied by  chronic  long  term  care  cases  making  it  difficult  or 
at  times  impossible  to  admit  acute  cases,  and 


Dr.  Benjamin  S.  Park,  Painesville,  is  shown  here  before 
the  House  of  Delegates  as  he  nominated  Dr.  Petznick  to  be 
President-Elect. 


WHEREAS.  This  situation  gives  rise  to  an  urgent  need  for 
hospitals  devoted  exclusively  to  the  care  of  chronic  diseases, 
and 

WHEREAS,  There  now  exists  in  the  State  of  Ohio  facil- 
ities for  this  type  of  care  which  are  denied  the  advantages  of 
hospital  status. 

THEREFORE,  BE  IT  RESOLVED.  That  the  Ohio  State 
Medical  Association  urge  the  Ohio  State  Department  of 
Health  to  establish  a category  of  hospital  licensure  for  the 
purpose  of  licensing  qualified  institutions  to  admit  and  care 
for  chronic  disease  cases. 

BE  IT  FURTHER  RESOLVED.  That  the  following  mini- 
mum qualifications  be  recommended  to  the  Ohio  State  Depart- 
ment of  Health: 

1.  An  organized  staff  of  medical  physicians. 

2.  A nursing  service  directed  by  a registered  nurse  and 
having  registered  nurses  on  duty  at  all  times. 

3.  X-ray  and  laboratory  facilities  under  the  direction  of 
qualified  physicians. 

4.  A physical  therapy  department  directed  bv  a qualified 
physician. 

5.  A dietary  department  equipped  with  facilities  for  the 
preparation  and  serving  of  necessary  diets. 

Such  institutions  would  not  include  obstetrical,  surgical  or 
pediatric  facilities. 

BE  IT  FLIRTHER  RESOLVED.  That  a copy  of  this  resolu- 
tion be  sent  to  the  State  Director  of  Health  and  the  Honorable 
Michael  V.  DiSalle,  Governor  of  the  State  of  Ohio. 

Dr.  Budd  stated  that  his  committee  believes  that 
the  purpose  of  the  resolution  is  excellent  but  is  of 
the  opinion  that  the  resolution  goes  into  too  much 
detail  as  to  procedure.  For  that  reason,  he  stated 
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that  the  committee  recommends  the  adoption  of  a 
substitute  resolution,  reading  as  follows: 

Substitute  Resolution  on  Licensing  of 
Chronic  Disease  Hospitals 

WHEREAS.  There  has  been  a rapid  increase  in  the  aged 
population  of  the  State  of  Ohio  and  with  this  increase  a rise 
in  incidence  of  chronic  diseases,  and 

WHEREAS.  A great  number  of  hospital  beds  are  now 
occupied  by  chronic  long  term  care  cases  making  it  difficult 
or  at  times  impossible  to  admit  acute  cases,  and 

WHEREAS.  This  situation  gives  rise  to  an  urgent  need  for 
hospitals  devoted  exclusively  to  the  care  of  chronic  diseases, 
and 

WHEREAS.  There  now  exist  in  the  State  of  Ohio  facilities 
for  this  type  of  care  which  are  denied  the  advantages  of  hos- 
pital status. 

THEREFORE.  BE  IT  RESOLVED.  That  The  Council  of 
the  Ohio  State  Medical  Association  instruct  a committee 
working  jointly  with  the  Ohio  State  Department  of  Health 
to  study  this  problem  and  recommend  a proper  procedure  for 
licensure  of  hospitals  for  the  care  of  chronic  disease  cases. 

Dr.  Budd  moved  that  the  recommendation  of 
the  committee  be  approved  and  this  was  duly 
seconded.  A motion  was  made  from  the  floor  that 
the  word  "licensure”  in  the  next  to  the  last  line 
of  the  resolution  be  eliminated  and  that  the  word 
"recognition"  be  substituted  in  lieu  thereof.  The 
motion  to  amend  was  adopted  by  official  vote  of 
the  House  of  Delegates  and  the  substitute  resolu- 
tion, as  amended,  was  approved. 

Free  Choice  of  Physician 

A resolution  on  free  choice  of  physician,  which  had 
been  published  in  The  Ohio  State  Medical  Journal, 
was  presented  by  the  delegates  from  Hamilton  County. 
It  read  as  follows: 

WHEREAS.  It  was  necessary  for  the  American  Medical 
Association  to  take  action  at  the  December,  1959.  meeting  of 
the  House  of  Delegates  to  clarify  its  position  on  "free  choice"; 
and 

WHEREAS.  The  language  which  indicated  the  qualification 
of  the  term  "free  choice”  was  deleted  and  further  stating  that 
the  term  "free  choice”  should  be  used  without  any  words  of 
description  or  qualification:  and 

W'HEREAS.  The  Ohio  State  Legislature  amended  the 
Workmen's  Compensation  law  through  the  adoption  of  Re- 
vised Code  4123.651  by  stating  that  the  beneficiaries  have 
"free  choice  to  select  such  licensed  physicians”; 

THEREFORE.  BE  IT  RESOLVED,  That  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association  amend  the 
Ohio  State  Medical  Association's  statement  on  Third  Party 
Payment  to  read  "free  choice  of  physicians”  instead  of  "rea- 
sonable degree  of  free  choice.” 

With  respect  to  this  resolution,  the  Reference 
Committee  on  Resolutions  No.  2 reported  as  fol- 
lows: 

"The  resolution  regarding  free  choice  of  phy- 
sician was  given  long  consideration  and  was  the 
subject  of  vigorous  debate.  After  listening  to  all 
of  the  discussions,  pro  and  con,  the  committee  de- 
cided, by  a majority  vote,  that  the  resolution 
should  not  be  adopted  for  the  following  reason: 

"As  pointed  out  two  years  ago  by  the  House  of 
Delegates,  elimination  of  the  words,  'reasonable 
degree  of  free  choice,’  would  produce  a rule  which 
the  committee  believes  is  in  conflict  with  the  basic 


policy  of  the  American  Medical  Association  and 
which  probably  would  be  unenforceable  in  discip- 
linary actions.  It  was  the  consenus  of  the  majority 
of  the  committee  that  the  AMA  House  of  Dele- 
gates’ action  at  the  recent  Dallas  meeting  did  not 
make  any  fundamental  change  in  the  AMA  policy 
on  this  subject.” 

Dr.  Budd  moved  the  adoption  of  the  recom- 
mendation of  the  reference  committee  that  this 
resolution  should  NOT  be  adopted.  The  motion 
was  seconded.  Following  a prolonged  discussion, 
the  motion  made  by  Dr.  Budd,  that  the  reference 
committee’s  recommendation  against  adoption  of 
the  resolution  be  adopted,  was  carried  by  a stand- 
ing vote  of  78  to  65. 

Forand  Bill 

Dr.  Budd  reported  that  his  committee  had  given 
careful  consideration  to  the  following  resolution  by 
Dr.  Inglis,  Columbus,  regarding  the  Forand  Bill, 
which  was  published  in  The  Ohio  State  Medical  Jour- 
nal prior  to  the  Meeting: 

WHEREAS.  H.  R.  4700,  the  Forand  Bill,  pending  in  the 
86th  Congress,  proposes  to  provide  free  hospital,  nursing  and 
surgical  care  for  all  persons  eligible  for  retirement  under  the 
Federal  Social  Security  Act,  regardless  of  need,  and 

WHEREAS.  The  proposed  inclusion  of  compulsory  health 
insurance  in  the  social  security'  system  would  be  another  step 
in  the  socialization  of  medicine,  and  could  lead  to  the  com- 
plete governmental  control  of  our  citizen's  health  care  by  ex- 
tension to  all  age  groups,  and 

WHEREAS.  Voluntary  insurance  programs  have  pro- 
gressed rapidly  in  providing  health  care  insurance  for  all 
citizens,  and 

WHEREAS.  Ohio  Medical  Indemnity.  Inc.,  sponsored  by 
the  Ohio  State  Medical  Association,  is  offering  to  citizens  of 
Ohio,  aged  65  or  over,  not  now  covered  by  insurance,  a special 
policy  at  moderate  cost,  providing  indemnity  against  medical- 
surgical  bills,  and 

WHEREAS.  The  financial  structure  of  the  Social  Security 
system  should  not  be  further  jeopardized  by  the  provision  of 
additional  benefits  of  unpredictable  cost,  and 

WHEREAS,  The  Council  of  the  Ohio  State  Medical  Asso- 
ciation on  December  15,  1957,  adopted  a statement  of  policy 
in  opposition  to  H.  R.  9467,  the  counterpart  of  H.  R.  4700 
in  the  85th  Congress. 

THEREFORE.  BE  IT  RESOLVED.  That  the  House  of 
Delegates  reiterates  the  opposition  of  the  Ohio  State  Medical 
Association  to  all  Forand-type  legislation  and  urges  members 
of  the  86th  Congress  to  reject  all  attempts  to  expand  the  Fed- 
eral Social  Security'  system  to  include  health  care  benefits. 

Dr.  Budd  advised  the  House  of  Delegates  that 
his  committee,  at  the  suggestion  and  with  the  ap- 
proval of  the  author  of  the  resolution.  Dr.  Robert 
M.  Inglis,  Columbus,  proposed  the  following  sub- 
stitute resolution  and  recommended  its  adoption: 

Substitute  Resolution  on  Forand  Bill 

^'HEREAS.  There  are  a number  of  bills  pending  in  the 
86th  Congress  proposing  various  types  of  Federal  programs 
to  finance  hospital  and  medical  costs  for  persons  over  65 
years  of  age,  and 

W'HEREAS,  These  proposals  vary  in  their  approach  from 
increases  in  the  social  security  tax  to  the  appropriation  of 
general  revenue  funds  to  be  offered  to  the  states  for  public 
assistance  on  a matching  basis,  and 

WHEREAS.  Some  of  those  proposals  go  far  beyond  govern- 
ment's responsibility  for  health  care  of  the  needy  aged  as  they 
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would  provide  health  care  for  many  aged  persons  regardless 
of  their  financial  status,  and 

WHEREAS.  Persons  who  cannot  afford  to  pay  medical- 
hospital  costs  are  now  being  properly  cared  for  by  private 
physicians  and  hospitals  without  charge  or  at  public  expense, 
and 

WHEREAS,  Availability  of  insurance  through  private 
carriers.  Blue  Cross,  and  Blue  Shield  is  increasing  rapidly, 
e.  g..  the  special  policy  at  moderate  cost  now  being  offered 
Ohio  citizens  65  years  or  over  by  Ohio  Medical  Indemnity, 
Inc.,  sponsored  by  the  Ohio  State  Medical  Association,  and 

WEiEREAS.  Ohio  and  the  other  states  are  now  conduct- 
ing local  and  state-wide  studies  of  the  complex  problems  of 
the  aged,  preparatory  to  the  holding  of  state-wide  conferences 
next  Fall,  and 

WHEREAS.  Recommendations  drafted  at  these  state  con- 
ferences will  be  transmitted  to  the  White  House  Conference 
on  Aging  to  be  held  in  Washington,  D.  C.,  in  January,  1961, 
and 

WHEREAS.  In  these  closing  weeks  of  the  session,  members 
of  the  Congress  will  be  confronted  with  many  other  impor- 
tant, but  more  urgent  issues,  foreign  and  domestic,  which 
must  be  decided  before  adjournment,  and 

WHEREAS.  The  adoption  of  a hastily-conceived  scheme 
for  federal  participation  in  health-care  programs  could  very 
well  hasten  the  eventual  assumption  of  Federal  responsibility 
for  the  medical-hospital  care  of  all  citizens,  regardless  of 
need, 

THEREFORE.  BE  IT  RESOLVED,  That  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association  urges  mem- 
bers of  the  86th  Congress  to  defer  further  consideration  of  all 
legislation  proposing-  Federal  participation  in  the  financing 
of  medical-hospital  care  for  the  aged,  pending  the  White 
House  Conference  on  Aging  in  January,  1961,  when  all  facets 
of  the  problem  can  be  carefully  studied  in  their  true  perspec- 
tive in  a non-election  year. 

On  motion  by  Dr.  Budd,  seconded  and  carried, 
the  recommendation  of  the  committee,  approving 
the  substitute  resolution,  was  adopted. 

Opinion  Polls 

The  following  resolution  on  opinion  polls,  intro- 
duced by  the  delegates  from  Lucas  County,  and  pub- 
lished in  The  Ohio  State  Medical  journal  prior  to  the 
meeting,  was  considered  by  his  committee,  Dr.  Budd 
reported : 

WHEREAS.  Opinion  polls  of  the  membership  of  the  Ohio 
State  Medical  Association  have  been  officially  conducted  in 
the  past  on  important  matters  of  policy  and, 

WHEREAS.  The  results  of  these  polls  are  not  always  re- 
flected in  the  official  action  taken  by  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association,  and 

WHEREAS.  The  ignoring  or  the  rejecting  of  the  results  of 
such  polls  by  the  House  of  Delegates  gives  the  critics  of  or- 
ganized medicine  a basis  for  their  statement  that  the  leaders 
of  organized  medicine  do  not  reflect  the  views  of  the  majority 
of  the  represented  physicians, 

THEREFORE.  BE  IT  RESOLVED,  That  opinion  polls  of 
the  membership  of  the  Ohio  State  Medical  Association  on 
major  issues  be  conducted  in  the  form  of  a referendum  as 
provided  by  the  constitution  of  the  Ohio  State  Medical  Asso- 
ciation. 

Dr.  Budd  stated  that  the  committee  favors  the 
resolution  with  one  minor  change,  namely,  the 
deletion  of  the  word  "opinion”  in  the  final  para- 
graph. He  moved  the  approval  of  the  commit- 
tee’s recommendation  favoring  the  resolution  as 
amended. 

There  was  considerable  discussion  with  respect  to 
the  meaning  of  the  proposal.  On  motion  duly 
made,  seconded  and  carried,  the  motion  to  approve 
the  resolution  was  laid  on  the  table. 


Initiation  of  a Referendum 

A resolution  regarding  initiation  of  a referendum, 
which  was  published  in  The  Ohio  State  Medical  jour- 
nal prior  to  the  meeting,  was  introduced  by  the  dele- 
gates from  Lucas  County.  It  read  as  follows: 

WHEREAS,  Referendum  on  any  question  by  the  Ohio  State 
Medical  Association  members  may  now  only  be  initiated  and 
authorized  by  a vote  of  two-thirds  of  the  House  of  Delegates 
present,  and 

WHEREAS.  In  most  democratic  organizations  a referen- 
dum may  be  initiated  by  a petition  of  the  body  politic, 

THEREFORE,  BE  IT  RESOLVED.  That  the  president  of 
the  Ohio  State  Medical  Association  refer  this  matter  to  a 
Committee  for  study  and  consideration. 

Dr.  Budd  advised  the  House  of  Delegates  that 
this  resolution  met  with  the  approval  of  his  com- 
mittee, which  recommended  that  the  resolution,  as 
published,  be  adopted. 

Dr.  Budd  moved  approval  of  the  recommenda- 
tion of  the  committee  favoring  this  resolution, 
which  motion  was  seconded  and  carried. 

Interns  and  Residents 

The  original  resolution  on  this  subject,  which  was 
published  in  The  Ohio  State  Medical  journal  prior  to 
the  meeting,  was  introduced  by  the  delegates  of  the 
Academy  of  Medicine  of  Cleveland  and  Cuyahoga 
County.  It  read  as  follows: 

WHEREAS,  There  is  a recognized  shortage  in  the  number 
of  medical  graduates  available  for  intern  and  resident  posi- 
tions in  the  various  hospitals  of  the  nation,  and 

WHEREAS,  This  shortage  puts  local  hospitals  which  do 
not  have  an  affiliation  with  a school  of  medicine  at  a disad- 
vantage in  procuring  adequate  house  staff,  and 

WHEREAS,  These  non-medical  school  connected  hospitals 
are  desirous  of  maintaining  an  adequate  hospital  training 
program, 

THEREFORE.  BE  IT  RESOLVED,  That  this  body  recom- 
mends: 

1.  The  House  of  Delegates  of  the  Ohio  State  Medical  As- 
sociation request  the  American  Medical  Association  to  pro- 
mulgate more  specific  minimum  standards  for  intern  and 
resident  training  programs  in  hospitals  and 

2.  That  inspection  of  educational  programs  be  made  by 
properly  qualified  local  representatives  rather  than  inspectors 
who  visit  hospitals  only  for  extremely  short  periods.  The 
results  of  such  inspection  should  be  reported  to  the  Council 
on  Medical  Education  and  Hospitals  of  the  American  Medical 
Association  which  would  act  in  an  advisory  capacity  and  give 
final  approval  or  disapproval  of  the  program  and 

3.  That  a system  to  encourage  integration  of  educational 
programs  of  university  hospitals  and  non-university  connected 
hospitals,  for  both  intern  and  resident  training  programs,  be 
established.  Said  program  should  be  carried  out  at  a local 
level,  in  such  a manner  as  to  meet  the  approval  of  the  Council 
on  Medical  Education  and  Hospitals  of  the  American  Medical 
Association  and 

4.  That  the  House  of  Delegates  of  the  Ohio  State  Medical 
Association  request  the  American  Medical  Association,  the 
American  Hospital  Association,  and  other  organizations  con- 
cerned to  make  a national  effort  toward  better  distribution 
of  American  medical  graduates  in  order  to  reduce  dependence 
upon  foreign  medical  graduates  as  interns  and  residents  in 
local  hospitals. 

Dr.  Budd  reported  that  his  committee  felt  that 
this  resolution  had  considerable  merit,  but  believed 
that  the  recommendations  in  the  resolution  as 
drafted  are  too  broad  in  scope.  He  pointed  out 
that  the  basic  intent  of  the  resolution  is  to  pro- 
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vide  more  equitable  distribution  of  qualified  interns 
and  residents  among  hospitals  affiliated  with  medi- 
cal schools  and  among  hospitals  which  may  not  be 
affiliated  with  medical  schools.  Dr.  Budd  stated 
that  the  committee  felt  that  some  of  the  sugges- 
tions in  the  resolution  were  not  practicable  and  for 
these  reasons  the  committee  had  formulated  a sub- 
stitute resolution,  reading  as  follows: 

Substitute  Resolution  on  Interns  and  Residents 

WHEREAS.  There  is  a recognized  shortage  in  the  num- 
ber of  medical  graduates  available  for  intern  and  resident 
positions  in  the  various  hospitals  of  the  nation,  and 

WHEREAS.  This  shortage  puts  local  hospitals  which  do 
not  have  an  affiliation  with  a school  of  medicine  at  a dis- 
advantage in  procuring  adequate  house  staff,  and 

WHEREAS,  These  non-medical  school  connected  hospi- 
tals are  desirous  of  maintaining  high  standards  of  medical 
care, 

THEREFORE.  BE  IT  RESOLVED,  That  this  body  recom- 
mend that  the  House  of  Delegates  of  OSMA  request  the 
American  Medical  Association  to  make  a national  effort  to- 
ward development  of  a plan  for  better  distribution  of  ac- 
credited medical  school  graduates. 

Dr.  Budd  moved  that  the  substitute  resolution, 
which  carried  the  recommendation  of  the  commit- 
tee, be  adopted.  The  motion  was  seconded  and 
carried. 

Traffic  Safety 

A resolution  on  traffic  safety,  sponsored  by  the  dele- 
gates from  Cuyahoga  County  and  published  in  The 
Ohio  State  Medical  journal  prior  to  the  meeting,  read 
as  follows: 

WHEREAS,  The  preservation  of  life  and  health  is  of  di- 
rect concern  to  the  physicians  of  Ohio  and  to  all  physicians 
and 

WHEREAS,  Traffic  accidents  have  become  the  number  one 
health  problem  of  the  nation  with  more  than  38,000  deaths 
and  1,350,000  injuries  yearly  and 

WHEREAS.  Accidents  usually  occur  through  combinations 
of  circumstances  involving  three  variables,  the  driver,  the 
vehicle,  and  the  environment  with  50  per  cent  of  deaths  in- 
volving a drinking  driver,  30  per  cent  involving  speed  and 
recklessness,  and  only  20  per  cent  involving  mechanical  failure 
and 

WHEREAS.  Driving  an  automobile  is  not  an  inalienable 
right  but  rather  a privilege  based  upon  fitness,  ability,  and 
other  criteria. 

THEREFORE,  BE  IT  RESOLVED,  That  this  body  recom- 
mends: 

1.  The  completion  of  a drivers'  training  course  be  re- 
quired for  licensure  of  all  new  drivers  and 

2.  That  an  agreement  to  submit  to  a chemical  test  for  al- 
cohol, if  in  the  judgment  of  a proper  law'  enforcement  officer 
such  a test  is  needed,  be  made  a part  of  the  application  for  a 
drivers  license  and 

3.  That  periodic  proof  of  physical  fitness  be  required  in 
the  reissuance  of  drivers  licenses  and 

4.  Approval  of  the  recommendation,  of  the  National  Safety 
Council  and  the  American  Medical  Association,  that  certain 
safety  features  be  included  as  standard  equipment  in  all  cars. 

Reporting  on  this  resolution  the  reference  com- 
mittee said: 

"The  resolution  on  traffic  safety  was  carefully 
considered  by  the  committee  and  after  listening 
to  discussions,  it  was  recommended  that  this  resolu- 
tion, as  presented,  be  rejected  because  it  encom- 
passes too  many  aspects  of  the  problem  some  of 
which  we  do  not  feel  are  within  our  proper  pro- 


vince. However,  we  do  agree  with  the  intent  of 
the  resolution  and  since  such  matters  are  now 
being  considered  by  the  Traffic  Safety  Committee 
of  the  Ohio  State  Medical  Association,  other  or- 
ganizations and  certain  governmental  agencies,  we 
heartily  recommend  that  they  continue  with  their 
efforts  to  try  to  find  solutions  for  these  vital 
problems.” 

Dr.  Budd  moved  approval  of  the  recommenda- 
tion of  the  committee  that  this  resolution  not  be 
adopted.  The  motion  was  seconded  and  carried. 

Regulation  of  Emergency  Ambulance  Services 

A resolution  on  this  subject,  published  in  The  Ohio 
State  Medical  journal  prior  to  the  meeting,  was  pre- 
sented by  the  delegates  from  Cuyahoga  County.  The 
resolution  read  as  follows: 

WHEREAS,  The  Joint  Medical  Safety  Committee  of  the 
National  Safety  Congress  has  reported  that  "Speed  is  seldom 
if  ever  a factor  in  the  preservation  of  a life  and  speeding  am- 
bulances result  in  more  additional  traffic  deaths  than  in  lives 
saved,"  and 

WHEREAS,  Patients  are  frequently  made  w'orse  by  fast 
driving,  and 

WHEREAS,  Studies  in  metropolitan  centers  have  shown 
that  98  per  cent  of  cases  can  be  adequately  handled  without 
the  ambulances  exceeding  posted  speed  limits,  and 

WHEREAS.  Adequately  trained  ambulance  personnel  re- 
duce the  need  for  excessive  speed,  and 

WHEREAS,  Statistics  from  the  American  College  of  Sur- 
geons indicate  that  25  per  cent  of  those  disabled  in  traffic  ac- 
cidents would  not  be  permanently  crippled  with  proper  hand- 
ling after  the  accident. 

THEREFORE,  BE  IT  FURTHER  RESOLVED: 

1.  That  all  cities  and  villages  be  requested  to  enact  ordi- 
nances requiring  all  ambulance  personnel  to  hold  a certificate 
indicating  that  they  have  passed  an  advanced  Red  Cross  first 
aid  course  or  its  equivalent,  and 

2.  BE  IT  FURTHER  RESOLVED,  That  all  ambulance 
drivers  be  required  to  respect  all  traffic  laws. 

The  report  of  the  reference  committee  on  this  resolu- 
tion was  as  follows: 

"After  consideration  of  this  resolution,  it  w'as 
recommended  that  this  resolution  not  be  adopted 
in  view  of  the  fact  that  a resolution  adopted  at  the 
1959  session  of  the  House  of  Delegates  appears  to 
the  committee  to  be  entirely  adequate  to  cover  the 
situation.  The  1959  resolution  read  as  follows: 

" "WHEREAS,  There  are  numerous  instances  where 
speeding  emergency  vehicles  endanger  the  public  and  the 
patient,  and 

" WHEREAS.  From  a medical  viewpoint  such  speed 
is  rarely  necessary  for  the  welfare  of  the  patient, 

" THEREFORE.  BE  IT  RESOLVED,  That  each 
county  medical  society  be  urged  to  initiate  and  maintain 
an  educational  program  in  its  community  to  include  in- 
struction in  the  proper  handling  and  safe  transportation 
of  patients.’  ’’ 

Dr.  Budd  moved  the  adoption  of  the  commit- 
tee’s recommendation  that  this  resolution  not  be 
adopted.  The  motion  was  seconded  and  carried. 

Opposition  to  H.  J.  Res.  494  and 
S.  J.  Res.  127 

The  original  resolution  on  this  subject,  published  in 
The  Ohio  State  Medical  journal  prior  to  the  meeting, 
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was  introduced  by  the  delegates  of  Cuyahoga  County. 
It  read  as  follows: 

WHEREAS,  The  problems  which  H.  J.  Resolution  494  and 
S.  J.  Resolution  127  are  designed  to  remedy  are  grossly  exag- 
gerated in  the  preamble  to  the  resolution  itself  in  that  not  8 
million,  but  1 million  persons  at  the  most  suffer  from  speech 
and  hearing  defects  serious  enough  to  "seriously  handicap” 
them,  and  of  those  1 million  not  more  than  200,000  are  chil- 
dren; and 

WHEREAS,  It  is  not  true  that  a majority  of  these  speech 
and  hearing  handicaps  are  materially  remediable;  and 

WHEREAS,  Many  of  the  problems  referred  to  are  essen- 
tially medical  problems  which  should  logically  be  diagnosed 
and  treated  by  properly  qualified  Doctors  of  Medicine  or  com- 
parably trained  and  qualified  personnel;  and 

WHEREAS,  There  is  no  legal  certification  requirement  or 
generally  accepted  definition  of  "Speech  Pathologist"  or 
"Audiologist"  as  used  in  the  resolution;  and 

WHEREAS,  No  University  offers  a degree  with  the  terms 
"Speech  Pathologist,”  "Speech  Therapist"  or  "Audiologist” 
in  the  title,  but  rather  the  designation  is  usually  assumed  after 
as  little  as  six  weeks  specialized  training  for  an  "Audiologist” 
and  in  no  case  requires  more  than  four  semesters  training;  and 

WHEREAS,  The  enabling  part  of  this  resolution,  under 
Titles  I and  II  sets  up  two  separate  offices,  one  under  the 
Commissioner  of  Education  and  one  under  the  Director  of 
Vocational  Rehabilitation,  thus  establishing  a wasteful  dup- 
lication of  functions;  and 

WHEREAS,  The  area  covered  in  this  resolution  is,  under 
the  Constitution  of  the  United  States  of  America,  delegated 
to  the  individual  States;  therefore  be  it 

1.  RESOLVED,  That  this  body  heartily  reaffirms  the 
policy  of  reserving  to  the  individual  states  the  rights  and  re- 
sponsibilities of  providing  education  to  their  citizens;  and  be 
it  further 

2.  RESOLVED,  That  this  body  caution  the  Congress  of 
the  United  States  against  taking  actions  which  may  encourage 
citizens  to  seek  help  from  relatively  poorly  trained  workers  in 
an  allied  medical  field  without  first  obtaining  competent 
medical  diagnosis  and  advice,  and  be  it  further 

3.  RESOLVED,  That  this  body  oppose  H.  J.  Resolution 
494  as  being  unnecessary,  wasteful,  unconstitutional,  and 
dangerous. 


Dr.  Budd  reported  that  after  hearing  arguments, 
pro  and  con,  the  committee  decided  that  it  would 
be  well  to  draft  a substitute  resolution  to  cover 
this  subject.  He  then  offered  the  following  sub- 
stitute resolution  on  behalf  of  the  committee. 

Substitute  Resolution  on  Opposition  to 
H.  J.  Res.  494  and  S.  J.  Res.  127 

WHEREAS,  This  body  heartily  reaffirms  the  policy  of 
reserving  to  the  individual  states  the  rights  and  responsibili- 
ties of  providing  educational  facilities  for  their  citizens,  and 

WHEREAS,  H.  J.  Res.  494  and  S.  J.  Res.  127,  now  pend- 
ing in  the  U.  S.  Congress,  provide  Federal  subsidy  for  local 
educational  and  rehabilitation  facilities  on  a limited  basis  for 
those  afflicted  with  speech  and  hearing  defects, 

THEREFORE,  BE  IT  RESOLVED,  That  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association  go  on  rec- 
ord as  opposing  H.  J.  Res.  494  and  S.  J.  Res.  127. 

Dr.  Budd  then  moved  the  adoption  of  the  com- 
mittee’s recommendation  that  the  substitute  resolu- 
tion be  adopted.  The  motion  was  seconded  and 
carried. 

Dr.  Budd  then  moved  the  adoption  of  the  re- 
port of  Resolutions  Committee  No.  2 as  a whole, 
as  amended.  The  motion  was  seconded  and  carried. 

Dr.  Budd  then  made  the  following  statement: 

"I  appreciate  those  who  took  the  time  to  attend 
and  give  us  the  benefit  of  facts  and  opinions.  Also,  I 
would  like  to  express  sincere  appreciation  to  all  mem- 
bers of  the  committee  for  their  patient,  diligent,  frank 
and  active  participation  in  all  of  the  deliberations  and 
discussions.  Members  of  the  committee  participating 
were:  J.  Martin  Byers,  Highland  County;  Maurice  M. 
Kane,  Darke  County;  Frederick  T.  Merchant,  Marion 
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County;  Frank  F.  A.  Rawling,  Lucas  County;  G.  E. 
DeCicco,  Mahoning  County;  Carl  F.  Goll,  Jefferson 
County;  Kenneth  E.  Bennett,  Washington  County; 
George  N.  Spears,  Lawrence  County;  Jasper  M.  Fled- 
ges, Pickaway  County;  P.  O.  Staker,  Richland  County.” 

Report  of  Resolutions  Committee  No.  3 

Dr.  Frederick  P.  Osgood,  Lucas  County,  Chairman 
of  Resolutions  Committee  No.  3,  reported  for  that 
committee.  In  introducing  his  report  Dr.  Osgood 
made  the  following  statement: 

"On  behalf  of  the  Resolutions  Committee  No.  3, 
may  I express  our  appreciation  to  those  delegates  who 
appeared  before  our  committee  to  enlighten  the  com- 
mittee on  the  numerous  facets  of  the  resolutions  which 
we  had  to  consider.  The  work  of  our  committee  was 
made  much  less  arduous  by  the  thought  and  delibera- 
tion which  had  been  given  to  these  suggestions  prior 
to  their  appearance  before  us.” 

Proposed  Amendments  to  the  OSMA  By-Laws 

Dr.  Osgood  reported  that  by  unanimous  approval 
his  committee  recommended  the  adoption  of  the 
proposed  amendments  to  the  By-Laws  of  the  Ohio 
State  Medical  Association,  as  set  forth  in  three 
separate  resolutions  introduced  on  behalf  of  The 
Council  and  published  prior  to  the  meeting  in 
The  Ohio  State  Medical  Journal.  These  resolu- 
tions read  as  follows: 

Proposed  Amendment  No.  1 To  By-Laws 

' Resolved,  That  the  following  be  added  to  Chapter 
4,  Section  8,  of  the  By-Laws  of  the  Ohio  State  Medical 
Association: 

" . . provided,  however,  that  the  Committee  on 

Resolutions  shall  have  the  right  to  amend  any  resolu- 
tion so  presented  or  introduced  at  the  opening  session, 
or  to  draft  a composite  or  substitute  resolution  embrac- 
ing the  same  subject  matter  as  that  contained  in  a res- 
olution or  resolutions  so  presented  or  introduced,  and 
to  submit  such  amended,  composite  or  substitute  res- 
olution for  adoption  by  the  House  of  Delegates, 
and  the  House  of  Delegates  shall  have  the  right  to 
adopt  any  such  amended,  composite  or  substitute 
resolution.’  ” 

Proposed  Amendment  No.  2 To  By-Laws 

"Resolved,  That  the  following  sections  of  the  By- 
Laws  of  the  Ohio  State  Medical  Association  be  amen- 
ded as  indicated  by  the  italicized  wording: 

"Section  2 of  Article  11  of  the  Constitution  is 
hereby  amended  to  read  as  follows: 

" 'Sec.  2.  Conformity  by  Component  Societies. 
When  an  amendment  of  this  Constitution  has  been 
made,  as  provided  by  Section  1 of  this  article,  the 
secretary  of  each  component  society  shall  be  notified 
within  sixty  days  after  it  has  become  effective.  It 
shall  become  incumbent  upon  each  component  society 
to  make  such  change  in  its  constitution  and  by-law's, 


or.  if  the  society  be  a corporation,  in  its  articles  of  in- 
corporation and  code  of  regulations  or  other  fundamen- 
tal body  of  rules  for  the  government  of  the  corporation, 
as  will  bring  about  conformity  to  the  change  in  the 
Constitution  of  the  Ohio  State  Medical  Association. 
Written  notice  of  compliance  with  this  provision  shall 
be  sent  to  the  headquarters  of  the  Ohio  State  Medical 
Association  within  six  months  after  notice  has  been 
given  and  it  shall  be  submitted  to  its  Council  for 
approval.’  ” 

"Sections  1,  5,  6,  9,  10  and  1 1 of  Chapter  10  of  the 
By-Laws  are  hereby  amended  to  read  as  follows: 

" 'Section  1.  Organization  of  Societies.  Upon 
application  to  the  House  of  Delegates,  all  county  so- 
cieties now  in  affiliation  with  the  Ohio  State  Medical 
Association  or  those  hereafter  organized  in  this  state, 
which  have  adopted  principles  of  organization  in  con- 
formity with  this  Constitution  and  By-Laws  shall  re- 
ceive charters  from  this  Association,  provided  that  their 
constitutions  and  by-laws  or,  in  the  case  of  incorporated 
societies,  their  articles  of  incorporation  and  codes  of 
regulations  or  other  fundamental  bodies  of  rules  of 
society  government,  shall  have  been  submitted  to  The 
Council  and  received  its  approval.’ 

" Sec.  5.  Constitutions  of  Component  Societies. 

Each  unincorporated  component  society  shall  have 
a constitution  and  by-laws.  Each  incorporated  com- 
ponent society  shall  have,  in  addition  to  articles  of  in- 
corporation as  required  by  law,  a constitution,  a code 
of  regulations,  a code  of  by-laws,  or  other  fundamental 
body  of  rules  for  its  government  similar  in  content 
and  form  to  the  by-laws  of  unincorporated  component 
societies.  All  such  constitutions,  by-laws,  articles  of 
incorporation,  codes  of  regulations  and  other  funda- 
mental bodies  of  rules  shall  be  in  conformity  with  the 
Constitution  and  By-Laws  of  the  Ohio  State  Medical 
Association,  and  a copy  thereof  shall  be  transmitted 
to  the  headquarters  of  the  Ohio  State  Medical  Asso- 
ciation for  approval  and  record.  The  by-laws  of  each 
unincorporated  component  society,  and  the  code  of 
regulations,  code  of  by-laws,  or  other  fundamental 
bod)  of  rules  of  each  incorporated  society  shall  set 
forth  specifically  the  duties  of  the  several  officers  and 
of  its  executive  body  (council  or  trustees).’ 

" 'Sec.  6.  Changes  in  Constitution  and  By-Laws 
of  Component  Societies.  Whenever  a component 
society  shall  have  made  a change  or  amendment  in  its 
constitution  or  by-laws,  or  in  its  articles  of  incorpora- 
tion, code  of  regulations,  or  other  fundamental  body 
of  rules  for  its  government,  such  change  or  amendment 
shall  be  submitted  to  The  Council  of  the  Ohio  State 
Medical  Association  for  approval,  and  such  change  or 
amendment  shall  not  become  effective  until  such  ap- 
proval shall  have  been  given.' 

" 'Sec.  9.  Official  Records  of  Component  So- 
cieties. The  official  copy  of  the  constitution  and 
by-laws  of  each  unincorporated  component  society,  and 
the  official  copy  of  the  articles  of  incorporation,  code  of 
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regulations,  code  of  by-lau  s or  other  fundamental  body 
of  rules  of  each  incorporated  component  society,  shall 
be  kept  by  such  component  society  in  a special  book 
provided  for  that  purpose.  In  such  special  book  shall 
be  entered  all  amendments  which  have  been  ratified  by 
The  Council  of  the  Ohio  State  Medical  Association. 
Such  book  shall  contain  the  signature  of  each  member 
who  is  entitled  to  membership  in  the  Ohio  State 
Medical  Association,  together  with  the  date  of  his 
election,  decease,  resignation  or  expulsion.  It  shall 
be  the  duty  of  the  secretary  to  preserve  this  book  and 
hold  it  available  when  required  for  reference.’ 

" 'Sec.  10.  Certification  of  Delegates  of  Com- 
ponent Societies.  Each  component  society  at  its 
regular  annual  meeting  shall  elect  delegates  to  rep- 
resent it  in  the  House  of  Delegates  of  this  Association 
in  accordance  with  these  By-Laws,  unless  other  definite 
procedure  for  the  selection  of  delegates  is  provided 
in  its  constitution  and  by-laws,  or  in  its  articles  of  in- 
corporation, code  of  regulations,  or  other  fundamental 
body  of  rules  of  society  government . The  secretary  of 
each  component  society  shall  send  a list  of  such  dele- 
gates and  alternates  to  the  Executive  Secretary  of  this 
Association  at  least  thirty  days  before  the  annual  meet- 
ing. Representation  in  the  House  of  Delegates  shall 
be  contingent  on  compliance  with  the  foregoing  pro- 
visions. In  the  absence  of,  or  the  disability  or  dis- 
qualification of  a delegate,  his  duly  certified  alternate 
may  be  seated  in  his  place.’ 

" 'Sec.  11.  Auxiliary  Committee  on  Public  Rela- 
tions and  Economics.  Each  component  society  at 
its  regular  annual  meeting  shall  elect  one  of  its  mem- 
bers as  a member  of  the  auxiliary  committee  on  Public 
Relations  and  Economics,  unless  other  definite  proced- 
ure for  the  selection  of  such  committeeman  is  provided 
in  its  constitution  and  by-laws,  or  in  its  articles  of  in- 
corporation. code  of  regulations  or  other  fundamental 
body  of  rules  of  society  government , and  its  secretary 
shall  send  his  name  and  address  at  once  to  the  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Association. 
The  Committee  on  Public  Relations  and  Economics  of 
the  Ohio  State  Medical  Association  shall  formulate  the 
duties  of  this  auxiliary  committee  and  supply  each 
member  with  a copy.  The  auxiliary  committeemen 
shall  be  accountable  to  their  societies  and  to  The 
Council  of  the  Ohio  State  Medical  Association  for 
prompt  response  to,  and  continued  cooperation  with, 
this  Association's  Committee  on  Public  Relations  and 
Economics.’  ” 

"Section  2 of  Chapter  15  of  the  By-Laws  is  hereby 
amended  to  read  as  follows: 

" 'Sec.  2.  Conformity  by  Component  Societies. 
When  an  amendment  of  these  By-Laws  has  been  made 
as  provided  by  Section  1,  Chapter  15,  it  shall  be  the 
duty  of  the  Executive  Secretary  to  notify  the  secretary 
of  each  component  society  within  sixty  days  after  it  has 
become  effective.  It  shall  become  incumbent  upon 
each  component  society  to  make  such  changes  in  its 
constitution  and  by-laws,  or,  if  the  society  be  a corpor- 


ation, in  its  articles  of  incorporation  and  code  of  regu- 
lations or  other  fundamental  body  of  rules  for  the  gov- 
ernment of  the  corporation,  as  will  bring  about  con- 
formity to  the  change  in  the  By-Laws  of  the  Ohio  State 
Medical  Association.  Written  notice  of  compliance 
with  this  provision  shall  be  sent  to  the  headquarters  of 


Dr.  Harry  K.  Hines,  chairman  of  the  Nominating  Com- 
mittee makes  his  report  before  the  final  session  of  the  House. 

the  Ohio  State  Medical  Association  within  six  months 
and  shall  be  submitted  to  The  Council  for  approval.' 

Proposed  Amendment  No.  3 to  By-Laws 

"RESOLVED,  That  Section  1 of  Chapter  11  of  the 
By-Laws  of  the  Ohio  State  Medical  Association  be 
amended  as  indicated  by  the  italicized  wording: 

" 'Section  1.  Qualifications  for  Members  in  a 
Component  Society:  To  be  eligible  for  any  class 

of  membership  in  a component  society,  a physician 
must  possess  the  qualifications  enumerated  in  Section 
4 of  Chapter  1 hereof  and  he  must  not  be  engaged,  or 
profess  to  be  engaged,  in  the  practice  of  sectarian 
medicine. 

To  be  eligible  for  active  membership  in  a com- 
ponent society,  or  for  a probationary  or  provisional 
type  of  membership  of  limited  duration,  a physician 
must  be  a bona  fide  resident  of,  or  must  conduct  the 
major  portion  of  his  practice  in,  the  county  in  which 
such  component  society  is  located;  provided,  however, 
that  where  it  is  more  convenient  for  a member  of  a 
component  society  to  attend  the  meetings  of  another 
component  society  located  in  a county  adjoining  that 
in  which  he  holds  such  membership,  such  member, 
upon  application  to,  and  approved  by,  both  the  society 
in  which  he  holds  such  membership  and  the  society  in 
such  adjoining  county,  shall  be  entitled  to  a transfer 
of  his  membership  to  such  adjoining  component  so- 
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ciety;  and,  provided,  J urt her,  that  no  physician  may 
acquire  or  hold,  in  more  than  one  component  society 
at  the  same  time,  a type  of  membership  having  voting 
and  office-hqlditig  rights  and  privileges. 

Subject  to  the  provisions  of  the  foregoing  para- 
graphs of  this  Section  1,  each  component  society  shall 
be  the  sole  judge  of  the  qualifications  necessary  for  any 
and  all  classes  of  membership  in  such  society.’  ” 

On  motion  by  Dr.  Osgood,  seconded  and  carried, 
the  recommendation  of  Resolutions  Committee 
No.  3 approving  the  amendments  was  adopted. 

Proposal  for  New  OSMA  Seal 

A proposal  for  the  adoption  of  a new  official 
seal  for  the  Ohio  State  Medical  Association,  spon- 
sored by  The  Council,  received  the  unanimous 
support  of  his  committee,  Dr.  Osgood  reported. 
The  resolution,  which  was  published  in  The  Ohio  State 
Medical  Journal  prior  to  the  meeting,  read  as  follows: 

WHEREAS.  Asklepios,  in  Greek  and  Roman  Mythology, 
was  the  medical  diety  or  legendary  physician  and  throughout 
the  centuries  has  been  enshrined  as  the  god  of  medicine  and 

WHEREAS.  The  accepted  emblem  of  medicine  has  been  the 
knotty  staff  of  Asklepios  entwined  with  one  serpent  and 

WHEREAS.  The  Staff  of  Asklepios  is  used  as  the  official 
emblem  of  the  AMA  and 

WHEREAS.  The  present  Seal  of  the  OSMA  is  formed  bv 
using  the  great  Seal  of  the  State  of  Ohio  on  which  is  super- 
imposed a Caduceus  which  is  a herald’s  wand  entwined  with 
two  serpents  and 

WHEREAS,  This  herald's  wand  carries  no  implication  as  a 
symbol  of  medicine 

THEREFORE,  BE  IT  RESOLVED,  That  the  House  of 
Delegates  of  the  OSMA  instruct  and  authorize  The  Council 
of  the  OSMA  to  have  a new  Seal  prepared,  discontinuing  the 
use  of  the  Caduceus  and  substituting  therefor  the  Staff  of 
Asklepios. 

Dr.  Osgood  moved  the  adoption  of  the  recom- 
mendation of  the  committee  favoring  this  resolu- 
tion. The  motion  was  seconded  and  carried. 

Essay  Contest 

A resolution  on  this  subject,  which  was  published 
in  The  Ohio  State  Medical  Journal  prior  to  the  meet- 
ing, was  presented  by  the  delegates  from  Franklin 
County.  It  read  as  follows: 

BE  IT  RESOLVED.  That  the  Ohio  State  Medical  Associa- 
tion renew  its  endorsement  of  the  Essay  Contest  of  the  Asso- 
ciation of  American  Physicians  and  Surgeons  Freedom  Pro- 
gram, with  choice  of  title  as  follows:  (1)  The  Advantages  of 
the  American  System  of  Free  Enterprise  or  (2)  The  Advan- 
tages of  Private  Medical  Care. 

This  resolution  had  the  approval  of  his  com- 
mittee, Dr.  Osgood  reported.  He  moved  that  the 
recommendation  of  the  committee  be  adopted. 
The  motion  was  seconded  and  carried. 

Blue  Shield  and  Public  Relations 

A resolution  entitled  "Blue  Shield  and  Public  Rela- 
tions," which  was  published  in  The  Ohio  State  Medi- 
cal Journal  prior  to  the  meeting,  was  presented  by  the 
delegates  ot  Hamilton  County.  It  read  as  follows: 

WHEREAS.  Blue  Cross  has  furthered  public  relations  for 
hospitals  by  expending  moneys  for  educational  material  which 
is  presented  to  the  public;  and 

WHEREAS.  The  medical  profession  has  given  considerable 


time  and  effort  to  enhance  the  objectives  of  Blue  Cross  and 
Blue  Shield; 

THEREFORE.  BE  IT  RESOLVED,  That  Blue  Shield  ex- 
pend money  to  purchase  exhibits  from  the  American  Medical 
Association  and  jointly  sponsor  with  the  Ohio  State  Medical 
Association  and  county  medical  societies  the  exhibition  of 
such  items  that  are  appropriate  in  local  areas. 

Dr.  Osgood  advised  the  House  of  Delegates  that 
this  resolution  was  debated  at  some  length.  He 
said  the  committee  felt  that  Blue  Shield  is  bigger 
than  Ohio  and  for  this  reason  certain  changes  in 
designation  should  be  incorporated  and  the  com- 
mittee therefore  submitted  the  following  sub- 
stitute resolution: 

Substitute  Resolution  on  Blue  Shield 
and  Public  Relations 

WHEREAS,  Blue  Cross  has  furthered  public  relations  for 
hospitals  by  expending  moneys  for  educational  material  which 
is  presented  to  the  public;  and 

WHEREAS,  The  medical  profession  has  given  considerable 
time  and  effort  to  enhance  the  objectives  of  Blue  Cross  and 
Ohio  Medical  Indemnity, 

THEREFORE,  BE  IT  RESOLVED.  That  Ohio  Medical 
Indemnity  be  urged  to  expend  money  to  purchase  exhibits 
from  the  American  Medical  Association  and  jointly  sponsor 
with  the  Ohio  State  Medical  Association  and  county  medical 
societies  the  exhibition  of  such  items  that  are  appropriate  in 
local  areas. 

Dr.  Osgood  moved  that  the  recommendation  of 
the  committee,  favoring  the  adoption  of  the  sub- 
stitute resolution,  be  approved.  The  motion  was 
duly  seconded.  Following  a discussion  from  the 
floor,  the  words  "from  the  American  Medical  As- 
sociation’’ were  eliminated  from  the  substitute 
resolution.  The  substitute  resolution,  as  amend- 
ed, was  then  adopted  by  official  action.  It  read 
as  follows: 

Amended  Resolution  on  Blue  Shield  and 
Public  Relations 

WHEREAS,  Blue  Cross  has  furthered  public  relations  for 
hospitals  by  expending  moneys  for  educational  material  which 
is  presented  to  the  public;  and 

WHEREAS,  The  medical  profession  has  given  consider- 
able time  and  effort  to  enhance  the  objectives  of  Blue  Cross 
and  Ohio  Medical  Indemnity. 

THEREFORE,  BE  IT  RESOLVED,  That  Ohio  Medical 
Indemnity  be  urged  to  expend  money  to  purchase  exhibits 
and  jointly  sponsor  with  the  Ohio  State  Medical  Association 
and  county  medical  societies  the  exhibition  of  such  items 
that  are  appropriate  in  local  areas. 

OSMA  Office  Building 

A resolution  on  this  subject,  which  w-as  published 
in  The  Ohio  State  Medical  Journal  prior  to  the  meet- 
ing, was  introduced  by  the  delegates  from  Hamilton 
County.  It  read  as  follows: 

WHEREAS.  Rentals  of  office  and  business  property  will 
continue  to  increase;  and 

WHEREAS,  In  the  future  the  anticipated  space  needs  of  the 
office  of  the  Ohio  State  Medical  Association  will  become 
greater;  and 

WHEREAS.  The  prestige  of  the  Ohio  State  Medical  Asso- 
ciation would  be  enhanced; 

THEREFORE,  BE  IT  RESOLVED,  That  the  House  of 
Delegates  authorize  the  appropriate  committee  to  make  a de- 
tailed study  of  the  advisability  of  proceeding  with  plans  to 
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establish  the  state  headquarters  in  an  office  building  owned  by 
the  Ohio  State  Medical  Association;  and 

BE  IT  FURTHER  RESOLVED.  That  this  committee  be 
given  a period  of  two  ( 2 ) years  in  which  to  make  the  study  and 
present  appropriate  recommendations  to  Council  of  the  Ohio 
State  Medical  Association. 

Dr.  Osgood  reported  that  his  committee  objected 
to  the  specificity  stipulated  in  the  resolution  and 
for  this  reason  decided  to  submit  the  following 
amended  resolution: 

Amended  Resolution  on  OSMA 
Office  Building 

WHEREAS.  Rentals  of  office  and  business  property  will 
continue  to  increase;  and 

WHEREAS.  In  the  future  the  anticipated  space  needs  of 
the  office  of  the  Ohio  State  Medical  Association  will  become 
greater;  and 

WHEREAS.  The  prestige  of  the  Ohio  State  Medical  Asso- 
ciation would  be  enhanced; 

THEREFORE.  BE  IT  RESOLVED,  That  the  House  of 
Delegates  authorize  an  appropriate  committee  to  make  a de- 
tailed study  of  the  advisability  of  proceeding  with  plans  to 
establish  the  state  headquarters  in  an  office  building  owned 
by  the  Ohio  State  Medical  Association;  and 

BE  IT  FURTHER  RESOLVED,  That  this  committee  be 
given  a period  of  two  (2)  years  in  which  to  make  the  study 
and  present  appropriate  recommendations  to  Council  of  the 
Ohio  State  Medical  Association. 

Dr.  Osgood  moved  the  adoption  of  the  amended 
resolution.  The  motion  was  seconded  and  carried. 

Physicians  in  Rural  Communities 

Dr.  Osgood  pointed  out  that  his  committee  had 
given  very  careful  consideration  to  the  following  res- 
olution, which  was  submitted  by  the  delegate  from 
Madison  County,  Dr.  Maggied,  and  was  published 
in  The  Ohio  State  Medical  Journal  prior  to  the  meeting: 

WHEREAS.  A recent  study  conducted  by  the  Ohio  State 
University  Agricultural  Extension  Service  indicates  that  the 
current  surge  of  urban  people  into  the  outlying  areas  will  con- 
tinue at  a rapid  rate,  and 

WHEREAS.  The  opportunity  and  the  need  for  additional 
family  physicians  to  serve  these  areas  to  which  the  population 
is  shifting,  now  exists,  and 

WHEREAS.  The  Ohio  State  Medical  Association,  through 
its  Committee  on  Rural  Health,  has  long  recognized  this 
trend  and  has  endeavored  to  acquaint  medical  students  and 
graduates  with  the  need,  opportunity,  and  the  high  quality  of 
medical  practice  conducted  in  non-metropolitian  areas,  and 

WHEREAS.  The  Committee's  program  of  rural  medical 
scholarships;  preceptorships  with  rural  physicians;  special 
talks  on  rural  practice  for  students;  along  with  the  Placement 
Service  conducted  by  the  Association,  have  achieved  tangible 
results  in  this  field. 

BE  IT  HEREBY  RESOLVED,  That  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association: 

1.  Commend  the  Committee  on  Rural  Health  and  the 
Placement  Service  on  their  accomplishments; 

2.  Suggest  to  the  Committee  on  Rural  Health,  that  it  en- 
deavor to  develop  additional  ways  of  coping  with  this  situa- 
tion; and 

3.  Request  the  Committee  to  continue  its  conferences  with 
officials  of  Ohio's  three  medical  schools  and  seek  their  co- 
operation in  additional  efforts  to  meet  this  problem. 

It  was  reported  by  Dr.  Osgood  that  it  was  the 
opinion  of  his  committee  that  this  resolution 
needed  strengthening  and  that  to  this  end  the 
committee  wished  to  submit  the  following  sub- 
stitute resolution: 


Substitute  Resolution  on  Physicians  in 
Rural  Communities 

WHEREAS.  A recent  study  conducted  by  The  Ohio  State 
University  Agricultural  Extension  Service  indicates  that  the 
current  surge  of  urban  people  into  the  outlying  areas  will 
continue  at  a rapid  rate;  and 

WHEREAS,  The  opportunity  and  the  need  for  additional 
family  physicians  to  serve  these  areas  to  which  the  population 
is  shifting  now  exists;  and 

WHEREAS,  The  Ohio  State  Medical  Association  through 
its  Committee  on  Rural  Health  has  long  recognized  this  trend 
and  has  endeavored  to  acquaint  medical  students  and  grad- 
uates with  the  urgent  need,  opportunity,  and  high  quality  of 
medical  practice  conducted  in  non-metropolitan  areas;  and 
WHEREAS.  The  Committee's  program  of  Rural  Medical 
Scholarships;  its  preceptorships  with  rural  physicians:  the 


Dr.  George  W.  Petznick  accepts  the  responsibilities  of 
the  high  office  after  being  named  President-Elect  of  the 
Association  by  the  House  of  Delegates.  He  will  assume  the 
Presidency  at  the  1961  Association  meeting  in  Cincinnati. 

special  talks  on  rural  practice  for  students;  along  with  the 
Placement  Service  conducted  by  the  Association  have  achieved 
tangible  results  in  this  field. 

BE  IT  HEREBY  RESOLVED,  That  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association: 

1.  Commend  the  Committee  on  Rural  Health  and  the 
Placement  Service  on  their  accomplishments; 

2.  Suggest  to  the  Committee  on  Rural  Health  that  it  en- 
deavor to  develop  additional  ways  of  coping  with  this  situa- 
tion, including  the  establishment  of  Chairs  of  General  Prac- 
tice in  existing  medical  schools  and  encourage  participation 
in  preceptorship  training  and  expansion  of  medical  training 
facilities,  and 

3.  Request  the  Committee  to  continue  its  conferences  with 
officials  of  Ohio’s  three  medical  schools  and  seek  their  co- 
operation in  additional  efforts  to  solve  this  problem. 

Dr.  Osgood  moved  the  adoption  of  the  sub- 
stitute resolution.  The  motion  was  seconded. 

There  was  a discussion  from  the  floor  and  a 
motion  to  amend  the  substitute  resolution  by 
striking  out  the  words  "including  the  establish- 
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ment  of  Chairs  of  General  Practice  in  existing 
medical  schools”  was  proposed  and  defeated. 

The  original  motion  to  adopt  a substitute  resolu- 
tion, as  presented,  was  voted  on  and  carried. 

Dr.  Osgood  then  moved  the  adoption  of  the  re 
port  of  the  committee  as  a whole,  as  amended, 
which  motion  was  seconded  and  carried. 

Dr.  Osgood  thanked  the  members  of  his  committee 
for  their  sincere  efforts  and  for  their  fine  cooperation. 
Members  of  the  committee,  in  addition  to  Dr.  Osgood, 
were:  Charles  A.  Sebastian,  Hamilton  County;  Isador 
Miller,  Champaign  County;  Edwin  William  Burnes, 
Van  Wert  County;  Benjamin  S.  Park,  Lake  County; 
Myron  W.  Thomas,  Portage  County;  William  M. 
Singleton,  Scioto  County;  Robert  E.  Swank,  Ross 
County;  Albert  B.  Huff,  Wayne  County. 

Election  of  President-Elect 

The  next  order  of  business  was  the  nomination  and 
election  of  a President-Elect.  Dr.  Mayfield  called  for 
nominations. 

President  Mayfield  recognized  Dr.  Benjamin  Park, 
delegate  from  Lake  County,  who  placed  in  nomina- 
tion the  name  of  Dr.  George  W.  Petznick,  Cleve- 
land. The  nomination  was  seconded  by  Dr.  Geo.  J. 
Hamwi,  Columbus. 

There  being  no  further  nominations,  on  motion 
duly  made,  seconded  and  carried,  the  nominations 
were  closed  and  Dr.  Petznick  was  declared  elected 
unanimously  as  President-Elect  for  the  ensuing 
year. 

At  the  request  of  President  Mayfield,  Dr.  Park 
escorted  Dr.  Petznick  to  the  rostrum  where  he  was  in- 
troduced and  tendered  an  ovation  by  the  House  of 
Delegates. 

Remarks  By  Dr.  Petznick 

In  accepting  the  election,  Dr.  Petznick  made  the 
following  informal  remarks: 

"I  am  deeply  and  sincerely  honored  by  the  confidence  you 
have  shown  in  me,  and  I must  confess — awed  by  the  respon- 
sibility you  are  delegating  to  me. 

"Since  the  first  tick  of  the  year  I960  I am  sure  that  most  of 
you  have  read  or  heard  of  the  prophecies  for  this  decade.  An 
era  of  great  scientific  advancement  and  opportunity  and  also 
a decade  of  decisions  that  will  affect  you  and  me  vitally  as 
far  as  medical  problems  are  concerned. 

"It  seems  to  me  that  every  medical  person  in  the  country7 
must  know  that  today  organized  medicine  is  actively  trying 
to  maintain,  with  considerable  difficulty,  the  standards  and 
principles  of  medical  ethics,  public  relations  and  medical 
economics,  in  an  effort  to  constantly  improve  medical  and 
health  care — for  whom?  For  all  the  people. 

"I  believe  emphatically  that  your  officers  at  all  levels  cannot 
succeed  in  these  efforts  without  the  help  of  each  individual 
physician,  because  as  doctors  we  do  not  accept  completely 
the  decisions  of  our  officers  as  do  organized  labor  and  in- 
dustrial organizations. 

"Decisions  of  the  'top  brass'  must  filter  down  to  local 
organizations  and  then  to  the  individual  medical  man  and  be 
acceptable  to  him  or  we  have  a roof  and  no  supporting  walls. 
We  must  impress  the  people  that  we  as  doctors  are  making  the 
decisions.  Our  progress  has,  and  will,  come  primarily  from 
individual  effort  and  representation.  This  is  slow  but  we  are 
building  on  firm  ground  because  in  this  state  at  least,  we  are 
beginning  to  get  the  active  support  of  better  informed  doc- 
tors to  formulate  policy  and  to  make  decisions. 

If  each  of  you  will  be  a missionary  to  the  individuals 


you  care  for  and  be  so  dedicated  that  this  will  be  your  indi- 
vidual effort  to  all  medicine,  we  will  have  little  fear  during 
the  next  ten  years  of  those  who  advocate  a system  of  medical 
care  financed  and  controlled  by  the  Federal  Government. 

"This  must  be  your  job  for  we  cannot  at  this  late  date  con- 
tinue to  say:  'Why  does  not  the  AMA  and  the  OSMA  do 
something  about  these  things?'  You  are  the  AMA  and 
OSMA  all  rolled  up  into  one  big  individual  effort. 

"The  OSMA  needs  your  support  and  the  support  of  the 
medical  people  that  you  represent  as  delegates. 

"Someone  once  said,  'There  are  no  hopeless  situations — 
there  are  only  men  who  have  grown  hopeless  about  them.' 

"The  question  for  each  man  to  settle  is  not  what  he  would 
do  if  he  had  means,  time,  influential  advantages,  but  what  ht 
will  do  with  the  things  he  has. 

"You  must  carry  this  very  simple  message  to  the  medical 
men  of  your  districts." 

Election  of  Councilors 

The  report  of  the  Committee  on  Nominations  was 
then  presented  by  Dr.  Harry  K.  Hines,  Hamilton 
County,  chairman  of  the  committee. 

First  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Charles  W.  Hoyt,  Cincinnati,  to  succeed  him- 
self as  a member  of  The  Council  from  the  First 
District  for  a term  of  two  years.  There  being  no 
further  nominations  from  the  floor,  by  official  ac- 
tion the  nominations  were  closed  and  Dr.  Hoyt  was 
declared  elected  Councilor  of  the  First  District 
for  a term  of  two  years — 1960-1961  and  1961-1962. 

Third  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Floyd  M.  Elliott,  Ada,  to  succeed  himself  as  a 
member  of  The  Council  from  the  Third  District  for 
a term  of  two  years.  There  being  no  further  nomi- 
nations from  the  floor,  by  official  action  the  nomi- 
nations were  closed  and  Dr.  Elliott  was  declared 
elected  Councilor  of  the  Third  District  for  a term 
of  two  years — 1960-1961  and  1961-1962. 

Fifth  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Henry  A.  Crawford,  Cleveland,  as  a member 
of  The  Council  from  the  Fifth  District  for  a term 
of  two  years,  to  succeed  Dr.  George  W.  Petznick 
uffio  had  been  elected  President-Elect.  There  being 
no  further  nominations  from  the  floor,  by  official 
action  the  nominations  were  closed  and  Dr.  Craw- 
ford  was  declared  elected  Councilor  of  the  Fifth 
District  for  a term  of  two  years — 1960-1961  and 
1961-1962. 

Seventh  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  B.  C.  Diefenbach,  Martins  Ferry,  as  Councilor 
of  the  Seventh  District  for  a term  of  tw'o  years,  to 
succeed  Dr.  Robert  E.  Hopkins,  who  had  served  the 
maximum  term  on  The  Council.  There  being  no 
further  nominations  from  the  floor,  by  official  ac- 
tion the  nominations  were  closed  and  Dr.  Diefen- 
bach was  declared  elected  as  Councilor  of  the 
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Seventh  District  for  a term  of  two  years — 1960- 
1961  and  1961-1962. 

Ninth  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Chester  H.  Allen,  Portsmouth,  as  Councilor  of 
the  Ninth  District  for  a term  of  two  years  to  succeed 
Dr.  Carter  L.  Pitcher,  who  had  served  the  maximum 
term  on  The  Council.  There  being  no  further 
nominations  from  the  floor,  by  official  action  the 
nominations  were  closed  and  Dr.  Allen  was  de- 
clared elected  Councilor  of  the  Ninth  District  for 
a term  of  two  years — 1960-1961  and  1961-1962. 

Eleventh  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Lawrence  C.  Meredith,  Elyria,  as  Councilor  of 
the  Eleventh  District  for  a term  of  two  years  to 
succeed  Dr.  H.  T.  Pease,  Wadsworth,  who  had 
served  the  maximum  term  on  The  Council.  There 
being  no  further  nominations  from  the  floor,  bv 
official  action  the  nominations  were  closed  and 
Dr.  Meredith  was  declared  elected  Councilor  of  the 
Eleventh  District  for  a term  of  two  years — 1960- 
1961  and  1961-1962. 

New  Fourth  District  Councilor  Elected 

Dr.  Hines  reported  that  the  Nominating  Commit- 
tee had  been  advised  of  the  resignation  ot  Dr.  W.  W. 
Green,  Toledo,  as  Councilor  of  the  Fourth  District. 
He  stated  that  the  committee  wished  to  place  in 
nomination  the  name  of  Dr.  Edwin  R.  Murbach, 
Archbold,  as  a member  of  The  Council  from  the 
Fourth  District  to  serve  for  one  year — the  unexpired 
term  of  Dr.  Green.  There  being  no  further  nomi- 
nations from  the  floor,  by  official  action  the  nomi- 
nations were  closed  and  Dr.  Murbach  was  declared 
elected  Councilor  of  the  Fourth  District  for  one 
year — 1960-1961. 

AMA  Delegates  and  Alternates 

The  Nominating  Committee  then  presented  nomi- 
nations for  the  offices  of  delegate  and  alternate  to  the 
American  Medical  Association. 

The  committee  placed  in  nomination  the  name  of 
Dr.  Charles  L.  Hudson,  Cleveland,  as  an  AMA 
delegate  for  a two-year  term  starting  January  1,  1961. 
There  being  no  further  nominations,  on  motion 
duly  made,  seconded  and  carried,  the  nominations 
were  closed  and  Dr.  Hudson  was  declared  elected 
delegate  to  the  AMA  for  a term  of  two  years 
starting  January  1,  1961. 

The  committee  placed  in  nomination  the  name  of 
Dr.  H.  T.  Pease,  Wadsworth,  as  alternate-delegate 
to  Dr.  Hudson,  to  serve  for  a two-year  term  starting 
January  1,  1961.  There  being  no  further  nomina- 
tions, on  motion  duly  made,  seconded  and  carried, 
the  nominations  were  closed  and  Dr.  Pease  was 
declared  elected  alternate-delegate  to  Dr.  Hudson 
for  a term  of  tw  o years  starting  January  1,  1961. 


The  committee  placed  in  nomination  the  name  of 
Dr.  Carl  A.  Lincke,  Carrollton,  as  an  AMA  delegate 
for  a two-year-term  starting  January  1,  1961.  There 
being  no  further  nominations,  on  motion  duly 
made,  seconded  and  carried,  the  nominations  were 
closed  and  Dr.  Lincke  was  declared  elected  dele- 
gate to  the  AMA  for  a term  of  two  years  starting 
January  1,  1961. 

The  committee  placed  in  nomination  the  name  of 
Dr.  Robert  S.  Martin,  Zanesville,  as  alternate-dele- 
gate to  Dr.  Lincke  to  serve  for  a two-year  term  start- 
ing January  1,  1961.  There  being  no  further  nomi- 
nations, on  motion  duly  made,  seconded  and 


Outgoing  President  Mayfield  (left)  relinquishes  the  gavel 
to  Incoming  President  Artman  at  the  final  session. 


carried,  the  nominations  were  closed  and  Dr.  Mar- 
tin was  declared  elected  alternate-delegate  to  Dr. 
Lincke  for  a term  of  two  years  starting  January  1, 
1961. 

The  committee  placed  in  nomination  the  name  of 
Dr.  George  A.  Woodhouse,  Pleasant  Hill,  as  dele- 
gate to  the  AMA  for  a two-year  term  starting  Janu- 
ary 1,  1961.  There  being  no  further  nominations, 
on  motion  duly  made,  seconded  and  carried,  the 
nominations  were  closed  and  Dr.  Woodhouse  was 
declared  elected  delegate  to  the  AMA  for  a term 
of  two  years  starting  January  1,  1961. 

The  committee  placed  in  nomination  the  name  of 
Dr.  T.  L.  Light,  Dayton,  as  alternate-delegate  to  Dr. 
Woodhouse  to  serve  for  a two-year  term  starting 
January  1,  1961.  There  being  no  further  nomina- 
tions, on  motion  duly  made,  seconded  and  carried, 
the  nominations  were  closed  and  Dr.  Light  was 
declared  elected  alternate-delegate  to  Dr.  Wood- 
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house  for  a term  of  two  years  starting  January  1, 

1961. 

The  committee  placed  in  nomination  the  follow- 
ing for  the  office  of  delegate  to  the  American  Medi- 
cal Association  for  a term  of  two  years  starting 
January  1,  1961:  Dr.  Herbert  B.  Wright,  Cleveland, 
and  Dr.  Edmond  K.  Yantes,  Wilmington.  There 
being  no  further  nominations,  the  House  of  Dele- 
gates balloted  and  Dr.  Yantes  was  elected  by  a 
vote  of  93  to  50  to  serve  as  delegate  to  the  AMA 
for  a term  of  two  years  starting  January  1,  1961. 

The  committee  placed  in  nomination  the  name  of 
Dr.  Fred  W.  Dixon,  Cleveland,  as  alternate-delegate 
to  Dr.  Yantes  for  a term  of  two  years  starting  Janu- 
ary 1,  1961.  There  being  no  further  nominations, 
on  motion  duly  made,  seconded  and  carried,  the 
nominations  were  closed  and  Dr.  Dixon  was  de- 
clared elected  alternate-delegate  to  Dr.  Yantes  for 
a term  of  two  years  starting  January  1,  1961. 

Ruled  Out  of  Order 

Dr.  James  D.  Phinney,  Cincinnati,  delegate  from 
Hamilton  County,  moved  that  the  House  of  Delegates 
now  proceed  with  the  nomination  and  election  of  a 
suitable  candidate  for  alternate-delegate  to  Dr.  John 
H.  Budd.  Cleveland,  a delegate  to  the  AMA,  pointing 
out  that  Dr.  Yantes,  who  had  been  elected  a delegate 
effective  next  January  1,  is  now  Dr.  Budd’s  alternate 
and  that  there  would  be  a vacancy  in  this  alternate- 
delegate  position  on  January  1,  1961  when  Dr.  Yantes 
takes  over  as  official  delegate. 

The  motion  was  ruled  out  of  order  by  President 
Mayfield,  who  pointed  out  that  the  vacancy  could 
be  filled  by  The  Council,  if  necessary,  or  that  the 
vacancy  could  be  filled  at  the  next  Annual  Meet- 
ing which  will  occur  prior  to  the  regular  session 
of  the  AMA  in  1961. 

Inaugural  Ceremony 

Dr.  Mayfield  then  requested  all  of  the  persons 
elected  or  re-elected  to  come  to  the  rostrum.  He  then 
inaugurated  all  of  them  into  office. 

Dr.  Mayfield  presented  the  official  gavel  of  the  As- 
sociation to  Dr.  Artman,  extending  to  him  best  wishes 
for  success  during  his  term  of  office.  After  he  ac- 
cepted the  official  gavel,  Dr.  Artman  in  turn  pre- 
sented Dr.  Mayfield  with  an  official  gold  past-presi- 
dent’s button.  Dr.  Artman  then  addressed  the  House 
of  Delegates.  (See  pages  990-991  for  Dr.  Artman’s 
talk.) 

Committees  Named 

As  his  first  official  act,  Dr.  Artman  made  the  fol- 
lowing standing  committee  appointments  which  were 
officially  approved  by  the  House  of  Delegates: 

Committee  on  Education — Dr.  Clyde  W.  Muter, 
Warren,  appointed  for  a term  of  five  years.  Dr. 
Thomas  E.  Rardin,  Columbus,  a member  of  the  com- 
mittee, reappointed  chairman  for  the  ensuing  year. 

Judicial  and  Professional  Relations  Committee — 

988 


Dr.  William  H.  Crays,  Springfield,  appointed  for  a 
term  of  five  years.  Dr.  Daniel  E.  Earley,  Cincinnati, 
a member  of  the  committee,  reappointed  chairman  for 
the  ensuing  year. 

Committee  on  Public  Relations  and  Economics — 

Dr.  James  T.  Stephens,  Oberlin,  appointed  for  a term 
of  five  years.  Dr.  Frederick  P.  Osgood,  Toledo,  a 
member  of  the  committee,  reappointed  chairman  for 
the  ensuing  year. 

Committee  on  Scientific  Work — Dr.  Maurice  A. 
Schnitker,  Toledo,  reappointed  for  a term  of  five  years 
and  reappointed  as  chairman  for  the  ensuing  year.  Dr. 
Charles  L.  Leedham,  Cleveland,  appointed  for  a term 
of  five  years. 

Resolution  of  Thanks 

Under  new  business,  Dr.  Fred  P.  Berlin,  delegate 
from  Allen  County,  offered  a resolution  expressing 
appreciation  on  behalf  of  the  Ohio  State  Medical 
Association  to  all  who  had  any  part  in  the  Annual 
Meeting  or  preparing  for  it;  to  the  physicians  of 
Cleveland  and  their  wives  for  their  courtesies;  to 
the  various  state  and  local  committees;  to  the  press, 
radio,  and  TV,  and  managements  of  the  hotels  and 
the  Cleveland  Public  Auditorium  for  the  part  which 
they  played  in  making  this  year's  meeting  so  success- 
ful. The  motion  was  adopted  unanimously  by  the 
House  of  Delegates. 

Date  and  Place  of  1961  Meeting 

The  House  of  Delegates  was  advised  that  the  1961 
Annual  Meeting  would  be  held  in  Cincinnati  on  April 
10,  11,  12,  13  at  the  Netherland-Hilton  Hotel. 

There  being  no  further  business,  the  House  of  Dele- 
gates adjourned  sine  die. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 
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County 

Delegate 

First 

Session 

Second 

Session 

ADAMS 

FIRST  DISTRICT 

Kenneth  C.  Jee 

BROWN 

John  R.  Donohoo 

Present 

BUTLER 

John  A.  Carter 

Present 

Present 

Neil  Millikin 

Present 

CLERMONT 

Carl  A.  Minning 

Present 

Present 

CLINTON 

Edmond  K.  Yantes 

Present 

Present 

HAMILTON 

S.  R.  Courter 

Present 

Joseph  G.  Crotty 

Present 

Present 

Neal  N.  Earley 

Present 

Present 

N,  J.  Giannestras 

Present 

David  L.  Graller 

Present 

Harry  K.  Hines 

Present 

Present 

Robert  Howard 

Present 

Daniel  V.  Jones 

Present 

Present 

Carl  W,  Koehler 
James  D.  Phinney 

Present 

Present 

Present 

Clyde  S.  Roof 

Present 

Charles  A.  Sebastian 

Present 

Present 

Robert  M.  Sherman 

Present 

Edward  Woliver 

Present 

HIGHLAND 

J.  Martin  Byers 

Present 

Present 

WARREN 

Thomas  E.  Fox 

Present 

Present 
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Delegates  Roll  Call  — 
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County 

Delegate 

First  Second 

Session  Session 

SECOND  DISTRICT 

CHAMPAIGN 

Isadore  Miller 

Present  Present 

CLARK 

Robert  A.  McLemore 
J.  Harold  Snanklin 

Present 

Present 

DARKE 

Maurice  M.  Kane 

Present  Present 

GREENE 

Roger  C.  Henderson 

Present  Present 

MIAMI 

David  M.  Spencer 

Present  Present 

MONTGOMERY 

John  R.  Brown 
Robert  A.  Bruce 
T.  L.  Light 
R.  E.  Pumphrey 
J.  R.  Strawsburg 

Present  Present 

Present 

Present  Present 
Present  Present 
Present  Present 

PREBLE 

C.  J.  Brian 

Present  

SHELBY 

George  J.  Schroer 

— 

THIRD  DISTRICT 

ALLEN 

Dwight  L.  Becker 
Fred  P.  Berlin 

Present  Present 
Present  Present 

AUGLAIZE 

Michael  Rabe 

Present  Present 

CRAWFORD 

Martin  M.  Horowitz 

Present  Present 

HANCOCK 

Donald  R.  Brumley 

Present  Present 

HARDIN 

Wendell  I.  Zaring 

Present 

LOGAN 

Hobart  L.  Mikesell 

Present  Present 

MARION 

F.  T.  Merchant 

Present  Present 

MERCER 

George  H.  Mcllroy 

Present 

SENECA 

Walter  A.  Daniel 

Present  Present 

VAN  WERT 

Edwin  W m.  Burnes 

Present  Present 

WYANDOT 

Allen  F.  Murphy 

Present  Present 

FOURTH  DISTRICT 

DEFIANCE 

FULTON 

Francis  M.  Lenhart 
Benjamin  Reed,  Jr. 

Present 

Present  Present 

HENRY 

Thomas  F.  Tabler 

Present  Present 

LUCAS 

E.  F.  Glow 
J.  Lester  Kobacker 
Spencer  W.  Northrup 
Edward  F.  Ockuly 
Frederick  P.  Osgood 
Frank  F.  A.  Rawling 

Present  Present 
Present  Present 
Present  Present 
Present  Present 
Present  Present 
Present  Present 

OTTAWA 

Patrick  Hughes 

Present  Present 

PAULDING 

PUTNAM 

D.  E.  Farling 
James  B.  Overmier 

Present 

Present  Present 

SANDUSKY 

Richard  R.  Wilson 

Present  Present 

WILLIAMS 

WOOD 

Paul  G.  Meckstroth 
Paul  F.  Orr 

Present  Present 

FIFTH  DISTRICT 

ASHTABULA 

S.  A.  Burroughs 
James  G.  Macaulay 

Present 

Present  

CUYAHOGA 

Joseph  C.  Avellone 
James  O.  Barr 
Joseph  L.  Bilton 
Francis  L.  Browning 
John  H.  Budd 
C.  A.  Colombi 
E.  P.  Coppedge 
Henry  A.  Crawford 
Russell  B.  Crawford 
Eduard  Eichner 
Eugene  A.  Ferreri 
John  J.  Grady 
Harry  A.  Haller 
John  B.  Hazard 
Harris  D.  Iler 
Chester  R.  Jablonoski 
Fred  R.  Kelly 
John  A.  Kenney,  Jr. 
Vincent  T.  LaMaida 
M.  H.  Lambright,  Jr. 
Paul  A.  Mielcarek 
Paul  J.  Schildt 
A.  B.  Schneider,  Jr. 
Leo  H.  Simonson 

Present  Present 
Present  Present 
Present  Present 
Present  Present 
Present  Present 
Present  Present 
Present  Present 
Present  Present 
Present  Present 
Present  Present 
Present  Present 
Present  Present 

Present  

Present 

Present  Present 
Present  Present 
Present  Present 

Present 

Present 

Present 

Present  Present 

Present  

Present  Present 
Present  Present 

GEAUGA 

George  Dandalides 

Present 

LAKE 

Benjamin  S.  Park 

Present  Present 

SIXTH  DISTRICT 

COLUMBIANA 

John  A.  Fraser 

Present  Present 

MAHONING 

G.  E.  DeCicco 
Paul  J.  Mahar 

H.  P.  McGregor 
Asher  Randell 
Craig  C.  Wales 

Present  Present 
Present 
Present  Present 

Present 

Present  

PORTAGE 

Myron  W.  Thomas 

Present  Present 

STARK 

Maurice  F.  Lieber 
R.  K.  Ramsayer 
J.  B.  Walker 
William  A.  White,  Jr. 

Present  Present 
Present  Present 
Present  Present 
Present  Present 

County 

Delegate 

First 

Session 

Second 

Session 

SUMMIT 

Philip  B.  deMaine 

Present 

Joseph  J.  Eckert 

Present 

Present 

Charles  J.  Miller 

Present 

James  W.  Parks 

Present 

Present 

James  G.  Roberts 
Fred  F.  Somma 

Present 

Present 

Present 

TRUMBULL 

R.  H.  Ralston 

Present 

Present 

E.  R.  Westbrook 

Present 

Present 

BELMONT 

SEVENTH  DISTRICT 

B.  C.  Diefenbach 

Present 

Present 

CARROLL 

Joseph  D.  Stires 

Present 

Present 

COSHOCTON 

Norman  L.  Wright 

Present 

Present 

HARRISON 

Elias  Freeman 

Present 

Present 

JEFFERSON 

Carl  F.  Goll 

Present 

Present 

MONROE 

Joseph  Ringel 

Present 

TUSCARAWAS 

R.  E.  Rinderknecht 

Present 

Present 

ATHENS 

EIGHTH  DISTRICT 

Tamin  Najm 

FAIRFIELD 

GUERNSEY 

J.  L.  Kraker 
James  A.  L.  Toland 

Present 

Present 

LICKING 

J.  R.  Wells 

Present 

Present 

MORGAN 

Henry  Bachman 

Present 

MUSKINGUM 

Earl  R.  Haynes 

Present 

Present 

NOBLE 

E.  G.  Ditch 

PERRY 

Alton  J.  Ball 

Present 

WASHINGTON 

Kenneth  E.  Bennett 

Present 

Present 

GALLIA 

NINTH  DISTRICT 

Keith  R.  Brandeberry 

Present 

Present 

HOCKING 

Owen  F.  Yaw 

JACKSON 

A.  R.  Hambrick 

Present 

Present 

LAWRENCE 

George  N.  Spears 

Present 

Present 

MEIGS 

Rogers  P.  Daniels 

Present 

PIKE 

Robert  M.  Andre 

Present 

Present 

SCIOTO 

William  M.  Singleton 

Present 

Present 

VINTON 

R.  E.  Bullock 

DELAWARE 

TENTH  DISTRICT 

A.  R.  Callander 

Present 

Present 

FAYETTE 

Joseph  M.  Herbert 

FRANKLIN 

Drew  J.  Arnold 

Present 

Joseph  C.  Forrester 

Present 

Present 

Richard  L.  Fulton 

Present 

Present 

James  C.  Good 

Present 

Present 

Philip  B.  Hardvmon 

Present 

Present 

R.  B.  Hoover 
Charles  W.  Pavey 

Present 

Present 

Present 

Alexander  Pollack 
Donald  J.  Vincent 

Present 

Present 

Present 

Judson  D.  Wilson 

Present 



KNOX 

Henry  T.  Lapp 

Present 

Present 

MADISON 

Sol  Maggied 

Present 

Present 

MORROW 

Joseph  P.  Ingmire 

Present 

Present 

PICKAWAY 

Jasper  M.  Hedges 

Present 

Present 

ROSS 

Lewis  W.  Coppel 

Present 

Robert  E.  Swank 

Present 

UNION 

E.  J.  Marsh 

Present 

Present 

ELEVENTH  DISTRICT 


ASHLAND 

Myrle 

D.  Shilling 

ERIE 

E.  J. 

Meckstroth 

Present 

Present 

HOLMES 

Neven 

P.  Stauffer 

Present 

Present 

HURON 

Owen 

J.  Nicholson 

Present 

Present 

LORAIN 

James 

T.  Stephens 

Present 

Present 

George  R.  Wiseman 

Present 

Present 

MEDINA 

Nevin 

J.  M.  Klotz 

Present 

Present 

RICHLAND 

C.  F. 

Curtiss 

Present 

Present 

P.  O. 

Staker 

Present 

Present 

WAYNE 

A.  B. 

Huff 

Present 

Present 

OFFICERS 


President 

Frank  H.  Mayfield 

Present 

Present 

President-Elect 

Edwin  H.  Artman 

Present 

Present 

Past-President 

G.  A.  Woodhouse 

Present 

Present 

Treasurer 

Geo.  J.  Hamwi 

Present 

Present 

COUNCILORS 

First 

Charles  W.  Hoyt 

Present 

Present 

Second 

Ray  M.  Turner 

Present 

Present 

Third 

Floyd  M.  Elliott 

Present 

Present 

Fourth 

W.  W.  Green 

Present 

Present 

Fifth 

George  W.  Petznick 

Present 

Present 

Sixth 

Robert  E.  Tschantz 

Present 

Present 

Seventh 

Robert  E.  Hopkins 

Present 

Present 

Eighth 

William  D.  Monger 

Present 

Present 

Ninth 

C.  L.  Pitcher 

Present 

Present 

Tenth 

Robert  M.  Inglis 

Present 

Present 

Eleventh 

H.  T.  Pease 

Present 

Present 

Totals 

140 

152 

for  July,  1960 
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Inaugural  Address 

Dr.  Artman  Speaks  to  the  House  of  Delegates  on  May  19  in  Cleveland  Upon 
Taking  Over  the  Office  of  President  of  State  Association  for  the  year  1960-61 

By  EDWIN  H.  ARTM  AN,  M.  D„  Chillicothe 


" T SPEAK  lor  the  whole  Ohio  State  Medical  Associa- 
tion when  I express  our  deep  gratitude  to  retiring 
-dL.  Councilors  Bob  Hopkins,  Carter  Pitcher,  and  Hor- 
atio Pease,  who  have  given  so  unstintingly  of  their 
time  and  services  over  the  past  years.  And  to  re- 
tiring Past-President,  George  Woodhouse,  who  will 
no  longer  be  a member  of  Council  but  who  will  still  be 
around  with  his  many  other  jobs.  And  last,  but  cer- 
tainly not  least,  to  Dr.  Frank  Mayfield,  our  retiring 
President,  to  whom  it  has  been  my  privilege  and  pleas- 
ure to  serve  as  understudy  during  the  past  year.  I was 
going  to  say  that  I have  attempted  to  follow  in  his 
footsteps,  but  his  footsteps  have  led  to  so  many  parts 
of  the  State,  so  many  different  times,  that  I was  unable 
to  cover  completely  all  the  steps  he  made. 

Must  Have  Local  Follow-Up 

Dr.  Mayfield  keynoted  the  year  with  the  Public 
Relations  Program  which  meant  district  meetings  in 
all  parts  of  the  state  with  society  officers  and  members 
of  the  news  media.  I feel  that  this  start  in  a better 
understanding  of  press  relations  was  very  effective,  but 
that  the  ultimate  success  of  it  rests  with  the  continuing 
efforts  of  the  local  county  medical  society  and  the 
individual  doctor  himself. 

This  year  being  an  election  year  again  puts  organ- 
ized medicine  on  the  firing  line.  I hate  to  say  that 
we  are  at  a crossroads  as  I feel  that  our  past  history 
and  our  future  consist  of  a series  of  crossroads.  Or  it 
might  be  better  said,  a series  of  challenges  to  our  way 
of  life  and  our  way  of  practice.  These  challenges 
must  be  met  as  they  arise,  in  fact,  they  must  be  an- 
ticipated and  handled  before  they  arise. 

The  Washington  Scene 

In  the  Washington  Arena  with  expert  needling 
from  Mr.  Walter  Reuther,  a Government  sponsored 
program  of  medical  care  for  the  aged  has  become  a 
white  hot  issue  with  everybody  getting  his  name 
into  the  act. 

Our  Social  Security  Program  seems  to  be  the  tempt- 
ing hitching  post  from  which  every  aspiring  politician 
tries  to  hang  a government  paid  medical  program. 
The  Forand  Bill  could  not  withstand  the  strong  light 
of  honest  facts  or  the  increased  availability  of  volun- 
tary insurance  to  citizens  over  65.  We  in  Ohio  take 
great  pride  in  our  own  Ohio  Medical  Indemnity  in  the 
Preferred  Medical  Care  Plan  offered  to  people  of  65 
or  over  at  a very  minimal  cost.  We  are  even  this  week 
carrying  on  a very  intensive,  and  I might  say  a suc- 


cessful campaign  to  put  this  insurance  in  the  hands  of 
every  possible  senior  citizen  in  Ohio. 

However,  the  defeat  of  the  Forand  Bill  in  commit- 
tee is  only  a temporary  victory  as  again  the  old  polit- 
ical axiom  of  divide  and  conquer  comes  into  play. 
With  stronger  backing  than  before,  it  will  be  presented 
again,  including  every  phase  of  the  old  Forand  Bill 
with  the  exception  of  the  part  which  includes  payment 
of  physician  fees.  In  this  form,  the  backers  of  this 
legislation  feel  that  it  has  a very  good  chance  of 
passing  and  with  much  less  opposition  from  medicine. 


Incoming  President  Edwin  H.  Artman  addressed  the 
House  of  Delegates  as  he  assumed  the  Presidency. 


This  is  too  bad  for  it  does  not  take  too  much  imagina- 
tion to  see  what  will  happen  in  the  next  election  year 
when  the  usual  additions  are  made  to  the  Social  Security 
Law.  And  now’  wre  have  the  administration  coming 
up  with  a government  financed  insurance  program 
which  is  so  complicated  as  to  be  almost  unworkable. 
Our  stand  w’ill  continue  to  be,  as  it  always  has  been, 
good  medical  care  for  all  ages.  We  believe  that  the 
indigent  aged  should  be  given  assistance  for  their 
medical  care  by  the  local  government,  but  we  believe 
that  those  who  are  financially  able,  no  matter  what  age, 
do  not  need  and  should  not  be  furnished  medical  care 
by  the  Federal  Government. 

Fall  Meetings  Proposed 

This  fall  I propose  a series  of  meetings  in  every  one 
of  the  eleven  districts  in  the  State,  to  include  the  Presi- 
dent and  President-Elect  of  the  Ohio  State  Medical 
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Association  and  the  staff  of  the  Columbus  Office,  with 
the  officers  and  legislative  chairmen  of  every  county 
in  each  district.  These  meetings  will  consist  of  round- 
table discussions  of  society  problems  followed  by  dis- 
cussion of  legislative  problems  and  candidates  for  the 
November  election. 

For  just  a minute  I would  like  to  look  back  on  the 
last  session  of  the  Ohio  General  Assembly  in  which 
Scottie  Saville,  Hart  Page,  and  the  legislative  chair- 
men of  all  of  our  county  societies  did  such  a tremen- 
dous job.  There  were  1,607  bills  dropped  in  the  hop- 
per, and  out  of  this  number,  160  affected  the  practice 
of  medicine  or  some  of  its  allied  fields.  Yes,  we  op- 
posed some  of  these  bills.  We  opposed  bills  which 
would  destroy  the  medical  and  health  standards,  and 
allow  quacks  and  charlatans  free  reign  in  the  State  of 
Ohio.  On  the  other  hand,  we  supported  many  bills. 
Among  these  bills:  First — Cancer  Reporting  Measure, 
Second — A State-Wide  School  Immunization  Measure, 
Third- — A Radiation  Protection  Law,  Fourth — Poison 
Control  Law,  Fifth — An  Enabling  Act  to  Facilitate 
Merger  of  Public  Health  Districts,  next,  an  Act  Plac- 
ing Nursing  and  Rest  Homes  under  the  State  De- 
partment of  Health,  also,  strengthening  of  the  State 
Narcotic  Laws,  along  with  many,  many  others.  As  a 
State  Society  in  your  Legislature,  we  have  been  FOR 
more  acts  than  we  have  been  AGAINST. 

I would  like  to  stress  again  that  what  happens  in 
these  Councilor  District  meetings  is  not  important. 
What  happens  in  the  society  meetings  following  these 
district  meetings  is  not  important.  But  what  you  as 
an  individual  doctor  do  with  this  information  IS 
important. 

Should  Be  Positive 

I feel  our  impact  will  be  much  greater  if  our  pro- 
gram is  positive  than  if  we  are  "aginners,”  as  we 
are  frequently  accused  of  being.  I feel  that  our  impact 
would  be  greater  if  we  show  more  interest  in  things 
pertaining  to  our  community,  our  state  and  country 
as  a whole  and  not  to  the  narrow  field  of  medicine  and 
what  might  or  might  not  affect  our  pocketbooks  di- 
rectly. I am  more  than  glad  to  see  the  passing  of 
the  erroneous  idea  held  by  some  physicians  that  it  is 
unethical  for  a doctor  to  take  part  in  civic  activities, 
to  hold  office  in  civic  organizations,  or  to  run  for 
local  political  office. 

In  our  profession  we  are,  of  necessity,  preoccupied 
with  being  good  physicians,  but  it  is  time  that  we  also 
assume  the  role  of  community  leaders  and  become  better 
citizens  as  well. 


David  R.  Miller,  senior  at  Ohio  State  University 
College  of  Medicine,  will  study  for  12  weeks  this  sum- 
mer at  a mission  hospital  in  Ethiopia,  under  sponsor- 
ship of  Smith  Kline  & French  Laboratories.  He  is 
one  of  28  American  medical  students  sponsored  at 
outpost  medical  centers  of  three  continents  to  study 
"grass-roots”  medicine. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library 
or  waiting  rooms,  or  for  his  personal  information. 

:J:  ❖ ❖ 

Directory  of  Psychiatric  Facilities  in  Ohio.  Lists 
governmental,  nongovernmental  facilities  and  organi- 
zations in  Ohio.  This  manual  of  resources  was 
prepared  upon  indication  of  its  need.  (50  cents) 
Write  Mental  Health  Federation,  Inc.,  2108  Union 
Central  Building,  Cincinnati  2,  Ohio. 

^ ^ 

Check  Your  Child’s  Eyes.  Why  Glasses?  Two 

new  leaflets  of  a series  for  lay  persons.  Write  Phila- 
delphia Association  for  the  Blind,  100  East  Price  Street, 
Philadelphia  44,  Pa. 

Food  Facts  Vs.  Food  Fallacies.  What  Consumers 
Should  Know  about  Food  Additives.  A leaflet  and  a 
companion  pamphlet  designed  to  enlighten  the  lay 
person  in  field  of  nutrition,  food  additives  and  food 
fads.  (20  cents).  Write  Government  Printing  Office. 
Washington  25,  D.  C. 

% ^ 

The  Arthritis  Hoax.  Discusses  frauds  and  fallacies 
in  the  $250,000,000  a year  bilking  of  arthritis  suf- 
ferers. (25  cents).  Write  Public  Affairs  Committee, 
22  East  38th  Street,  New  York  16,  N.Y. 

❖ * ❖ 

Voluntary  Health  Insurance  Coverage  in  the 
United  States.  This  43-page  study  shows  private 
health  insurance  well  toward  accomplishing  universal 
coverage  of  the  population,  government  medicine  ad- 
vocates to  the  contrary.  ($1).  Write  American  Enter- 
prise Association,  1012  1 4th  Street,  N.W.,  Washing- 
ton 5,  D.  C. 

Eighth  District  Program  Scheduled 
In  McConnelsville,  July  7 

Eighth  District  physicians  and  those  in  neighboring 
areas  are  invited  to  attend  the  annual  program  at  Rocky 
Glen  Sanatorium,  McConnelsville,  on  Thursday,  July  7. 
Registration  opens  at  1:00  p.  m.  with  the  program 
starting  at  2:00  o’clock.  Buffet  supper  will  be  served 
following  the  program.  The  following  featured  pre- 
sentations have  been  announced: 

The  Use  of  Cytoxan  as  a New  and  LInique  Drug 
for  the  Control  of  Leukemia,  Lymphoma  and 
Certain  Malignant  States,  Dr.  Robert  W.  Wall, 
associate  professor  of  medicine,  Ohio  State  University. 

Open-Heart  Surgery,  Dr.  Howard  D.  Sirak,  asso- 
ciate professor  of  surgery  and  head  of  cardiovascular 
service,  Ohio  State  University. 

The  Use  of  Oral  Hypoglycemic  Agents  in  the 
Treatment  of  Diabetes  Mellitus,  Dr.  Thomas  Skill- 
man,  assistant  professor  of  medicine,  Division  ot 
Endocrinology  and  Metabolism,  Ohio  State  University. 
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Annual  Meeting  Attendance  . . . 


Record  High  Registration  of  Members  and  Others  Who  Attended  Recorded 
For  the  1960  OSMA  Annual  Meeting  in  Cleveland;  Roster  of  Members  Present 


HE  greatest  number  of  persons  ever  present  at  an 
OSMA  Annual  Meeting  registered  for  the  I960 
event  in  Cleveland.  This  high  figure  included 
the  largest  number  of  members,  the  largest  total  num- 
ber of  physicians  and  the  largest  number  of  guests. 

Total  registration  was  3652,  with  the  following 
breakdown:  Members,  1642;  interns,  residents  and 
Ohio  guest  physicians,  437;  out-of-state  guest  physi- 
cians, 52;  medical  students,  48;  technical  exhibitors, 
398;  scientific  exhibitors  other  than  physician  mem- 
bers, 49;  miscellaneous  guests  (nurses,  technicians, 
dentists,  etc.),  552;  Woman's  Auxiliary  members,  474. 

Following  are  registration  figures  for  members  of 
the  Association  by  counties,  a comparison  of  Annual 
Meeting  attendance  figures  from  1919  through  I960, 
and  a roster  of  members  registered. 


Registration,  1960  Annual  Meeting  by 
Counties  and  Membership  Data 


County 

Total  Membership  Annual  Meeting 

Dec.  31,  1959 

May  12,  1960 

Registration 

Adams  

11 

11 

15 

Allen 

115 

113 

Ashland  

28 

27 

3 

Ashtabula 

56 

59 

7 

Athens 

35 

32 

2 

Auglaize  

18 

18 

3 

Belmont  . 

59 

56 

9 

Brown  

12 

13 

1 

Butler  

171 

161 

10 

Carroll  

11 

9 

2 

Champaign  

15 

14 

1 

Clark  

124 

121 

21 

Clermont  

28 

25 

1 

Clinton  

25 

23 

2 

Columbiana 

73 

72 

14 

Coshocton  

22 

24 

6 

Crawford  - 

35 

33 

6 

Cuyahoga  

2092 

2034 

679 

Darke 

27 

28 

3 

Defiance  

19 

20 

2 

Delaware  

24 

24 

4 

Erie  

61 

62 

14 

Fairfield 

50 

49 

15 

Fayette  

16 

17 

1 

Franklin  - - 

840 

789 

115 

Fulton  

23 

22 

2 

Gallia  

32 

31 

2 

Geauga 

11 

12 

5 

Greene  

43 

40 

6 

Guernsey  

36 

36 

6 

Hamilton  

1175 

1124 

60 

Hancock  

43 

43 

3 

Hardin  

24 

21 

5 

Harrison  

11 

7 

1 

Henry  

15 

15 

1 

Highland  

19 

18 

2 

Hocking  

12 

11 

1 

Holmes 

9 

9 

4 

Huron  

27 

27 

9 

Jackson 

15 

15 

1 

Jefferson  - 

60 

49 

7 

Knox  

33 

35 

5 

Lake  

71 

76 

20 

Lawrence  

29 

27 

1 

Licking  

59 

60 

6 

Logan 

23 

22 

5 

Lorain  

160 

155 

44 

Lucas  

571 

549 

54 

Madison  

13 

11 

1 

Mahoning  

324 

316 

58 

Marion  

58 

53 

7 

Medina  - 

43 

43 

13 

Meigs  

7 

6 

1 

Mercer  

21 

23 

4 

Miami 

59 

55 

12 

Monroe  

4 

4 

1 

Montgomery  

503 

498 

65 

Morgan  

5 

3 

1 

Morrow  

10 

10 

4 

Registration,  1960  Annual  Meeting  by 
Counties  and  Membership  Data 

County  Total  Membership  Annual  Meeting 

Dec.  31,  1959  May  12,  1960  Registration 


Muskingum  

62 

63 

7 

Noble  

4 

4 

i 

Ottawa 

20 

20 

3 

Paulding  

9 

10 

1 

Perry  

13 

11 

2 

Pickaway  

15 

16 

3 

Pike  

8 

11 

1 

Portage  

48 

48 

14 

Preble  

10 

11 

1 

Putnam 

13 

13 

2 

Richland  

110 

108 

30 

Ross  

46 

44 

9 

Sandusky  

44 

43 

6 

Scioto  

77 

76 

6 

Seneca  

44 

39 

11 

Shelby  

19 

18 

Stark  

328 

322 

50 

Summit  

476 

476 

72 

Trumbull  

117 

121 

15 

Tuscaraw’as  

55 

53 

17 

Union  

15 

16 

6 

Van  Wert  

17 

17 

4 

Vinton  

2 

2 

Warren  

17 

15 

2 

Washington  

30 

31 

3 

Wayne  

52 

55 

11 

Williams  

17 

19 

5 

Wood  

39 

37 

3 

Wyandot  

13 

11 

4 

Totals  

9235 

8970 

1642 

ANNUAL  MEETING  REGISTRATION  FOR 
1919-1960  INCLUSIVE 


1919 

Columbus  

1173 

264 

92 

1539 

1920 

Toledo  

860 

105 

80 

1062 

1921 

Columbus  

1275 

104 

96 

1503 

1922 

Cincinnati  

1066 

184 

70 

1341 

1923 

Dayton  

1117 

202 

76 

1414 

1924 

Cleveland 

1301 

180 

109 

1603 

1925 

Columbus  

1204 

361 

107 

1689 

1926 

Toledo  

903 

120 

83 

1125 

1927 

Columbus  

1320 

286 

82 

1705 

1928 

Cincinnati  

916 

92 

80 

1115 

1929 

Cleveland  

1231 

249 

124 

1619 

1930 

Columbus  

1241 

435 

86 

1775 

1931 

Toledo  

826 

198 

50 

1087 

1932 

Dayton  

978 

201 

45 

1226 

1933 

Akron 

858 

160 

25 

1049 

1934 

Columbus  

1069 

410 

51 

1539 

1935 

Cincinnati  

973 

197 

84 

1271 

1936 

Cleveland  

1099 

563 

137 

1813 

1937 

Dayton  

1103 

366 

64 

1551 

1938 

Columbus 

1330 

619 

104 

2068 

1939 

Toledo  - 

1056 

271 

84 

1426 

1940 

Cincinnati  

1126 

323 

114 

1589 

1941 

Cleveland — Joint 

Meeting 

with 

A.M.A. 

1942 

Columbus  

1221 

527 

119 

1880 

1943 

Columbus  

544 

160 

717 

1944 

Columbus 

830 

441 

130 

1421 

1945 

No  Meeting 

1946 

Columbus 

1262 

130 

65 

507 

157 

2121 

1947 

Cleveland 

1502 

158 

15 

411 

328 

2414 

1948 

Cincinnati  

1362 

293 

27 

491 

214 

2387 

1949 

Columbus  

1533 

162 

221 

462 

230 

2608 

1950 

Cleveland  

1587 

260 

102 

707 

376 

3032 

1951 

Cincinnati  

1208 

162 

185 

647 

352 

2554 

1952 

Cleveland  

1366 

204 

49 

687 

395 

2701 

1953 

Cincinnati  

1155 

180 

224 

578 

298 

2435 

1954 

Columbus  

1222 

197 

173 

701 

252 

2545 

1955 

Cincinnati  

1360 

211 

184 

738 

317 

2810 

1956 

Cleveland 

1601 

338 

120 

1029 

489 

3577 

1957 

Columbus  

1164 

149 

320 

689 

368 

2690 

1958 

Cincinnati  

1327 

164 

45 

674 

325 

2535 

1959 

Columbus  

1359 

293 

445 

721 

364 

3182 

I960 

Cleveland  

1642 

489 

48 

1026 

447 

3652 
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MEMBERS  OF  THE  STATE  ASSOCIATION 
REGISTERED  AT  THE  1960  MEETING 


Allen  County — Thomas  D.  Allison,  Andrew  M. 
Barone.  Dwight  L.  Becker,  William  Becker,  Margaret 
E.  Belt,  Fred  P.  Berlin,  Charles  L.  Blumstein,  Thomas 

L.  Edwards,  John  A.  Glorioso,  William  G.  Grannis, 
Walter  A.  Noble,  Theodore  J.  Reshetylo,  Franklin  D. 
Rodabaugh,  Martin  M.  Sondheimer,  David  L.  Steiner. 

Ashland  County — John  W.  Coles,  Jr.,  Charles  FI. 
McMullen,  Lorand  C.  A.  Reich. 

Ashtabula  County — J.  Jason  Dixon,  James  G. 
Macaulay,  W.  J.  McCarthy,  Adelbert  M.  Mills,  J. 
Richard  Nolan,  Lewis  H.  Roth,  Harmon  O.  Tidd. 

Athens  County — Wolfhard  Baumgaertel,  Roar)’  A. 
Murchison. 

Auglaize  County — Robert  S.  Oyer,  Michael  Rabe, 
James  R.  Romaker. 

Belmont  County — Leo  D.  Covert,  David  M. 
Creamer,  Benjamin  C.  Diefenbach,  Murray  B.  Hunter, 
Bertha  M.  Joseph,  Charles  V.  Lee,  Robert  H.  Mc- 
Common,  Harvey  H.  Murphy,  James  F.  Sutherland. 
Brown  County — John  R.  Donohoo. 

Butler  County — Peter  A.  Ammentorp,  John  A. 
Carter.  Willis  Fulton  Hume,  Paul  N.  Ivins,  Anthony 

G.  Kokenakis,  Kurt  E.  Lande,  Neil  Millikin,  John  A. 
Stewart,  Herbert  Warm,  Robert  R.  Williams. 

Carroll  County — Joseph  D.  Stires,  Plinny  S. 
Whiteleather. 

Champaign  County — Isador  Miller. 

Clark  County — Frank  W.  Anzinger,  Edwin  E. 
Ash,  Robert  B.  Beam,  George  L.  Fifer,  Max  H. 
Gerke,  Samuel  K.  Gerson,  Max  D.  Graves,  John  F. 
Harley,  Dorothy  C.  Heinz,  George  R.  Horton,  Wesley 
E.  Knaup,  John  D.  Lefevre,  Morris  B.  Martin,  Robert 
A.  McLemore,  William  H.  Miller,  Lincoln  L.  Moore, 
Nicholas  B.  Pavlatos,  Lillian  M.  Posch,  Edward  Lane 
Ringer,  J.  Harold  Shanklin,  Ray  M.  Turner. 
Clermont  County — Carl  A.  Minning. 

Clinton  County — Foster  J.  Boyd,  Edmond  K. 
Yantes. 

Columbiana  County — Harlow  F.  Banfield,  Jr., 
William  S.  Banfield,  H.  L.  Bookwalter,  Roy  C.  Cos- 
tello, John  A.  Fraser,  Milton  M.  Gottlieb,  Virgil  C. 
Hart,  William  J.  Horger,  George  O.  Kemeny,  Al- 
phonse J.  Knapp,  William  A.  Kolozsi,  Leonard  S. 
Pritchard,  Paul  P.  Ringsmith,  J.  W.  Schoolnic. 

Coshocton  County — W.  R.  Agricola,  Floyd  W. 
Craig,  Robert  E.  Hopkins,  Samuel  B.  Kistler,  How-ard 

H.  Schwindt,  Norman  L.  Wright. 

Crawford  County — Clarence  Adams,  Jack  W. 
Arnold,  Darrel  D.  Bibler,  Edward  C.  Brandt,  Martin 

M.  Horowitz,  Gotholds  Kalnins. 

Cuyahoga  County — Julian  Abraitis,  Robert  L.  T. 
Adamich,  S.  M.  Adams,  Fred  Adelstein,  Nelson  J. 
Adelstein,  Donald  G.  Allen,  Gerda  Watson-Alien, 
John  B.  Anderson,  Bruce  F.  Andreas,  Fred  W.  An- 
dreas, Albert  R.  Andrisek,  Joseph  G.  Arday,  Abraham 


Arons,  Ward  M.  Athey,  John  H.  Atkins,  Joseph  C. 
Avellone,  Anthony  Azelis,  Paul  H.  Bade,  Leslie 
Bandy,  Harold  J.  Barker,  James  O.  Barr,  Garry  G. 
Bassett,  Luther  O.  Baumgardner,  D.  A.  Baumgartner, 
Claude  S.  Beck, 

Charles  S.  Becker.  James  R.  Bell,  Richard  P.  Bell, 
David  G.  Benjamin,  Alwyn  E.  Bennett,  James  E. 
Bennett,  Benjamin  Berger,  Irving  L.  Berger,  Jack  H. 
Berman,  Norman  E.  Berman,  Charles  Berns,  Charles 
S.  Berry,  Francis  F.  Berthold,  Stacey  A.  Besst,  Thomas 
G.  Bidder,  Harold  B.  Bilsky, 

Joseph  L.  Bilton,  John  I.  Biskind,  Elmars  M.  Bitte, 
Otto  W.  Blum,  J.  Wallace  Blunt,  Julius  J.  Boldizar, 
Douglas  D.  Bond,  William  H.  Bond,  Thomas  H. 
Borland,  William  F.  Boukalik,  Mildred  L.  Bowen, 
James  A.  Bowman,  Jr.,  Robert  E.  Bowman,  Alfred  V. 
Boysen,  Malcolm  A.  Brahms,  Charles  M.  Branden, 
Samuel  R.  Brandwan,  Bernard  P.  Bresin,  Earl  Bright- 
man,  Richard  C.  Britton,  Melvin  Brody,  Bernard  L. 
Brofman,  Antonio  S.  Broglio,  Edith  P.  Brown, 
George  H.  Brown,  Henry  W.  Brown,  Francis  L. 
Browning,  John  H.  Budd,  Simon  Bunin,  Alexander  T. 
Bunts,  Charles  W.  Burhans,  A.  Elizabeth  Cannon, 
Javier  D.  Cano,  Richard  J.  Carleton,  Chalmer  J. 
Carothers,  James  E.  Carson,  Hilda  B.  Case,  Frank  A. 
Catalano,  Charles  J.  Centa,  A.  L.  Cepulis,  William 
E.  Chaikin,  Lewis  W.  Chalfin,  Bernard  L.  Charms, 
Thomas  F.  Charvat,  John  Chernetzky,  Rosalia  Cigagna, 
Frank  H.  Clark,  John  M.  Clough,  Donald  J.  Coburn, 
Harold  N.  Cole,  Jr.,  Jack  W.  Cole,  Arthur  D.  Col- 
lins, James  T.  Collins,  William  F.  Collins,  Jr.,  Chris- 
topher A.  Colombi,  William  C.  Compton,  Rudolf  O. 
Cooks.  Thomas  H.  Copeland,  E.  P.  Coppedge,  James 
J.  Coviello,  Alfred  S.  Craine,  Irving  I.  Cramer,  Rey- 
nold M.  Crane,  Ewing  H.  Crawfis,  Henry  A.  Craw- 
ford, Russell  B.  Crawford,  Thomas  I.  Crawford, 
Frederick  S.  Cross,  William  A.  Cull,  Paul  Stanley 
Curran,  Stanley  J.  Cyran, 

Nicholas  S.  D' Alessandro,  Hamilton  S.  Davis,  John 
Hart  Davis,  Hatcher  A.  Day,  James  S.  Deering, 
Daniel  Degesys,  Charles  A.  DeLeon,  Leon  H.  Dembo, 
Nicholas  G.  DePiero,  George  F.  Deutsch,  Stanley  N. 
P.  DeVille,  Victor  G.  DeWolfe,  Ralph  S.  Dial, 
Richard  H.  Dickinson,  Frederick  N.  Dickman,  Jr., 
Charles  J.  Dinardo,  Anthony  H.  Dindia,  Janet  T. 
Dingle,  Maier  M.  Driver,  J.  P.  Duffy,  Carroll  C. 
Dundon,  Walter  W.  F.  Dyckes,  Albert  H.  Dyson, 
Jr.,  Lloyd  S.  Early,  Melvin  L.  Eckhouse,  Eduard 
Eichner,  I.  H.  Einsel,  Thomas  H.  Einsel,  Oliver 
Eitzen,  Walter  A.  Engel,  Siegfried  Martin  Epple, 
Bernard  D.  Epstein,  Nathan  J.  Epstein,  Ryan  P.  Estes, 
Wayne  C.  Estes,  Armen  G.  Evans,  John  F.  Evens, 
Clarence  E.  Everhart,  Jr.,  A.  J.  Fanta,  James  P. 
Farmer,  George  H.  Feil,  Harold  Feil,  Stanley  L. 
( Continued  on  Next  Page) 
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(Members  Who  Attended  Annual  Meeting — Cont'd) 

Feldman.  Eugene  A.  Ferreri,  Raymond  N.  Ferreri, 
Sidney  Feuer,  Joseph  J.  Fink,  F.  W.  D.  Finke,  Ralph 
J.  Fintz,  J.  Edgar  Fisher,  S.  J.  Foerstner,  John  J. 
Folin,  William  E.  Forsythe,  Elliott  Foxman,  James 
P.  Frackelton,  Ralph  J.  Frackelton,  David  Frajndlich, 
Alexander  N.  Freed.  Marvin  S.  Freeman,  Richard  J. 
Freeman,  Ralph  I.  Fried,  Louis  M.  Friedman,  Nor- 
man Friedman.  Otis  J.  Fronck,  Paul  M.  Fumich,  Paul 

O.  Funk, 

Jerome  A.  Gans,  William  J.  Gardner,  Curtis  F. 
Garvin,  James  A.  Gavin,  F.  V.  Geiss,  Aladar  Gelehr- 
ter,  Robert  A.  George,  Michael  C.  Geraci,  Albert  J. 
Gerteis,  Marion  N.  Gibbons,  Frank  S.  Gibson.  Anita 

P.  Gilger,  Anton  Gintner,  Reuben  Gittelsohn,  Nor- 
bert  S.  Gizinski,  Richard  P.  Glove,  Donald  M. 
Glover.  Harold  Gold,  Bernard  J.  Goldfarb,  Henry 
Goldhirsch.  Beldon  D.  Goldman,  Harry  Goldman, 

George  G.  Goler,  Harold  K.  Goler,  Evelyn  F. 
Golomb,  Edward  Goodsitt,  John  J.  Grady,  William 

D.  Grant,  Harry  R.  Grau,  Harold  Greenbaum,  Alex 
Gross,  William  L.  Grover,  Vitoldas  Gruzdys,  Peter 
F.  Gulmi,  Estes  J.  Gunn,  Gordon  E.  Gustafson, 
Lawrence  T.  Hadbavny,  Arthur  F.  Hagedorn,  Carl 
W.  Hahn,  Donald  E.  Hale,  Harry  A.  Haller,  John  R. 
Hannan,  Paul  G.  Hansen,  Hiram  H.  Hardesty,  James 
Hare,  Harold  E.  Harris,  Joyce  I.  Hartman, 

H.  Russell  Hathaway,  Joe  F.  Hattenbach,  Willard 

E.  Hauser,  Grant  M.  Hawk,  Otho  L.  Hawk,  William 
A.  Hawk,  John  B.  Hazard,  Hugo  Hecht,  William  M. 
Hegarty,  Jr.,  Kingsbury  G.  Heiple,  Jacob  R.  Heller, 
Wade  S.  Helwig,  Rose  Herman,  William  W.  Her- 


man, Theodore  P.  Herrick,  Stanley  O.  Hoerr,  Kath- 
ryn E.  Hoffman,  William  D.  Holden,  Robert  E. 
Holmberg,  Howard  H.  Hopwood,  Jr., 

Harold  B.  Houser,  Ferdinand  J.  Hruby,  Nicholas 

A.  Hruszkewycz,  John  P.  Hudak,  William  L.  Huff- 
man, William  F.  Hulse,  Elbert  J.  Humel,  Charles  S. 
Higley,  Jacob  G.  Himmel,  Robert  A.  Hingson,  Claire 
Miller  Hirsch,  Martin  Hirsch,  Victor  S.  Hirsch,  Har- 
ris D.  Iler,  Keith  R.  Irish,  Robert  J.  Izant,  Jr., 

Chester  R.  Jablonoski,  Harold  B.  Jackson,  John 

B.  Jacob,  Jack  I.  Jaffa,  William  E.  S.  James,  Floyd  B. 
Jaquays,  Richard  Edward  Jenkins,  William  H.  Jeric, 
Charles  H.  Jobe,  Nicholas  J.  Johnson,  Albert  L. 
Jones,  Frank  F.  Jordan,  V.  M.  Jordan,  Nachman 
Kacen,  George  D.  Kanellos,  Myron  F.  Kanter,  Walter 
R.  Katzenmeyer,  Earle  B.  Kay,  Philip  Kazdan, 

Morris  W.  Keller,  Fred  R.  Kelly,  Harold  B.  Kelly, 
James  I.  Kendrick,  Edwin  P.  Kennedy,  Roscoe  J. 
Kennedy,  John  A.  Kenney,  Jr.,  Jefferson  D.  Kernodle, 
Dominika  Kesiunas,  Edward  G.  Kilroy,  John  W. 
King,  Charles  E.  Kinney,  Zolton  L.  Klein,  Leonard 
A.  Kleinman,  R.  Riggs  Klika,  J.  C.  Kloepfer,  Peter  J. 
Kmieck,  Victor  Koby,  Lewis  V.  Kogut,  Howard  D. 
Kohn,  Ernest  Kohner,  Simon  Koletsky,  Fred  Koppel, 
Eugene  Frederick  Koster,  Nancy  K.  Kowalchick, 
Mary  A.  Kraft,  John  J.  Kralik,  Lester  W.  Krauss, 
James  S.  Krieger,  Adrian  G.  Krudy,  Vilis  Kruze, 
Michael  Kulick,  William  Kutler,  Adolph  Kuzas, 
Clarence  R.  Laing,  Vincent  T.  LaMaida,  Middleton 
H.  Lambright,  Jr.,  William  B.  Landesman,  Charles 
L.  Langsam,  Henry  J.  Lantner,  Charles  G.  LaRocco, 
G.  Richard  Laube,  Victor  C.  Laughlin,  Lawrence 

(Continued  on  Next  Page ) 


This  panel  on  "Hope  for  the  Cancer  Patient  with  Metastasis”  was  one  of  many  presented  by  the  American  Cancer 
Society — Ohio  Division,  Inc.,  on  the  opening  day  of  the  OSMA  Annual  Meeting.  Pictured,  left  to  right,  are:  Dr.  George 
T.  Pack.  New  York:  Dr.  Stanley  Hoerr.  Cleveland;  and  Robert  J.  Coffey,  Washington,  D.  C.  Dr.  Guy  F.  Robbins,  New 
York,  (not  shown)  was  moderator  at  this  well-attended  general  session. 
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The  Montgomery  County  Medical  Glee  Club  in  Action 


Another  rare  treat  was  enjoyed  by  those  who  attended  the  President’s  Ball  as  the  Montgomery  County  Medical 
Society  Glee  Club  entertained  a second  time  for  the  Association.  With  the  audience  demanding  more,  the  Glee  Club  led 
by  Dr.  W.  J.  Lewis  sang  three  encores  in  addition  to  the  scheduled  repertoire. 


(Members  Who  Attended  Annual  Meeting — Cont’d) 

B.  Lazarus.  John  H.  Lazzari,  George  P.  Leicht,  A. 
Macon  Leigh,  David  S.  Leighninger,  Hyman  P. 
Levin,  F.  C.  Levkowicz,  W.  G.  Lewicki,  Anna  J. 
Lewin,  Leonard  Lewin,  Walter  O.  Lewin,  Fred  V. 
Light,  Ku  Y.  Lin,  John  E.  Linden,  Milton  Linden, 
Grace  E.  Lindsay,  George  N.  Lipsky,  William  J. 
Loeb,  Charles  Long  II,  L.  Philip  Longley,  Leonard 

L.  Lovshin,  Hubert  F.  Loyke,  Enrique  A.  Lozano, 
Melvin  A.  Lucas,  Ivan  G.  Lust, 

W.  Douglas  MacDonald,  R.  Wenner  Machamer, 
John  S.  Mackrell,  Jr.,  Joseph  Macys,  John  A. 
Maczuga,  Reuben  R.  Maier,  Saul  H.  Makman,  Ed- 
ward R.  Malia,  Walter  H.  Maloney,  Armand  Mandel, 
Martin  M.  Mandel,  Thomas  L.  Manning,  Louis  J. 
Marcus,  Oscar  B.  Markey,  Wigdor  Markiewicz,  Ed- 
ward A.  Marshall,  Robert  B.  Marshall,  John  W. 
Martin,  Bernard  S.  Matthews,  Ralph  S.  Maurer,  Orie 

A.  Mazanec,  John  J.  McCarthy,  Charles  Q.  McClel- 
land, Hugh  F.  McCorkle,  Lawrence  J.  McCormack, 

Wilbert  H.  McGaw,  M.  Paul  McKinley,  Floyd  S. 
Meek,  Jorge  Medina,  Jack  Meltzer,  David  Mendel- 
sohn, Jr.,  Harvey  J.  Mendelsohn,  Walter  A.  Men- 
dyka,  George  W.  Metz,  Paul  A.  Mielcarek,  Charles 

B.  Miller,  Rolf  F.  Miller,  Anthony  J.  Minelli,  Syl- 
vester C.  Missal,  Joseph  L.  Modic,  Shandor  H.  Mon- 
son,  Juan  H.  Montier,  Paul  M.  Moore,  Patrick  P. 
Moraca,  Harry  D.  Morris,  Edward  A.  Mortimer,  Jr., 

M.  Paul  Motto,  Robert  T.  Murphy,  Paul  A.  Nelson, 
Richard  M.  Nelson,  C.  M.  Nemrow,  William  E. 
Neville,  Arthur  D.  Nichol,  Russell  J.  Nicholl,  Rich- 


ard G.  Norby,  James  E.  Nousek,  Jr.,  Richard  J. 
Nowak,  Chester  R.  Nuckolls,  Frank  E.  Nulsen, 
Joseph  Nurenberg,  Frank  J.  O Dea,  Angeline  E. 
O Donnell,  Frank  G.  Olah,  Hugh  A.  O'Neill,  Carl 
G.  Opaskar,  John  D.  Osmond,  Jr.,  Brendan  Joseph 
O'Sullivan,  Conrad  Ottelin,  Francis  J.  Owens,  Jack 
Evan  Owens, 

Sam  Packer,  Myron  L.  Pardee,  A.  J.  Pasterak, 

A.  J.  Pearse,  Harr)'  G.  Peat,  Vitus  F.  Pekarek,  Irwin 

N.  Perr,  Benjamin  P.  Persky,  Mieczyslaw  Peszczynski, 
E.  W.  Peters,  Michael  A.  Petti,  Rose  M.  Petti,  George 
W.  Petznick,  Albert  M.  Pfeffer,  George  S.  Phalen, 
Josephine  D.  Phillips,  G.  G.  Picard,  Louis  P.  Pillers- 
dorf,  Ivan  Podrygule,  Paul  R.  Pollack,  David  M. 
Polot,  George  C.  Poore,  John  K.  Potter,  Kathryn  N. 
Potts,  Lew  W.  Potts,  Jr.,  Eugene  F.  Poutasse,  Carl 
L.  Prager,  Egon  E.  Pribram,  Margret  Pribram, 

Jay  B.  Price,  Walter  L.  Pritchard,  Chas.  J.  Pro- 
chaska,  William  L.  Proudfit,  V.  L.  Ramanauskas, 
Philip  Ramer,  Charles  H.  Rammelkamp,  Jr.,  Os- 
car D.  Ratnoff,  Ruth  A.  Rauschkolb,  Joseph  H. 
Rayner,  Robert  A.  Reading,  J.  W.  Reagan,  Albert  H. 
Reed,  Faith  W.  Reed,  Edward  P.  Reese,  Ralph  A. 
Reilly,  Allen  J.  Reisenfeld,  Richard  R.  Renner, 
Robert  R.  Renner,  William  J.  Renner,  Carmen  T. 
Reyes,  Francisco  A.  Reyes,  Jr.,  Frederick  W.  Rhine- 
lander, Nelson  G.  Richards,  Harry  J.  Riemer,  Fran- 
cis J.  Rigel,  James  A.  Riley,  Robert  P.  Riley,  Harold 

B.  Riser,  Arthur  F.  Ritchey,  P.  John  Robechek, 
Everett  J.  Robertson,  Harry  L.  Rockwood,  Juan 

Rodriguez,  Frederick  J.  Roemer,  Henry  H.  Roenigk, 
(Continued  on  Next  P.tge) 
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(Members  Who  Attended  Annual  Meeting — Cont'd) 

Marvin  Rollins,  Charles  S.  Rosen,  Irving  M.  Rosen, 
Joseph  G.  Rosenbaum,  Harry  C.  Rosenberger.  Ralph 
S.  Rosewater,  Robert  S.  Rosner,  Oscar  A.  Ross,  Ar- 
thur A.  Roth,  Morton  A.  Roth,  V.  C.  Rowland, 
Vernon  Rowland,  Edward  C.  Roy,  Basil  Rozhin, 
Hans  J.  Rubin.  Richard  L.  Ruggles,  James  L.  Rush, 
George  W.  Ryall,  Jr., 

Zigmas  Z.  Sabat,  Maurice  D.  Sachs,  Sidney  H. 
Sachs,  George  L.  Sackett,  Jr.,  Myra  Sahajdak,  Ernest 
N.  Salomon,  Herbert  W.  Salter,  Karl  Salus,  David 

J.  Samon,  Morton  Sass,  Sam  I.  Sato,  Henry  F. 
Saunders,  Hugh  J.  Savage,  Arthur  L.  Scherbel,  John  A. 
Schietzelt,  Paul  J.  Schildt,  Filmore  Schiller,  Albert 

G.  Schlink,  Henry  A.  Schlink,  A.  Benedict  Schneider, 
Jr..  H.  Charles  Schock,  Richard  A.  Schroeder,  Arthur 

H.  Schumacher,  Lawrence  P.  Schumake,  Sandor  A. 
Schwartz,  Joseph  Schwartzberg,  G.  T.  Schwarz, 

Haskell  H.  Schweid,  Abraham  J.  Segal,  Alvin  S. 
Segel,  Nicholas  M.  Sekerak,  Robert  F.  Seymour, 
William  H.  Shafer,  L.  A.  Shankovsky,  Burton  J. 
Shapiro.  Daniel  J.  Shapiro,  Paul  Shaughnessy,  Morton 
A.  Shaw,  Mildred  H.  Shelly,  Harry  Sherman,  Earl 

K.  Shirey,  Vladimir  Shkilnyk,  Samuel  R.  Siegel, 
Edward  E.  Siegler,  Gilbert  N.  Silbiger,  Ezra  I.  Silver, 
Francis  F.  Silver,  Franklyn  J.  Simecek,  Leo  H.  Simo- 
son,  William  J.  Sinclair,  Penn  G.  Skillern, 

James  F.  Slowey,  Clarence  G.  Smith,  Earl  E.  Smith, 
Edwin  L.  Smith,  Erma  A.  Smith,  Frederick  A.  Smith, 
John  Glen  Smith,  M.  Luther  Smith,  Ralph  C.  Smith, 
William  Eggers  Smith,  Carl  1.  Snider,  Joseph  Solo- 


mayer,  F.  Mason  Sones,  Jr.,  Myron  E.  Speck,  Samuel 
Spector,  David  W.  Sprague,  John  Spur,  Jonas  Stan- 
kaitis,  John  C.  Starling,  Carl  A.  Stas, 

Williard  C.  Stoner,  Jr.,  Richard  E.  Stout,  Shelley 
M.  Strain,  Gerald  H.  Strate,  H.  O.  Studley,  James  J. 
Sunseri,  Frederick  T.  Suppes,  Harold  R.  Swan,  Enhew 
Sycz,  Lawrence  W.  Szakalun. 

Florence  T.  Takacy,  Victor  L.  Tanno,  Howard  P. 
Taylor,  Richard  L.  Taylor,  Edward  Tennen,  M.  Paul 
Thomas,  Mary  A.  Thomas,  Helen  M.  Thompson, 
Roy  H.  Thompson,  Frederick  W.  Tillotson,  Fred  R. 
Tingwald,  George  A.  Tischler,  Alvyn  W.  Tramer, 
Alexander  J.  Tripoulas,  Arthur  S.  Tucker,  Harry  S. 
Tucker,  Leonard  C.  Tucker,  Jacob  B.  Tuckerman, 

Jacob  E.  Tuckerman,  Samuel  N.  Ulevitch,  Harold 

L.  Unger,  Robert  Upson,  Rena  L.  Urban,  Pedro  B. 
Vallejo,  Joseph  D.  Vande  Velde,  Dale  Van  Duzen, 
Howard  S.  Van  Ordstrand,  George  J.  Vareska,  Alois 
Vasicka,  Joseph  Veber,  Paul  J.  Vignos,  Jr.,  Samuel  L. 
Vinci,  Samuel  H.  Volk,  Allen  E.  Walker,  Winston 
F.  Walker,  John  E.  Walkowiak,  Jesse  E.  Wallace, 
William  M.  Wallace,  Claude  D.  Waltz, 

Rose  K.  Wang,  Elizabeth  B.  Ward,  Richard  W. 
Watts,  Samuel  J.  Webster,  Robert  D.  Weekley,  Mary 
A.  Weidle,  Herman  C.  Weinberg,  Austin  S.  Weis- 
berger,  Russell  Weisman,  Jr.,  George  F.  Werten- 
berger,  Daniel  E.  Wertman,  Richard  N.  Westcott, 
Justin  B.  Whelan,  John  F.  Whitman,  Ben  Widzer, 
Stephen  N.  Wiener,  Bessie  G.  Wiesstien,  Joseph  C. 
Wiggins,  Clifford  M.  Wilcox,  Edward  L.  Wilkerson, 

Guy  H.  Williams,  Jr.,  Herbert  L.  Winograd, 

( Continued  on  Next  Page ) 
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Past -Presidents  Honored  at  The  Council  Dinner 


Honored  guests  at  the  Tuesday  evening  dinner  of  The  Council  were  Past-Presidents  of  the  Association.  Left  to 
right,  front  row,  are:  Drs.  Robert  S.  Martin,  Richard  L.  Meiling,  George  A.  Woodhouse,  H.  M.  Platter,  Outgoing-President 
Frank  H.  Mayfield.  C.  C.  Sherburne  and  Incoming-President  Edwin  H.  Artman.  Second  Row,  Drs.  Charles  L.  Hudson.  Paul  A. 
Davis,  A.  A.  Brindley,  Fred  W.  Dixon.  H.  M.  Clodfelter  and  Carl  A.  Lincke. 


(Members  Who  Attended  Annual  Meeting — Cont'd) 

Harold  C.  Wise,  Edward  E.  Woldman,  Robert  M. 
Woldman,  Ernest  Wolff,  Julius  Wolkin,  Ralph  Wol- 
paw,  Sidney  E.  Wolpaw,  John  A.  Woodhams,  James 
N.  Wychgel,  L.  Burdett  Wylie,  Homer  T.  Yoder, 
Irwin  E.  Yoelson,  Charles  H.  York,  Jess  R.  Young, 
Edward  A.  Yurick,  Walter  J.  Zeiter,  Carl  E.  ZeithamI, 
Boleslaw  D.  Zietak,  Henry  A.  Zimmerman. 

Darke  County — Maurice  M.  Kane,  Peter  H.  Mul- 
der, Robert  V.  Wade. 

Defiance  County — Wiliam  S.  Busteed,  Francis  M. 
Lenhart. 

Delaware  County — Adelbert  R.  Callander,  Ed- 
ward C.  Jenkins,  Mary  Kuhn,  Max  W.  Livingston. 

Erie  County — John  R.  Dickason,  William  T. 
Fenker,  Arthur  G.  Groscost,  James  R.  Hart,  Harry 
L.  Hoffman,  Ross  M.  Knoble,  Henry  G.  Lehrer, 
Eugene  J.  Martos,  Emil  J.  Meckstroth,  Gordon  F. 
Ogram,  Tibor  A.  Pollerman,  Paul  N.  Squire,  Sigis- 
mund  Vechey,  Richard  H.  Williamson. 

Fairfield  County — William  J.  Boswell,  Charles 
F.  Clark,  John  W.  Edwards,  A.  C.  Essman,  Pauline 
E.  Garber,  Geo.  F.  Jones,  Victor  N.  Kistler,  George 
W.  Le  Sar,  William  D.  Monger,  Manson  E.  Nichols, 
W.  D.  Nusbaum,  Carl  R.  Reed,  Leo  E.  Stenger, 
Kenneth  W.  Taylor,  Robert  E.  Whetstone. 

Fayette  County — William  L.  Wead. 

Franklin  County — James  M.  Andrew,  Ben  Arnold, 
Drew  J.  Arnold,  Perry  R.  Ayres,  Frederik  S.  Barends, 
H.  C.  A.  Beach,  Henry  Bergman,  E.  Thomas  Boles, 


Jr.,  Joseph  A.  Bonta,  Jack  R.  Bontley,  John  G. 
Boutselis,  Wade  D.  Bower,  Norman  S.  Brandes, 
Richard  C.  Brandes,  Thomas  H.  Brewer,  Richard  D. 
Burk,  Clarence  E.  Carnahan,  Jr.,  Lewis  W.  Cellio. 

Domingo  Cerra,  Leon  G.  Claassen,  William  L. 
Craver,  John  N.  Cross,  Virgil  L.  Cross,  Horace  B. 
Davidson,  Hans  J.  Dietze,  Lowell  O.  Dillon,  R. 
Dean  Dooley,  Ralph  E.  Dwork,  Nathan  P.  Eisen- 
berg,  Dan  W.  Elliott,  Herbert  D.  Emswiler,  Joseph 
C.  Forrester,  Richard  L.  Fulton,  Wesley  Furste, 
Clarence  M.  Gallagher,  John  P.  Garvin,  Howard  D. 
Giles,  James  C.  Good,  Roger  M.  Gove,  Helen  P. 
Graves,  Paul  E.  Grimm, 

Robert  A.  Haines,  Fred  E.  Hall,  Wm.  L.  Hall, 
William  Hamelberg,  Jr.,  Edwin  B.  Hamilton,  Geo. 
J.  Hamwi,  George  T.  Harding,  Herndon  P.  Harding, 
Philip  B.  Hardymon,  William  H.  Havener,  John  W. 
Heffelfinger,  Robert  A.  Heilman,  David  K.  Hey- 
dinger,  Reuben  B.  Hoover,  H.  I.  Humphrey,  William 
E.  Hunt,  Brooks  H.  Hurd,  Robert  M.  Inglis,  Arthur 
G.  James,  Ralph  J.  Johansmann,  Ernest  W.  Johnson, 
Charles  E.  Johnston. 

Addison  L.  Kefauver,  R.  C.  Kirk,  Allan  R.  Korb, 
Joseph  Kosar,  Albert  Kostoff,  Geo.  O.  Kress,  Hein- 
rich J.  Leuchter,  Otto  J.  Lowy,  Robert  H.  Magnuson, 
Jack  Marks,  James  F.  Mason,  George  T.  Mathews, 
Charles  W.  Matthews,  Charles  R.  Me  Clave,  Charles 
V.  Meckstroth,  Richard  L.  Meiling,  Howard  R. 
Mitchell,  Jr.,  William  B.  Morrison,  Sidney  W.  Nel- 
son, William  G.  Pace,  III,  Herbert  L.  Pariser,  Ralph 
(Continued  on  Next  Page) 
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(Members  Who  Attended  Annual  Meeting — Cont'd) 

M.  Patterson,  Charles  W.  Pavey,  Irving  Pine,  Alex- 
ander Pollack,  Leonards  Primanis,  Leabelle  I.  Ross, 
Nellija  O.  Rubenis,  Anthony  Ruppersberg,  Jr., 
Joseph  M.  Ryan,  Ruth  H.  St.  John,  W.  E.  Samlowski, 
William  H.  Saunders,  William  B.  Schwartz,  Joseph 
H.  Shepard,  Warren  W.  Smith,  William  P.  Smith, 
Jr..  Robert  L.  Solt,  Jr.,  Robert  B.  Stevenson,  Mabel 

R.  Tarbell,  Jack  N.  Taylor,  John  L.  Terry,  Raymond 
J.  Thabet,  C.  B.  Theodotou,  William  E.  Todd,  Joseph 
F.  Tomashefski,  Donald  J.  Vincent,  George  E. 
Voegele,  E.  von  Haam,  John  A.  Whieldon,  Judson 
D.  Wilson,  Henry  J.  Wynsen. 

Fulton  County — Edwin  R.  Murbach,  Benjamin  H. 
Reed. 

Gallia  County — Keith  R.  Brandeberry,  Robert  P. 

Carson. 

Geauga  County — Alton  W.  Behm,  George  Dan- 
dalides,  Shigeki  Hayashi,  Kayoshi  Masuoka,  William 
A.  Reed. 

Greene  County — Charlotte  L.  Ames,  Roger  C. 
Henderson,  Arthur  A.  Pasterczyk,  Gordon  E.  Savage, 
Joseph  Robert  Schauer,  H.  C.  Stoneburner. 

Guernsey  County — William  W.  Bryant,  Jesse  B. 
Kellum,  Howard  D.  Miller,  Robert  A.  Ringer, 
Thomas  D.  Swan,  James  A.  L.  Toland. 

Hamilton  County — Myrta  M.  Adams,  William  C. 
Ahlering,  John  E.  Allen,  Rea  Bailey,  Donald  N. 
Berning,  I.  Leonard  Bernstein,  Sander  Cohen,  San- 
ford R.  Courter,  Joseph  G.  Crotty,  Neal  N.  Earley, 
Howard  D.  Fabing,  Herman  A.  Freckman,  Harry  L. 
Fry,  Nicholas  J.  Giannestras,  David  L.  Graller,  J.  R. 
Hawkins,  Robert  S.  Heidt,  Louis  Joseph  Hendricks, 
Samuel  W.  Herman,  Harry  K.  Hines,  Stephen  P. 
Hogg,  Robert  E.  Howard,  Charles  W.  Hoyt,  William 
C.  Huebener,  Paul  N.  Jolly,  Daniel  V.  Jones,  Carl 
W.  Koehler,  Louis  Kreindler,  Joseph  A.  Lane,  Edgar 

S.  Lotspeich,  Jr.,  E.  Gordon  Margolin,  Frederick  T. 
Martin,  Lester  W.  Martin, 

Elmer  P.  R.  Maurer,  Frank  H.  Mayfield,  Bert  H. 
Me  Bride,  James  M.  Me  Cord,  Robert  L.  Me  Laurin, 
F.  L.  Mendez,  Jr.,  Gwendolyn  L.  Morris,  Joseph  V. 
Morris,  J.  Roger  Newstedt,  Dale  P.  Osborn,  Morris 
S.  Osher,  Robert  Perlman,  James  D.  Phinney,  Chester 
M.  Pierce,  Andrew  C.  Renz,  Clyde  Roof,  Henry  W. 
Ryder,  B.  R.  Sakler,  Bernard  A.  Schwartz,  Charles  A. 
Sebastian,  Robert  M.  Sherman,  Hugo  Dunlap  Smith, 
Calvin  F.  Warner,  Philip  B.  Wasserman,  Richard  L. 
Witt,  Edward  C.  Woliver,  Charles  E.  Work. 

Hancock  County — Donald  R.  Brumley,  Earl  R. 
Burson,  R.  Grant  Janes. 

Hardin  County — Stephen  P.  Churchill,  Floyd  M. 
Elliott,  David  B.  King,  Robert  A.  Thomas,  W.  I. 
Zaring. 

Harrison  County — Elias  Freeman. 

Henry  County — Thomas  F.  Tabler. 

Highland  County — J.  Martin  Byers,  Walter 
Felson. 


Hocking  County — Jan  S.  Matthews. 

Holmes  County — Clyde  Bahler,  A.  J.  Earney, 
Luther  W.  High,  Neven  P.  Stauffer. 

Huron  County — John  Blackwood,  Jr.,  Harold  R. 
Bolman,  N.  M.  Camardese,  William  W.  Corwin, 
Thomas  H.  Eaton,  Harold  A.  Erlenbach,  William  B. 
Holman,  Otto  F.  Lanka,  O.  J.  Nicholson. 

Jackson  County — Alvis  R.  Hambrick. 

Jefferson  County — Carl  F.  Goll,  Charles  W. 
Lighthizer,  Kurt  W.  Michaelis,  Sanford  Press,  Wilmer 
H.  Rogers,  M.  H.  Rosenblum,  Albert  E.  Winston. 

Knox  County — Henry  T.  Lapp,  Alexander  S. 
Mack,  James  C.  McLarnan,  Julius  Shamansky,  Clinton 
W.  Trott. 

Lake  County — Gordon  K.  Bell,  Thomas  E.  Byrne, 
Alfons  Cecys,  Samuel  Cydulka,  Frederick  J.  Dineen, 
Benjamin  Fisher,  Ward  D.  Heinrich,  Joseph  W. 
Koelliker,  Jr.,  Imrich  Kovacs,  Saul  I.  Krasne,  Eliza- 
beth W.  Lash,  John  G.  McCracken,  R.  K.  Miles, 
Antanas  Miliauskas,  Benjamin  S.  Park,  William  R. 
Pudvan,  Paul  E.  Reading,  Hellmuth  E.  Simon,  Rick- 
ard S.  Toomey,  Duane  N.  Tweeddale. 

Lawrence  County — George  N.  Spears. 

Licking  County — A.  S.  Burton,  Paul  C.  Grove, 
Henry  C.  Mellette,  Dale  E.  Roth,  J.  R.  Wells,  J. 
Lloyd  Wilder. 

Logan  County — Charles  A.  Browning,  Jr.,  Richard 

A.  Firmin,  George  H.  Freetage,  Hobert  L.  Mikesell, 
F.  Blair  Webster. 

Lorain  County — Marvin  M.  Anderson,  Russell  M. 
Arnold,  John  R.  Bay,  Robert  D.  Berkebile,  Maynard 
J.  Brucker,  Charles  Butrey,  Charles  Chesner,  Joseph 
M.  DeNardi,  Jack  H.  Dickason,  Robert  J.  Emslie, 
Marion  G.  Fisher,  Mary  C.  Gatewood,  Franz  Gruen, 
John  P.  Jasko,  Henry  E.  Kleinhenz,  Michael  C. 
Kolczun,  James  C.  MacDermott,  Jr.,  Henry  C. 
Marsico,  Harold  E.  McDonald,  Jack  P.  Mercer,  Law- 
rence C.  Meredith,  B.  C.  Myers,  Ben  V.  Myers, 
George  C.  Mynchenberg,  Augustine  J.  Novello,  John 
E.  Pettress,  Denis  A.  Radefeld,  I.  C.  Riggin,  Herbert 

B.  Rosenbaum,  Georgia  Scharff, 

Oscar  H.  Schettler,  Warren  N.  Sheldon,  Eugene 
M.  Socha,  James  T.  Stephens,  Jeanne  H.  Stephens, 
Rudolph  A.  Styblo,  Joanna  Sym-Lipsky,  Robert  G. 
Thomas,  Peter  Volodkevich,  John  W.  Wherry,  Rich- 
ard M.  Wilke,  Kenneth  H.  Willard,  George  R.  Wise- 
man, Louise  S.  C.  Wu. 

Lucas  County — Richard  F.  Baer,  William  H.  Ben- 
ham,  Isadore  I.  Binzer,  Charles  A.  Bohnengel,  A.  A. 
Brindley,  Henry  A.  Brunsting,  O.  W.  Burkholder, 
Edward  J.  Conrad,  Henry  D.  Cook,  Alan  D.  Dawson, 
James  A.  Dejute,  Edward  L.  Doermann,  Simon 
Dorfman,  Joseph  E.  Duty,  Crawford  L.  Felker,  John 
P.  Gardiner,  Will  G.  Gardiner,  Paul  E.  Geiger,  Ed- 
mond F.  Glow,  Warren  W.  Green,  D.  K.  Harrison, 
William  G.  Henry,  Joseph  M.  Hertzberg,  I.  H.  Kass, 
Gilbert  D.  Keil,  Irvin  B.  Kievit,  J.  Lester  Kobacker, 
Rollin  W.  Kuebbeler,  George  H.  Lemon,  David 
( Continued  on  Next  Page) 
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K.  Levin,  Frank  P.  LoFiego,  Irvin  W.  McConnell, 
Wallace  Morton,  Foster  Myers,  Floyd  A.  Nassif, 
Spencer  W.  Northup,  Edward  F.  Ockuly,  Frederick 
P.  Osgood,  Samuel  H.  Patterson,  Robert  W.  Pocotte, 
Frank  F.  A.  Rawling,  Alice  Rupp,  David  K.  Scheer, 
Rolland  E.  Scherbarth,  Maurice  A.  Schnitker,  Max  T. 
Schnitker,  Edward  J.  Singer,  Frank  W.  Taylor,  Oliver 
E.  Todd,  Marino  F.  Vidoli,  Earl  F.  Ward,  Jr.,  Ran- 
dolph P.  Whitehead,  Leslie  E.  Whitmire,  Daniel  S. 
Wolff. 

Madison  County — Sol  Maggied. 

Mahoning  County — Herman  L.  Allen,  George  L. 
Altman,  Barclay  M.  Brandmiller,  David  B.  Brown, 
William  H.  Bunn,  Leonard  P.  Caccamo,  George  H. 
Davies,  G.  E.  DeCicco,  Enrico  Di  Iorio,  Paul  A. 
Dobson,  William  H.  Evans,  Robert  R.  Fisher,  Wil- 
liam J.  Flynn,  Sidney  Franklin,  Frank  Gelbman, 
James  N.  Gordon,  Carl  A.  Gustafson,  Harry  W. 
Haverland,  Robert  J.  Heaver,  Bertram  Katz,  John  E. 

L.  Keyes,  Sidney  C.  Keyes,  F.  G.  Kravec,  Kalman 
C.  Kunin,  Arthur  T.  Laird,  Orval  M.  Lawton,  Paul 
H.  Leimbach,  David  H.  Levy,  Winifred  Liu, 

Raymond  S.  Lupse,  Paul  J.  Mahar,  William  E. 
Maine,  John  T.  Martin,  Harlan  P.  McGregor,  De- 
Forest  W.  Metcalf,  Andrew  W.  Miglets,  Gordon  G. 
Nelson,  G.  A.  Parillo,  Robert  W.  Parry,  Marie  L. 
Porter,  Asher  Randell,  Arthur  E.  Rappoport,  Edward 
J.  Reilly,  John  A.  Rogers,  Morris  S.  Rosenblum,  Louis 
H.  Scharf,  Fred  G.  Schlecht,  Frank  E.  Shaw,  Lewis 


S.  Shensa,  William  E.  Sovik,  Myron  H.  Steinberg, 
Saul  J.  Tamarkin,  Bernard  Taylor,  Harold  H.  Teitel- 
baum,  Walter  J.  Tims,  Craig  C.  Wales,  Clyde  K. 
Walter,  William  P.  Young. 

Marion  County — Daniel  W.  Brickley,  Jr.,  E.  J. 
Marsh,  James  A.  McGlew,  Frederick  T.  Merchant, 
Albert  M.  Mogg,  Warren  C.  Sawyer,  Martin  M. 
Weinbaum. 

Medina  County — Richard  W.  Avery,  L.  G.  Dal- 
heim,  R.  F.  Fasoli,  Thomas  N.  Geracioti,  Bennis  E. 
Grable,  William  G.  Halley,  John  L.  Jones,  Nevin 
J.  M.  Klotz,  Miroslaus  Orlowsky,  Horatio  T.  Pease, 
Rupert  A.  Schroeder,  Gertrude  E.  Warner,  Arthur 
F.  Wolf. 

Meigs  County — Roger  P.  Daniels. 

Mercer  County — Paul  E.  Beare,  Ralph  J.  Beare, 
Donald  R.  Fox,  George  H.  McIIroy. 

Miami  County — William  N.  Adkins,  Carl  G. 
Hoak,  Berton  M.  Hogle,  Dale  A.  Hudson,  Maynard 
C.  Kiser,  E.  G.  Puterbaugh,  Harry  E.  Shilling,  Dale 
R.  South,  Jr.,  David  M.  Spencer,  Gerard  F.  Wolf, 
George  A.  Woodhouse,  Ralph  D.  Yates. 

Monroe  County — Joseph  Ringel. 

Montgomery  County — Joseph  M.  Albrecht,  Ar- 
nold Allen,  William  R.  Althoff,  Kenneth  D.  Am, 
Roy  D.  Arn,  Raymond  K.  Bartholomew,  David  L. 
Bernie,  A.  V.  Black,  Clement  R.  Brown,  Jr.,  John  R. 
Brown,  Russell  N.  Brown,  Robert  A.  Bruce,  Arthur 
W.  Carley,  Ralph  O.  Cass,  Willard  C.  Clark,  Robert 

M.  Craig,  Charles  A.  Dille,  Stuart  R.  Ducker,  Robert 
( Continued  on  Next  P.ige) 


A Bit  of  a Surprise  at  a Silver  Anniversary 


Surprise  was  in  store  for  George  "Scotty”  Saville,  Public  Relations  Director  of  the  OSMA  and  a 25-year  member 
of  the  Association's  staff.  At  The  Council  dinner  on  Tuesday  evening  he  was  honored  for  his  service  to  the  Association. 
Here  he  receives  a presentation  by  OSMA  Treasurer  Geo.  J.  Hamwi. 
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(Members  Who  Attended  Annual  Meeting — Cont’d) 

K.  Finley,  Leo  H.  French,  Jr.,  George  H.  Garrison, 
Clifford  E.  Gebhart,  W.  R.  Grandin,  Peter  A.  Gran- 
son,  Richard  S.  Graves,  Louis  M.  Haley,  Nathaniel 
R.  Hollister,  Owen  F.  Hughes,  Albert  Hirscheimer, 

Samuel  E.  Katz,  William  S.  Koller,  Bernard  M. 
Kuhr,  Joseph  J.  Larkin,  Howard  Lauer,  W.  J.  Lewis, 
Theodore  L.  Light,  Frederic  Maccabe,  Jr.,  A.  Ward 
McCally,  Jr.,  William  L.  McCowan,  Joseph  R.  Mc- 
Whirt,  Thomas  E.  Newell,  Melvin  Oosting,  Leo  E. 
Palmer,  George  L.  Parkin,  Dale  Porter,  James  W. 
Priest,  Robert  E.  Pumphrey,  Thomas  P.  Rab,  Jack  M. 
Randall,  Samuel  J.  Randall,  James  A.  Rodeghero, 
Burt  E.  Schear,  Rudolph  G.  Schmidt,  William  L. 
Slagle,  Malachi  W.  Sloan  II,  Eldrin  W.  Smith,  Har- 
vey J.  Staton,  J.  Richard  Strawsburg,  G.  Douglas 
Talbott,  Thomas  A.  Weaver,  Jr.,  John  D.  Welsh, 
John  R.  Whitaker,  Jr.,  Robert  A.  Wickham,  Joseph 
M.  Wilson,  Giles  Wolverton. 

Morgan  County — Henry  Bachman. 

Morrow  County — Wm.  S.  Deftinger,  David  J. 
Hickson,  Joseph  P.  Ingmire,  Lowell  Murphy. 

Muskingum  County — Robert  C.  Beardsley,  Walter 
B.  Devine,  Joseph  C.  Greene,  Earl  R.  Haynes,  Al- 
fred C.  Ormond,  Fred  W.  Phillips,  William  B. 
Smith. 

Noble  County — Edward  G.  Ditch. 

Ottawa  County — Patrick  Hughes,  V.  William 
Wagner,  Cyrus  R.  Wood. 

Paulding  County — D.  E.  Farling. 

Perry  County — Alton  J.  Ball,  Arthur  L.  Dobo- 
siewicz. 

Pickaway  County — Carlos  B.  Alvarez,  J.  M. 
Hedges,  Edward  L.  Montgomery. 

Pike  County— Robert  M.  Andre. 

Portage  County — Lewis  F.  Bissell,  Nathan  C.  T. 
Chang,  Myrtle  C.  Dineen,  Hildreth  B.  Elwell,  Jr., 
Edgar  A.  Knowlton,  Edward  T.  Meacham,  Myron  S. 
Owen,  Robert  E.  Roy,  Alfred  J.  Silbiger,  George  R. 
Sprogis,  Max  Sternlieb,  Myron  W.  Thomas,  Albert 

L.  Tsai,  Don  P.  VanDyke. 

Preble  County — C.  J.  Brian. 

Putnam  County — Alexander  Kakis,  James  B. 
Overmier. 

Richland  County — Russell  H.  Barnes,  C.  H.  Bell, 
Paul  A.  Blackstone,  Stanley  L.  Brody,  Chas.  O. 
Butner,  Rundle  D.  Campbell,  John  J.  Clark,  Edward 
D.  Conner,  Charles  F.  Curtiss,  Carl  R.  Damron, 
Joseph  B.  Edelstein,  George  L.  Evans,  Darrell  B. 
Faust,  R.  E.  Frush,  Robert  L.  Garber,  Oscar  W. 
Klein,  Harlin  G.  Knierim,  Ernest  B.  Mainzer,  Liza- 
beth  S.  Mainzer,  Walter  A.  Massie,  Milton  C.  Oakes, 
Wilmot  W.  Peirce,  Chas.  B.  Phillips,  Carl  M.  Quick, 
W.  Richard  Roasberry,  Robert  P.  Scott,  Charles  L. 
Shafer,  P.  O.  Staker,  Francis  M.  Wadsworth,  Robert 
W.  Wolford. 

Ross  County — Edwin  H.  Artman,  Jack  C.  Berno, 
Lew'is  W.  Coppel,  Ernest  B.  Cutlip,  Robert  P.  Giesler, 


Byron  Stinson,  Robert  E.  Swank,  Joseph  Utrata,  G. 
Howard  Wood. 

Sandusky  County — John  C.  Bates,  Frank  Dale 
Crosby,  Chester  G.  Egger,  Charles  L.  Fox,  Leon  H. 
Moore,  Richard  R.  Wilson. 

Scioto  County — Albert  L.  Berndt,  George  D. 
Blume,  Ralph  W.  Lewis,  Garnett  E.  Neff,  Carter  L. 
Pitcher,  William  M.  Singleton. 

Seneca  County — Henry  L.  Abbott,  Gerhard  H.  W. 
Bruggemann,  Robert  C.  Cahill,  Walter  A.  Daniel, 
Olgierd  C.  Garlo,  Maria  Garlo,  Lawton  C.  Gerlinger, 
E.  Crede  Hiestand,  E.  F.  Ley,  Stephen  R.  Markey, 
James  L.  Murphy. 

Stark  County — Samuel  N.  Abood,  Andreas  S. 
Ahbel,  Harry  W.  Beck,  Stanley  Benjamin,  Edmund 
Beshara,  A.  E.  Boyles,  H.  A.  Brinks,  William  R.  Bush, 
Sylvester  T.  Centrone,  Hammond  P.  Chen,  E.  Joel 
Davis,  John  E.  Doughtery,  Marion  M.  Estes,  Harry 
W.  Gauchat,  Macy  Ginsburg,  George  S.  Hackett,  Yu  - 
Ying  T.  Huang,  Adib  H.  Karam,  George  L.  King, 
David  E.  Leavenworth,  Joseph  Fred  Lembright,  Mau- 
rice F.  Lieber,  George  Lockhart,  III,  Joseph  W.  Mason, 
John  L.  McClintock, 

William  A.  McCrea,  James  A.  McNalley,  Joseph  Z. 
Mihanovic,  Guy  T.  Milazzo,  Ray  R.  Mosley,  Louis  E. 
Mueller,  Keith  C.  Noble,  Frank  B.  Queen,  Ralph  K. 
Ramsayer,  Fabio  Rodriquez,  Paul  C.  Schwallie,  Lloyd 

M.  Snivley,  Charles  E.  Staudt,  Robert  E.  Tschantz, 
John  M.  Thomas,  John  F.  Thompson,  Graydon  D. 
Underwood,  Ernest  R.  Valentine,  Constantine  Vish- 
nevsky, John  B.  Walker,  Archie  W.  Warren,  Reich  L. 
Watterson,  Jr.,  Homer  V.  Weaver,  William  A.  White, 
Jr.,  Albert  Wild. 

Summit  County — Peter  Z.  Arapakis,  John  Bakos, 
Jr.,  Robert  M.  Bartlett,  Jess  F.  Bond,  Robert  L.  Burton, 
Gerald  P.  Davey,  Paul  A.  Davis,  Philip  B.  DeMaine, 
Reynold  P.  Desman,  Arthur  Dobkin,  George  R.  Doch- 
at,  Joseph  J.  Eckert,  H.  R.  Ehrhardt,  A.  W.  Friend, 
Theodore  V.  Gerlinger,  Norman  Glazer,  Nathan  G. 
Gordon,  Sidney  J.  Havre,  John  F.  Henderson,  James 
R.  Hodge,  William  H.  Holloway,  George  T.  Hrani- 
lovich,  Everett  F.  Hurteau,  Festus  A.  Johnson,  Morris 
Kalmon,  Harvey  A.  Karam,  Erwin  J.  Kraker,  Franklin 
M.  Krichbaum,  Anastasius  H.  Kyriakides,  Joseph  S. 
Lichty,  Charles  N.  Long,  Carl  J.  Mader,  Donald  W. 
Martin,  William  H.  Maryanski,  Daniel  W.  Mathias, 
Cletus  T.  McCormish,  John  F.  McGarry,  Charles  J. 
Miller,  Jr.,  George  A.  Miller,  Jr.,  Paul  D.  Millikin, 
William  E.  Moore,  Benjamin  Moorstein,  Edward  F. 
Morris,  Alexander  P.  Ormond,  George  A.  Palmer, 
James  W.  Parks,  Thayer  L.  Parry,  Arnold  L.  Peter, 
James  H.  Pollock,  George  G.  Proskauer,  Walter  R. 
Rechsteiner,  John  Repasky,  E.  A.  Riemenschneider, 
Fowler  B.  Roberts,  James  G.  Roberts,  Bruce  F.  Roth- 
mann,  Leon  J.  Sacks,  J.  Paul  Sauvageot,  Harold  M. 
Schw'arz,  H.  Vern  Sharp,  Louis  Sheinin,  Fred  F. 
Somma,  Richard  H.  Stahl,  Leo  J.  Szary,  Thomas  F. 
Ulrich,  George  Van  Buren,  John  W.  Van  Sise,  Edward 
( Continued  on  Next  Page) 
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(Members  Who  Attended  Annual  Meeting — Cont'd) 

L.  Voke,  Frank  M.  Warner,  Kurt  B.  Weidenthal,  M. 
R.  Werner,  Jefferson  C.  Woodbury. 

Trumbull  County— Edward  E.  Bauman,  Bruce  L. 
Brown,  Amanto  P.  D’Amore,  Ralph  E.  Meacham, 
Henry  J.  Meister,  Clyde  W.  Muter,  Paul  N.  Mutsch- 
mann,  Paul  Purvins,  Raymond  H.  Ralston,  Allan  L. 
Schaffer,  John  S.  Schlecht,  Alfred  Smits,  Aubrey  L. 
Sparks,  Robert  L.  Thomas,  Edwin  R.  Westbrook. 

Tuscarawas  County — Jurgis  Balciunas,  C.  R. 
Crawley,  Clark  M.  Dougherty,  Philip  T.  Doughten, 
DeLoise  H.  Downey,  Morrison  W.  Everhard,  Ruel  J. 
Foster,  Paul  D.  Hahn,  Joseph  W.  Hamilton,  William 

E.  Hudson,  Donald  W.  Mastin,  Benjamin  Pilloff, 
Robert  E.  Rinderknecht,  Herbert  F.  Van  Epps,  Harold 

F.  Wherley,  Samuel  H.  Winston,  George  D.  Wood- 
ward. 

Union  County — Walter  R.  Burt,  Fred  C.  Calla- 


way, John  R.  Linscott,  Malcolm  Maclvor,  E.  J.  Marsh, 
Paul  R.  Zaugg. 

Van  Wert  County — Edwin  W.  Burnes,  Jack  H. 
Cox,  Alford  C.  Differ,  H.  D.  Underwood. 

Warren  County — Thomas  E.  Fox,  D.  P.  Ward. 
Washington  County — Kenneth  E.  Bennett,  Ford 

E.  Eddy,  George  E.  Huston. 

Wayne  County — Robert  D.  Baer,  Frank  A.  Cebul, 
Jr.,  Bernard  M.  Foster,  Edward  A.  Gatz,  John  C.  Gil- 
len, Albert  B.  Huff,  George  J.  Iten,  Richard  W.  Rei- 
man, Robert  E.  Schulz,  Eric  W.  Walter,  Richard  J. 
Watkins. 

Williams  County — Robert  V.  Beltz,  H.  R.  May- 
berry, Paul  G.  Meckstroth,  John  R.  Riesen,  M.  Y. 
Stokes,  III. 

Wood  County — LeRoy  J.  Eulberg,  Francis  J. 
Nemcik,  Paul  F.  Orr. 

Wyandot  County — Talmadge  R.  Huston,  Allen 

F.  Murphy,  Herschel  A.  Rhodes,  Franklin  M.  Smith. 


Report  From  the  Auxiliary  . . . 

Year's  Activities  and  Accomplishments  Arc  Reviewed  Before  Association 
House  of  Delegates  by  Auxiliary  President.  Mrs.  Colombi  of  Cleveland 

By  MRS.  C.  A.  COLOMBI.  Cleveland 


THIRTEEN  MONTHS  ago  at  the  installation 
ceremony  of  the  state  president  of  the  Woman’s 
Auxiliary  to  the  O.  S.  M.  A.,  I recall  so  well 
using  the  words  of  Browning — "A  man’s  reach  should 
exceed  his  grasp — else  what’s  heaven  for?”  The 
reaching  we  have  done  has  made  our  grasp  higher 
in  accomplishment  than  at  the  start  of  this  year  of 
renewed  activity. 

Dr.  Mayfield  invited  me  to  attend  a Council  meet- 
ing at  Granville.  This  gave  an  opportunity  to  again 
request  additional  space  and  equipment  in  the  Co- 
lumbus office,  which  has  been  granted.  For  this,  the 
members  of  the  Auxiliary  thank  you  all  most  heartily. 

Appropriation  Appreciated 

I was  also  invited  to  attend  the  Annual  Conference 
of  the  County  Medical  Society  Officers  in  Columbus 
sponsored  by  the  O.  S.  M.  A.  This  interest  shown  by 
you,  strengthened  by  the  annual  appropriation  of 
$1,500  proves  that  you  consider  us  truly  an  Auxiliary. 
And  for  your  $1,500  investment  we  are  giving  you 
this  year  $34,000,  plus  an  undeterminable  value  in 
services  and  good  will. 

Many  invitations  are  extended  to  the  Auxiliary 
president  because  she  represents  5,300  doctors’  wives 
in  the  state  of  Ohio  from  58  organized  counties. 
These  were  accepted  as  I served  on  health  and  welfare 
panels,  and  spoke  to  many  lay  and  other  professional 
groups. 


Real  Cooperation 

Though  I relinquish  the  gavel  this  week  I will 
stiff  travel  as  the  chairman  of  the  Ohio  delegates  to 
give  the  president’s  report  at  the  annual  convention 
of  the  Woman’s  Auxiliary  to  the  AMA,  in  Miami. 
Here  I have  been  asked  to  report  on  the  enviable  posi- 
tion the  Auxiliary  holds  in  its  relationship  of  the  aid 
given  us  by  our  Ohio  doctors. 

Andrew  Carnegie  was  asked  once  which  facet  of 
industry  he  considered  most  important — capital,  labor, 
or  brains.  He  replied  "I’ll  let  you  answer  that  your- 
self. Which  is  the  most  important  leg  of  a three- 
legged  stool?”  This  story  illustrates  clearly  the  inter- 
dependence of  each  part  of  the  Auxiliary  program. 
No  one  project  stands  alone  without  the  support  of 
the  whole. 

Community  Service 

The  first  of  our  priority  projects  this  year  was  com- 
munity service  since  we  have  become  a working  com- 
munity service  group,  rather  than  a meeting  type  of 
organization.  Fifty-seven  nursing  scholarships  grant- 
ed by  Ohio  Auxiliaries  and  39  loan  funds,  total  over 
$12,000.  A state  fund  maintained  by  many  small 
Auxiliaries  amounts  to  over  $1,000;  so  that  the  total 
given  for  health  careers  by  Ohio  Auxiliaries  amounts 
to  $13,543. 

Hamilton  County  furnished  22  active  notaries  who 
completed  220  ballots  for  disabled  veterans  in  eight 
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hospitals.  Lucas  County,  the  Toledo  Auxiliary,  won 
third  prize  out  of  85  women's  organizations  for  dis- 
tinguished community  service.  Cuyahoga  County 
raised  SI, 000  to  keep  the  poison  center  in  existence. 
"Save  a Life”  parties  have  been  given  to  help  detect 
cancer.  Lorain  County  members  packaged  75,000  kits 


Mrs.  C.  A.  Colombi,  1959-1960  President  of  the  Wom- 
an's Auxiliary  presents  the  Auxiliary’s  annual  report  to  the 
House  of  Delegates. 


for  diabetics.  From  Erie  County  a member  is  serving 
on  the  Ohio  State  House  of  Representatives — and 
many  auxiliary  members  sit  on  boards  of  education. 

A total  of  300  high  school  students  entered  essays 
on  the  subject  of  the  "advantages  of  private  medical 
care.” 

Many  more  acts  of  community  service  are  performed 
by  Auxiliary  members,  the  list  too  long  to  enumer- 
ate here. 

AMEF  Program 

For  the  American  Medical  Education  Foundation 
the  Auxiliary  has  raised  $18,429-84  this  year.  Allen 
County’s  91  members  made  an  increase  of  $484.00 
giving  a total  of  $1,720.00  which  amounts  to  $18.90 
per  member.  Many  smaller  Auxiliaries  bought  Christ- 
mas cards  from  a larger  Auxiliary  to  help.  I am  proud 
of  this  spirit  of  cooperation  between  large  and  small 
auxiliaries. 

The  "Calling  All  Cards”  statewide  party  was  an- 
other way  of  educating  lay  people  that  the  medical 
schools  serve  all  people  so  all  people  should  rally  to 
their  support. 

Helped  on  Legislation 

Legislation  has  been  the  second  priority  project. 


Pressures  for  government  action  in  the  field  of  health 
care  for  the  aged  have  been  so  evident  that  practically 
all  of  our  organized  counties  have  had  vigorous  pro- 
grams, passed  resolutions,  written  many  letters  and 
held  educational  forums  for  lay  people  to  combat  the 
Forand  Bill.  One  county  group  requested  the  League 
of  Women  Voters  to  get  the  candidates’  stand  on  the 
Forand  Bill;  another  organized  a speakers  bureau, 
even  trying  to  enlist  the  support  of  local  nursing  groups 
although  the  American  Nursing  Association  is  for 
the  Forand  Bill.  "Political  Medicine  is  Bad  Medi- 
cine” and  literature  on  the  Forand  Bill  were  circulated 
and  the  "Time  for  Decision”  slides  shown  in  many 
communities.  Trumbull  County  Auxiliary  sponsored 
a cocktail  party.  Those  members  invited  were  re- 
quired to  write  a letter  to  an  influential  person  as- 
sociated with  the  Forand  Bill  for  admittance.  Some 
1 38  letters  were  written  at  this  time.  No  wonder 
Congressional  members  have  reported  more  mail  on 
the  Forand  Bill  than  on  any  other  single  project! 
Two  counties  endorsed  doctors  to  run  for  coroner; 
one  to  oppose  an  osteopath. 

Civil  Defense 

What  is  our  status  regarding  Civil  Defense?  Know- 
ing flash  floods  are  becoming  an  ever  increasing  danger 
despite  apathy  toward  bombings,  the  Auxiliaries  as- 
sumed leadership  in  counties  where  no  Civil  Defense 
program  was  present.  Programs  were  held,  booths 
manned,  home  preparedness  kits  circulated  and  emer- 
gency mass  feeding  plans  studied.  Mahoning  County 
held  a "Catastrophe  Luncheon"  where  members  be- 
came disaster  victims  seeking  bomb  shelter  in  a home. 
One  Civil  Defense  chairman  changed  government 
plans  for  a shelter  because  specifications  from  national 
authorities  were  turned  down  by  her  village  author- 
ities. Because  of  this  publicity  and  the  picture  award- 
ing the  mayor’s  wife  a home  preparedness  sticker,  she 
was  invited  to  speak  to  a Civil  Defense  staff  in  an- 
other town. 

Mental  Health 

Mental  health  is  also  one  of  our  many  projects.  With 
the  newer  trend  of  treating  mental  illness  in  local 
hospitals,  local  auxiliaries  recognize  the  need  for  more 
concentrated  action  in  this  area.  Pamphlets  titled 
"What  Is  Your  Alcoholic  I.  Q.  ?”  and  "Can  Your 
Teenager  Become  a Drinker?”  have  been  circulated 
throughout  Ohio.  Twenty-one  plays  on  mental  health 
have  been  produced  by  Auxiliary  members  for  P.  T.  A. 
and  church  groups.  Stark  County  Auxiliary  served  as 
a clipping  service  for  its  county  library  on  this  subject. 
Auxiliary  members  have  given  many  gifts  to  state  hos- 
pitals and  of  themselves  as  friendly  visitors. 

Aid  to  Aged 

Volunteer  aid  to  the  aged  has  been  increased  as 
Auxiliary  members,  after  conducting  surveys  for  re- 
spective medical  societies,  recognize  that  "destination 
illness”  is  a sum  total  of  boredom,  fear  and  aimless- 
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ness  that  aged  suffer  all  over  the  U.  S.  A.  A member, 
recommended  by  our  State  Board,  serves  on  the  Gov- 
ernor’s Commission  for  the  Aging.  Another  wrote  a 
paper  for  a hearing  on  the  health  and  welfare  in 
preparation  for  this  conference. 

Ohio  has  done  its  share  in  aiding  the  formation 
of  an  estimated  1,500  future  nurse  clubs  in  the  U.  S. 
Auxiliaries  interest  students  in  health  careers  through 
teas,  tours,  literature  and  speakers.  Films  such  as 
"Helping  Hands  for  Julie”  continue  to  be  popular  as 
is  the  new  one  "I  Am  a Doctor,”  produced  by  A.M.A. 
to  encourage  the  better  student — the  "A”  student — -to 
enter  medical  school. 

Careers  Program 

The  state  paramedical  careers  chairman,  subsidized 
by  her  own  Miami  County  has  done  an  excellent  job  of 
compiling  a booklet  called  "Sources  of  Scholarships 
and  Loans”  for  students  interested  in  nursing  educa- 
tion in  Ohio.  County  paramedical  career  chairmen 
have  received  lists  for  reference  of  accredited  schools 
of  nursing  and  accredited  hospitals  for  medical  tech- 
nology training. 

In  addition,  1 5 professionals  in  health  careers  were 
consulted  by  a special  committee  to  study  distribution 
of  awards  totaling  $1,054.  Wednesday  morning,  a 
junior  in  nursing  with  a 3.8  average  will  receive 
$250.00  to  finish  her  training.  Three  3-year  graduate 
nurses  will  receive  money  for  a course  in  ward  admin- 
istration from  areas  close  to  the  Universities  of  Cin- 
cinnati, Ohio  State  and  Western  Reserve.  Awards  of 
$100  each  will  be  given  to  an  occupational  therapist,  a 
physical  therapist,  and  a medical  technologist  from 
strategic  geographic  locations  throughout  the  state. 
Four  weeks’  salary  will  be  paid  for  a medical  social 
worker,  a college  student  beginning  a summer  training 
program  in  a hospital.  A $43.00  tuition  will  be  given 
to  a practical  nurse  for  a post-graduate  course  called 
"Rehabilitation  in  Nursing  Program  for  Practical 
Nurses”  at  Highland  View  Hospital,  to  emphasize  the 
training  required  for  the  care  of  the  chronically  ill 
elderly  patient.  All  of  the  awards  will  be  publicized  in 
their  respective  professional  magazines.  Hometown 
papers  of  the  recipients  about  the  state  will  receive  copy, 
too.  This  is  our  attempt  to  point  up  shortages  in  all  the 
health  careers  that  are  needed  on  the  medical  team. 

Traffic  Safety 

We  invited  Mr.  Frank  Burrows,  field  service  direc- 
tor of  the  Citizen’s  Traffic  Board  of  Chicago,  to  give 
his  safety  six  pack  of  magic  tricks,  at  our  fall  confer- 
ence workshop.  The  state  safety  chairman  did  an 
effective  presentation  of  "I  Am  a Steering  Wheel”  and 
six  counties  modeled  a safety  hat  hazard  collection 
and  had  some  P.  T.  A.  groups  ask  to  borrow  them. 
Films,  speakers,  pamphlets  on  dangers  of  plastic  bags 
— pamphlets  encouraging  use  of  safety  belts  and  de- 
vices, demonstrations  of  fire  extinguishers,  a "Safe 
Tea” — are  all  media  used  by  counties  to  stress  safety. 


In  radio  and  T.  V.,  radio  programs  on  health  sub- 
jects such  as  cancer,  x-ray  and  mental  health  were  ar- 
ranged for  by  Auxiliaries.  Trumbull  County  used 
15-minute  films  on  geriatrics  from  AMA.  Tuscarawas 
County  used  AMA  Platters  too  in  a program  called 
"Conversation  Corners”  and  showed  a film  on  high- 
way safety. 

Additional  Activities 

Additional  programs  to  show  the  versatility  of  our 
activities  are — Clark  County  Auxiliary’s  invitation  to 
interns  and  their  wives  to  two  dinner  parties — Cuya- 
hoga’s participation  in  the  luncheon  to  honor  Dr. 
Thomas  Dooley  where  over  $2,400  was  realized  for  a 
Cleveland-Laos  Hospital — Franklin  County’s  enter- 
tainment of  veterinarians’  wives  to  prove  our  interest 
in  rural  health. — Hamilton  County’s  gift  of  four  films 
on  nurse  recruitment  to  Cincinnati  Public  Schools — 
and,  Ottawa  County’s  Auxiliary  with  a membership 
of  only  16,  joined  with  a citizens  committee  to  pro- 
mote decent  literature. 

Words  of  Appreciation 

"Woman’s  Work  Is  Never  Done”  and  in  Auxiliary 
this  is  a universal  truth.  Emphasis  has  been  on  the 
review  of  objectives,  re-awakening  of  interest  and  en- 
thusiasm, and  re-dedication  to  our  cause.  It  is  a 
privilege  and  an  honor  to  be  the  wife  of  a physician 
and  it  is  a privilege  to  be  a member  of  a Medical 
Auxiliary,  an  organization  consisting  of  individuals 
with  the  common  desire  to  aid  an  honorable  profes- 
sion. I should  like  at  this  time  to  express  my 
personal  thanks  to  the  doctors  in  Cuyahoga  County 
for  the  help,  loyal  support  and  assistance  which  they 
have  given  me  for  many  years.  Their  interest  and 
that  of  all  my  colleagues  throughout  the  state  is  a 
true  symbol  of  friendship.  The  guidance  of  our  ad- 
visors, Dr.  Carter  Pitcher,  chairman.  Dr.  H.  T.  Pease 
and  Dr.  Charles  Hoyt,  has  been  most  helpful.  The 
cooperation  of  Mr.  Charles  Nelson  and  Mr.  George 
Saville,  the  entire  Staff  of  OSMA  headquarters,  made 
the  duties  of  the  Auxiliary  president  and  all  working 
with  her  easier  and  more  effective.  The  confidence 
of  The  Council  of  the  OSMA,  the  loyal  and  genuine 
support  of  Dr.  Frank  Mayfield  in  all  our  endeavors, 
has  made  the  Ohio  medical  partnership  outstanding. 

How  much  higher  then,  can  our  Auxiliary’s  reach 
be,  as  we  grasp  to  earn  the  respect,  confidence  and  co- 
operation of  our  respective  communities? 


Fort  Steuben  Program 

The  Fort  Steuben  Academy  of  Medicine  had  as 
speakers  for  the  March  8 meeting  Dr.  Charles  W.  Car- 
avati,  professor  of  clinical  medicine.  Medical  College 
of  Virginia,  and  Dr.  Roy  G.  Conrad,  assistant  director 
of  medical  services,  Weirton  Steel  Company,  Weirton, 
West  Virginia.  Their  subject  was  "Upper  Gastro-In- 
testinal  Hemorrhage.”  The  dinner  meeting  was  held 
in  the  Fort  Steuben  Hotel,  Steubenville. 
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Woman’s  Auxiliary  Annual  Meeting 

Program  Is  Held  in  Cleveland  Concurrently  with  State  Meeting  of  OSMA; 
Reports  of  Past  Activities  Are  Given;  Plans  Outlined  for  the  Coming  Year 

By  MRS.  WM.  J.  H0RGER,  1959-1960  Publicity  Chairman 


MONDAY,  MAY  1 6,  was  the  opening  of  the 
20th  Annual  Convention  of  the  Woman’s 
- Auxiliary  to  the  Ohio  State  Medical  Asso- 
ciation at  the  Sheraton-Cleveland  Hotel  in  Cleveland. 
Mrs.  C.  A.  Colombi,  state  president,  presided  at  the 
afternoon  pre-convention  Board  Meeting.  Greetings 
were  exchanged  and  the  board  welcomed  by  Mrs. 
Colombi. 

Highlights  of  this  meeting  were:  It  was  announced 
that  Mrs.  Colombi  and  Mrs.  George  T.  Harding,  in- 
coming president,  had  been  invited  to  do  a member- 
ship skit  at  the  National  Convention  in  Miami.  The 
Fall  Conference  will  be  held  at  the  Nationwide  Inn 
September  21-22  at  Columbus.  Mrs.  Charles  Pavey 
of  Columbus  is  chairman,  Mrs.  Robert  Heilman,  co- 
chairman. 

Membership  in  the  State  Auxiliary  is  5,244,  the 
largest  membership  to  date.  Mrs.  Colombi  has  been 
appointed  chairman  of  the  Election  and  Tellers  Com- 
mittee for  the  National  Convention. 

Mrs.  Don  Deeter,  Paramedical  Career  Chairman, 
displayed  a booklet  she  has  compiled  listing  all  ac- 
credited schools  for  training  in  the  medical  field.  Re- 
ports were  heard  from  all  members  of  the  board. 

In  the  evening  a Board  of  Directors  reception  and 
dinner  was  held  in  the  Empire  Room.  The  Cleveland 
Auxiliary  chairmen  were  on  hand  welcoming  guests 
and  conducting  a personality  guessing  contest. 

Mrs.  C.  A.  Colombi  gave  her  yearly  report  to  the 
House  of  Delegates  of  the  OSMA. 

An  Inovation  of  This  Year 

A new  project  was  started  this  year — that  of  pre- 
senting and  judging  Scrap  Books  at  the  State  Con- 
vention at  Cleveland  May  17th. 

Sixteen  books  were  entered.  The  judges  were 
Mrs.  John  Snyder  of  Cleveland,  for  many  years  a re- 
porter for  the  Cleveland  News  and  Mrs.  Robert  Pitt- 
man, president  of  the  Woman’s  Auxiliary  to  the  West 
Virginia  Medical  Association. 

The  judges  left  a few'  hints  for  future  "Historians.” 
They  are: 

1.  Keep  dates  for  each  clipping.  The  value  is  lost 
if  no  date  is  recorded. 

2.  Keep  a loose  leaf  form  so  that  only  the  current 
year  need  be  brought  to  the  convention. 

3.  Portability  of  the  volume  should  be  considered. 

4.  Pictures  increase  the  interest. 

Counties  were  placed  in  groups  according  to  mem- 


bership and  blue  ribbon  certificates  given  to  the  w'in- 
ner  from  each  group.  The  winners  were: 

Group  I,  Membership  1 to  50,  Erie  County; 

Group  II,  Membership  50  to  100,  Allen  County; 

Group  III,  Membership  100  to  150,  Trumbull  Co.; 

Group  IV,  Membership  150  to  200,  no  entries; 

Group  V,  Membership  200  and  over,  Hamilton  Co. 

A runner-up  certificate  was  presented  to  Cuyahoga 
County.  A special  blue  ribbon  certificate  u'as  presented 
Hamilton  County  for  the  best  Scrap  Book  chosen  from 
all  entries. 

Events  of  Tuesday 

Tuesday,  May  17th,  the  Convention  activities  began 
in  full  swing.  Mrs.  Eugene  Gessler  served  as  Chair- 
man; Mrs.  Fred  Rittinger,  co-chairman  and  Mrs. 
George  Tischler,  local  chairman. 

The  Hospitality  Room  was  open.  Former  Cuyahoga 
presidents  were  hostesses. 

The  "Early  Bird”  Brunch  for  County  Presidents 
and  Presidents-Elect  and  all  Auxiliary  members  was 
held  in  the  Whitehall  Room.  One  hundred  twenty 
were  present. 

Mrs.  Frank  Gastineau,  national  president,  brought 
greetings. 

Mrs.  Frank  Meany,  president  of  Cuyahoga  County 
Medical  Auxiliary,  introduced  officers  of  the  Fifth 
District:  Mrs.  J.  B.  Hazard,  Fifth  District  director; 
Mrs.  Garry  Bassett,  president-elect,  Cuyahoga  County; 
Mrs.  Alton  Behn,  Geauga  County;  Mrs.  John  O’Bell, 
Ashtabula  County. 

School  of  Instruction  was  conducted  by  Mrs.  Co- 
lombi, President,  and  Mrs.  George  T.  Harding  III, 
President-Elect.  A musical  skit  to  sell  membership, 
"We’re  Off”  w'as  presented  by  the  Cuyahoga  County 
Auxiliary.  The  following  persons  participated:  Mrs. 
Wm.  F.  Baukalik,  chairman;  Mrs.  Robert  McDonald, 
co-chairman;  Mrs.  Charles  Swan,  Mrs.  Roscoe  Ken- 
nedy, Mrs.  Ed.  Eichner,  Mrs.  M.  M.  Perlich. 

Mrs.  Harding  introduced  Mr.  Charles  Coghlan, 
vice-president,  Ohio  Medical  Indemnity,  Inc.  He 
spoke  on  the  "proudest  accomplishment  of  the  Ohio 
State  Medical  Association,”  the  Blue  Shield  program 
offered  to  people  65  years  and  over. 

Mrs.  Colombi  introduced  Mr.  Robert  Lang,  Execu- 
tive Secretary,  Academy  of  Medicine  Cleveland  and 
Cuyahoga  County.  He  spoke  on  the  Forand  Bill  and 
other  type  bills  introduced  in  Congress. 

Mrs.  R.  D.  Hendrickson,  newly  appointed  A.M.E.F. 
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chairman,  set  a goal  of  $25,000  for  the  State  Auxiliary 
to  reach  for  the  year  1960-61.  Her  theme  is:  "Let’s 
build  a pyramid."  Mrs.  Charles  Pavey,  new  program 
chairman,  asked  counties  to  have  programs  on  the 
priority  projects  as  adopted  by  National:  A.M.E.F., 
Community  Sendee,  Legislation,  and  Safety. 

Tea  & Style  Show 

"Blossomtime”  Tea  and  Style  Show  was  held  at 
Higbee  Auditorium  for  all  doctors’  wives,  and  honor- 
ing Mrs.  Frank  Gastineau,  the  national  president. 
Guests  from  neighboring  State  Auxiliaries  were:  Mrs. 
Charles  R.  Johnson,  president;  Mrs.  Earl  Roles,  presi- 
dent-elect; Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Society;  Mrs.  Ross  V.  Taylor,  vice-president, 
Mrs.  Paul  Ivkovich,  president-elect.  Woman’s  Aux- 
iliary to  Michigan  State  Medical  Society;  Mrs.  Robert 
L.  Pittman,  president.  Woman’s  Auxiliary  to  West 
Virginia  State  Medical  Society;  and  Mrs.  Edward  L. 
Wrigley,  president,  Mrs.  Burton  Kentner,  president- 
elect, Woman’s  Auxiliary  to  Indiana  State  Medical 
Society. 

Wednesday,  May  18,  marked  the  formal  opening 
of  the  Convention  with  Mrs.  Colombi  presiding.  Ten 
past  state  presidents  of  the  Woman’s  Auxiliary  were 
introduced.  Business  occupied  the  morning  hours. 

Special  paramedical  awards  totaling  $1054  were 
given  to  Medical  Social  Worker  Students.  This  is  a 
new  venture  for  the  Woman’s  Auxiliary  and  expresses 
interest  in  the  allied  fields  of  medicine. 

Doctors’  Day  Luncheon 

"Gametime” — Doctors’  Day  Luncheon  was  held  in 
the  Grand  Ballroom.  "Take  Me  Out  to  the  Ball 
Game”  was  the  theme  used  by  Mrs.  Roscoe  Kennedy, 
Mrs.  M.  M.  Perlich,  and  Mrs.  Kelly.  Included  in  the 
list  of  honored  guests  were:  Dr.  Frank  Mayfield, 
President  of  OSMA,  Dr.  Edwin  Artman,  president- 
elect OSMA,  and  Dr.  Eugene  Ferreri,  President,  Acad- 
emy of  Medicine  of  Cleveland  and  Cuyahoga  County. 

After  lunch,  the  Medical  Auxiliary  went  back  to  the 
workshop.  Mrs.  Farrell  T.  Gallagher  conducted  the 
"In  Memoriam”  service.  Miss  Margaret  Mulac  used 
as  her  program  subject,  "Education  for  Leisure.” 

"Galatime” — The  President’s  Ball  took  place  in  the 
Grand  Ballroom. 

Thursday,  May  19,  the  last  business  session  was 
held. 

Awards  Presented 

AMEF  awards  were  presented  by  Mrs.  Reuben  Pli- 
skin,  Summit  County. 

Achievement  awards  were  presented  by  Mrs.  Herb- 
ert VanEpps,  Tuscarawas  County. 

Scrap  book  awards  were  presented  by  Mrs.  Wm.  J. 
Horger,  Columbiana  County. 

Mrs.  George  T.  Harding  III,  in  her  inaugural  talk, 
used  the  subject  "Clarifying  Our  Creative  Capacities.” 

Cuyahoga  County  Auxiliary  members  were  hostesses 
at  "Punch  Bowl  Time”  honoring  State  officers  from 
Cuyahoga  County.  Mrs.  M.  V.  DiSalle,  First  Lady  of 


Ohio,  and  Mrs.  Anthony  Celebrezze,  First  Lady  of 
Cleveland,  were  special  guests. 

' 'Maytime’ ’ Luncheon  was  held  in  the  Grand  Ball 
Room.  A dramatic  sketch  "The  Doctor  Takes  a Wife” 
was  presented  by  Mrs.  Richard  B.  Schenk.  "Fun  In 
the  Sun"  Fashions  from  Faubels’  completed  the  pro- 
gram. 

Officers  and  Directors 

A roster  of  the  newly  elected  officers  is  on  page  890 
of  this  issue. 

Directors  at  Large  for  Two  Years  are  Mrs.  Myron 
W.  Thomas,  Garrettsville;  Mrs.  Frederic  Rittinger, 
Cleveland  Heights,  and  Mrs.  J.  R.  Wells,  Newark. 

Directors  at  Large  for  One  Year  (with  committees 
they  will  head)  are:  Mrs.  Robert  B.  Hendrickson, 
Xenia  (AMEF);  Mrs.  Rivington  Fisher,  Columbus, 
(Publicity);  Mrs.  C.  F.  Goll,  Steubenville  (Legisla- 
tion). 

District  Directors:  1st — Mrs.  Earl  Van  Horn,  235 
Compton  Ridge  Rd.,  Cincinnati  15;  2nd — Mrs.  Mor- 
ton Block,  1817  Benson  Dr.,  Dayton  6;  3rd — Mrs. 
C.  L.  Blumstein,  2097  W.  High  St.,  Lima;  4th — Mrs. 
Edward  Doermann,  3605  Laskey  Rd.,  Toledo  13;  5th 
— Mrs.  J.  B.  Hazard,  Box  171,  Gates  Mills;  6th — Mrs. 
Rueben  Plisken,  644  Ridgecrest  Rd.,  Akron  3;  7th — 
Mrs.  F.  W.  Craig,  24  Kensington  Rd.,  Coshocton;  8th 
— Mrs.  S.  A.  Dowdy,  Ridgewood  Dr.,  Lancaster;  9th 
— Mrs.  W.  M.  Singleton,  1627  Galena  Pike,  West 
Portsmouth;  10th — Mrs.  A.  S.  Mack,  203  Stevens  St., 
Mt.  Vernon;  11th — Mrs.  F.  M.  Wadsworth,  35  Pine- 
crest,  Mansfield. 

Mrs.  Harding  took  over  the  helm  of  the  Medical 
Auxiliary.  She  called  a Board  meeting  and  together 
plans  were  laid  for  the  year  ahead.  Their  aim  "To 
cooperate  with  the  Ohio  State  Medical  Association  in 
advancing  its  aims  and  to  carry  on  any  activities  it 
may  suggest  or  approve  for  the  Auxiliary.” 


Ohio  State  Heart  Association  Reports 
Annual  Election  of  Officers 

Dr.  Dale  P.  Osborn,  Cincinnati,  assumed  the  presi- 
dency of  the  Ohio  State  Heart  Association  at  its  An- 
nual Meeting  succeeding  Dr.  John  W.  Martin  of 
Cleveland. 

T.  Stenson  White  of  Cleveland  was  re-elected  chair- 
man of  the  Board.  Also  re-elected  were  Newton  D. 
Baker  III,  Cleveland,  treasurer,  and  Mrs.  Carl  A. 
Strauss,  Cincinnati,  secretary. 

Elected  to  the  Executive  Committee  were  R.  K.  Bar- 
tholomew, M.  D.,  Dayton;  A.  Merle  Hamilton,  Mar- 
ion; R.  W.  Kissane,  M.  D.,  Columbus;  }.  Lester 
Kobacker,  M.  D.,  Toledo;  John  W.  Martin,  M.  D., 
Cleveland;  H.  Willis  Nichols,  Jr.,  Cincinnati;  A.  P. 
Ormond,  M.  D.,  Akron;  John  A.  Rogers,  M.  D., 
Youngstown;  Maurice  A.  Schnitker,  M.  D.,  Toledo. 

Offices  of  the  Heart  Association  are  at  131  E.  State 
Street,  Columbus  15,  with  Walter  S.  Page,  Jr.,  as  ex- 
ecutive director. 


for  July,  1960 
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"65-and-Over”  Enrollment  Totals  75,226 


State-wide  Program  of  Ohio  Medical  Indemnity,  Sponsored  By  Ohio  State 
Medical  Association,  for  Senior  Citizens  Is  Great  Success,  Returns  Show 


FIRST  enrollment  in  Ohio  Medical  Indemnity 
"65-and-over”  program — a program  directed  by 
the  House  of  Delegates  at  the  1959  OSMA  An- 
nual Meeting — totalled  75,226.  The  state-wide  en- 
rollment was  carried  on  from  Mayl6  to  May29,  in- 
clusive. 

That  was  the  figure  reported  by  Charles  H.  Cogh- 
lan,  OMI's  executive  vice-president,  who  said  it  "well 
exceeded  our  expectations.  It  is  gratifying  to  know 
that  this  great  number  of  Ohio's  age  65-and-over 
citizens  wanted  to  take  this  step  to  help  insure  their 
own  ability  to  pay  for  surgical  and  medical  care  costs.” 

Physicians  Do  Great  Job 

In  a verbal  report  to  The  Council,  June  4,  Mr. 
Coghlan  praised  Ohio  physicians  for  their  outstand- 
ing cooperation  and  interest  in  the  program.  He  gave 
them  credit  for  taking  a prominent  part  in  seeing  that 
information  about  the  new  policy  got  to  their  older 
patients  and  to  the  children  of  such  patients  before  the 
enrolment  opened  in  May. 

Well  Coordinated 

This  program  was  coordinated  with  a state-wide  ad- 
vertising, public  relations  and  news  campaign  in  daily 
and  weekly  newspapers,  on  radio  and  television  sta- 
tions, and  through  cards  and  pamphlets. 

Mr.  Coghlan  told  The  Council  that  an  estimated 
10  per  cent  of  the  enrollment  came  from  children  who 
helped  to  support  their  parents  or  were  sufficiently  in- 
terested in  the  well-being  of  their  parents  to  see  that 
the  parents  were  enrolled. 

Requested  by  House  of  Delegates 

The  1959  House  of  Delegates  adopted  a resolution 
directing  that  OSMA,  through  an  appropriate  commit- 
tee, "develop  an  insurance  program  providing  benefits 
in  reduced  amounts  and  consequently  at  lower  costs” 
which  would  be  within  the  means  of  these  senior 
citizens. 

The  resolution  also  resolved,  "That  the  doctors  of 
Ohio  be  urged  to  use  this  schedule  as  the  basis  of 
their  fees  where  the  financial  circumstances  of  these 
patients  indicate.” 

This  was  referred  to  the  Committee  on  Care  of  the 
Aged,  which  worked  out  the  fundamentals  for  a pro- 
gram with  OMI  officials.  OMI,  after  extensive  ac- 
tuarial analysis,  was  able  to  come  up  with  a policy  for 
this  age  group  which  parallels  the  preferred  contract, 
at  a premium  of  $1.45  per  person  a month. 


Wins  Council  Approval 

Next  followed  approval  of  the  program  by  The  Coun- 
cil, after  which  extensive  planning  for  the  advertising 
and  enrollment  campaign  was  carried  out. 

The  question  of  a second  enrollment  campaign  will 
be  decided  after  sufficient  actuarial  experience  is  gained 
from  the  present  enrollment,  according  to  Mr.  Cogh- 
lan. 

OMI  Annual  Report 

The  annual  meeting  of  the  shareholders  of  Ohio 
Medical  Indemnity,  Inc.,  was  held  at  the  home  of- 
fice building  in  Columbus  on  Wednesday,  April  20. 
Nominations  for  the  Board  of  Directors,  from  The 
Council  of  the  Ohio  State  Medical  Association,  were 
received  by  the  shareholders  and  at  the  official  elec- 
tion the  following  were  re-elected  to  the  Board  for 
the  ensuing  year: 

Perry  R.  Ayres,  M.  D.,  Columbus;  H.  M.  Clodfelter, 
M.  D.,  Columbus;  Charles  N.  Hoyt,  M.  D.,  Chilli- 
cothe;  Robert  S.  Martin,  M.  D.,  Zanesville;  J.  Stewart 
Mathews,  M.  D.,  Wyoming;  George  L.  Sackett,  M.  D., 
Cleveland;  L.  Howard  Schriver,  M.  D.,  Cincinnati; 
Frank  L.  Shively,  Jr.,  M.  D.,  Dayton;  Robert  G.  Smith, 
M.  D.,  Circleville;  Gordon  M.  Todd,  M.  D.,  Toledo; 
Edmond  K.  Yantes,  M.  D.,  Wilmington;  Starling  C. 
Yinger,  M.  D.,  Springfield;  Clair  E.  Fultz,  Columbus; 
Msgr.  Robert  A.  Maher,  Toledo;  Edgar  O.  Mansfield, 
Columbus;  Stanley  R.  Mauck,  Columbus;  John  F. 
Schoedinger,  Columbus;  Harold  W.  Slabaugh,  Akron; 
and  David  L.  Temple,  Dayton. 

New  members  elected  to  the  Board  were:  Dwight 

L.  Becker,  M.  D.,  Lima,  and  J.  A.  Meckstroth,  Colum- 
bus. 

Those  retiring  from  the  Board  were:  D.  W.  English, 

M.  D.,  Lima,  and  Fred  D.  Learey,  Columbus. 

Officers  for  Year 

At  the  Annual  Meeting  of  the  Board  of  Directors 
following  the  shareholders  meeting,  the  following  of- 
ficers were  elected:  President,  Dr.  H.  M.  Clodfelter; 
Vice-President,  Dr.  E.  K.  Yantes;  Executive  Vice-Pre- 
sident, Charles  H.  Coghlan;  Secretary-Treasurer, 
Charles  S.  Nelson;  Assistant  Secretary-Treasurer, 
Frank  W.  Van  Holte;  and  General  Counsel,  Wayne  E. 
Stichter. 

President  Clodfelter  appointed  the  following  as 
members  of  the  Executive  Committee:  Dr.  Yantes, 
Chairman,  Dr.  Ayres,  Mr.  Fultz,  Dr.  Martin,  Dr. 
Sackett,  Dr.  Smith,  Mr.  Slabaugh,  Dr.  Yinger  and  Dr. 
Shively. 

Reports  presented  at  the  meeting  by  the  admin- 
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istration  and  various  committee  chairmen  included 
the  following  information: 

On  December  31,  1959,  Ohio  Medical  was  afford- 
ing protection  to  2,377,297  persons.  During  1959 
the  company  had  a net  growth  of  30,858  contracts 
covering  74,558  persons.  It  retained  its  position  as 
the  fourth  largest  Blue  Shield  Plan  in  the  United 
States. 

During  1959  Ohio  Medical  returned  to  its  subscrib- 
ers 86.67  per  cent  of  the  premium  dollar  in  claim 


payments — an  increase  of  1.75  per  cent  over  1958. 
Total  claim  payments  during  the  year  amounted  to 
$20,274,000.  An  average  of  1,450  working  claims 
per  day  were  handled. 

During  1959  the  new  Physicians  Relations  Depart- 
ment became  active  under  the  guidance  of  R.  Dean 
Dooley,  M.  D.  Almost  70  meetings  were  held  with 
physician  groups  throughout  the  state  and  groundwork 
was  laid  for  statewide  liaison  committees  composed  of 
representatives  of  each  County  Medical  Society. 


Akron  in  Health  Study  Cities  . . . 

Summit  County  Area  Chosen  for  One  in  Series  of  Health  Studies  by  U.  S. 
Public  Health  Service  Team;  Seek  Data  on  Certain  Chronic  Conditions 


A SERIES  of  health  examinations  which  are  part 
of  the  Public  Health  Service’s  U.  S.  National 
- Health  Survey  program  will  be  given  to  a 
sample  of  the  population  of  Summit  County  this 
summer. 

The  examination  will  be  given  on  a single  visit  to 
a mobile  examination  center  which  will  be  brought 
to  the  Akron  area.  They  will  begin  on  July  20  and 
run  through  August  6.  The  approximately  150  ex- 
aminees will  not  be  volunteers  but  persons  pre-desig- 
nated  by  a probability  sampling  technique.  The  ex- 
aminations are  confined  to  adults  in  this  survey. 

Specific  Data  Sought 

The  purpose  of  the  examinations  is  to  collect,  on  a 
uniform  basis,  statistical  information  on  certain  chronic 
conditions,  particularly  cardiovascular  diseases  and 
arthritis,  and  on  physical  and  physiological  measure- 
ments. 

Findings  are  not  disclosed  to  examinees  directly. 
Each  individual  is  asked,  however,  if  he  wishes  the 
findings  supplied  to  his  own  dentist  and  physician;  and 
if  the  examinee  so  authorizes,  a report  is  sent  to  the 
physician  and  dentist  he  designates. 

The  health  examination  is  not  intended  as  a screen- 
ing procedure;  referral  for  diagnosis  is  not  made.  The 
fact  that  the  examination  is  not  complete  and  is  not 
a substitute  for  a visit  to  one’s  own  physician  and 
dentist  is  stressed  with  each  examinee. 

PHS  Team 

The  members  of  the  examining  team  will  be  Public 
Health  Service  personnel.  The  examining  physicians 
will  be  fellows  or  senior  residents  in  internal  medicine 
working  under  contract  with  the  PHS.  The  other  team 
members  are  nurses,  a dentist,  x-ray  technicians,  and 
history  interviewer-receptionists  regularly  on  the  Public 
Health  Service  staff. 

The  Health  Examination  Survey  is  nationwide  and 
is  a major  project  of  the  U.  S.  National  Health  Survey 


authorized  by  Congress  in  1956.  It  constitutes  the 
first  attempt  in  this  or  any  other  country  to  perform 
examinations  on  a representative  sample  of  the  national 
population. 

One  of  Series  of  Studies 

The  Summit  County  series  of  examinations  will  be 
the  third  of  some  42  such  "stands”  in  the  national 
sample  localities.  The  data  gathered  in  a particular 
locality  constitute  that  area’s  representation  in  the  na- 
tionwide probability  sample  but  do  not  suffice  for 
valid  estimates  of  conditions  in  the  specific  locality. 
When  all  the  "stands”  are  completed,  the  results  will 
be  published  giving  scientific  estimates  for  the  United 
States  as  a whole. 

Another  part  of  the  National  Health  Survey  pro- 
gram— a Household  Interview  Survey  which  has  been 
going  on  since  July  1957 — has  already  produced  re- 
ports on  topics  which  can  be  investigated  appropriately 
by  this  technique.  Among  the  topics  published  so  far 
are  physician  visits,  dental  care,  disability,  persons  in- 
jured, acute  illnesses,  hospitalization,  impairments, 
and  broad  groupings  of  chronic  conditions. 


Here  is  Good  “How  It  Was  Done” 
Booklet  on  Civil  Defense 

A new  illustrated  booklet  showing  how  Gratiot 
County,  Michigan,  a typical  American  rural  county,  has 
organized  to  protect  itself  against  disaster  has  been  is- 
sued by  the  Office  of  Civil  and  Defense  Mobilization. 
The  new  publication.  How  It  W, as  Done,  describes  a 
preparedness  campaign  begun  in  the  spring  of  1959 
by  county  and  local  officials,  agricultural,  industrial  and 
educational  leaders  with  the  advice  and  assistance  of 
federal  and  state  authorities.  The  program  covered 
contingencies  for  natural  disaster  and  nuclear  attack. 
The  32-page  booklet,  MP-17,  is  available  in  limited 
quantities  from  OCDM  Operational  Headquarters, 
Battle  Creek,  Michigan. 
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Scioto  County  Medical  Society  and  Auxiliary  Stage  Well-Planned  Exhibit 
For  Public;  Fourfold  Purpose  Stressed;  More  than  Ten  Thousand  Attend 


^HERE  is  a saying  that  a doctor's  wife  can  be  his 
best  public  relations  agent — a saying  that  was 
put  to  proof  by  the  Scioto  County  Medical 
Society  and  its  Woman’s  Auxiliary  in  April. 

Proof  was  the  success  of  the  health  fair  staged  by 
the  society  and  its  auxiliary  April  11  to  13,  when  more 
than  10,500  persons  from  a city  of  39,000  (and  an 
estimated  trading  area  population  of  80,000)  viewed 
nearly  60  exhibits,  movies,  and  other  materials. 

Four  Reasons 

The  doctors  of  Scioto  County  and  their  wives  pre- 
sented the  health  fair  for  four  reasons: 

"To  dispense  medical  information  in  an  informa- 
tive and  ethical  manner. 

"To  serve  the  public  interest  by  presenting  medical, 
health,  safety  and  welfare  information  in  an  ethical 
manner. 

"To  inspire  more  young  people  to  train  themselves 
for  a vocation  in  the  fields  of  medicine,  health,  re- 
search and  science. 

"To  provide  a better  knowledge  of  the  community’s 
health  groups.” 


The  decision  to  present  the  fair  was  made  nearly  a 
year  in  advance  of  its  presentation,  when  the  auxiliary 
sold  members  of  the  medical  society  on  the  idea.  Up- 
on approval,  organization  wheels  began  turning  im- 
mediately, and  the  months  of  careful  planning,  prep- 
aration and  review  resulted  in  an  attractively  presented, 
smoothly  operated  and  well-received  health  fair. 

The  fair  was  previewed  with  an  "open  house”  for 
physicians,  exhibitors,  educators,  local  government  of- 
ficials, and  representatives  of  the  news  media.  Dr. 
Edwin  H.  Artman,  Chillicothe,  represented  OSMA 
as  president-elect. 

The  Health  Fair  was  held  in  Highland  School.  Ex- 
hibitors included  professional  and  voluntary  health 
organizations,  public  health  agencies,  with  the  center 
of  the  fair  being  17  exhibits  provided  and  supervised 
by  the  American  Medical  Association.  OSMA  pro- 
vided and  staffed  an  exhibit.  Allied  professions  also 
participated. 

Selective  Procedure 

All  exhibits  were  screened  by  a selection  and  re- 
view committee  before  being  accepted.  Other  com- 
mittees included  arrangements,  publicity,  promotion, 


Among  key  persons  staging  the  fair  were  (seated,  left  to  right)  Mrs.  Carter  L.  Pitcher,  Mrs.  Spencer  W.  Miller, 
Mrs.  A.  L.  Berndt,  Mrs.  B.  U.  Howland,  Dr.  Marie  Rogowski,  Mrs.  Carl  H.  Laestar,  Mrs.  Jack  MacDonald,  (standing, 
left  to  right)  Dr.  Chester  H.  Allen  (now  Ninth  District  Councilor),  Dr.  Ralph  Lewis,  Dr.  Carl  H.  Laestar,  Dr.  G.  E. 
Neff,  Dr.  Richard  Wagner,  Dr.  A.  L.  Berndt,  Dr.  Jack  MacDonald,  Dr.  Carter  L.  Pitcher,  (then  Ninth  District  Councilor). 
Dr.  Spencer  W.  Miller  and  Dr.  William  E.  Daehler. 
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The  Public  Visits  Portsmouth  Health  Fair 


People  stood  and  studied  the  exhibits,  an  indication  of  public  interest  in  authentic  health  information.  This  photo 
shows  the  AMA  exhibit  on  hearing  and  part  of  the  exhibit  on  glands. 


The  AMA  exhibit  "Life  Begins"  proved  most  popular  at  Portsmouth  as  it  has  at  other  health  fairs.  Here  youths 
and  adults  line  up  to  take  their  turn  before  this  real  life  study  of  the  beginnings  of  life. 


budget,  personnel,  information,  first  aid,  open  house, 
evaluation,  essay  contest,  judging  and  housing. 

Their  activities  were,  in  turn,  guided  by  a coordina- 
tion committee.  Directing  the  overall  activities  were 
Dr.  A.  L.  Berndt,  President,  Scioto  County  Medical 
Society,  Mrs.  A.  L.  Berndt,  President  of  the  SCMS 
Auxiliary,  and  Mrs.  B.  U.  Howland,  general  chair- 
man of  the  fair. 

Medical  Society  members  staffed  the  AMA  ex- 
hibits at  all  times  to  provide  authoritative  answers  to 
questions  concerning  the  exhibits. 

The  Health  Fair  was  conducted  without  an  admis- 
sion charge.  This  was  made  possible  by  contributions 


by  the  medical  society,  the  medical  staffs  of  Ports- 
mouth's two  hospitals,  and  by  physicians  as  individ- 
uals. Cost  was  estimated  at  $4,000.  Exhibit  space 
was  provided  without  charge. 

From  the  Schools 

Many  classes  from  county  schools  took  guided  tours 
through  the  exhibits  (Portsmouth  schools  were  in 
Easter  recess,  enabling  use  of  the  school  for  the  fair). 

Essay  contests  for  school  children  were  sponsored 
as  a post-fair  project.  Evaluation  and  impression 
questionnaires  were  submitted  to  fair  visitors  and  ex- 
hibitors, and  thousands  of  pieces  of  informative  and 
(Continued  on  Next  Page) 
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authoritative  literature  were  distributed  during  the 
three  days. 

The  fair  received  widespread  newspaper  and  radio 
publicity  and  promotion.  One  of  the  fair  features 
was  radio  interviews  at  the  exhibits  by  three  Ports- 
mouth stations. 

So  impressed  was  the  Portsmouth  Board  of  Educa- 
tion that  its  members  passed  unanimously  a resolution 
congratulating  and  commending  the  Medical  Society 
and  Auxiliary  for  the  fair. 

So  strong  was  the  public  interest  that  more  than  a 
few  persons  visited  the  fair  two  or  three  times.  The 


The  Ohio  State  Medical  Association  cooperated  with  the 
local  group  in  the  health  fair.  Hart  Page  (shown  at  right), 
and  Charles  Edgar,  of  the  OSMA  staff  took  turns  manning 
this  educational  exhibit. 

medical  society  received  several  suggestions  that  the 
fair  be  continued  for  another  day  or  two  so  that  more 
people  could  visit  it. 

A few'  of  the  results  of  the  fair  were: 

More  public  awareness  of  the  medical  profession’s 
role  in  the  community,  and  appreciation  of  the  medi- 
cal society  and  auxiliary. 

A stronger  medical  society  and  auxiliary  since  nearly 
every  member  of  the  two  groups  participated. 

Closer  liaison  w'ith  allied  professions  and  ancillary 
groups,  non-profit,  voluntary  health  groups,  private 
and  public  agencies. 

Considerable  health  education  of  the  public  in 
sound,  established  health  principles  and  knowledge. 

Interesting  many  young  people  in  careers  in  the 
medical  and  allied  professions. 


Cincinnati — Dr.  Noble  O.  Fouder,  associate  pro- 
fessor of  medicine,  University  of  Cincinnati,  pre- 
sented a paper  on  "Potentiation  of  Smooth  Muscle 
Contraction  by  Adrenal  Steroids,”  at  the  Atlantic  City 
meeting  of  the  American  Federation  for  Clinical  Re- 
search. 


The  Number  of  Physicians  Increased 
By  4,769  in  U.  S.  Last  Year 

The  physician  population  of  the  United  States  and 
its  possessions  increased  by  some  4,769  in  1959,  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  reported. 

This  w'as  an  increase  of  660  over  the  gain  reported 
in  the  previous  year,  according  to  the  council’s  re- 
port. The  increase  of  4,769  results  from  the  licensing 
of  8,269  new'  physicians  minus  approximately  3,500 
physicians  who  died. 

Of  the  8,269  new  physicians,  1,626  were  foreign- 
trained. 

The  over-all  total  of  licenses  to  practice  medicine 
and  surgery  issued  in  1959  w'as  15,954.  This  figure 
represented  7,720  granted  after  a successful  written 
examination  and  8,234  granted  by  reciprocity  and  en- 
dorsement of  state  licenses  or  the  certificate  of  the  Na- 
tional Board  of  Medical  Examiners.  This  was  an  in- 
crease of  714  over  1958. 

There  were  8,996  applicants  for  licensure  by  writ- 
ten examination  of  w'hom  1,162,  or  12.9  per  cent, 
failed.  This  may  be  compared  with  8,633  applicants 
of  w'hom  1,365,  or  15.8  per  cent,  failed  in  1958. 

The  8,996  examinees  included  5,845  graduates  of 
approved  medical  schools  in  the  United  States;  178 
graduates  of  approved  medical  schools  in  Canada; 
2,7 66  graduates  of  244  faculties  of  medicine 'located 
in  cpuntries  other  than  the  United  States  and  Canada; 
22  graduates  of  the  unapproved, medical  schools  in 
the  United  States  w-hich  are  no  lon'ge'r  in  existence,  and 
185  graduates  of  schools  of  osteopathy. 

The  number  of  physicians  registered  in  T<?59  was 
16,068,  the  greatest  number  in  56  years. 

The  report  also  included  results  of  four  examina- 
tions given  in  1958  and  1959  by  the  Education  Coun- 
cil for  Foreign  Medical  Graduates  to  foreign  students 
to  certify  that  their  medical  knowledge  is  comparable 
to  that  expected  of  graduates  of  approved  medical 
schools  in  the  United  States. 

As  of  January  1,  I960,  the  ECFMG  had  examined 
5,982  foreign  medical  graduates. 


Nationwide  Insurance  Company  Says 
Forand-type  Law  Necessary 

Nationwide  Insurance  Companies,  Columbus,  on 
June  2 announced  support  of  a "government  program 
based  on  the  Social  Security  principle  to  provide  basic 
hospital  and  medical  care  for  people  over  65.”  The 
Nationwide  policy  does  not  endorse  any  particular 
bill,  said  Murray  D.  Lincoln,  companies'  president, 
"for  our  companies  have  been  aware  of  this  problem 
since  long  before  there  wras  a Forand  bill,  or  a Javits 
bill,  or  an  administration  bill,  or  a McNamara  bill. 
We’re  satisfied  that  some  form  of  legislation  is  need- 
ed.” The  board  of  directors  of  the  Nationwide  In- 
surance Companies  adopted  a formal  resolution  on  the 
subject  preceding  the  announcement. 
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Proceedings  of  The  Council  . . . 

Heavy  Docket  Considered  at  Meeting,  June  5;  Several  Resolutions  That 
^ ere  Adopted  at  Annual  Meeting  Are  Assigned  to  Committees  for  Study 


A REGULAR  MEETING  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  in 
• the  Columbus  Office  on  Sunday,  June  5,  I960. 
All  councilors,  except  Dr.  Ray  M.  Turner,  Second 
District  Councilor,  were  in  attendance.  Others  at- 
tending were  the  following  delegates  or  alternate- 
delegates  to  the  AMA:  Drs.  C.  C.  Sherburne,  Co- 
lumbus; John  H.  Budd,  Cleveland;  Charles  A. 
Sebastian,  Cincinnati;  H.  T.  Pease,  Wadsworth; 
Robert  S.  Martin,  Zanesville;  T.  L.  Light,  Dayton; 
and  Edmond  K.  Yantes,  Wilmington.  Present  on  in- 
vitation were  Dr.  H.  M.  Clodfelter,  Columbus,  Presi- 
dent of  OMI;  Dr.  Starling  C.  Yinger,  Springfield, 
Chairman  of  the  OMI  Committee  on  Future  Cover- 
age; and  Mr.  Charles  H.  Coghlan,  Executive  Vice- 
President  of  Ohio  Medical  Indemnity,  Inc.  Members 
of  the  staff  in  attendance  were:  Nelson,  Saville,  Page, 
Edgar  and  Moore.  Also  present  was  Mr.  Wayne  E. 
Stichter,  Toledo,  legal  counsel  of  the  OSMA. 

Minutes  of  meetings  of  The  Council  held  on  Feb- 
bruary  20  and  May  19  were  approved. 

Membership  Figures 

The  following  membership  report  was  presented 
by  the  Executive  Secretary:  Total  membership  as  of 
May  12,  I960 — 8,970,  of  which  8,06l  were  affiliated 
with  the  American  Medical  Association;  compared  to 
a total  membership  of  9,235  on  December  31,  1959, 
of  which  8,219  were  affiliated  with  the  AMA. 

The  Executive  Secretary  presented  a brief  report  on 
activities  during  the  past  several  months. 

Report  on  Public  Relations  Activities 

Mr.  Saville,  Director  of  Public  Relations,  presented 
for  the  information  of  The  Council,  copies  of  a re- 
port which  he  had  submitted  in  writing  to  the  Com- 
mittee on  Public  Relations  and  Economics,  summar- 
izing the  public  relations  program  of  the  Ohio  State 
Medical  Association. 

AMEF  Report 

Mr.  Saville  also  reported  that  324  Ohio  contribu- 
tions to  the  American  Medical  Education  Foundation 
during  the  first  quarter  of  I960  totalled  $17,940.69 
compared  with  $6,500  from  135  donors  during  the 
comparable  1959  period.  He  pointed  out  that  Ohio’s 
record-breaking  $51,062.63  AMEF  total  in  1959  in- 
cluded approximately  $19,000  raised  by  the  Woman’s 
Auxiliary  to  the  OSMA,  which  has  set  $25,000  as 
its  goal  for  the  current  year.  He  urged  members  of 
The  Council  to  boost  AMEF  in  their  visits  to  county 
societies. 


Legislative  Service  Commission 

Other  staff  activities  outlined  by  Mr.  Saville  in  his 
report  to  The  Council  included  progress  of  the  Ohio 
Legislative  Sendee  Commission  in  its  studies  by 
committees  of  the  procedures  used  by  the  various 
state  licensing  boards,  including  the  State  Medical 
Board;  and  plans  of  the  OSMA  for  legislative  meet- 
ings in  the  eleven  Councilor  Districts  this  coming 

Press-Radio-TV  Coverage 

Commenting  on  the  excellent  press-radio-TV  cover- 
age of  the  Annual  Meeting  in  Cleveland,  Mr.  Saville 
expressed  the  opinion  that  this  was  another  tangible 
result  of  the  district  conferences  sponsored  last  Fall 
between  representatives  of  the  OSMA,  local  medical 
societies  and  the  communications  media.  He  stressed 
the  importance  of  follow-up  meetings  in  each  county, 
sponsored  by  the  county  medical  society,  to  include 
representatives  of  not  only  the  daily  newspapers,  radio 
and  TV  stations,  but  hospital  administrators  and  edi- 
tors of  weekly  newspapers. 

Members  of  The  Council  then  presented  reports 
on  activities  and  developments  in  their  respective 
districts. 

Reports  on  Constitution  and  Bylaws 

A tabulation  on  the  status  of  county  medical  so- 
cieties with  regard  to  the  adoption  of  the  model  con- 
stitution and  bylaws  was  distributed  to  members  of 
The  Council.  The  tabulation  revealed  that  as  of  May 
30  (not  including  actions  at  this  meeting)  the  model 
constitution  and  bylaws  had  been  adopted  by  41 
counties;  not  adopted  by  42  counties;  pending  in  five 
counties.  President  Artman  called  to  the  attention  of 
The  Council  the  recent  action  of  The  Council  setting 
a deadline  of  December  31,  I960,  for  all  county  so- 
cieties to  either  adopt  the  model  or  amend  their 
existing  Constitution  and  Bylaws  to  bring  it  into 
conformity  with  the  Constitution  and  Bylaws  of  the 
State  Association. 

Documents  Approved 

The  Council  then  acted  on  the  Constitutions  and 
Bylaws  adopted  by  certain  county  medical  societies. 
The  Council  approved  the  new  Constitution  and 
Bylaws  adopted  by  the  following  counties  providing 
they  would  make  certain  technical,  minor  corrections 
as  recommended  by  Mr.  Stichter,  legal  counsel  of  the 
State  Association:  Fayette,  Greene,  Knox,  Logan, 
Mahoning  and  Washington  Counties. 

An  amendment  adopted  by  the  Trumbull  County 
Medical  Society'  to  its  Constitution  and  Bylaws  was 
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approved  by  The  Council.  However,  the  Executive 
Secretary  was  instructed  to  submit  to  the  officers  of 
that  society  a memorandum  from  Mr.  Stichter  ques- 
tioning the  necessity  and  advisability  of  such  an 
amendment  even  though  the  amendment  does  not 
conflict  in  any  way  with  the  State  Association  Con- 
stitution and  Bylaws. 

Action  Delayed 

Action  on  amendments  adopted  by  the  Stark 
County  Medical  Society  to  its  Constitution  and  By- 
laws was  delayed,  The  Council  expressing  the  hope 
that  the  society  would  consider  other  amendments 
promptly  in  order  to  bring  the  Stark  County  Con- 
stitution and  Bylaws  into  conformity  with  that  of  the 
State  Association.  The  Executive  Secretary  and  legal 
counsel  were  instructed  to  communicate  with  the  of- 
ficers of  the  society  on  this  point. 

AFA  Drug  Program 

There  was  a detailed  discussion  of  the  following 
resolution  which  had  been  adopted  by  the  House  of 
Delegates  at  the  recent  annual  meeting  in  Cleveland: 

"WHEREAS,  The  new  restrictive  drug  procedure 
imposed  on  Ohio’s  physicians  by  the  Division  of  Aid 
for  the  Aged  will  tend  to  interfere  w'ith  the  phy- 
sician’s professional  judgment  as  to  what  may  be  best 
for  his  patients;  and 

"WHEREAS,  The  protocol  as  revised  is  cumber- 
some in  that  it  involves  extensive  red  tape;  is  costly 
because  of  added  paper  work;  and  is  contrary  to 
present  day  practices  in  writing  prescriptions;  and 

"WHEREAS,  It  is  contrary  to  the  carefully  con- 
sidered recommendations  of  The  Council  of  the  Ohio 
State  Medical  Association; 

"THEREFORE,  BE  IT  RESOLVED,  That  the 
O.S.M.A.  take  immediate  steps  to  have  the  recently 
issued  rules  and  regulations  governing  drugs  for  Aid 
for  Aged  patients  rescinded  and  replaced  with  a 
voluntary  doctor-sponsored  program,  to  be  developed 
by  the  O.S.M.A.,  having  as  its  goal  a medically  and 
economically  sound  means  to  effect  drastic  reduction 
in  drug  costs.” 

Pertinent  information  on  the  subject  was  presented 
by  Dr.  Mayfield  and  Dr.  Yantes,  especially  informa- 
tion regarding  the  negotiations  held  last  Fall  w'ith 
Mrs.  Gorman,  State  Director  of  Public  Welfare. 

Referred  to  Committee 

The  Council  felt  that  the  job  of  carrying  out  the 
mandate  of  the  House  of  Delegates  should  be  as- 
signed to  the  Committee  on  Care  of  the  Aged,  of 
which  Dr.  Yantes  is  chairman.  This  was  ordered  by 
official  action.  The  Executive  Secretary  was  instructed 
to  advise  Mrs.  Gorman  of  this  action.  Dr.  Yantes 
announced  that  the  committee  would  meet  in  the 
Columbus  Office  on  June  22,  to  discuss  this  matter. 
He  asked  all  members  of  The  Council  to  submit,  in 
writing,  suggestions  which  might  be  helpful  to  the 
committee  in  its  deliberations. 


The  Executive  Secretary  was  requested  to  secure 
information  from  other  states  where  a drug  formulary 
has  been  put  into  effect  in  order  to  find  out  the  re- 
actions among  physicians  and  pharmacists,  especially 
the  States  of  Oregon,  Washington,  Connecticut  and 
California. 

Report  from  Ohio  Medical  Indemnity 

Dr.  Clodfelter  was  called  upon  to  present  a report 
from  Ohio  Medical  Indemnity,  Inc.,  with  respect  to 
action  which  has  been  taken  by  the  Board  of  Directors 
of  OMI  on  the  request  adopted  by  The  Council  in 
December,  1959,  that  OMI  "develop  a plan  which 
would  extend  coverage  to  provide  subscribers  with 
adequate  indemnities  for  medical  services,  in  contrast 
to  surgical  indemnities.” 

Following  a few  general  remarks  on  the  matter  of 
insurance  principles  generally,  Dr.  Clodfelter  re- 
quested Mr.  Coghlan  to  present  a prepared  report. 

Following  Mr.  Coghlan’s  presentation.  Dr.  Yinger 
and  Dr.  Yantes,  wffio  is  Chairman  of  the  Executive 
Committee  of  OMI,  presented  additional  information 
and  discussed  some  of  the  problems  which  confront 
OMI  in  making  contract  changes. 

The  Council  expressed  appreciation  to  the  repre- 
sentatives of  OMI  for  their  report  and  expressed  the 
hope  that  something  constructive  and  tangible  could 
be  worked  out  by  OMI  following  the  meetings  on 
June  22,  referred  to  in  Mr.  Coghlan’s  report,  in  an 
effort  to  carry  out  the  request  of  The  Council  at  its 
December,  1959,  meeting. 

New  Program  a Huge  Success 

Mr.  Coghlan  also  presented  a report  on  the  65- 
and-over  program,  solicitations  of  applications  for 
which  ended  on  May  29,  I960.  He  stated  that  ap- 
plications received  totalled  75,22 6,  and  that  a large 
proportion  of  the  applications  were  received  on 
blanks  which  had  been  placed  in  the  hands  of  the 
medical  profession.  He  said  that  this  indicated  that 
the  program  had  the  general  active  and  enthusiastic 
support  of  the  medical  profession.  Members  of  The 
Council  congratulated  officials  of  OMI  on  this  pro- 
gram, especially  on  its  overwhelming  success. 

Committee  Reports 

Reports  of  the  following  committees  were  pre- 
sented and  approved  by  official  action: 

Committee  on  Public  Relations  and  Economics 
which  met  on  April  3,  I960. 

Committee  on  Laboratory  Medicine  which  met  on 
March  27,  I960. 

Committee  on  Maternal  Health  which  met  on 
April  24,  I960. 

Committee  on  Workmen’s  Compensation  which 
met  on  March  13,  I960. 

I960  Annual  Meeting 

There  was  a general  discussion  of  the  I960  Annual 
Meeting.  A tabulation  on  attendance  at  the  various 
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sessions  was  presented  for  the  information  of  The 
Council.  There  was  general  agreement  that  the  pro- 
gram was  excellent;  the  scientific  exhibit  outstanding 
and  that  all  arrangements  were  handled  efficiently. 
The  Council  expressed  regret  at  the  small  attendance 
at  one  or  two  of  the  section  meetings  and,  by  official 
action,  requested  the  Committee  on  Scientific  Work 
to  give  this  matter  serious  consideration  at  meetings 
of  the  committee  in  the  late  Summer  and  early  Fall, 
prior  to  the  September  meeting  of  The  Council. 

Several  letters  expressing  dissatisfaction  with  the 
condition  of  the  Cleveland  Public  Auditorium,  were 
discussed.  The  Executive  Secretary  was  instructed  to 
call  these  deficiencies  to  the  attention  of  the  audi- 
torium management  and  officials  of  the  Cleveland 
Convention  Bureau. 

During  the  discussion,  the  question  of  trying  to 
work  out  times  for  sessions  of  the  House  of  Delegates 
when  there  would  be  no  serious  conflicts  with  pro- 
gram activities  was  considered.  By  official  action,  The 
Council  instructed  the  Executive  Secretary  to  advise 
the  Committee  on  Scientific  Work  that  The  Council 
would  approve  the  holding  of  sessions  of  the  House 
of  Delegates  on  Sunday  evening  and  Tuesday  even- 
ing, if  the  committee  agrees  with  the  recommenda- 
tion. It  was  pointed  out  that  this  would  permit 
reference  committees  to  meet  all  day  Monday  and 
part  of  Tuesday,  if  necessary,  and  would  allow  dele- 
gates generally  to  attend  the  scientific  meetings  on 
Tuesday. 

Resolutions  Assigned 

The  Council  then  made  assignments  of  various 
resolutions  adopted  by  the  House  of  Delegates  at  the 
I960  Annual  Meeting  as  follows: 

The  Executive  Secretary  was  instructed  to  com- 
municate with  the  Blue  Cross  plans  of  Ohio  with 
regard  to  the  resolution  suggesting  that  Blue  Cross 
set  up  a hospitalization  plan  similar  to  the  65-and- 
over  medical  plan  of  Ohio  Medical  Indemnity.  Also, 
he  was  instructed  to  communicate  with  members  of 
Congress  with  regard  to  the  resolution  on  the  Forand 
Bill  and  similar  proposals  and  to  convey  to  members 
of  Congress  the  action  of  the  House  of  Delegates 
with  regard  to  H.  J.  Res.  494  and  S.  J.  Res.  127. 

It  was  recommended  that  a communication  be  sent 
to  Ohio  Medical  Indemnity  with  regard  to  the  reso- 
lution asking  OMI  to  provide  exhibits  and  other 
public  relations  material  which  could  be  used  by 
county  medical  societies  for  local  public  meetings. 

The  Executive  Secretary  was  instructed  to  take  the 
proper  steps  to  have  a new  seal  prepared  for  the 
Association  in  line  with  a resolution  on  this  subject 
which  was  adopted  by  the  House  of  Delegates. 

The  resolution  asking  for  a better  national  plan 
for  distribution  of  accredited  medical  school  graduates 
was  ordered  referred  to  Ohio’s  delegates  to  the  AMA 
with  instructions  that  a proper  resolution  on  this 


subject  be  presented  at  the  forthcoming  Miami  meet- 
ing of  the  AMA  House  of  Delegates. 

Assigned  to  Committees 

The  following  resolutions  were  assigned  to  com- 
mittees: 

Drug  program  of  the  Division  of  Aid  for  the  Aged 
— Committee  on  Care  of  the  Aged. 

Maternity  Hospital  Inspections  — Committee  on 
Maternal  Health.  (This  committee  also  was  requested 
to  consider  several  communications  from  county  med- 
ical societies  on  this  general  subject,  especially  letters 
with  regard  to  anesthesia  services  in  maternity  sec- 
tions of  smaller  hospitals.) 

Amendments  to  immunization  law — Committee  on 
School  Health. 

Study  of  public  assistance  medical  care  programs 
in  Ohio — Committee  on  Government  Relations. 

Amendments  to  Medical  Practice  Act — Judicial 
and  Professional  Relations  Committee. 

Licensing  of  institutions  caring  for  chronically-ill 
patients — Committee  on  Government  Relations. 

Study  of  current  provision  in  Constitution  for 
initiation  of  a referendum — Judicial  and  Professional 
Relations  Committee. 

Recommendations  of  resolution  on  traffic  safety 
(which  was  not  adopted) — Committee  on  Traffic 
Safety  for  consideration. 

Amendments  to  Bylaws — Executive  Secretary  for 
execution. 

Study  of  need  for  State  Headquarters  Office  Build- 
ing— Committee  on  Future  Planning. 

Physicians  in  Rural  Communities — Committee  on 
Rural  Health. 

Prepaid  Health  Insurance  Conference 

Drs.  Martin,  Tschantz  and  Clodtelter  presented  a 
detailed  report  on  the  National  Congress  on  Prepaid 
Health  Insurance  held  May  13-14  in  Chicago,  under 
the  sponsorship  of  the  American  Medical  Association. 
They  were  the  official  representatives  of  the  Ohio 
State  Medical  Association  to  this  meeting.  All  ex- 
pressed the  opinion  that  this  was  a worthwhile  con- 
ference and  that  additional  meetings  of  this  kind 
should  be  held. 

White  House  Conference 

Written  reports  were  received  from  Dr.  Thomas 
E.  Shaffer,  Columbus,  and  Dr.  Robert  C.  Markey, 
Bowling  Green,  who  officially  represented  the  Ohio 
State  Medical  Association  at  the  recent  White  House 
Conference  on  Children  and  Youth. 

By  official  action,  The  Council  requested  the 
Committee  on  School  Health  to  consider  the  reports 
by  Dr.  Shaffer  and  Dr.  Markey,  as  well  as  the  official 
Ohio  report  submitted  to  the  White  House  Con- 
ference, and  the  White  House  Conference  report 
when  available,  for  the  purpose  of  ascertaining  what 
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follow-up  action,  if  any,  should  be  undertaken  on  the 
various  recommendations  contained  in  the  reports. 

Question  on  Ethics 

The  following  communication  from  a county  medi- 
cal society  was  considered: 

"The  . . . County  Medical  Society  is  formulating 
a policy  to  handle  third-party  medical  care  agreements. 

I am  a member  of  this  committee.  We  have  studied  the 
policy  of  the  Academy  of  Medicine  of  Cincinnati  as 
published  in  the  November,  1959,  OSMA  journal. 

"Could  I have  a little  more  specific  information 
and  advice  relative  to  the  following: 

"1.  Is  it  acceptable  to  have  a third-party  industrial 
contract  in  which: 

a)  The  employee  has  free  choice  of  be- 
longing to  the  medical  plan 

b)  The  employee  has  free  choice  of  dis- 
continuing his  membership  when  he  pleases 
but  is  obliged  to  go  to  the  company  physician 
during  the  time  he  is  a member  of  the  plan? 

"2.  Is  it  proper  for  a physician,  although  he  has 
no  retainer  fee  from  a company  or  third  party,  to 
accept  a verbal  contract  with  that  company  or  group 
to  treat  all  their  industrial  problems  even  though  the 
patients  he  may  treat  have  a regular  family  physician 
other  than  himself? 

"3-  Do  industrial  contracts  generally  include: 

a)  A retainer  fee  or  salary 

b)  Treatment  of  all  industrial  injuries  in 
that  plant 

c)  Dispensary-type  service  for  employees 

d)  Industrial  physical  examination 

e)  Emergency  call  service 

"I  realize  that  the  policies  in  County  are 

to  be  developed  and  adopted  to  handle  the  problems 

in  County,  not  the  problems  of  a highly- 

industrialized  city.  I would  appreciate  your  advice 
about  the  above  matters  and  any  other  suggestions  or 
information  you  may  be  able  to  provide." 

Following  a discussion  by  members  of  The  Coun- 
cil and  by  Mr.  Stichter,  the  Executive  Secretary  was 
instructed  to  advise  the  society  that  in  the  opinion 
of  The  Council,  any  physician  engaging  in  a program 
such  as  outlined  in  paragraph  one  and  paragraph  two 
of  the  communication  would  be  guilty  of  unethical  con- 
duct, inasmuch  as  the  provisions  of  any  such  contract 
referred  to  would  not  permit  reasonable  tree  choice  of 
physician. 

Chartered  Plane  Flights 

A communication  from  a physician  asking  the  Ohio 
State  Medical  Association  to  sponsor  chartered  air- 
plane flights  to  Europe  for  members  of  the  Asso- 
ciation, was  discussed.  By  official  action,  The  Coun- 
cil instructed  the  Executive  Secretary  to  advise  the 


physician  that  The  Council  believes  the  Association 
should  not  engage  in  an  activity  of  this  kind. 

Medical  Exams  for  Pilots 

Several  communications  asking  the  Association  to 
express  an  opinion  on  the  new'  regulation  of  the 
Federal  Aviation  Agency  requiring  all  civilian  pilots 
to  secure  physical  examinations  from  designated  phy- 
sicians, w'ere  discussed.  The  Council  expressed  the 
opinion  that  it  did  not  have  complete  information  on 
this  subject  so  could  not  take  official  action  at  this 
time.  However,  it  did  instruct  Ohio’s  delegates  to 
the  Miami  meeting  to  give  careful  consideration  to 
this  matter,  should  it  come  before  the  House  of  Dele- 
gates at  Miami,  and  to  act  according  to  the  weight 
of  the  evidence  which  might  be  presented  to  the 
reference  committee  having  the  question  under  con- 
sideration. 

Nursing  Home  Regulations 

Before  adjournment,  members  of  The  Council  w'ere 
presented  with  a copy  of  the  proposed  regulations 
governing  nursing  and  rest  homes  which  will  be  pre- 
sented to  the  Ohio  Public  Health  Council  for  final 
action  on  June  18.  Dr.  Artman  requested  members 
of  The  Council  to  submit  in  writing  suggested 
changes,  if  any,  in  the  regulations  so  that  this  in- 
formation could  be  transmitted  to  the  Public  Health 
Council  on  the  date  of  the  hearing. 

There  being  no  further  business,  The  Council 
adjourned. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


Ohio  Court  Upholds  Board  of  Health’s 
Right  To  Require  Pasteurization 

The  Ohio  Supreme  Court  upheld  two  low'er  courts 
and  the  validity  of  a regulation  of  county  board  of 
health  requiring  all  milk  distributed  in  the  area  to 
be  pasteurized.  The  case  was  that  of  Schlenker  vs. 
Board  of  Health  of  Auglaize  County  General  Health 
District,  No.  36277,  decided  May  25,  I960.  State- 
ment of  the  case  is  as  follows: 

1.  It  is  w'ithin  the  scope  of  the  police  power  to 
require,  for  the  protection  of  the  public  health,  that 
all  milk  for  human  consumption  must  be  pasteurized. 

2.  Courts  will  take  judicial  notice  of  scientific 
facts  which  are  commonly  recognized,  including  the 
knowdedge  that  bacteria,  harmful  to  human  consumers 
thereof,  are  found  in  raw'  milk,  and  that  pasteuriza- 
tion is  an  effectual  way  to  destroy  such  deleterious 
germ  life. 

3.  A board  of  health  of  a general  health  district 
created  by  the  General  Assembly  and  specifically 
authorized  by  statute  to  make  regulations  to  protect 
the  public  health  and  prevent  disease  may  lawfully, 
in  the  exercise  of  the  police  power,  promulgate  and 
enforce  a regulation  requiring  that  all  milk  distrib- 
uted within  its  territory  must  be  pasteurized. 
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Group  Health  Association 

National  Organization,  Meeting  in  Columbus,  Hears  Talks  on  Closed  Panel 
Programs  and  Other  Labor-Supported  Plans';  Nationwide  Insurance  Is  Host 


THE  Group  Health  Association  of  America,  Inc., 
meeting  in  Columbus  May  24-27,  depicted  the 
group  practice,  health  panel  movement  as  the 
best  method  of  providing  "optimum  medical  care  at 
the  most  economical  cost." 

The  Association  resulted  from  the  merger  in  1959 
of  the  Group  Health  Federation  of  America  and  the 
American  Labor  Health  Association.  Host  organiza- 
tion for  the  meeting  was  Nationwide  Insurance  Com- 
panies, which  also  provided  an  administrative  and 
secretarial  staff. 

The  meeting  heard  Dr.  E.  Richard  Weinerman, 
medical  director,  Herrick  Memorial  Hospital — Clinics, 
Berkeley,  California,  sum  up  his  paper  on  "Scope  and 
Cost  of  Medical  Care  in  Prepaid  Group  Practice,” 
with  the  statement  that  group  centers  "can  provide 
what  may  well  be  the  only  workable  basis  for  any 
eventual  national  insurance  system.”  He  concluded 
that  "Prerequisites  for  such  achievement  in  the  group 
health  movement  are  the  flexibility  and  boldness  of 
the  plans  themselves — .” 

Parran  a Speaker 

Dr.  Thomas  Parran,  former  U.  S.  Surgeon  General 
and  now  President  of  the  Avalon  Foundation,  New 
York  City,  told  the  association,  "You  can  take  satisfac- 
tion in  recording  recent  significant  progress  (in  group 
medicine).  This  includes  the  group  health  legislation 
passed  in  Ohio  last  year;  the  development  of  the  new 
Group  Health  Plan  in  Detroit,  the  first  major  break- 
through in  nearly  15  years;  the  Medical  Care  Insurance 
Program  for  Federal  employees,  the  Canadian  Hospital 
Insurance  and  Diagnostic  Services  Act  * * *." 

In  listing  the  Detroit  plan,  Dr.  Parran  was  referring 
to  the  United  Auto  Workers  comprehensive  prepay- 
ment medical  program  to  be  started  in  the  fall.  Emil 
Mazey,  United  Auto  Workers  secretary-treasurer,  told 
the  meeting,  "We  hope  this  program  eventually  will 
take  the  place  of  the  Blue  Cross  and  Blue  Shield.” 

Complete  Service  Plan  Seen 

Dr.  S.  J.  Axelrod,  director,  Bureau  of  Public  Health 
Economics,  University  of  Michigan,  speaking  on 
"Health  Care  of  the  Aged,"  declared  that  the  "face-to- 
face,  patient-physician  relationship  is  no  longer  satis- 
factory for  optimum  medical  care.” 

He  said  that  "out-of-pocket,  pay  as  you  go”  payment 
for  medical  services  is  an  outdated  anachronism.  He 
saw  as  the  answer  to  aged  health  care  problems,  com- 
plete, paid  up  at  age  65,  Old  Age  and  Survivors  In- 
surance coverage,  "with  full  medical  and  hospital 


services,  unlimited.”  He  added  that  payment  should 
be  made  for  medical  services  only  if  they  are  of  a 
quality  satisfactory  to  the  patient. 

U.  S.  Health,  Education  and  Welfare  Secretary 
Arthur  S.  Flemming  told  the  association  that  the  ad- 
ministration’s health  care  for  the  aged  bill  was  more 
comprehensive  than  the  Forand  bill,  less  costly  and 
more  equitable  since  the  costs  would  be  shared  with  the 
states. 

Attacks  Eisenhower 

Mazey,  in  his  address,  attacked  the  administration's 
bdl  severely,  saying  that  it  is  "a  political  expedient 
filled  with  empty  promises.”  He  coupled  this  with  a 
bitter  personal  attack  on  President  Eisenhower,  charg- 
ing that  the  President  has  lived  off  "the  public  dole” 
all  his  life  and  is  insensitive  to  and  incomprehensive 
of  the  financial  problems  of  private  citizens. 

He  was  lavish  in  his  praise  of  Nationwide  Insurance 
Companies  for  a $700,000  loan  to  the  UAW  to  help 
the  union  acquire  Detroit  Metropolitan  Hospital  for 
its  group  health  program,  in  which  physicians  will 
w'ork  on  a salary  basis,  and  enrollment  will  not  be 
limited  to  union  members. 

In  introducing  Mazey,  Robert  A.  Rennie,  Nation- 
wide’s vice  president  for  research,  said  that  the  insur- 
ance company  has  additional  funds  which  it  stands 
ready  to  loan  to  assist  in  establishing  group  health 
clinics.  Nationwide  is  a member  of  the  Group  Health 
Association. 

Want  Complete  Government  Plan 

Mazey  said  that  a major  labor  demand  in  1961 
will  be  for  industry  to  pay  full  costs  of  health  insur- 
ance. Labor’s  major  legislative  goal  for  I960  is  pass- 
age of  the  Forand  bill. 

Dr.  Fay  A.  LeFevre,  chairman  of  the  Cleveland 
Clinic  Board  of  Governors,  told  a session  that  progres- 
sive, positive  measures  are  needed  to  improve  the 
quality  of  medical  care.  He  called  for  more  under- 
standing of  the  art  of  medicine,  more  medical  schools, 
and  rebuilding  the  image  of  organized  medicine  as  a 
liberal,  aggressive  and  responsible  member  of  society. 

Blames  Organized  Medicine 

Dr.  Leonard  S.  Rosenfeld,  general  director  of  Metro- 
politan Hospital  and  Clinics,  Detroit,  said  group  prac- 
tice and  prepayment  plans  have  been  deterred  by  a 
"running  battle  with  organized  medicine,"  and  Dr. 
Robert  J.  Glasser,  dean.  University  of  Colorado  Medi- 
cal School,  predicted  growth  of  group  practice  as  an 
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important  factor  in  providing  medical  care  for  the 
nation’s  increasing  population. 

Talks  on  Baltimore  Experience 

Dr.  Frank  F.  Furstenberg,  medical  director  of  Balti- 
more's Sinai  Hospital  outpatient  department,  reported 
on  a survey  he  made  of  the  effect  of  a drug  formulary 
on  costs  and  quality  of  medical  care  in  a public  medical 
program  for  the  aged.  He  said  that  in  1950-51  only 
63  per  cent  ot  drugs  prescribed  were  therapeutically 
acceptable  to  the  Baltimore  Medical  Care  Program  ad- 
ministration, that  83  per  cent  prescribed  in  the  pro- 
gram clinics  were  acceptable,  while  only  56  per  cent 
prescribed  by  general  practitioners  were  acceptable. 

He  said  the  formulary  resulted  in  70  per  cent  ad- 
herence to  approved  drugs,  and  that  20  per  cent  of  the 
remaining  prescriptions  "arc  in  the  spirit  of  the  for- 
mulary." He  said  the  formulary  has  reduced  and 
stabilized  drug  costs,  and  also  has  "had  a salutary 
effect  on  the  practice  of  medicine  for  the  patients.” 

Approximately  150  persons  attended  the  sessions. 


The  Academy  of  General  Practice  of  Toledo  and 
Lucas  County  announced  its  new  officers  for  1960-61. 
Dr.  Gregor  Sido  is  the  new  president.  Dr.  Harry  F. 
Mignerey  is  president-elect,  Dr.  B.  L.  Huffman,  Jr.,  is 
secretary-treasurer. 


OSU  Offers  Courses  for  Assistants 
In  Ophthalmologists’  Offices 

The  Department  of  Ophthalmology  at  Ohio  State 
University  is  repeating  this  year  its  two  courses  for 
aides  of  physicians  engaged  in  eye  work. 

The  course  in  practical  perimetry  for  office  assist- 
ants is  scheduled  in  the  Student  Union  Building  on 
the  OSU  Campus,  High  St.  at  13th  Ave.,  July  18-20. 
Fee  for  this  course  is  $25. 

The  course  for  ophthalmology  secretaries  is  sched- 
uled in  the  Ohio  Union  July  21  and  22.  Fee  for  this 
course  is  $20.  Persons  who  have  not  registered  for 
these  courses  and  wish  to  do  so  should  call  the  office 
of  Dr.  William  H.  Havener,  Department  of  Ophthal- 
mology at  the  University. 

Ohio  Physician  Named  Head  of  New 
Clinical  Nutrition  Group 

Dr.  Richard  W.  Vilter,  professor  of  medicine  anil 
chairman  of  the  Department  of  Medicine,  University 
of  Cincinnati,  was  elected  president  of  the  newly 
formed  American  Society  for  Clinical  Nutrition.  The 
organization  was  announced  during  meetings  of  the 
American  Society  for  Clinical  Investigation  and  the 
American  Federation  for  Clinical  Research  in  Atlantic 
City.  Arrangements  are  being  made  to  affiliate  the 
ASCN  with  the  American  Institute  for  Nutrition. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested:  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children's  Hospital 
W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
1 52  E.  Fourth  St. 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE  1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansheld 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961— (Day) 
GR  9-2244— (Night) 
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when  you  see 
signs  of 

anxiety-tension 

OYIOAI  HP “ty* 
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brand  of  thiopropazate  dihydrochloride 


for  rapid  relief  of  anxiety  manifestations 

You  will  find  Dartal  outstandingly  beneficial 
in  management  of  the  anxiety-tension  states 
so  frequent  in  hypertensive  or  menopausal 
patients.  And  Dartal  is  particularly  useful 
in  the  treatment  of  anxiety  associated  with 
cardiovascular  or  gastrointestinal  disease,  or 
the  tension  experienced  by  the  obese  patient 
on  restricted  diet.  You  can  expect  consistent 
results  with  Dartal  in  general  office  practice. 


with  low  dosage:  Only  one  2,  5 .or  10  mg.  tablet 
t.i.d.  with  relative  safety:  Evidence  indicates  Dartal 
is  not  icterogenic. 

Clinical  reports  on  Dartal:  1.  Edisen,  C.  B.,  and  Samuels, 
A.  S.:  A.M.A.  Arch.  Neurol.  & Psychiat.  80:481  (Oct.)  1958. 

2.  Ferrand,  P.  T.:  Minnesota  Med.  41: 853  (Dec.)  1958. 

3.  Mathews,  F.  P.:  Am.  J.  Psychiat.  114: 1034  (May)  1958. 
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Athletic  Injury  Institute 

OSMA,  High  School  Athletic  Association  and  OSU  College  of  Medicine  Join 
To  Promote  Conference  on  Athletic  Injuries  in  Columbus  Aug.  31  - Sept.  1 


A POSTGRADUATE  Institute  for  Physicians  on 
Medical  Aspects  of  High  School  Athletics 
- will  be  held  August  31  and  September  1,  at 
the  Ohio  Union  Building,  The  Ohio  State  University. 

The  Institute  will  be  sponsored  by  the  Ohio  State 
Medical  Association,  The  Ohio  State  University  Col- 
lege of  Medicine  and  the  Ohio  High  School  Athletic 
Association. 

The  Institute  will  include  short  papers,  panel  dis- 
cussions, and  demonstrations.  The  wide  range  of 
topics  includes  prevention  and  treatment  of  medical, 
surgical  and  dental  conditions,  special  protective 
equipment  and  its  use,  first  aid  and  emergency  deci- 
sions on  the  field,  and  emotional  problems  of  young 
athletes. 

Some  of  the  general  subjects  to  be  discussed  are 
qualifications  for  athletic  participation,  conditioning, 
girls  in  high  school  athletics,  medical  responsibilities 
of  the  high  school  administration  and  coach  and  in- 
surance. 

Although  meetings  will  be  held  principally  in  the 
Ohio  Union,  some  demonstrations  will  be  presented 
in  the  stadium.  The  fee  for  the  course,  $25,  will 
cover  two  luncheons,  a buffet  and  reception  the  night 
of  August  31,  campus  parking  and  incidentals.  Reg- 
istration and  inquiries  may  be  sent  to  Mr.  Hart  F. 
Page,  Institute  Treasurer,  c/o  The  Ohio  State  Medical 
Association,  79  East  State  Street,  Columbus  15,  Ohio. 
The  payment  of  an  additional  fee  of  $7.50  will  admit 
physicians’  wives  to  the  reception  and  buffet. 


Program  Committee  for  the  Institute  includes:  Rob- 
ert J.  Murphy,  M.  D.,  Columbus,  Chairman;  Richard 
Patton,  M.  D.,  Columbus;  Thomas  E.  Shaffer,  M.  D., 
Columbus;  Charles  H.  McMullen,  M.  D.,  Loudonville; 
Hart  F.  Page,  Columbus;  N.  Paul  Hudson,  M.  D., 
representing  Ohio  State  University  College  of  Medi- 
cine; Ernest  R.  Biggs,  Head  Trainer,  Ohio  State  Uni- 
versity and  William  j.  McConnell,  Commissioner, 
Ohio  High  School  Athletic  Association. 

Institute  registrants  must  make  their  own  hotel 
reservations.  A block  of  rooms  has  been  set  aside  at 
the  Hotel  Fort  Hayes,  31  W.  Spring  Street,  Columbus, 
for  August  30  "check-in,”  for  those  who  wish  to  stay 
at  the  hotel  where  the  dinner  will  be  held. 

Details  of  the  program  are  as  follows: 

Wednesday  Morning,  August  31 
Conference  Theater,  Ohio  Union — OSU 
Presiding:  Robert  E.  Reiheld,  M.  D.,  Orrville 

9:00  a.  m. — Registration 

9:30 — Introduction  and  Welcome 

Charles  A.  Doan,  M.  D.,  Ohio  State  University 
College  of  Medicine 
Edwin  H.  Artman,  M.  D.,  Chillicothe 
9:45 — High  School  Administration  and  Athletics 
— C.  L.  Dumaree,  Columbus 
10:00 — Responsibilities  of  the  Athletic  Coach  in 
Handling  Athletic  Injuries — C.  Eugene  Slaugh- 
ter, Columbus 

( Continued  on  Next  Page) 


REGISTRATION:  Postgraduate  Institute  on  Medical  Aspects  of  High  School  Athletics 

NAME  M.  D. 


ADDRESS 


APPLICATIONS  MUST  BE  RECEIVED 
BY  AUGUST  14 

Make  checks  payable  and 
Mail  to:  Hart  F.  Page,  Institute  Treasurer 
Ohio  State  Medical  Association 
79  E.  State  Street,  Columbus  15,  Ohio 


Fee  Enclosed 
($25)  includes 
Reception  and  dinner 

EXTRA 
Reception  and 

dinner  tickets  $7.50 

Total  Enclosed 
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10:15 — Ethics  of  the  Team  Physician  of  a High 
School  Athletic  Squad  —Charles  H.  McMullen, 
M.  D.,  Loudonville 
10:30 — Coffee  break 
10:45-  Panel  Presentation 

(1)  Qualifications  for  Participation  in  Ath- 
letics— Thomas  E.  Shaffer,  M.D.,  Columbus 

(2)  Conditioning,  Nutrition,  Drugs — Robert 
J.  Murphy,  M.  D.,  Columbus 

(3)  Management  of  Injuries — Richard  Patton, 
M.  D.,  Columbus 

(4)  Field  Decisions — Ernest  R.  Biggs,  Colum- 
bus 

11:45 — Question  and  answer  period 
12:00 — Lunch — Ohio  Union  Cafeteria 

Wednesday  Afternoon,  August  31 
Conference  Theater,  Ohio  Union — OSU 
Presiding:  Jack  L.  Kraker,  M.  D.,  Lancaster 
1:30  p.  m. — Insurance  Program  for  Sports  Par- 
ticipants— William  J.  McConnell,  Columbus 
2:00 — Eye  Injuries — James  M.  Andrew,  M.  D , 
Columbus 

2:15 — Dental  Problems  in  Athletics — Harry  H. 

Postle,  D.  D.  S.,  Columbus 
2:30 — Oral  Surgery — Morgan  L.  Allison,  D.  D.  S., 
Columbus 
2:45 — Coffee  break 
3:00 — Panel  Presentation 

( 1 ) Neurological  Problems  Involving  the 
Neck — Wm.  E.  Hunt,  M.  D.,  Columbus 

(2)  Neurological  Problems  Involving  the 
Head  -M.  P.  Sayers,  M.  D.,  Columbus 

(3)  The  Use  of  EEG — M.  M.  Parker,  M.  D , 
Columbus 

(4)  Emotional  Problems — W.  Hugh  Missil 
dine,  M.  D.,  Columbus 

4:00 — Question  and  answer  period 
6:30 — Social  session  and  dinner  for  registrants, 
speakers,  and  their  wives.  Fort  Hayes  Hotel,  31 
W.  Spring  Street,  Columbus,  Ohio.  Cocktails — 
Buffet— Entertainment 

Thursday  Morning,  September  1 
Conference  Theater,  Ohio  Union — OSU 
Presiding:  Wm.  H.  Rower,  M.  D.,  Ashland 
7:30  a.  m. — Observation  of  Taping  of  OSU 
Football  Team  (Stadium  Training  Room)  — 
Ernest  R.  Biggs,  Columbus 
8:30 — Demonstraion  of  Conditioning  Drill — W. 
W.  Hayes,  Columbus 

9:15 — Coffee  and  doughnuts — Ohio  Union 
9:45 — Special  Orthopedic  Problems  in  the  "Teen- 
ager”— Wm.  Stanley  Smith,  M.  D.,  Columbus 
10:15 — Recognition  of  Knee  and  Ankle  Injuries 
J.  D.  Wilson,  M.  D.,  Columbus 
1 0:45— Recognition  of  Shoulder  Injuries  -Richard 
Patton,  M.  D.,  Columbus 

11:15-  Booth  Seminar  — West  Ballroom  — Ohio 
Union 

( Continued  in  Next  Column ) 


(1)  Contact  Lenses — R.  H.  Magnuson,  M.  D., 
Columbus  and  Joseph  L.  Bitonte,  Columbus 

(2)  Dental  Protection  Wm.  D.  Heintz, 
D.  D.  S.,  Columbus 

(3)  Protective  Equipment — Ernest  R.  Biggs, 
Columbus 

(4)  Knee  Taping — George  D.  Busenburg,  Co- 
lumbus 

(5)  Ankle  Wrapping — Lewis  C.  Crowl,  Co- 
lumbus 

(6)  Special  Equipment  -Richard  Patton,  M.D., 
Columbus 

12:30 — Lunch — Ohio  Union — East  Ballroom 
Thursday  Afternoon,  September  1 
Conference  Theater,  Ohio  Union — OSU 
Presiding:  K.  K.  Solacoff,  M.  D.,  Upper  Sandusky 

1:45  p.  m - Problems  of  Girls  in  High  School 

Athletics — John  C.  Ullery,  M.  D.,  Columbus 
2:00 — Recognition  and  Management  of  Common 

Skin  Disorders  in  Athletics — James  H.  Mc- 
Creary, M.  D.,  Columbus 

2:30 — Major  Problems  in  High  School  Athletics 

Other  Than  Football Richard  Patton,  M.D., 

Columbus;  Robert  J.  Murphy,  M.  D.,  Columbus; 

Wm.  J.  McConnell,  Columbus 
3:00 — Adjournment. 


Supreme  Court  Rules  on 
Poor  Relief  Liability 

In  a decision  rendered  April  6 in  the  case  of  Mans- 
field General  Hospital  v.  Board  of  County  Commis- 
sioners of  Richland  County,  the  Ohio  Supreme  Court 
held  as  follows: 

1.  At  common  law,  no  obligation  rests  on  any 
public  authority  to  furnish  poor  relief,  and,  where 
statutes  have  been  enacted  on  the  subject  of  poor  re- 
lief, the  provisions  thereof  govern. 

2.  Section  5113.02,  Revised  Code,  read  in  con- 
nection with  Section  5113-05,  Revised  Code,  indi- 
cates that  ordinarily  local  relief  areas  are  responsible 
for  furnishing  poor  relief  to  those  residing  within 
their  boundaries  and  who  qualify  for  such  assistance. 

3.  As  commonly  understood,  an  emergency  is  a 
sudden  or  unexpected  occurrence  which  demands  im- 
mediate action. 

4.  Section  5113.04,  Revised  Code,  providing  that 
"emergency  medical  or  hospital  care"  may  be  fur- 
nished an  indigent  without  a prior  sworn  application 
and  investigation,  does  not  apply  to  an  instance  where 
an  alleged  indigent  has  a legal  residence  in  one  county, 
comes  into  another  county  for  diagnosis  of  an  ailment, 
returns  home  and  then  later  enters  a hospital  in  such 
other  county  for  treatment,  and,  under  the  circum- 
stances described,  the  Board  of  County  Commissioners 
of  such  other  county  is  not  liable  to  respond  to  the 
hospital,  on  the  basis  of  emergency  hospital  care, 
for  the  services  it  rendered  such  alleged  indigent. 


for  July,  1960 
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Proposes  Expanding  Present  Program 
Of  Visiting  Nurse  Service 

A prominent  insurance  spokesman  has  suggested 
that  a reduction  in  medical  care  costs  might  be 
achieved  through  the  development  of  planned  pro- 
grams of  visiting  nurse  services. 

' This  expanded  role  by  public  health  nursing, 
provided  as  part  of  organized  home  care  programs  or 
otherwise,  would  require  the  active  cooperation  and 
co-ordination  of  physicians,  hospital  staffs,  nursing 
agencies,  insurance  organizations,  and  the  public,” 
said  Joseph  F.  Follmann,  Jr.,  Director  of  Informa- 
tion and  Reasearch  for  the  Flealth  Insurance  Associa- 
tion of  America. 

Stating  that  insurance  coverage  for  public  health 
nursing  -was  gradually  growing,  Mr.  Follmann  said 
the  importance  of  considering  part-time  nursing  care 
in  the  home  was  not  so  much  insuring  a form  of 
care  which  in  itself  often  is  not  costly,  but  rather  of 
making  broadly  available  and  encouraging  the  use 
of  this  form  of  care. 

The  problems  to  be  overcome,  he  said,  are  a de- 
cline in  the  number  of  visiting  nurses  and  the  atti- 
tude that  public  health  nursing  is  a service  for  the 
indigent  or  the  very  low  income  groups. 

"Many  people  do  not  realize  that,  generally,  this 


service  as  provided  by  voluntary  agencies  is.  available 
to  everyone  regardless  of  economic  status,  and  it  can 
be  paid  for  on  a per-visit  basis,  with  the  charge 
usually  ranging  from  $1  to  $5,”  stated  Mr.  Follmann. 

Turning  to  the  problem  of  the  number  of  public 
health  nurses,  Mr.  Follmann  said  that  of  the  more 
than  28,000  such  nurses  in  the  U.  S.,  about  one-half 
are  employed  by  counties  and  cities,  one-third  by 
boards  of  education,  and  the  remaining  15  per  cent 
by  voluntary  visiting  nurse  associations.  Twenty  years 
ago,  said  Mr.  Follmann,  voluntary  agencies  employed 
33  per  cent  of  public  health  nurses. 

He  said  voluntary  agencies  devote  90  per  cent  of 
their  nursing  time  to  home  visits  compared  to  less 
than  45  per  cent  for  county  and  city  health  depart- 
ments. In  addition,  declared  Mr.  Follmann,  the  num- 
ber of  graduate  nurses  employed  by  the  1,038  volun- 
tary agencies  declined  by  650  in  the  1951-57  period 
to  a total  of  4,122. 


Dr.  Rodman  Wilson,  who  practiced  in  Cincinnati 
from  1949  to  1956,  was  a member  of  one  of  two 
mountain  climbing  parties  stranded  recently  on  Mt. 
McKinley  and  aided  in  the  rescue  of  an  injured 
climber,  all  of  which  received  nationwide  publicity. 


Hospital  Costs  Vary  According 
To  What  Ails  the  Patient 

Hospital  costs  vary  according  to  what  ails  the  pa- 
tient, and  their  range  is  wide,  Health  Information 
Foundation  reports.  The  average  cost  per  admission 
in  one  study  was  $166,  and  ranged  among  the  cate- 
gories analyzed  from  a low  of  $54  for  diseases  of  the 
upper  respiratory  system  to  $503  for  digestive  cancer. 

In  its  monthly  statistical  bulletin,  Progress  in  Health 
Services,  the  Foundation  published  an  analysis  of  the 
1956  records  of  one  Blue  Cross  Plan — the  Blue  Cross 
Hospital  Service  of  Indiana — and,  specifically,  the 
843,000  subscribers  enrolled  under  one  prepayment 
program.  Among  the  major  findings: 

One-fifth  of  all  hospital  admissions  were  for  ob- 
stetrical care.  But  since  the  average  stay  per  ob- 
stetrical case  was  fairly  short,  at  4.6  days,  the  total 
hospital  bill  per  admission  in  this  category  was  below 
average  at  $119- 

Of  all  the  major  diagnostic  categories  analyzed, 
cancer  was  responsible  for  the  longest  average  hospital 
stay,  15.5  days.  And  since  the  average  charge  per 
day  was  high,  cancer  patients  also  averaged  the  high- 
est bills  per  admission,  $387. 

Diseases  of  the  digestive  system,  such  as  ulcers, 


hernia,  and  appendicitis,  accounted  for  a larger  share 
of  total  hospital  days  than  any  other  category — 145.2 
per  1,000  insured  individuals  a year,  or  one-sixth  of 
the  total  days  for  all  admissions. 

According  to  the  Foundation  study,  there  were 
115.5  hospital  admissions  per  1,000  in  the  covered 
population  for  all  causes,  and  the  average  length 
of  stay  per  admission  was  7.3  days.  Total  hospital 
use,  the  product  of  the  two  factors,  amounted  to 
838.8  days  per  1,000  persons  annually. 

Hospital  bills  submitted  to  Blue  Cross  averaged 
$22.91  a day  for  room  rate  and  other  charges,  or 
$166  for  each  hospital  stay.  These  bills,  when  spread 
over  the  entire  insured  population  (whether  or  not 
they  were  hospitalized)  came  to  $19-22  per  person 
per  year,  the  Foundation  stated,  which  corresponds 
closely  to  the  average  annual  expenditure  on  hospital 
service  of  $22  in  1957-58  as  reported  by  H.  I.  F.  in 
February  of  this  year. 


Applications  for  certification  in  the  American  Board 
of  Obstetrics  and  Gynecology,  new  and  reopened.  Part 
I and  requests  for  re-examination  in  Part  II  will  be  ac- 
cepted to  August  1.  Prospective  applicants  are  invited 
to  write  the  Secretary,  Dr.  Robert  L.  Faulkner,  2105 
Adelbert  Rd.,  Cleveland  6. 


effective  in  and  simplifies 
the  management  of 

stable  adult  diabetes 


“In  our  experience  the  action  of  DBI  on  the  adult  stable  type  of 
diabetes  is  impressive ...  88%  were  well  controlled  by  DBI."2 

“Most  mild  diabetic  patients  were  well  controlled  on  a .biguanide  compound 
[DBI] . . . regardless  of  age,  duration  of  diabetes,  or  response  to  tolbutamide.”3 

“DBI  has  been  able  to  replace  insulin  or  other  hypoglycemic  agents 
with  desirable  regulation  of  the  diabetes  when  it  is  used  in  conjunction  with 
diet  in  the  management  of  adult  and  otherwise  stable  diabetes.”4 

Well  tolerated  — On  a “start-low,  go-slow”  dosage  pattern  DBI  is  relatively 
well  tolerated.  D B I enables  a maximum  number  of  diabetics  to  enjoy  the 
convenience  and  comfort  of  oral  therapy  in  the  satisfactory  regulation  of . . . 

stable  adult  diabetes  • sulfonylurea  failures 
unstable  (brittle)  diabetes  • juvenile  diabetes 

DBI  (N’-/l.phenethylbiguanide  HCI)  is  available  as  white,  scored  tablets 
of  25  mg.  each,  bottles  of  100.  Send  for  brochure  giving  complete  information. 

an  original  development  from  the  research  laboratories  of 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  division  • 250  E.  43rd  St.,  New  York  17,  N.  Y. 

1.  Pomeranze,  J.  et  al.:  J.A.M.A.  171:252.  Sept.  19,  1959. 

2.  Walker.  R.  S.:  Brit.  M J.  2:405,  1959.  3.  Odell.  W.  D..  et.al.: 

A M. A.  Arch.  Int.  Med.  102:520,  1958.  4.  Pearlman,  W.: 

Phenformin  Symposium,  Houston,  Feb.  1959.  5.  Lambert,  T.  H.:  ibid. 

6.  Skillman,  T.  G.,  et  al.:  Diabetes  8:274,  1959.  7.  Sugar, 

S.  J.  N..  et  al.:  Med.  Ann.  Dist.  Columbia  28:426,  1959. 


Trademark, 
brand  of 
Phenformin  HCI 


Iii  Our  Opinion: 


LOCAL  MENTAL  HYGIENE  CLINICS 
LEARNING  THE  HARD  WAY 

According  to  the  newspapers,  officials  of  local  mental 
hygiene  clinics  are  up  in  arms  about  an  order  from 
the  State  Department  of  Mental  Hygiene  to  the  ef- 
fect that  the  clinics  cannot  continue  to  receive  their 
full  share  of  state  money  it  they  use  local  funds  for 
boosting  the  salaries  of  clinic  employes  to  a point 
where  they  exceed  the  salaries  paid  by  the  state  to  its 
mental  hygiene  employees.  It  was  charged  that  the 
state  is  competing  with  itself  under  such  a situation. 

It  was  not  too  many  years  ago  when  the  local  clinics 
were  supported  entirely  from  local  funds,  most  of 
which  were  from  public  donations  and  subscriptions. 
Then,  some  of  the  officials  of  the  local  groups  marched 
into  the  State  Legislature  with  their  hats  in  their  hands, 
seeking  a change  in  the  law  so  the  state  could  give 
them  a handout.  At  that  time,  they  were  warned  by 
some  who  had  had  experience  in  dealing  with  state 
agencies,  that  the  minute  the  state  started  to  help  with 
the  financing,  the  state  would  start  running  the  clinics 
and  issuing  the  orders.  Now,  this  apparently  has 
happened. 

Some  people  still  have  to  learn  the  hard  way  the 
lesson  that  he  who  pays  the  piper  calls  the  tune. 

CALCULATED  RISK  IN 
STANDARDIZING  FEES 

"There  is  a calculated  risk  involved  whenever  a 
medical  society  endeavors  to  establish  standard  fees  for 
certain  medical  services,”  states  The  Citation,  bulletin 
of  the  Law  Division  of  the  American  Medical  Asso- 
ciation. 

This  question  bobs  up  frequently  in  medical  society 
circles.  Proposed  action  of  this  nature  should  be  re- 
viewed by  a medical  society’s  attorney  before  action  is 
taken,  The  Citation  advises.  Following  is  the  text  oi 
the  AM  A Law  Division’s  statement: 

"A  few  of  the  attorneys  representing  medical  so- 
cieties have  asked  for  an  expression  of  opinion  with 
regard  to  the  establishment  by  a medical  society  of  a 
'standard'  charge  for  life  insurance  physical  examina- 
tions. Even  though  a resolution  recommending  a 
standard  fee  is  adopted  without  any  intention  that  it 
be  enforced,  if  the  result  is  to  standardize  charges  for 
insurance  physical  examinations  among  a group  of 
physicians,  there  are  potential  legal  problems  involved. 

"The  United  States  Supreme  Court  in  U.  S.  v.  South- 
Eastern  Underwriters  Association,  322  U.  S.  533 
(1944),  recognized  the  insurance  business  as  com- 
merce subject  to  Federal  control  if  the  interstate  ele- 
ment is  present.  Most  life  insurance  companies,  there- 
fore, are  engaged  in  interstate  commerce,  and  accord- 


Comments  on  Current  Economic  and  Social 
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Suggestions  Regarding  Organized  Activities 

ingly  the  Sherman  Act  could  be  invoked,  both  in  civil 
or  criminal  actions  where  a medical  society  conspires 
or  acts  to  restrain  the  trade  of  a life  insurance  company. 
Many  states  also  have  statutes  modeled  after  the  Sher- 
man Act.  There  are  also  civil  remedies  for  restraint  of 
trade  under  the  common  law.  In  People  v.  Medical 
Society  of  County  of  Erie,  24  Barb.  (N.  Y.)  570 
( 1857),  a compensation  schedule  promulgated  by  a 
medical  society  was  declared  to  be  an  invalid  restraint. 

"There  is  a calculated  risk  involved  whenever  a 
medical  society  endeavors  to  establish  standard  fees  for 
certain  medical  services.  Accordingly,  any  proposed 
action  of  this  nature  should  be  carefully  reviewed  by 
the  society’s  attorney.” 

DOCTOR  SHOULD  KNOW  FULL 
FACTS  ABOUT  HIS  INSURANCE 

Physicians,  particularly  those  in  private  practice, 
are  entirely  dependent  upon  their  physical  well-being 
in  order  to  practice  their  chosen  profession.  In  addi- 
tion, their  overhead,  such  as  office  equipment  and  as- 
sistants, and  other  commitments  make  it  highly  impor- 
tant that  their  incomes  are  protected. 

The  standard  income  protection  for  most  physicians 
is  disability  insurance.  It  is  vitally  important,  there- 
fore, that  the  physician  know  thoroughly  and  exactly 
what  his  disability  insurance  will  do  and  will  not  do. 
One  might  call  it  "insurance  assurance.” 

The  Committee  on  Insurance  and  Prepayment  Plans, 
AM  A Council  on  Medical  Service,  has  prepared  a com- 
prehensive booklet  on  the  subject  of  "Disability  Insur- 
ance.” It  discusses  the  purpose,  types  of  policies,  im- 
portant clauses,  definition  of  terms,  cost  factors  and 
other  related  matters. 

In  our  opinion,  the  physician  who  obtains  and  reads 
this  pamphlet,  and  then  reviews  his  own  disability 
policy  or  policies,  will  find  it  very  worthwhile.  Copies 
may  be  obtained  from  the  Council  on  Medical  Service, 
AMA,  535  N.  Dearborn  St.,  Chicago  10. 


LET  THE  PATIENT  KNOW 
JUST  WHAT  HE  BOUGHT 

The  physician  who  steadfastly  refuses  to  itemize  the 
bills  he  sends  to  patients  certainly  must  have  forgotten 
the  Golden  Rule.  What  reminded  us  of  this  was  the 
following  quote  from  a Long  Beach,  Calif.,  physician: 
"The  doctor  who  wants  to  put  himself  in  the  pa- 
tient's place  need  only  imagine  how  he  would  feel  if  he 
received  a bill  from  a medical  supply  house  which 
states  only:  'For  Supplies  Received — $150.’  The  phy- 
sician wants  to  know  what  he  bought  and  when.  So 
does  the  patient.” 

Don’t  you  agree  that  the  patient  would  like  to  know 
what  he  bought  ? 
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COMPREHENSIVE 
OLD  AGE  BENEFITS 


▲ brightens  the  outlook 
A lightens  the  load  of 
poor  nutrition 
A heightens  tissue/ 
bone  metabolism 


Geriatric  Vitamins-Minerals-Hormones-d-Amphefamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B„  with  AUTRINIC©  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (B2)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B6) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Folic  Acid  0.4  mg  • 
Choline  Bitartrate  25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C) 


as  Calcium  Ascorbate  50  mg.  • 1-Lysine  Monohydrochloride 
25  mg.  • Vitamin  E (Tocopherol  Acid  Succinate)  10  Int.  Units  • 
Rutin  12.5  mg.  • Ferrous  Fumarate  (Elemental  iron,  10  mg.) 
30.4  mg.  • Iodine  (as  Kl)  0.1  mg.  • Calcium  (as  CaHP04)  35  mg. 
• Phosphorus  (as  CaHPOj)  27  mg.  • Fluorine  (as  CaF2)  0.1  mg.  • 
Copper  (as  CuO)  1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese 
(as  Mn02)  1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO) 
1 mg.  • Boron  (as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Out  of  the  Blue 

Medical  Assistant  Can  Save  Much  Time  for  Herself  and  the  Doctor  with 
A Little  Know-How  in  the  Procedure  for  Filling  Out  and  Filing  Claims 


By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 
3770  N.  High  St.,  Columbus  14,  Ohio 


RECENTLY  I attended  a meeting  of  office  assist- 
ants sponsored  by  the  Physicians’  Relations  De- 
■ partment  of  the  Indiana  Blue  Shield.  The  In- 
diana Plan  regards  claim  problems  so  important  that 
they  conduct  an  intensive  campaign  every  third  year 
to  improve  claim  procedures  in  physicians’  offices. 
They  will  have  a similar  meeting  for  physicians’  office 
assistants  in  every  county  in  the  state  this  year  dealing 
with  insurance  matters. 

In  order  to  be  assured  of  satisfactory  attendance, 
every  physician  in  the  county  is  urged  to  send  his  office 
staff  to  the  designated  meeting  so  that  they  can  be 
enlightened  on  this  very  important  subject.  The  de- 
partment has  a budget  sufficient  to  cover  the  cost  of 
these  d inner  meetings. 

We  are  told  the  attendance  is  generally  100  per  cent 
and  that  the  physicians  in  the  state  of  Indiana  have  been 
most  willing,  cooperative  and  are  quite  happy  to  have 
an  opportunity  of  sending  their  office  staff  for  this 
specific  and  important  indoctrination. 

"Fine  Investment” 

It  occurred  to  me  that  this  was  an  expensive  program 
and  I was  curious  if  the  expense  involved  is  justified. 
The  reply  I received  to  that  query  indicated  that  the 
expense  is  more  than  justified — that  it  is  a very  fine 
investment  in  that  it  saves  the  plan  a great  deal  more 
than  the  expense  of  the  program.  It  was  further  stated 
that  not  only  is  it  a saving  in  money,  but  it  pays  big 
dividends  in  public  and  subscriber  relations  by  facilitat- 
ing the  smooth  functioning  of  the  claims  department 
and  lessening  the  irritations  occasioned  by  correspond- 
ence and  delay. 

A little  research  on  our  own  with  reference  to  claim 
problems  reveals  we  are  in  need  of  improvement  in 
this  area. 

Processing  Problems 

In  six  of  our  seven  Blue  Cross  Plans,  the  initial 
processing  is  done  in  the  local  Blue  Cross  area  so  we 
have  no  direct  way  of  learning  the  number  of  purely 
statistical  omissions  and  errors  in  those  six  Blue  Cross 
regions.  The  Central  Ohio  Blue  Cross  Plan  is  an  ex- 
ception in  that  the  claims  are  mailed  directly  to  our 
office  and  we  do  the  initial  processing. 

We  were  surprised  to  discover  that  we  receive  from 
subscribers  in  Central  Ohio  from  8 to  10  claims  daily 
(from  an  average  of  250  claims  received  daily)  which 
have  statistical  errors  either  of  omission  or  commission. 
These  are  simple  errors,  such  as  age,  address,  relation- 


ship, date  of  service,  group,  contract  number,  etc. 
These  are  questions  which  are  usually  answered  by  the 
patient  completing  the  claim.  However,  the  physician 
or  his  secretary  can  save  time  if  they  will  check  the 
claim  form  for  accuracy  before  mailing  it  to  us.  Many 
come  through  without  the  physician  s name  or  signa- 
ture appearing  on  the  claim,  all  of  which  requires  addi- 
tional correspondence,  delay,  annoyances  and  irrita- 
tions. 

Correspondence  Load  Heavy 

We  process  1700  claims  daily  so  this  one  Blue  Cross 
area  comprises  a little  more  than  1/7  of  our  claim 
load.  By  multiplying  10  by  6,  you  will  find  that  we  are 
compelled  to  direct  about  60  letters  a day  throughout 
the  state,  asking  for  additional  information  which 
could  very  easily  and  very  simply  have  been  detailed 
on  the  initial  claim  form. 

These  are  questions  of  a non-technical  nature  re- 
quiring no  judgment.  When  you  add  the  correspond- 
ence necessitated  by  the  technical  data  required  to  com- 
plete the  claim  forms,  which,  by  the  way,  comprises  a 
greater  number  than  the  purely  statistical  deficiencies, 
you  can  better  understand  the  correspondence  load  we 
carry.  While  the  dollar  expense  is  not  an  insignificant 
item,  it  is  not  nearly  as  important  as  the  cost  of  dam- 
aged public  relations  resulting  from  impaired  services 
related  to  delayed  claim  processing. 

In  reviewing  the  claims  of  one  of  our  large  groups, 
I am  struck  by  the  frequency  of  claims  to  which  are 
stapled  copies  of  letters  we  have  mailed  either  to  the 
claimant  or  to  the  physician.  These  letters  in  aggregate 
add  up  to  a great  deal  of  time  expended  by  the  physi- 
cians in  Ohio.  This  is  time,  I am  sure,  which  could 
be  spent  much  more  profitably  in  other  pursuits. 

Forms  Available 

A supply  of  claim  forms  is  available  at  all  times 
and  may  be  obtained  by  writing  either  your  local  Blue 
Cross  office  or  the  Ohio  Medical  Indemnity  in  Colum- 
bus. There  is  a definite  advantage  in  having  a supply 
of  claim  forms  handy  thereby  permitting  the  immediate 
completion  of  the  form,  which  fact  alone  promotes 
greater  accuracy.  Your  patients  will  be  impressed  by 
having  the  check  for  professional  services  in  their 
hands  promptly.  The  early  submission  of  an  accurately 
completed  claim  form  will  in  many  ways  enhance  pa- 
tient-physician relations  and  will  probably  improve 
your  chances  of  collecting  your  bill. 
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GONORRHEA  IS  ON  THE  MARCH  AGAIN... 

a new  timetable  for  recovery: 

only  six  capsules  of  TETREX  can  cure  a male  patient  with  gonorrhea  in  just  one  day * 

TETREX  CAPSULES.  250  mg.  Each  capsule  contains: 
TETREX  (tetracycline  phosphate  complex  equivalent  to 
tetracycline  HCI  activity)  — 250  mg. 

DOSAGE:  Gonorrhea  in  the  male -Six  capsules  of 
TETREX  in  3 divided  doses,  in  one  day. 

♦ Marmell,  M.,  and  Prigot,  A.:  Tetracycline  phosphate  complex  in  the  treat- 
ment of  acute  gonococcal  urethritis  in  men.  Antibiotic  Med.  & Clin.  Ther. 
6:108  (Feb.)  1959. 


THE  ORIGINAL  TETRACYCLINE  PHOSPHATE  COMPLEX 


BRISTOL 


BRISTOL  LABORATORIES, 

SYRACUSE.  NEW  YORK 
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Washington  Koiimhi|> 

Here  Are  News  Items  From  the  Nation's  Capital  of  Particular  Interest  to 
Physicians  and  Some  Notes  on  Developments  in  Medical  and  Health  Fields 


yATIONAL  ACADEMY  OF  SCIENCES,  in 
latest  report  of  biologic  effects  of  atomic 
^ radiation,  said,  "The  medical  and  dental 
professions  are  commended  for  their  continuing  ef- 
forts to  reduce  diagnostic  and  therapeutic  radiation  ex- 
posures to  the  lowest  levels  consistent  with  sound 
medical  and  dental  practice.”  In  1956,  the  Academy 
cited  uncurbed  x-ray  use  as  the  greatest  source  of  man- 
made exposure. 


Dr.  James  L.  Goddard,  U.  S.  Civil  Air  Sur- 
geon, has  announced  that  he  will  welcome  ap- 
plications from  all  physicians  who  wish  desig- 
nation as  official  Federal  Aviation  Authority  ex- 
aminers. 

^ ^ % 

National  Heart  Institute  has  found  direct  link  to 
pigmentation  in  heart  and  aging.  Researchers  found 
that  tiny  granules  of  lipofuscins  increase  at  a constant 
rate  from  early  age  to  death. 

* * * 

Study  by  nine  Veterans  Administration  hospitals 
has  led  study  team  to  conclusion  that  anticoagulants 
used  continuously  following  strokes  do  not  reduce 
mortality  or  decrease  the  incidence  of  succeeding  cere- 
brovascular accidents. 

* * * 

Dr.  Geo.  J.  Hamwi,  professor  of  medicine  and  head 
of  the  department  of  endocrinology  at  the  Ohio  State 
University  College  ot  Medicine  and  OSMA  treasurer, 
was  one  of  witnesses  testifying  before  Senate  subcom- 
mittee hearing  on  drug  costs  and  distribution  prac- 
tices. Dr.  Hamwi  told  the  subcommittee  that  chlor- 


propamide is  a safe  agent  when  used  with  care,  and 
in  some  cases  is  effective  where  tolbutamide  is  not. 

Hi  Hi  Hi 

HEW  Secretary  Flemming  wants  a Bureau  of  En- 
vironmental Health  set  up  in  USPHS.  Bureau  would 
concern  itself  with  health  hazards  in  air  and  water 
pollution,  chemicals,  occupations,  urban  developments, 
noise  and  accidents. 

Health  Insurance  Institute  statistics  show 
medical  payments  for  the  indigent  in  four  Fed- 
eral-state aid  programs  skyrocketed  more  than 
100  per  cent  in  five  years.  In  1953,  medical  care 
vendor  payments  for  aged,  dependent  children, 
the  blind  and  disabled  persons  was  $106  million, 
climbing  to  $265  million  for  1958.  (This  is  ex- 
pected to  reach  $420  million  for  I960.)  Total 
payments — food,  clothing,  housing  and  medical 
care — in  1958  were  $2.9  billion,  60  per  cent 
being  provided  by  the  Federal  Government. 

Food  and  Drug  Administration  has  formed  a panel 
ol  impartial  scientists  to  review  FDA  drug  policies. 
New  drug  applications  will  be  suspended  if  manufac- 
turers refuse  to  delete  questionable  claims.  Crack- 
down is  scheduled  on  drug  claims  to  physicians. 

* ❖ ❖ 

In  issuing  an  outline  of  responsibilities  of  govern- 
mental and  private  organizations  in  event  of  national 
emergency,  Office  of  Civil  and  Defense  Mobilization 
stated  that  it  is  "the  responsibility  of  individuals  and 
of  professional  associations  in  the  health  field  to  take 
an  active  part  in  civil  defense  and  defense  mobilization 
planning  and  training  in  their  communities.” 


UROUF  LIFE  INSURANCE 

for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 
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pathogen 

sensitivity 


In  addition  to  the  expected  broad- 
spectrum  range  of  effectiveness, 
Declomycin  has  demonstrated  ac- 
tivity against  strains  of  Pseudomo- 
nas, Proteus  and  A.  aerogenes  un- 


responsive wmgM 

refractory  aerogenes 

antibiotics. 


I.  Finland,  M.;  Hlrsch,  H.  A.,  and  Kunin,  C. 
M.:  Read  at  Seventh  Annual  Antibiotics  Sym- 
posium, Washington,  D.  C.,  November  5, 
1959.  2.  Hirsch,  H.  A.;  Kunin,  C.  M.,  and 
Finland,  M.:  Miinchen.  med.  Wchnschr.  To  be 
published.  3.  Roberts,  M.  S.;  Seneca,  H.,  and 
Lattimer,  J.  K.:  Read  at  Seventh  Annual 
Antibiotics  Symposium,  Washington,  D.  C., 
November  5,  1959.  4.  Vineyard,  J.  P.;  Hogan, 

J. ,  and  Sanford,  J.  P.:  Ibid. 

Capsules,  150  mg.  — Pediatric  Drops,  60 
mg./cc.  — New  Syrup,  cherry-flavored,  75 
mg./5  cc.  tsp.,  in  2 fl.  oz.  bottle  — 3-6  mg. 
per  lb.  daily  In  four  divided  doses. 


or  highly 
to  other 


GREATER  ACTIVITY. ..  FAR  LESS  ANTIBIOTIC  ...  SUSTAINED-PEAK  CONTROL  ... ‘'EXTRA-DAY"  PROTECTION  AGAINST  RELAPSE 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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“The  concept  of  treating  hypertension  with  a potent  oral  diuretic  in  combination 
with  one  or  more  of  the  sympathetic  depressant  drugs  is  a new  one.”1 


Salutensin  samples  available  on  request. 
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Gentlf.mfn:  Please  send  me  a complimentary  supply  of 
Salutensin  Tablets. 


Dr. 

Street 

City Zone State 

Signature 

Send  coupon  to:  Bristol  Laboratories,  Syracuse,  New  York. 


REFERENCES:  1.  Gifford,  R. 

W.,  Jr.,  In  Hypertension,  ed.  by 
J.  H.  Moyer,  Saunders,  Philadel- 
phia, 1959,  p.  561.  2.  Moyer, 
J.  H.:  Ibid.  p.  299.  3.  Brodie, 
B.  B.:  In  Hypertension,  Vol.  VII, 
Proceedings  Council  for  High 
Blood  Pressure  Research,  Am. 
Heart  Assn.,  ed.  by  F.  R.  Skelton, 
1959,  p.  82.  4.  Wilkins,  R.  W.: 
Ann.  Int.  Med.  50:1,  1959.  5. 
Freis,  E.  D.:  In  Hypertension,  ed. 
by  Moyer,  op.  cit.,  p.  123.  6. 
Ford,  R.  V.,  and  Nickell,  J. : Ant. 
Med.  & Clin.  Then  6:461,  1959. 
7.  Fuchs,  M.,  and  Mallin,  S.  R.: 
Int.  Red.  Med.  172:438,  1959. 


I 


SALUTENSIN 

Hydroflumethiazide  • Reserpine  • Protoveratrinc  A 


A sustained-action  foundation  drug  for  an  antihypertensive  regimen  . . . 


sawroN 

sustained-action  hydroflumethiazide  ‘Bristol’ 


Salukon  is  an  economical,  well-tolerated  salutensive  agent  — saluretic  and  antihypertensive  — for  use  as  a 
foundation  drug  in  the  treatment  of  hypertension.  In  mild  to  moderate  hypertension,  Saluron  often  is 
adecjuate  by  itself.  It  has  been  described  as  “a  distinct  advantage  in  the  manifestations  of  hypertension” « 
and  "a  marked  advancement  in  the  field  of  diuretic  therapy.”7 


Dosage:  Usually  1 tablet  daily.  Full  information  in  official  package  circular. 
Supply:  Scored  50-mg.  tablets,  bottles  of  50. 

BRISTOL  LABORATORIES,  Syracuse,  New  York 
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Immunization  Problem 

Oral  Polio  Vaccine  Given  to  Thousands  of  Cincinnati  Children  Does  Not  Meet 
Requirements  of  Ohio  Law  on  Immunization  of  School  Pupils,  Dr.  Dwork  States 


DR.  RALPH  E.  DWORK,  State  Health  Direc- 
tor, has  cautioned  that  use  of  unlicensed 
vaccine  to  immunize  school  children  does  not 
meet  the  requirements  of  Ohio’s  school  immunization 
law.  His  word  of  caution  came  in  connection  with 
the  giving  of  Sabin  polio  vaccine  to  some  160,000 
Cincinnati  children. 

The  law,  enacted  by  the  Ohio  Legislature  in  1959, 
requires  that  school  immunization  programs  be  ap- 
proved by  the  director  of  health,  and  Dr.  Dwork 
stated  that  he  cannot,  in  fulfilling  the  responsibilities 
of  his  position,  approve  a vaccine  that  has  not  been 
licensed  by  the  United  States  Public  Health  Service. 
The  Sabin  vaccine — an  oral,  live  virus  vaccine — has 
not  been  licensed  or  approved  by  USPHS. 

Dr.  Dwork  explained  that  this  requirement  auto- 
matically rules  out  acceptance  of  the  Cincinnati  pro- 
gram as  being  in  compliance  with  the  school  im- 
munization law.  "This  is  not  a question  of  medical 
determination,"  he  explained,  "but  rather  a question 
of  compliance  with  the  Ohio  General  Code.  It  is  a 
legal  question,  not  a medical  question." 

He  said  the  fact  that  the  vaccine  is  not  licensed 
makes  it  "pretty  clearly  dictated"  under  the  law  that 
the  vaccine  program  cannot  be  accepted. 

The  program  first  began  as  a pilot  study  last  April 
when  some  80,000  pre-school  children  were  given 
Type  1 vaccine.  Soon  thereafter  it  was  enlarged  to  in- 
clude children  already  in  school. 

"Not  a Substitute” 

On  the  permit  forms  parents  were  required  to 
sign  before  their  children  received  the  vaccine,  it 
was  stated: 

"This  is  not  a substitute  for  the  Salk  vaccinations 
presently  required  by  law  for  attendance  at  school." 

The  vaccine  developer.  Dr.  Albert  B.  Sabin  of  Cin- 
cinnati, contends  that  these  children  now  have  polio 
protection  "to  a much  greater  degree"  than  provided 
by  the  Salk  vaccine. 

He  said,  "If  any  parent  were  challenged  about 
attendance  at  school,  all  he  would  have  to  do  to 
comply  with  Ohio  law  would  be  to  sign  a card 
saying  he  doesn't  want  his  child  to  have  Salk  vaccine 
because  he  already  has  been  immunized." 

Dr.  Sabin  was  referring  to  that  section  of  the  1959 
law  which  provides  for  exemption  from  the  require- 
ments on  the  basis  of  parental  objection. 

Dr.  Dwork  pointed  out  that  the  1959  law  does  not 
replace  an  earlier  law  which  leaves  the  question  of 
immunization  regulations  up  to  the  local  school 


boards,  and  that  local  board  requirements  therefore 
can  be  and  in  some  cases  are  more  stringent  than  the 
1 959  requirements. 

"In  any  case,"  he  advised,  "I  would  strongly  recom- 
mend that  any  area  asked  to  or  planning  to  partici- 
pate in  an  immunization  pilot  study  or  mass  im- 
munization program  first  discuss  it  with  the  proper 
officials  of  the  Ohio  Department  of  Health." 

Surgeon  General  Comments 

On  June  9,  U.S.  Surgeon  General  LeRoy  E.  Burney, 
announced  that  the  U.S.  Public  Health  Service’s 
technical  experts  and  scientific  advisers,  after  follow- 
ing the  live  virus  trials  in  various  parts  of  the  world, 
"are  not  convinced  that  all  of  the  technical  problems 
have  been  fully  resolved." 

He  added,  "Among  them  are  the  significance  of 
the  changes  which  have  been  noted  in  the  virulence 
of  strains  isolated  after  successive  human  passages, 
the  effectiveness  of  the  vaccines,  and  firm  dosage 
recommendations,  which  would  include  the  best 
method  of  administering  the  three  types  of  live 
vaccine.” 

On  licensing,  he  commented,  "When  the  tech- 
nical experts  of  the  National  Institutes  of  Health 
and  their  highly  competent  advisers  are  satisfied" 
on  the  safety  and  effectiveness,  "it  will  be  possible 
to  license  a live  polio  vaccine  but  not  before.  How 
soon  that  will  be,  I do  not  know." 

County  Board’s  Stand 

The  Hamilton  County  Board  of  Health  in  June  re- 
fused to  endorse  the  Sabin  vaccine  program  on  the 
basis  that  it  was  an  experimental  project  in  which  the 
board  felt  it  had  no  right  to  subject  the  children  of  the 
county.  The  Cincinnati  Academy  of  Medicine  con- 
curred with  this  refusal.  The  board  said  it  had  in  no 
way  interfered  with  those  areas  which  elected  to  make 
private  arrangements  with  Dr.  Sabin's  laboratory. 

Hamilton  County  Health  Commissioner  J.  Edwin 
Reed,  M.  D.,  said  he  was  not  passing  judgment  on 
the  efficacy  of  "any  vaccines  or  immunizing  agents." 

The  original  program  for  pre-school  children  as  a 
pilot  study  was  sanctioned  by  the  Academy  of  Medi- 
cine, Academy  of  General  Practice,  Pediatric  Society, 
Cincinnati  Board  of  Education  and  Cincinnati  Board 
of  Health.  The  Academy  of  Medicine  refused  endorse- 
ment of  extension  of  the  program  into  county  areas. 

Dr.  Roy  L.  Kile,  Cincinnati,  is  scheduled  to  speak 
before  the  Rocky  Mountain  Cancer  Conference  in 
Denver,  Colorado,  July  20-21,  on  the  subject  "Some 
Peculiarities  of  Skin  Cancer." 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


MUSE 


Each  Kanulase  tablet  contains  Dorasef 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


for  July,  I960 


1031 


In  Memoriam 


• • • 


Hobart  Lewis  Donohue,  M.D.,  Columbus  and 
Worthington;  Ohio  State  University  College  of  Medi- 
cine, 1931;  aged  62;  died  May  19;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 
cal Association  and  the  American  Academy  of  General 
Practice.  Dr.  Donohoe  practiced  medicine  in  the  Co- 
lumbus area  for  some  27  years.  Affiliations  included 
membership  in  the  World  Medical  Association,  Nu 
Sigma  Nu,  the  American  Legion  as  a veteran  of 
World  War  I,  the  Masonic  order,  Kiwanis  Club  and 
the  Columbus  Athletic  Club.  Surviving  are  his  widow, 
five  sisters  and  three  brothers.  Services  were  at  St. 
Michaels  Church  in  Worthington. 

Lee  Foshay,  M.D.,  Cincinnati;  University  of  Penn- 
sylvania School  of  Medicine,  1920;  aged  64;  died 
June  6;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  the  Central 
Society  for  Clinical  Research,  Ohio  Society  of  Bac- 
teriologists, American  Society  lor  Tropical  Medicine, 
New  York  Academy  of  Science,  American  Association 
for  the  Advancement  of  Science  and  other  profes- 
sional organizations;  also  a member  ot  several  fra- 
ternal and  honorary  societies.  Dr.  Foshay  was  director 
of  the  Department  of  Microbiology  in  the  University 
of  Cincinnati,  a post  he  has  held  since  1937.  Prior 
appointments  included  those  at  the  Institute  for 
Medical  Research  at  Christ  Hospital,  Cincinnati,  the 
University  of  Iowa  and  Western  Reserve.  Inter- 
nationally recognized  in  his  field,  the  Foshay  tularemia 
serum  is  named  for  him.  Surviving  are  his  widow,  a 
son  and  three  daughters. 

Frank  F.  Hamilton,  M.D.,  Beaufort,  S.C.;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1930;  aged 
55;  died  April  28;  former  member  of  the  Ohio  State 
Medical  Association;  diplomate  of  the  American 
Board  of  Surgery;  Fellow  of  the  American  College  of 
Surgeons.  Dr.  Hamilton  practiced  in  Columbus  before 
World  War  II.  During  the  war  he  went  into  service 
with  the  Army  Medical  Corps  and  after  the  war  made 
the  military  his  career.  Survivors  include  his  widow, 
and  two  sons. 

Bernard  Union  Howland,  M.D.,  Portsmouth; 
University  of  Louisville  School  of  Medicine,  1927; 
aged  58;  died  June  3;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, American  Urological  Association;  Fellow  of  the 
American  College  of  Surgeons;  diplomate  of  the 
American  Board  of  Urology.  A practicing  physician 
in  Portsmouth  for  a number  of  years,  Dr.  Howland 
was  a member  of  the  staffs  at  Mercy  and  Portsmouth 
General  Hospitals.  He  is  survived  by  his  widow  and 
a son. 

Alexander  Pope  Hunt,  M.D.,  Portsmouth;  Uni- 
versity of  Louisville,  1911;  aged  75;  died  May  10; 
member  of  the  Ohio  State  Medical  Association,  the 


American  Medical  Association  and  the  American 
Academy  of  General  Practice.  Dr.  Hunt  had  been  a 
practicing  physician  in  Portsmouth  since  1911.  Sur- 
geon for  two  railroads,  he  was  a member  of  the 
Rotary  Club,  several  Masonic  bodies,  and  the  local 
Council  of  Boy  Scouts.  He  also  maintained  a resi- 
dence in  Florida  where  he  was  a member  of  the  Ft. 
Lauderdale  Garden  Club.  A brother  and  two  nephews 
survive. 

Burton  E.  L.  Hyde,  M.D.,  Troy;  University  of 
Michigan  Medical  School,  1925;  aged  60;  died  May 
18  in  a traffic  accident;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A native  of  Troy,  Dr.  Hyde  returned  there 
to  practice  in  1929.  He  was  long  associated  with  the 
Army  Medical  Corps,  both  in  the  Reserves  and  in 
active  duty  during  World  War  II.  His  military  rank 
was  that  of  colonel.  Affiliations  included  memberships 
in  the  Elks  Lodge  and  the  Presbyterian  Church.  Sur- 
vivors include  his  widow,  a son  and  a daughter. 

Joseph  H.  Kattus,  M.D.,  Cincinnati;  St.  Louis 
University  School  of  Medicine,  1923;  aged  62;  died 
June  1;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A native 
of  Cincinnati,  Dr.  Kattus  served  all  of  his  profes- 
sional career  there  with  the  exception  of  time  served 
during  World  War  II  in  the  Army  Medical  Corps 
where  he  attained  the  rank  of  major.  A member  of 
the  Catholic  Church,  he  is  survived  by  two  sons  and 
a sister. 

Frank  Chapman  King,  M.D.,  Washington  C.H.; 
Ohio  State  University  College  of  Medicine,  1952; 
aged  38;  died  May  19;  member  of  the  Ohio  State 
Medical  Association.  A native  of  Gallipolis  and  early 
resident  of  Springfield,  Dr.  King  served  in  the  Navy 
during  World  War  II.  After  the  war  he  obtained  his 
medical  degree  and  began  practicing  in  Washington 
C.H.  about  six  years  ago.  Survivors  include  his  widow, 
a son,  a sister  and  a half-sister. 

Jeremiah  Arthur  Leary,  M.D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1925;  aged 
60;  died  May  24;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Leary  was  a practicing  physician  for  some  35 
years  in  Cincinnati,  with  time  out  for  graduate  study 
in  Europe.  A director  of  the  First  National  Bank,  he 
was  a member  of  the  Mt.  Lookout  Civic  Club  and  a 
member  of  the  Catholic  Church.  Survivors  include  his 
widow,  two  daughters  and  two  siste-rs. 

Maurice  M.  Linder,  M.D.,  Dayton;  Ohio  State 
University  College  of  Medicine,  1922;  aged  63;  died 
May  8;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  A resident 
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of  Dayton  for  about  47  years,  Dr.  Linder  practiced 
medicine  there  tor  38  years.  He  was  a member  of  the 
Masonic  Lodge,  Temple  Israel  and  B'nai  B'rith.  Sur- 
vivors include  his  widow,  two  daughters  and  a son. 
Dr.  Lawrence  H.  Linder  of  New  Orleans;  also  two 
brothers. 

James  A.  McCowan,  M.D.,  Marietta;  Starling 
Medical  College,  Columbus,  1902;  aged  84;  died 
May  9;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  McCowan  retired  in  1957  after 
practicing  medicine  for  55  years  in  Marietta.  He  was 
a veteran  of  World  War  I during  which  he  served 
in  the  Army  Medical  Corps,  and  a former  coroner 
of  Washington  County.  Affiliations  included  mem- 
bership in  the  Rotary  Club,  Masonic  Lodge  and 
Methodist  Church.  His  widow,  a niece  and  nephews 
survive. 

Marvin  C.  Menard,  M.D.,  Cincinnati;  University 
of  Cincinnati  College  of  Medicine,  1929;  aged  56; 
died  May  27;  member  of  the  Ohio  State  Medical 
Association;  Fellow  of  the  American  College  of 
Surgeons.  Dr.  Menard's  private  practice  in  Cincin- 
nati was  in  the  field  of  gynecology.  In  addition,  for 
many  years  he  was  surgeon  for  the  local  police  de- 
partment. Affiliations  include  memberships  in  the 
Fraternal  Order  of  Police,  Sigma  Nu  and  other  or- 
ganizations. Surviving  arc  his  widow,  two  daughters, 
a son  and  his  father. 

Robert  Lowell  Smithwood,  M D.,  Worthington; 
Indiana  University  School  of  Medicine,  1955;  aged 
35;  died  May  30;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Associated  with  the  Harding  Sanitarium  in  Worthing- 
ton, Dr.  Smithwood  had  done  graduate  work  in  in- 
ternal medicine  and  psychiatry.  He  was  a veteran  of 
World  War  II.  Surviving  are  his  widow,  a daughter, 
two  sons  and  his  mother. 

Lester  Hall  Trufant,  M.D.,  Oberlin;  McGill  Uni- 
versity Faculty  of  Medicine,  Montreal,  Canada,  1907; 
aged  77;  died  June  3;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation and  the  American  Academy  of  General  Prac- 


tice. Dr.  Trufant  had  practiced  in  Oberlin  since  1920 
and  was  president  of  the  medical  staff  of  Allen  Hos- 
pital. Born  in  Auburn,  Maine,  he  received  the  bache- 
lor of  arts  degree  at  Bates  College,  Lewiston,  Me., 
and  his  medical  degree  from  McGill  University 
where  he  graduated  as  top  honor  student.  After  grad- 
uation he  practiced  in  Norway,  Me.,  until  World 
War  I when  he  served  as  head  ot  the  surgical  de- 
partment at  Fort  Knox,  Ky.  He  went  to  Texas  for  a 
time  before  moving  to  Oberlin.  Secretary-treasurer  of 
the  Lorain  County  Medical  Society  for  20  years,  he 
also  was  a past-president  of  the  Society,  and  in 
October,  1957,  was  honored  by  the  Society  for  a half 
century  of  service  to  the  profession.  Dr.  Trufant  was 
a member  of  the  Methodist  Church,  the  Masonic 
Lodge,  Rotary  Club,  Cleveland  and  local  stamp  clubs, 
and  was  past-chancellor  and  district  deputy  of  the 
Knights  of  Pythias.  Surviving  are  his  widow,  a grand- 
son and  a niece. 

Robert  L.  Ullum,  M.D.,  Liberty  Center;  Llniver- 
sity  of  Cincinnati  College  of  Medicine,  1955;  aged 
40;  died  June  9 in  the  crash  of  a private  plane;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  After  his  internship 
at  St.  Vincent's  Hospital,  Toledo,  Dr.  Ullum  became 
physician  for  the  Campbell  Soup  Company’s  Napo- 
leon plant  before  moving  to  Liberty  Center.  His 
bride  of  a few  days  was  killed  with  him  in  the  acci- 
dent. A son  by  a previous  marriage  survives. 

Fdgar  Morris  Wilson,  M.D.,  Ashley;  Miami  Med- 
ical College,  Cincinnati,  1897;  aged  9 1 ; died  May 
15;  former  member  of  the  Ohio  State  Medical  Asso- 
ciation. Dr.  Wilson  moved  to  Ashley  in  the  early 
1940's  after  many  years  of  practice  in  the  Southern 
part  of  Ohio.  A son  and  two  daughters  survive. 


A memorial  gate  in  honor  of  the  late  Dr.  Hamil- 
ton Bishop,  Jr.,  and  other  members  of  the  Bishop 
family  who  served  Miami  University,  at  Oxford,  dur- 
ing all  but  one  of  its  first  150  years  was  dedicated  re- 
cently. Dr.  Bishop,  formerly  of  Cleveland,  was  a di- 
rector of  the  University  for  30  years.  His  great-grand- 
lather  was  first  president  of  the  university. 
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A most  appetizing  help  for 
patients  where  a cholesterol 
depressant  diet  is  prescribed 

A 


Wesson’s  Chicken  Cook  Book 
FREE  in  quantities 
for  your  distribution  to  patients 


The  enticing  variety  of  dishes  offered  in  "101  Glorious  Ways  to 
Cook  Chicken”  can  help  make  a restricted  regimen  less  monotonous 
and  encourages  the  patient’s  compliance  with  it. 

The  high  poly-unsaturated  fat  content  of  poultry — prepared  in 
poly-unsaturated  Wesson — makes  it  a special  help  to  those  on 
cholesterol  depressant  diets.  Happily,  too,  chicken  is  moderate  in 
calories,  universally  popular  and  one  of  the  most  economical 
protein  foods  in  the  grocery  today. 

Recipes  for  Chicken  Rosemary,  Sesame,  Jambalaya,  Pilaf,  etc., 
teach  scores  of  new  ways  to  enhance  chicken  with  herbs  and 
spices,  new  combinations  with  fruits  and  vegetables,  how  to  use 
sauces  and  seasonings  wisely  and  well.  Careful  consideration  has 
been  given  to  the  choice  of  ingredients  to  keep  saturated  fats 
to  a minimum. 

Where  a vegetable  (salad)  oil  is  medically 

recommended  for  a cholesterol  depressant  regimen, 
Wesson  is  unsurpassed  by  any  readily  available  brand. 


glorious  ws 
to  cook 
^ chicken 


HICKEN  SESAME— with  its  crunchy  nutlike  flavor  from  the  Indies— is  typical  of  the  glorious  eating  contained  in  this  new  Wesson  cook  book. 


VESSON’S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil . . . 
winterized  and  of  selected  quality 


.inoleic  acid  glycerides  (poly-unsaturated)  50-55% 

)leic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated  70-75% 

^almitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 

Phytosterol  (predominantly  beta  sitosterol)  0.3-0.5  % 

Total  tocopherols  0.09-0.12% 


Never  hydrogenated— completely  salt  free 

Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 


Send  coupon  for  quantity  needed  for  your  patients. 

The  Wesson  People,  210  Baronne  Street, 

New  Orleans  12,  La. 

Please  send  me  . . . free  copies  of  the  Wesson  cook  book 
"101  Glorious  Ways  to  Cook  Chicken." 
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Address 
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Lorain  Society  Explains  Mad  Points 
Of  Mass  Inoculations 

A mass  inoculation  program  sponsored  by  the  U.  S. 
Steel  Workers  No.  1104,  Lorain,  and  carried  on  by 
two  interns  f rom  a Cleveland  hospital,  folded  after  pro 
tests  had  been  filed  by  the  Lorain  County  Medical  So- 
ciety. The  hospital  told  the  interns  to  stick  to  their 
knitting.  The  labor  paper  in  Lorain  cried  to  high 
Heaven.  Believing  that  the  people  should  have  the 
facts,  the  president  of  the  Lorain  County  Medical  So- 
ciety, Dr.  H.  E.  McDonald,  prepared  a statement 
which  was  printed  in  the  Lorain  and  Elyria  daily 
newspapers. 

Because  the  matter  was  handled  so  adroitly  and  be- 
cause the  communication  is  so  well  done.  The  Journal 
is  publishing  it  for  the  information  of  all  members, 
especially  officers  of  other  county  medical  societies 
who  may  at  some  time  be  confronted  with  a similar 
problem.  Dr.  McDonald's  statement  read  as  follows: 

"A  headline  and  accompanying  article  appeared  in 
the  Lorain  Labor  Leader  of  May  12th,  I960,  pointing 
out  the  Lorain  County  Medical  Society's  opposition  to 
the  mass  inoculation  program  of  USW  1104  currently 
being  conducted. 

"In  reply  to  this  article  I would  like  to  point  out 
that  delegates  of  the  Lorain  County  Medical  Society 
supported  a resolution  passed  by  the  Ohio  State  Medi- 
cal Society  opposing  mass  inoculations  except  in  times 
of  emergency  or  epidemic  for  the  following  reasons. 

1.  Such  activities  tend  to  undermine  the  efficiency 
and  co-operation  of  programs  (for  both  adults  and 
children)  designed  to  consider  the  total  health  needs 
of  our  people  rather  than  single  diseases. 

"2.  The  family  physician’s  knowledge  and  records 
of  the  individual’s  previous  and  present  medical  con- 
ditions are  a vital  safe-guard  as  to  whether  inoculation 
could  be  given  safely  at  that  time.  This  knowledge 
and  his  availability  provide  additional  protection 
should  complications  arise.  One  need  only  consider 
the  problems  encountered  with  early  polio  vaccine  and 
the  chills  and  high  fever  frequently  experienced  with 
flu  vaccine  to  emphasize  this  latter  point. 

"3.  Accurate  records  are  a vital  part  of  any  good 
health  program.  These  records  must  be  available  not 
only  now  but  in  years  to  come.  This  responsibility  has 
always  been  met  by  our  local  physicians.  Recently 
thousands  of  individual  records  were  reviewed  in  our 
school  program  to  make  certain  that  our  children  arc 
protected,  not  only  against  polio,  but  smallpox,  diph- 
theria, whooping  cough,  and  tetanus  as  well. 

"In  regard  to  Polio  in  particular  the  Lorain  County 
Medical  Society  has 

"1.  Formulated  and  carried  out,  in  conjunction 
with  other  organizations,  the  original  mass  inoculation 
of  our  school  children.  Office  assistants  and  equip- 
ment of  individual  physicians  were  extensively  utilized 
in  this  program. 

"2.  Initiated  the  organization  of  school  and  medi- 
( Continued  on  Page  1038 ) 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  OATES  — SUMMER  - FALL.  196ft 

Surgical  Technic,  two  weeks,  Aug.  8,  Sept.  26.  Surgery 
of  Colon  and  Rectum,  one  week,  Sept.  19.  Gallbladder 
surgery,  three  days,  Oct.  17.  Surgery  of  Hernia,  three 
days,  Oct.  20.  Surgery  of  Hand,  one  week.  Sept.  26. 
Pediatric  Surgery,  one  week.  Sept.  19.  Internal  Medi- 
cine, two  weeks,  Oct.  17.  Diagnostic  Radiology,  two 
weeks,  Oct.  17.  Board  of  Surgery  Review,  Part  II, 
two  weeks,  Aug.  8.  Gynecology,  Office  and  Opera- 
tive, two  weeks.  Sept.  12.  Vaginal  Approach  to 
Pelvic  Surgery,  one  week.  Sept.  26.  Obstetrics,  Gen- 
eral and  Surgical,  two  weeks,  Oct.  3.  Fractures  and 
Traumatic  Surgery,  two  weeks,  Oct.  24. 

Numerous  other  courses  will  be  offered  by  the  Divisions 
of  Internal  Medicine,  Surgery,  Gynecology,  Obstetrics, 
Urology,  Radiology  and  Dermatology.  Circulars  avail- 
able upon  request. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  707  South  Wood  Street, 

CHICAGO  12,  ILLINOIS 
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For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 
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JOBBING  STOCKS  ALL  LEADING 
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Refrigeration  Plants 
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cal  personnel  throughout  the  county  to  arrange  for  a 
uniform  approach  in  connection  with  the  School  Im- 
munization Law. 

"3.  Conducted  a continuous  educational  program 
to  encourage  individuals  who  have  not  yet  received 
this  valuable  protection  to  do  so. 

"4.  Personally  offered  their  time  and  office  facilities 
without  charge  to  those  who  find  the  cost  of  this 
valuable  protection  a financial  hardship. 

"In  regard  to  USW  Local  1104’s  current  program, 
we  would  enthusiastically  endorse  their  basic  purpose 
— namely  that  every  man,  woman,  and  child  connected 
with  their  organization  receive  this  protection.  We 
would  also  compliment  their  interest  in  Health  Prob- 
lems; our  differences  lie  only  in  method.  These  dif- 
ferences can  be  summarized  as  follows: 

"I.  By  the  very  nature  of  the  organization,  the 
Lorain  County  Medical  Society,  through  its  individual 
members,  bears  the  responsibility  for  the  quality  and 
availability  of  medical  care  for  all  of  the  220,000  or 
more  citizens  of  Lorain  County.  Such  programs  as  that 
currently  being  conducted,  which  differ  in  method  from 
that  which  local  physicians  felt  to  be  the  best,  disrupt 
the  efficiency  of  an  established  program,  and  operate 
without  the  support  and  participation  of  the  medical 
personnel  and  facilities  of  Lorain  County. 

"2.  All  members  of  the  Lorain  County  Medical 
Society  must  submit  certain  basic  credentials  for  mem- 
bership. They  then  share  in  the  formulation  of  pro- 
grams and  participate  in  their  completion. 

"When  a program  such  as  the  above  is  introduced  in 
the  County,  conducted  by  individuals  not  currently 
members  of  the  physical  or  medical  community,  and 
who  are  officially  and  unofficially  unknown  to  those 
of  us  responsible  for  medical  care  in  Lorain  County; 
a program  which  disregards  the  very  important  safe- 
guards enumerated  above,  as  well  as  the  total  health 
needs  of  the  residents  of  the  County,  is  it  not  our 
duty  to  oppose  such  a program?  Is  it  really  a bargain 
in  health  care?” 

AMA  Official  Assails  Folk 
Medicine  Book 

The  honey-and-vinegar  theories  of  Dr.  D.  C.  Jarvis 
in  his  best-selling  book,  Folk  /Medicine,  were  assailed 
as  fanciful  by  an  official  of  the  American  Medical  As- 
sociation. 

Philip  L.  White,  Sc.  D.,  secretary  of  the  AMA's 
Council  on  Foods  and  Nutrition,  said  Dr.  Jarvis  "has 
combined  honey  and  vinegar  and  given  the  mixture 
some  really  fanciful  properties." 

Writing  in  the  June  issue  of  Today's  Health.  Dr. 
White  said,  "The  sugars  of  honey  are  easily  utilized 
by  the  body,  and  honey  is  a soothing  syrup;  other 
than  that,  no  special  claims  can  be  made." 

"Certainly  there  is  nothing  in  honey  or  in  vinegar 
which  can  support  the  claims  made  by  the  author  of  this 
book,”  Dr.  White  concluded,  after  explaining  the  con- 
tent of  these  substances. 
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Activities  of  County  Societies  . . . 

J 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT.  M.  D. 

CINCINNATI) 

CLERMONT 

The  ABC  Dental  Society  and  the  Clermont  County 
Medical  Society-  met  jointly  on  May  18  at  the  D-X 
Ranch.  Dr.  Henri  Le  Claire,  Cincinnati,  was  the 
speaker  and  discussed  the  diagnosis  and  radiologic 
management  of  oral  cancer. 

CLINTON 

Dr.  Robert  Watman,  associate  professor  of  surgery 
at  Ohio  State  University,  addressed  members  of  the 
Clinton  County  Medical  Society  at  their  luncheon 
meeting  at  the  General  Denver  Hotel  Tuesday  ( May 
3).  He  spoke  on  carcinoma  of  the  stomach. 

Guests  were  Drs.  Jerry  Nelson  and  Jeff  E.  Justice 
Irom  Clinton  County  Air  Force  Base. — Wilmington 
News  Journal. 

HAMILTON 

Dr.  Edward  Woliver  has  been  named  president-elect 
of  the  Academy  of  Medicine  of  Cincinnati  for  the 
year  beginning  in  September  and  to  assume  the  presi- 
dency at  the  annual  meeting  in  September  1961. 

Current  president-elect  is  Dr.  Robert  E.  Howard  who 
will  become  president  this  September  to  succeed  Dr. 
Clyde  S.  Roof. 

Other  officers,  elected  to  take  office  in  September. 
I960,  are  Dr.  Albert  E.  Thielen,  secretary-;  Dr. 
Mark  Upson,  Jr.,  treasurer;  Dr.  John  F.  Mueller, 
councilman  at  large,  and  Dr.  Carl  W.  Koehler,  trus- 
tee. 

Elected  delegates  to  the  Ohio  State  Medical  Asso- 
ciation were  Dr.  Frank  P.  Cleveland,  Dr.  J.  Robert 
Hudson,  Dr.  I.  C.  Sharon  and  Dr.  Douglas  P.  Graf. 

Edward  F.  Willenborg  is  executive  secretary  of  the 
Academy. 

Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D..  SPRINGFIELD) 

GREENE 

The  Auxiliary  to  the  Greene  County  Medical  Society 
held  its  annual  "Doctor’s  Day”  dinner  at  the  Antioch 
Tea  Room  in  Yellow  Springs.  More  than  40  mem- 
bers and  guests  were  present  and  heard  a talk  entitled 
"Man  and  Woman — a Story,”  by  Harry  DeWire, 
D.  D.,  of  the  United  Theological  Seminary-  in  Dayton. 

MIAMI 

Speaker  for  the  June  7 meeting  of  the  Miami  County- 
Medical  Society  was  Dr.  Philip  Weisman,  Dayton, 
whose  subject  was  "Emergency  Care  of  Simple 
Wounds.”  The  dinner  meeting  was  at  the  Piqua 
Country  Club. 


MONTGOMERY 

Dr.  Lynne  E.  Baker,  Dayton,  was  named  president- 
elect of  the  Montgomery  County  Medical  Society  at  a 
meeting  on  June  1.  He  will  assume  that  post  in 
January  and  succeed  to  the  presidency  in  January  1962. 

Current  president-elect  is  Dr.  Charles  G.  Lovingood 
and  current  president  is  Dr.  E.  Wallace  Smith. 

Other  officers  elected  at  the  annual  meeting  at 
Wright-Patterson  Air  Force  base  officers’  club  to  take 
office  in  January  were: 

Dr.  T.  A.  Weaver,  vice-president;  Dr.  Frederic  C. 
Schnebly,  secretary;  Dr.  A.  Ward  McCally,  treasurer; 
Dr.  P.  A.  Granson,  trustee;  Dr.  Kenneth  D.  Arn,  dele- 
gate; Dr.  William  A.  Porter,  alternate. 

A highlight  of  the  business  meeting  was  the  award 
of  an  honorary-  life  membership  in  the  medical  society 
to  Brig.  Gen.  James  W.  Humphreys,  Jr.,  commander 
of  the  base  hospital. 

Speaker  for  the  event  was  Col.  A.  F.  Meyer,  Jr., 
chief  of  bionucleonics  and  environmental  health 
branch,  office  of  the  surgeon.  Strategic  Air  Command. 

He  discussed  the  impact  of  peacetime  nuclear  ac- 
cidents on  the  civilian  medical  community. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT.  M.  D„  ADA) 

ALLEN 

Major  Jack  E.  Steele,  of  the  Wright-Patterson  Air 
Development  Division,  USAF,  Dayton,  outlined  the 
problems  of  sending  man  into  space  at  a meeting  of  the 
Academy  of  Medicine  of  Lima  and  Allen  County  on 
May  17. 

CRAWFORD 

A combined  meeting  of  the  medical  staff  of  the 
Galion  Community  Hospital  and  the  Crawford  County- 
Medical  Society  was  held  May  20  in  the  hospital 
meeting  room. 

Dr.  William  C.  Manthey  presided  over  the  hospital 
staff  as  a short  business  meeting  was  conducted.  The 
members  then  adjourned  for  a buffet  supper  served  by 
the  hospital. 

Following  the  supper  which  was  attended  by  both 
groups,  the  monthly  meeting  of  the  Crawford  Coun- 
ty Medical  Society  was  conducted  by  Dr.  Bernard  M. 
Mansfield. 

During  the  course  of  the  business,  a resolution  was 
passed  that  the  local  and  county  physicians  participate 
and  assist  the  Central  Ohio  Heart  Association  in  their 
research  into  heart  disease  in  Crawford  County. 

In  another  resolution,  the  county  society  voted 
unanimously-  to  cooperate  and  participate  in  the  county 
Civil  Defense  Program.  Clinton  Sloane  of  Galion  is 
the  Crawford  County  Director  of  Civil  Defense  and  he 
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How  new  Dianabol  rebuilt  muscle  tissue 
in  this  underweight,  debilitated  patient 


Patient  was  weak  and  emaciated  before 
Dianabol.  R.  C.,  age  51,  weighed  160 
pounds  following  surgery  to  close  a perfo- 
rated duodenal  ulcer.  His  convalescence  was 
slow  and  stormy,  complicated  by  pneumonia 
of  both  lower  lobes.  Weak  and  washed  out, 
he  was  considered  a poor  risk  for  further 
necessary  surgery  (cholecystectomy). 
Because  a conventional  low-fat  diet  and 
multiple-vitamin  therapy  failed  to  build  up 
R.  C.  sufficiently,  his  physician  prescribed 
Dianabol  5 mg.  b.i.d. 


Patient  regains  strength  on  Dianabol.  In  just 
two  weeks  R.  C.’s  appetite  increased  sub- 
stantially; he  had  gained  9Vi  pounds  of 
lean  weight.  His  muscle  tone  was  improved, 
he  felt  much  stronger.  After  4 weeks,  he 
weighed  176  pounds.  Biceps  measurement 
increased  from  10"  to  11  Vi".  For  the  first 
time  since  onset  of  postoperative  pneu- 
monia, his  chest  was  clear.  Mr.  C.’s  physi- 
cian reports:  “He  tolerated  cholecystec- 
tomy very  well  and  one  week  postop  felt 
better  than  he  has  in  the  past  2 years.” 
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Dianabol:  new,  low-cost 
anabolic  agent 


By  promoting  protein  anabolism,  Dianabol 
builds  lean  tissue  and  restores  vigor  in 
underweight,  debilitated,  and  dispirited 
patients.  In  patients  with  osteoporosis 
Dianabol  often  relieves  pain  and  increases 
mobility. 

As  an  anabolic  agent,  Dianabol  has 
been  proved  10  times  as  effective  as 
methyltestosterone.  Yet  it  has  far  less 
androgenicity  than  testosterone  propio- 
nate, methyltestosterone,  or  norethandro- 
lone. 

Because  Dianabol  is  an  oral  preparation, 
it  spares  patients  the  inconvenience  and 
discomfort  of  parenteral  drugs. 

And  because  Dianabol  is  low  in  cost,  it 
is  particularly  suitable  for  the  aged  or 
chronically  ill  patient  who  may  require 
long-term  anabolic  therapy. 

Supplied:  Tablets,  5 mg.  (pink,  scored); 
bottles  of  100. 

Complete  information  sent  on  request. 

Dianabol' 

(methandrostenolone  CIBA) 

converts  protein  to 
working  weight  in  wasting 
or  debilitated  patients 
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was  notified  of  the  approval  and  cooperation  of  the 
county  physicians.  Dr.  Mansfield  is  the  Director  of 
County  Welfare  and  Health. 

That  night’s  program  was  presented  by  Robert  S. 
Mauck,  account  executive  and  partner  in  the  firm  ot 
Professional  Practice  Management,  associated  with  the 
Medical  Bureau  of  the  Columbus  Academy  of  Medi- 
cine. 

Mr.  Mauck  spoke  about  "Professional  Management 
for  the  doctors. 

Dr.  Mansfield  adjourned  the  meeting  with  the  re- 
minder that  there  would  be  no  summer  meetings. 
The  next  gathering  of  the  county  medical  men  will  be 
in  September,  again  at  the  meeting  room  in  the  Galion 
Community  Hospital. — The  Galion  Inquirer. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D..  ARCHBOLD  I 

SANDUSKY 

Forty-five  members  and  guests  attended  a dinner 
Wednesday  (May  26)  given  by  the  Sandusky  County 
Medical  Society  at  the  Fremont  Country  Club. 

Guest  speaker  was  Dr.  C.  E.  Wasmuth  of  the 
Cleveland  Clinic  and  also  an  attorney.  His  talk  was 
on  medical  liabilities,  a topic  of  much  interest  to  both 
the  doctors  and  guest  attorneys  present. 

Dr.  R.  A.  Borden,  president  of  the  society,  intro- 
duced the  speaker  and  also  presented  Clarence  Homan, 
president  of  the  Bar  Association  of  Sandusky  County. 

Accompanying  the  speaker  from  Cleveland  was 
Marty  Welch,-  Cleveland  attorney. — Fremont  News 
Messenger. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D..  CLEVELAND  i 

LAKE 

Dr.  Carl  E.  Wasmuth,  physician  and  attorney,  spoke 
on  "The  Legal  Aspects  of  the  Anesthesiologist-Sur- 
geon Relationship”  when  he  appeared  before  the  Lake 
County  Medical  Society  on  May  1 1 at  the  White  House, 
in  Mentor. 

Professor  of  anesthesiology  from  Western  Reserve 
University,  Metropolitan  General  Hospital  and  the 
Cleveland  Clinic  were  guests  at  the  meeting. 

Dr.  Wasmuth,  who  received  his  doctorate  in  medi- 
cine from  the  University  of  Pittsburgh,  is  a member  ot 
the  faculty  at  the  Cleveland-Marshall  Law  School, 
where  he  earned  the  Bachelor  of  Laws  degree. 

He  is  also  an  associate  professor  of  anesthesiology 
and  member  of  the  staff  at  the  Cleveland  Clinic.  Cur- 
rently, Dr.  Wasmuth  is  writing  a book  entitled  The 
Law  of  Surgical  Anesthesia.” 

During  the  business  meeting  the  society  approved 
the  plan  of  the  Painesville  Public  Schools  for  estab- 
lishing a course  for  the  training  of  practical  nurses. 
Also  approved  was  the  program  proposed  by  the 
Painesville  City  Health  Department  tor  visitation  by 
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the  Public  Health  Nurse  to  the  parents  of  newborn 
infants,  for  instruction  in  principles  of  home  care. 

The  new'  radio  program  "Medical  Adviser,”  pre- 
sented by  members  of  the  Lake  County  Medical  Society, 
has  been  very  successful.  Dr.  R.  W.  McBurney  acts 
as  moderator,  along  with  two  new'  physicians  each 
week.  The  program  is  heard  over  Station  WPVL  each 
Tuesday  from  7 to  7:30  p.  m. — Mrs.  Owen  A.  Mc- 
Laren, Executive  Secretary. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON  I 

MAHONING 

The  Mahoning  County  Medical  Society  and  the 
Mahoning  County  Bar  Association  discussed  the  pos- 
sibilities of  a combined  committee  to  study  medical 
malpractice  claims  at  a joint  meeting  on  May  1 1.  The 
program  consisted  of  a medico-legal  malpractice 
symposium. 

A panel  of  legal  and  medical  authorities  discussed 
the  problem.  Panel  members  included  Attys.  Craig 
Spangler  and  H.  Vincent  Mitchell,  both  of  Cleveland, 
Dr.  Donald  Minnig  of  Akron  and  Dr.  Francis  L. 
Browning  of  Shaker  Heights. 

About  100  persons  attended.  Moderators  w'ere  Dr. 
Fred  G.  Schlecht,  president  of  the  medical  society,  and 
Atty.  Herbert  L.  Kerr,  president  of  the  bar  association. 
Dr.  Lew'is  K.  Reed  was  chairman  of  the  medical  com- 
mittee, and  Atty.  Oscar  B.  Kaufman  of  the  bar  com- 
mittee. 

SUMMIT 

A panel  on  "Traffic  Safety"  was  the  program  feature 
of  the  Summit  County  Medical  Society  on  June  7.  The 
program  was  in  recognition  of  the  Akron  Junior 
Chamber  of  Commerce  Traffic  Safety  School.  Mem- 
bers of  the  Jaycees,  their  auxiliary  and  the  Woman's 
Auxiliary  were  guests  at  the  meeting. 

Participating  were  Judge  Thomas  Powers,  Akron 
Municipal  Court,  moderator;  Fabian  Yelin,  attorney; 
Richard  Merket,  patrolman;  Edgar  L.  Garrigan,  insur- 
ance representative;  and  Dr.  Paul  L.  Weygandt. 

TRUMBULL 

Ladies  Night  was  May  18  when  the  Trumbull  County 
Medical  Society  met  with  the  Auxiliary  for  the  last 
regular  meeting  before  summer.  The  dinner  dance 
was  held  at  the  Squaw  Creek  Country  Club. 

Eighth  District 

(COUNCLIOR:  WILLIAM  D.  MONGER,  M.  D.  LANCASTER) 

LICKING 

Dr.  William  Carter,  radiologist  at  White  Cross  Hos- 
pital, Columbus,  addressed  the  meeting  of  the  Licking 
County  Medical  Society  on  April  26.  The  dinner  was 
held  in  the  Granville  Inn  and  Dr.  Carter  talked  on 
"Radiation  Hazards  and  Protection." 


WASHINGTON 

The  Washington  County  Medical  Society  held  its 
regular  monthly  dinner  meeting  Wednesday,  May  1 1, 
at  the  Hotel  Lafayette,  with  President,  C)r.  George 
Huston  presiding.  Dr.  Robert  Rudolph  presented 
and  discussed  films  on  Inguinal  Hernia  in  Children 
and  Cardiac  Arrest.  This  was  followed  by  a business 
meeting  at  w'hich  resolutions  to  be  presented  at  the 
1960  OSMA  annual  meeting  w'ere  discussed. — R.  L. 
Wenzel,  M.  D.,  Secretary. 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN.  M.  L>.,  PORTSMOUTH) 

SCIOTO 

The  Scioto  County  Medical  Society  on  May  9 had 
as  speaker  Dr.  Joseph  Donta,  Department  of  Sur- 
gery, Ohio  State  University,  who  spoke  on  "Lesions 
of  the  Head  and  Neck.”  An  additional  feature  of  the 
program  was  showing  of  the  movie  "Resuscitation  of 
the  Newborn.” 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

"Medical  Self  Discipline”  was  the  topic  of  the 
April  18  meeting  of  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County.  Speakers  were  George 
E.  Hall,  attorney  with  the  Law  Division  of  the  Ameri- 
can Medical  Association,  and  Dr.  Herbert  M.  Platter, 
Secretary  of  the  State  Medical  Board  of  Ohio. 

Eleventh  District 

(COUNCILOR:  LAWRENCE  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

Ninety  physicians  were  present  for  Lorain  County's 
Thirteenth  Annual  Medical  Symposium  held  at  Oberlin 
Inn  on  May  11 — including  seven  from  other  counties 
and  17  residents  from  local  hospitals,  who  were  guests 
of  the  Society. 

Dr.  Robert  G.  Thomas  arranged  for  a panel  from 
the  University  of  Michigan.  Discussing  "Gastroen- 
terology” were  Dr.  Robert  E.  L.  Berry,  associate  pro- 
fessor of  surgery,  Dr.  Robert  J.  Bolt,  associate  profes- 
sor of  internal  medicine  and  Dr.  William  Martel,  as- 
sistant professor  in  radiology. 

Following  the  social  hour  and  dinner,  Dr.  Samuel 
J.  Behrman,  professor  of  Obstetrics  and  Gynecology, 
discussed  "Office  Gynecology." 

Thirty  physicians  registered  for  the  four  hours 
Category  I Credit  approved  by  the  American  Acad- 
emy of  General  Practice  for  this  Symposium. 

The  chairman  of  both  afternoon  and  evening  ses- 
sions was  president  Harold  E.  McDonald,  M.  D.  Dur- 
ing the  very  brief  business  session  he  advised  the  mem- 
bership ol  the  activity  of  County  Fair,  Sports  Injury 
and  Civil  Defense  Committees,  whose  programs  will 
continue  during  the  summer  months  and  require  the 
active  support  of  the  membership. — Lawrence  C. 
Meredith,  M.  D.,  Secretary-Treasurer. 
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Hotu  Supplied:  Trancopal  Caplets® 

200  mg.  (green  colored,  scored),  bottles  of  100. 
100  mg.  (peach  colored,  scored),  bottles  of  100. 

Dosage : Adults,  200  or  100  mg.  orally  three  or  four 
times  daily.  Relief  of  symptoms  occurs  in  from 
fifteen  to  thirty  minutes  and  lasts  from  four  to  six 
hours. 

References:  1.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen. 
Pract.  J.  4:28,  Oct.,  1958.  2.  Lichtman,  A.  L.:  Scientific 
Exhibit,  Intemat.  Coll.  Surgeons,  Miami  Beach,  Fla.,  Jan. 
4-7,  1959.  3.  Gruenberg,  Friedrich:  Current  Therap.  Res. 
2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res. 
2:127,  April.  1960. 


MWl/lOp  LABORATORIES 
I New  York  18,  N.Y. 

TRANCOPAL  (BRAND  OF  CM  LORMEZANONe)  AND  CAPLETS.  TRADEMA 


hen  any  of  a host  of  summer  activities  brings  on  low  back  pain 
associated  with  skeletal  muscle  spasm,  your  patient  need  not  be  dis- 
abled or  even  uncomfortable.  The  spasm  can  be  relaxed  with 
Trancopal,  and  relief  of  pain  and  disability  will  follow  promptly. 

Lichtman1,2  used  Trancopal  to  treat  patients  with  low  back  pain, 
stiff  neck,  bursitis,  rheumatoid  arthritis,  osteoarthritis,  trauma,  and 
postoperative  muscle  spasm.  He  noted  that  Trancopal  produced 
satisfactory  relief  in  817  of  879  patients  (excellent  results  in  268, 
good  in  448  and  fair  in  101). 

Gruenberg3  prescribed  Trancopal  for  70  patients  with  low  back 
pain  and  observed  that  it  brought  marked  improvement  to  all.  “In 
addition  to  relieving  spasm  and  pain,  with  subsequent  improvement 
in  movement  and  function,  Trancopal  reduced  restlessness  and 
irritability  in  a number  of  patients.”3  In  another  series,  Kearney4 
reported  that  Trancopal  produced  relief  in  181  of  193  patients 
suffering  from  low  back  pain  and  other  forms  of  musculoskeletal 
spasm. 

Trancopal  enables  the  anxious  patient  to  work  or  play.  According 
to  Gruenberg,  “In  addition  to  relieving  muscle  spasm  in  a variety 
of  musculoskeletal  and  neurologic  conditions,  Trancopal  also  exerts 
a marked  tranquilizing  action  in  anxiety  and  tension  states.”3 
Kearney4  found  . . that  Trancopal  is  the  most  effective  oral  skeletal 
muscle  relaxant  and  mild  tranquilizer  currently  available.” 

Side  effects  are  rare  and  mild.  “Trancopal  is  exceptionally  safe  for 
clinical  use.”3  In  the  70  patients  with  low  back  pain  treated  by 
Gruenberg,3  the  only  side  effect  noted  was  mild  nausea  which  oc- 
curred in  2 patients.  In  Lichtman’s  group,  “No  patient  discontinued 
chlormethazanone  [Trancopal]  because  of  intolerance.”1 
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Labeling  of  Hazardous  Substances 

In  Response  to  Serious  Health  Need,  Ohio  General  Assembly  Passes  New 
Law  Giving  Health  Director  Broad  Powers  in  Regard  to  Warning  Labels 


A NOTHER  IMPORTANT  area  of  responsibility 
f—\  for  the  Ohio  Department  of  Health  occurred 
-A-  with  the  passage  of  Senate  Bill  440  which  pro- 
vides for  the  labeling  of  hazardous  substances  suitable 
for  use  in  households,  schools,  hospitals,  apartments, 
offices,  hotels,  restaurants,  and  similar  places.  Foods, 
drugs,  and  cosmetics  subject  to  the  Federal  Food,  Drug, 
and  Cosmetic  Act  and  "economic  poisons”  covered  by 
the  Federal  Insecticide,  Fungicide,  and  Rodenticide 
Act  are  excluded  in  this  legislative  enactment. 

^ Serious  Need 


The  passage  of  this  legislation  was  in  response  to  a 
serious  health  need.  Thousands  of  hazardous  sub- 
stances are  now  in  commercial  use  with  neither  warn- 
ing label  as  to  potential  danger  nor  an  identification  of 
conditions  which  might  assist  in  quick  diagnosis  and 
proper  treatment  after  exposure.  The  new  legislation 
would  make  possible  a correction  of  this  situation. 
Unfortunately,  however,  no  funds  were  provided  to 
administer  the  legislation. 

The  new  law  provides  that  the  Director  of  the  Ohio 
Department  of  Health  may  deem  a package  of  a haz- 
ardous substance,  intended  for  suitable  household  use, 
to  be  a "misbranded  package”  unless  it  bears  an  appro- 
priate signal  word  such  as  "DANGER,”  "CAEJ- 
TION,”  or  "WARNING.”  In  addition,  there  must 
be  specific  information  warning  the  consumer  that 
he  is  dealing  with  a material  which  presents  a special 
hazard.  A notice  is  required  in  the  label  to  "keep  out 
of  reach  of  children.”  Other  required  information 
are  precautionary  measures  to  be  followed  and  instruc- 
tions for  first  aid  treatment  in  case  of  contact  or  ex- 
posure. 

How  Law  Works 


The  Public  Health  Council  is  authorized  to  promul- 
gate regulations  prescribing  labeling  requirements  for 
household  products  and  the  Director  of  Health  is  au- 
thorized to  conduct  examinations,  inspections,  and 
investigations  necessary  to  carry  out  the  provisions  of 
the  law. 

The  administration  of  this  legislation  is  likely  to  be- 
come quite  complex.  It  places  the  responsibility  upon 
the  Ohio  Department  of  Health  for  certain  toxicologi- 
cal observations  in  the  testing  of  suspected  or  uniden- 
tified chemicals.  In  the  operation  of  this  program,  it 
is  expected  that  there  will  be  close  co-operation  with 
the  Manufacturing  Chemists  Association  and  with 
various  universities  and  poison  control  centers  of 
the  state  in  regard  to  the  toxic  effects  of  chemicals 


Editor's  Noti::  This  is  the  third  in  a series  of 

four  articles  concerning  new  responsibilities  as- 
signed to  the  Ohio  Department  of  Health  as  the 
result  of  legislation  adopted  during  the  103rd 
Ohio  General  Assembly.  Previous  articles  dealt 
with  the  radiation  protection  program,  and  the 
new  Division  on  Alcoholism.  A future  article  will 
deal  with  the  air  pollution  abatement  program. 

The  articles  originally  appeared  in  the  Novem- 
ber-December,  1959  issue  of  Ohio's  Health,  of- 
ficial publication  of  the  Ohio  Department  of 
Health. 


which  exist  singularly  or  in  mixtures  in  household 
products. 

Phases  of  Development 

In  the  development  of  this  program,  certain  train- 
ing and  informational  procedures  will  be  carried  out 
so  that  all  local  health  department  personnel  are 
aware  of  this  legislation  and  the  requirements  relative 
to  the  local  application  of  the  law.  This  is  also  true, 
of  course,  for  all  retailers  and  distributors  of  household 
products  as  well  as  the  public  and  users  of  these  pro- 
ducts. When  funds  do  become  available,  the  local 
health  departments  will  exercise  a major  function  in 
administration  of  the  program. 

In  essence,  the  educational  approach  will  form  a 
basis  for  the  program.  For  enforcement,  the  Director 
of  Health  or  his  agents  may  ( 1 ) embargo  misbranded 
hazardous  substances  when  they  find  that  the  articles 
are  so  misbranded  as  to  constitute  serious  danger  to 
the  public’s  health;  (2)  apply  to  a court  for  condemna- 
tions for  relabeling  of  hazardous  substances;  (3)  apply 
to  a court  for  an  injunctive  relief;  (4)  institute  crimi- 
nal prosecution  against  a manufacturer  selling  a mis- 
branded hazardous  substance. 


National  Cancer  Conference 
Scheduled  in  Minnesota 

The  Fourth  National  Cancer  Conference  will  be 
held  at  the  University  of  Minnesota,  Minneapolis, 
September  13-15.  The  theme  of  the  Conference  is 
"Changing  Concepts  Concerning  Cancer,”  and  more 
than  2,000  scientists  and  physicians  from  the  United 
States  and  abroad  are  expected  to  attend.  The  Con- 
ference is  sponsored  jointly  by  the  American  Cancer 
Society  and  the  National  Cancer  Institute  of  the  Pub- 
lic Health  Service,  Department  of  Health,  Education, 
and  Welfare. 
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RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 


Elixir  Synophylate  relieves  wheezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 

Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophylate]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations,”1 
including  aminophylline.1'3 

the  most  potent  theophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V.  injection 

1.  A.  M.  A.  Council  on  Drugs:  New  ancl  Nonofficial 
Drugs  1959,  Philadelphia,  Li ppincott , 1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar),  ed.  25,  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia,  Lea  &.  Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0.16  Gm.  (2 Vfc  gr.)  Theophylline  U.S.P. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 

THE  CENTRAL  PHARMACAL  COMPANY  Seymour,  Indiana 


r 
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Activities  of  Woman’s 

(This  report  was  prepared  by  Mrs.  Wm.  J.  Horger, 

1959-1960  Publicity  Chairman.  The  chairman  for  1960- 

1961  is  Mrs.  Rivington  H.  Fisher,  559  Eastmoor  Blvd.. 

Columbus  9.  Ohio.) 

COLUMBIANA 

A report  of  receiving  two  awards  at  the  recent  state 
medical  convention  was  announced  at  the  "Rose 
Luncheon”  of  the  Woman's  Auxiliary  of  the  Colum- 
biana County  Medical  Society  Friday  afternoon  at  the 
Country  Club,  East  Liverpool,  Ohio.  About  75  at- 
tended. 

At  the  sessions  held  May  16-19  in  Cleveland,  the 
auxiliary  received  the  awards  for  a contribution  of 
$1,010  to  the  American  Medical  Education  Fund  and 
one  for  completing  the  state  program.  A large  dele- 
gation from  the  group  attended. 

Mrs.  Edward  Bauman  of  Youngstown,  second  vice- 
president  of  the  state  organization,  installed  the  new 
officers. 

Inducted  were  Mrs.  K.  W.  Turner,  president;  Mrs. 
A.  M.  Simpson,  president-elect;  Mrs.  J.  Fraser  Jack- 
son,  vice-president;  Mrs.  V.  E.  McEldowney,  secretary, 
and  Mrs.  Leonard  Pritchard,  treasurer. 

Mrs.  Liesel  Falkenstein,  retiring  president,  pre- 
sented the  gavel  to  the  new  president.  Mrs.  William 
Banfield  presented  Mrs.  Falkenstein  with  the  past 
president’s  pin. 

Mrs.  John  Fraser  gave  a brief  history  of  the  "Rose 
Luncheon”  and  presented  the  founder,  Mrs.  M.  D. 
McCutcheon,  with  a bouquet  of  roses. 

Mrs.  William  J.  Horger,  program  chairman,  in- 
troduced the  hat  fashion  show  featuring  hints  on 
"safety."  Mrs.  William  Banfield  was  commentator. 
Models  were  Mrs.  Charles  Gerace,  Mrs.  H.  F.  Banfield, 
Mrs.  Turner,  Mrs.  Jackson  and  Mrs.  Horger. 

The  tables  were  decorated  in  a purple  and  pink 
color  scheme.  Favors  were  miniature  baskets  holding 
rosebuds. 

This  closes  the  season  and  the  opening  meeting  will 
be  in  September. 

HAMILTON 

The  Woman's  Auxiliary  to  the  Academy  of  Medi- 
cine of  Cincinnati  held  its  final  meeting  of  the  year 
at  the  Hartwell  Country  Club,  the  evening  of  May  24. 
The  husbands  were  invited.  A buffet  supper  was 
served,  after  which  there  w'as  square  dancing.  A 
short  business  meeting  was  conducted  by  the  president, 
Mrs.  Don  N.  Berning.  Installation  of  the  new  officers 
and  directors  for  the  year  1960-1961  took  place. 

Program  chairman  for  the  event  was  Mrs.  Arthur 
Evans  and  her  vice-chairman  was  Mrs.  Alfred  Gardi- 
ner. Hospitality  chairman  was  Mrs.  T.  Brent  Way- 
man  and  her  vice-chairman  was  Mrs.  William  Foley. 

The  unique  decorating  theme  was  planned  by  Mrs. 
Joseph  Podesta  and  Mrs.  Fernand  Siegel. 

Delegates  and  alternates  to  the  recent  convention 
of  the  Woman's  Auxiliary  to  the  Ohio  State  Medi 


Auxiliary 

J 

cal  Association  held  in  Cleveland,  were  the  follow- 
ing: Mrs.  Don  N.  Berning,  president  of  the  local 
auxiliary;  Mrs.  William  Ahlering,  president-elect; 
Mrs.  Dale  Osborne,  chairman  of  resolutions  at  the 
convention;  Mrs.  Jerome  Janson,  Mrs.  Daniel  Jones, 
Mrs.  Roy  Kile,  and  Mrs.  Bert  McBride.  Alternates 
were  Mrs.  Joseph  Crotty,  Mrs.  H.  Willis  Ratledge, 
Mrs.  Earl  Van  Horn,  first  district  director;  Mrs.  Cal- 
vin Warner,  state  treasurer;  and  Mrs.  Paul  Woodward, 
state  parliamentarian. 

HURON 

The  Woman's  Auxiliary  to  the  Huron  County 
Medical  Society  met  May  13th  at  the  home  of  Mrs. 
T.  H.  Eaton  in  Greenwich.  After  a short  business 
meeting  Mrs.  F.  M.  Wadsworth,  a district  director 
from  Mansfield,  performed  an  installation  service  for 
the  following  officers  to  serve  the  auxiliary  in  1960-61  : 

President,  Mrs.  Nino  Camardese;  president-elect, 
Mrs.  Otto  Lanka;  vice-president,  Mrs.  Wm.  Holman; 
secretary,  Mrs.  William  Corwin;  treasurer,  Mrs.  E.  H. 
Edel. 

The  following  are  the  new  committee  chairmen: 
Historian,  Mrs.  William  Graham;  Legislation,  Mrs. 
William  Kauffman;  Program,  Mrs.  William  Holman; 
Publicity,  Mrs.  Robert  Higgins;  Today's  Health,  Mrs. 
T.  H.  Smith;  AMEF,  Mrs.  C.  H.  Edel;  Civil  Defense, 
Mrs.  Earl  McLoney;  Membership,  Mrs.  R.  Jackson; 
Mental  Health,  Mrs.  W.  A.  Drury;  Paramedical 
Careers,  Mrs.  John  Blackwood;  Safety,  Mrs.  T.  H. 
Eaton. 

Twelve  women  were  present  for  this  meeting. 

SCIOTO 

Mrs.  G.  E.  Neff  will  serve  as  president  of  the 
Woman’s  Auxiliary  to  Scioto  County  Medical  Society 
in  the  coming  year. 

Mrs.  Neff  and  other  officers  for  1960-61  were  in- 
stalled following  the  Auxiliary’s  annual  May  break- 
fast at  the  home  of  Mrs.  H.  M.  Keil  at  2025  Waller 
Hill. 

The  installation  was  conducted  by  Mrs.  William  M. 
Singleton.  Mrs.  Singleton  presented  each  new  of- 
ficer and  the  retiring  president,  Mrs.  A.  L.  Berndt, 
with  a favor  in  keeping  with  her  role  as  an  officer. 

Other  new  officers  are  Mrs.  Miller  F.  Toombs,  vice- 
president;  Mrs.  Thomas  McMahon,  president-elect; 
Mrs.  Jerome  Rini,  secretary;  Mrs.  Donald  Appleton, 
treasurer;  Mrs.  Sol  Asch,  historian;  and  Mrs.  Louis 
Schoettle,  advisory  board  members. 

CUYAHOGA 

On  April  4,  a pre  - convention  Executive  Board 
Meeting  of  the  Woman’s  Auxiliary  to  the  Acad- 
emy of  Medicine  of  Cuyahoga  County  was  held  at  the 
Carter  Hotel  presided  over  by  Mrs.  Frank  Meany, 
president.  Mrs.  C.  A.  Colombi,  president  of  the  Aux- 
iliary  to  the  OSMA  was  present. 

Many  items  pertaining  to  Convention  were  acted 
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higher  peak  blood  levels 
than  with  potassium  penicillin  V 


higher  initial  peak  blood  levels  orally 
than  with  intramuscular  penicillin  G 


increased  dosage  increases 
serum  levels  proportionally 


superior  to  other  penicillins 
in  killing  many  staph  strains  in  vitro 


A dosage  form  to  meet  the  individual 
requirements  of  patients  of  all  ages 
in  home,  office,  clinic  and  hospital: 

Syncillin  Tablets— 250  mg. . . . Syncillin  Tablets— 125  mg. 

Syncillin  lor  Oral  Solution  — 60  ml.  bottles  — when  reconstituted, 

125  mg.  per  5 ml. 

Syncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper 
delivers  125  mg. 


Complete  information  on  indications,  dosage  and  precautions  is 
included  in  the  official  circular  accompanying  each  package. 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


How  fo  restore 
your  patient's 
allergic  balance 
the  “ classic " way 
...  use  specific 
desensitization  for 


LASTING 

IMMUNITY 

for  General  Medicine, 
Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 
Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic”  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
, to  Barry's  Allerqy  Division. 

since  ▼ 1928  ’ 

Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biologicals  and  Pharmaceuticals 


upon;  a decision  to  purchase  1000  Coastal  Carolina 
Cook  Books  to  be  sold  at  Convention  as  a beginning 
lor  the  AMEF  Fund. 

Other  matters  brought  before  the  Board  included; 
A decision  to  print  a complete  roster,  constitution,  etc., 
in  view  of  the  change  of  fiscal  year;  that  Auxiliary 
Board  members  help  individually  to  obtain  ads  for  the 
Academy  Bulletin;  because  of  the  existing  need  for 
funds  for  the  adolescent  program  at  State  Hospital  $100 
will  be  sent  by  the  Auxiliary  at  once  in  addition  to  the 
$50  sent  earlier  this  year. 

The  following  announcements  were  made:  Letters 
were  in  the  mail  to  all  Auxiliary  members  announcing 
the  AMEF  "Calling  All  Cards'  parties;  the  new  West 
Side  Bowling  Team  chairman  is  Mrs.  R.  J.  Honzik; 
a reejuest  for  Auxiliary  members  to  serve  on  a telephone 
committee  for  United  Appeal;  as  of  April  2 Cuyahoga 
County  had  704  paid  members,  thanks  to  the  efforts 
of  the  Membership  Chairman;  the  Auxiliary  will 
send  six  subscriptions  of  Today's  Health  to  key  people 
in  the  community;  members  were  invited  to  the  Wom- 
en’s City  Club  for  dinner  to  hear  Governor  DiSalle  on 
April  22;  the  Co-Chairmen  of  Nurses  Awards  were 
scheduled  to  be  present  at  the  Commencement  Ex- 
ercises for  Nurses  of  Lakewood  Hospital. 

Mrs.  Colombi  announced  a meeting  of  the  Clese 
land  Hearing  for  the  White  House  Conference  on 
Programs  and  Needs  in  the  Field  of  Aging.  (The 
Auxiliary  was  represented.)  Mrs.  James  Wychgel, 
State  Board  Member,  thanked  the  Auxiliary  tor  sub 
mitting  her  name  as  a candidate  for  "Mother  of  the 
Year."  The  Board  honored  her  at  lunch  for  having 
received  a certificate  stating  that  she  was  a Nominee 
for  Mother  of  the  Year. 


New  Members  of  OSMA 


The  following  are  the  names  of  the  new  members  of 
Ohio  State  Medical  Association  since  May  1,  I960. 
The  list  shows  the  county  in  which  they  are  practicing 
or  temporary  address  in  cases  where  physicians  arc  tak- 


ing postgraduate  work. 
Cuyahoga 

Alfredo  A.  Ayala.  ( Jeveland 
Vincent  F. . Quitmeyei. 
Cleveland 

John  Srur.  ( leveland 
Edward  I..  Wilkerson. 

(lev  eland 

\\  ah  Michael  Yih.  Bedford 

Franklin 

John  Balhuizen,  Columbus 
Lyle  \V.  Burroughs,  Columbus 
John  H.  Hirschberg,  Columbus 
Robert  \Y.  LeVere,  Columbus 
Edward  J.  Noble,  Jr., 

Grove  City 

Raymond  J.  Thibet,  Columbus 

Hamilton 

James  M.  Garvey,  Jr., 
Cincinnati 

Lucas 

Richard  M.  Inglis,  Toledo 


Hans  U.  Kuttcr.  T oledo 
Herschel  F Mozcn.  Toledo 
Taylor  A.  Osten.  Toledo 

Montgomery 

C lement  R.  Brown.  Jr.. 

Dayton 
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The  physician  listens  to  a tense,  nervous  patient 
discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan  (400  mg.),  the  only  con- 
tinuous-release form  of  meprobamate. 


She  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
discomfort. 


Relaxed,  alert,  attentive  . . . she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
does  not  affect  either  her  mental  or  her  physical 
efficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day  — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Literature  on  Meprospan 
is  available  from  Wallace  Laboratories,  Cran- 
bury,  N.  J.) 


COMING  MEETINGS 

American  Medical  Association  Clinic  Meeting, 
Washington,  D.  C.,  November  28  - December  1. 

Course  in  Practical  Perimetry  for  Office  As- 
sistants, Department  of  Ophthalmology,  Ohio  State 
University,  July  18-20. 

Course  for  Ophthalmology  Secretaries,  Depart- 
ment of  Ophthalmology,  Ohio  State  University, 
July  21,  22. 

National  Medical  Association,  Penn-Sheraton 
Hotel.  Pittsburgh,  August  11-13- 

Occupational  Health  Nurses’  Workshop,  Ohio 
State  University  School  of  Nursing,  August  15-19. 

Symposium  for  General  Practitioners  on  Tuber- 
culosis and  Other  Pulmonary  Diseases,  Saranac 
Lake,  New  York,  July  11-15. 

Third  International  Congress  of  Physical  Medi- 
cine, August  21-26,  Mayflower  Hotel,  Washington, 
D.  C. 

West  Virginia  State  Medical  Association,  The 
Greenbrier,  White  Sulphur  Springs,  August  25-27. 


Ohio  Society  of  Medical  Assistants 
Elects  Officers  for  the  Year 

Officers  of  the  Ohio  State  Society  of  Medical  Assist- 
ants, elected  at  the  annual  meeting  in  Toledo  are  the 
following:  President,  Miss  Ruth  Wetterer,  2605 
Burnet  Ave.,  Cincinnati  19;  president-elect,  Miss 
Helen  Whitacre,  13450  Cedar  Rd.,  Cleveland  18; 
treasurer,  Mrs.  Beverley  Zinner,  269  Natel  St.,  Euclid; 
recording  secretary,  Miss  Lucy  Sutthoff,  2328  Auburn 
Ave.,  Cincinnati  19. 

Membership  of  the  OSSMA  consists  of  recep- 
tionists, secretaries,  bookkeepers,  nurses,  technicians 
and  assistants  employed  by  Doctors  of  Medicine  in 
good  standing  with  the  Ohio  State  Medical  Associa- 
tion. The  organization  is  non-profit  and  is  prohibited 
by  its  bylaws  from  becoming  a trade  union  or  collec- 
tive bargaining  agency. 

The  OSSMA  is  approved  by  the  Ohio  State  Medi- 
cal Association  and  is  affiliated  with  the  American 
Association  of  Medical  Assistants  which  in  turn  is 
approved  by  the  American  Medical  Association. 

Medical  assistants  interested  in  the  organization  are 
invited  to  contact  Miss  Wetterer  at  the  above  address, 
or  one  of  the  other  officers. 


Supreme  Court  Agrees  To  Rule 
On  Contraceptive  Law 

Supreme  Court  agreed  to  rule  on  constitutionality 
of  Connecticut  law  making  it  a crime  for  anyone  to 
use  contraceptives  or  for  MD  to  prescribe  them.  Case 
was  brought  to  the  court  by  Dr.  C.  Lee  Burton,  New 
Haven  gynecologist,  who  sought  permission  to  advise 
two  women  about  "medical  instruments”  to  prevent 
conception.  State  ruled  against  him. 
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Rates:  50  cents  per  line.  Minimum  charge  of  SI. 00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a journal  box  number,  address  letters  as  follows: 

Box  ( insert  number ) , c/o  The  Ohio  State  Medical  Journal,  79  Hast  State  St.,  Columbus  15,  Ohio. 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Sen  ice  in  the  executive  offices  of 
the  Ohio  State  Medical  Association.  79  E.  State  St.,  Colum- 
bus 15.  Through  this  medium  efforts  are  made  to  establish 
communications  between  physicians  seeking  locations  and  com- 
munities where  physicians  are  needed,  or  other  physicians  who 
are  in  need  of  associates. 


FOR  RENT:  Approximately  2,100  sq.  ft.  office  space.  Ideal  for 

physician  or  group  of  doctors.  Will  lease  all  or  part.  Excellent 
location  for  clinical  operations  with  X-Ray  and  Medical  lab  facilities 
available.  Many  industries  close  by.  Air  conditioned.  Also  suitable 
for  other  professional  offices.  Location — Solon,  Ohio.  Contact  N. 
Norr,  FA  1-0190,  Cleveland. 


AVAILABLE  IMMEDIATELY:  For  rent,  air-conditioned  office, 

used  by  GP  for  past  five  years  in  lower  Dayton  View  section  of 
Dayton.  Ohio,  near  two  bus  lines;  off-street  parking;  well-established 
dentist  in  same  building;  within  a block  of  both  parochial  and  public 
schools.  Box  174,  c/o  Ohio  State  Medical  Journal. 


UNUSUAL  OPPORTUNITY— GENERAL  PRACTICE:  Recentlv 

deceased  physician’s  practice,  well  equipped  office,  busy  practice, 
open  staff  hospitals,  no  cash  investment  needed.  Write:  Mr.  Louis 
S.  Goldman.  603  American  Bldg.,  Dayton.  Ohio;  or  call  BA  2-7 468 
or  CR  5-4364. 


FOR  SALE:  Picker  Upright  30  MA  Fluoroscope  and  suitable  for 

taking  chest  x-rays.  Like  new.  4 years  old.  Reasonably  priced. 
Box  187,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT:  Office  for  general  practice  in  northern  part  of  Co- 

lumbus. Established  practice  for  40  years  duration.  Box  188.  c/o 
Ohio  State  Medical  Journal. 


ASSISTANT  MEDICAL  DIRECTOR  by  a Southwestern  Ohio  Life 
Insurance  Company;  under  age  thirty-five,  graduate  of  approved  U.  S. 
or  Canadian  medical  school,  with  military  service  requirements  satisfied. 
Five  day  week.  Liberal  benefits.  Opportunity  for  advancement. 
Submit  background  to  Box  189.  c/o  Ohio  State  Medical  Journal. 


PSYCHIATRIST,  29;  excellent  training;  capable;  dynamically  ori- 
ented; desires  group,  partnership  or  association  in  Cleveland  area;  cur- 
rently in  military  service;  available  Aug.  1961.  Box  190,  c/o  Ohio 
State  Medical  Journal. 


OPPORTUNITY  for  G.  P.  to  start  practice  with  really  no  invest- 
ment. Retiring  Dayton,  Ohio.  GP's  3-bedroom  home  and  office  for 
rent.  Est.  34  years.  Air  cond.  3-room  office  suite  and  master  bedroom. 
Close  to  2 of  4 open  staff  hospitals.  On  bus  line,  3rd  most  heavily 
traveled  st.  Office  furniture  and  equip,  in  excellent  cond.  Many 
extras  in  very  reasonable  rent.  Write:  466  Banbury  Rd.,  Dayton  59,  O. 


FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Fostoria,  Ohio. 

Ground  floor,  1 V2  blocks  from  Main  St.,  near  Post  Office;  parking  for 
physician's  car  in  rear;  local  40-bed  hospital  municipally  owned. 
K.  S.  Rowe,  225  W.  Center  St.,  Fostoria,  Ohio. 


AVAILABLE:  rapidly  growing  general  practice  in  Cosmopolitan 

suburb  near  Columbus;  modern,  air-conditioned  office  includes  all 
basic  diagnostic  equipment  including  ECG.  BMR.  X-Ray,  etc.; 
amazingly  low  investment  required.  Excellent  opportunity  for  young 
physician  seeking  to  establish  in  a highly  desirable,  expanding  resi- 
dential area.  Present  physician  relocating  out-of-state,  but  will  make 
all  necessary  introductions,  contacts,  etc.,  to  insure  incoming  physi- 
cian of  proper  beginning.  For  complete  information,  contact  Box  171. 
c/o  Ohio  State  Medical  Journal. 


FOR  SALE:  Medical  equipment,  examining  tables,  trays,  instru- 

ments. Call  N.  Norr.  FA  1-0190,  Cleveland. 


EXCELLENT  OPPORTUNITY  FOR  ANYONE  interested  in 
general  practice  in  pleasant  growing  community  over  1.000  population 
(75  miles  south  of  Toledo);  house-office  combination  with  equipment, 
garage;  no  other  doctor  in  town;  very  reasonable  price.  Available 
September  1.  P.O.  Box  145,  Oakwood.  Ohio. 


PEDIATRICIAN — for  state  health  department.  To  act  as  pediatric 
consultant  within  the  agency  and  work  with  professional  and  lay 
groups  in  the  field.  Included  in  work:  hospital  standards,  school 
health  problems,  statistical  studies,  future  program  planning.  Stag- 
ing salary  $12,240.  Ohio  medical  license,  one  year  internship,  at 
least  two  years'  graduate  training  required;  preferably  Board  of  Pedi- 
atrics or  eligible.  Civil  service  position;  vacation  and  sick  leave,  an- 
nual salary  increments,  retirement  plan.  Staff  appointment  to  state 
university  if  eligible.  Address  inquiries  to  Division  of  Child  Hygiene. 
Ohio  Department  of  Health,  Columbus  15.  Ohio. 


WANTED:  FEMALE  PHYSICIAN  To  assist  in  busy.  Northern 

Ohio  Obstetrical  and  Gynecologic  practice.  Specialized  training  not 
necessary.  Interest  in  Pediatrics  particularly  desirable.  Salarv  fitst. 
association  later.  Enclose  recent  photo  with  letter.  Box  185.  c/o 
Ohio  State  Medical  Journal. 


FOR  RENT:  Step  up  your  practice  in  the  exclusive  Rocky  River 

area.  Ground  fl.,  air  conditioned,  large  parking.  Either  300  or  40f> 
sq.  ft.  or  all  700.  Call  Mr.  Knight,  VU  6-4813  or  Dr.  Sweeney. 
ED  1-9383;  2600  Wooster  Med.  Bldg.,  Rocky  River.  Ohio 


WANTED:  Physician  completing  internship  or  residency  as  an 

assistant  or  partner  to  physician  doing  general  practice  and  sirgery  in 
small  Northwestern  Ohio  town.  Box  179,  c/o  Ohio  State  Medical 
Journal. 


LOCUM  TENENS  OR  TEMPORARY  POSITION  in  internal  medi- 
cine or  GP  desired,  beginning  Oct.  I960.  LI.  S.  graduate,  internship. 
1st  year  medical  residency  at  university  hospital.  Have  previous 
locum  tenens  experience.  Now  completing  two  years  as  staff  internist. 
USAF  Hospital.  Box  172,  c/o  Ohio  State  Medical  Journal. 


WANTED:  Physician  to  rent  a modern,  brick,  air-conditioned  of- 

fice with  three-room  living  annex.  Northwest  Ohio,  population  5000. 
within  easy  reach  of  hospitals.  Apply,  Fred  Chambers,  President.  The 
Troy  Company,  Luckey,  Ohio. 


POSITION  AVAILABLE:  Full  time  staff  physician — Physical 

Medicine  & Rehabilitation  Service.  Must  be  citizen.  Apply  Roswell 
Lowry,  M.  D..  VA  Hospital.  Cleveland  30.  Ohio. 


TOLEDO,  OHIO 

'Heev  Tftecticat  C^iceA 

FOR  LEASE 

Oregon  Medical  Center.  New,  modern,  one- 
story,  brick  construction,  with  ample  blacktop 
parking  area.  Across  from  Great  Fastern 
Shopping  Center  in  fast  growing  section.  Write 
or  call  Harold  Hudson.  Louis  Michael  Realty 
Co.,  728  Edison  Bldg.,  Toledo,  Ohio.  Tele- 
phone CHerry  4-6767. 


Clayton  L. 

Scroggins  Associates 

Professional  Practice  Management 

141  West  McMillan  Street 

Cincinnati  19,  Ohio 

for  July,  I960 
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one  child  has  epilepsy... 

even  her  companions  might  not  know -if 
her  seizures  are  controlled  with  medication 


UIMUUI « • l J J 

DILANTIN 


‘...nowadays  our  approach  should  be,  as  far  as  possible,  to  protect 
the  patient  with  sufficient  medicine  and  allow  him  to  live  as  much 
as  possible  the  life  of  a normal  child.”1  Under  proper  medical  care, 
epileptic  children  may— and  should  — participate  in  the  general  phys- 
ical activities  of  their  normal  playmates.2 
for  clinically  proved  residts  in  control  of  seizures 

|®  SODIUM  KAP$EALS®>  outstanding  performance 
in  grand  mal  and  psycliomotor  seizures:1' In 
the  last  15  years  new  anticonvulsant  agents 
have  come  into  clinical  use  but  they  have 
not  replaced  diphenylhydantoin  [dilantin]  as  the  most  effective  single  agent 
for  a variety  of  reasons.”3  dilantin  Sodium  ( diphenylhydantoin  sodium, 
Parke-Davis)  is  available  in  several  forms  including  Kapseals  of  0.03  Gm. 
and  of  0.1  Gm.,  in  bottles  of  100  and  1,000. 

other  members  of  THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 

for  grand  mal  and  psychomotor  seizures:  PHELANTIN®  Kapseals  (Dilantin 
100  mg.,  phenobarbital  30  mg.,  desoxyephedrine  hydrochloride  2.5  mg.), 
bottles  of  100'  for  the  petit  mal  triad:  milontin®  Kapseals,  (phensuximide, 
Parke-Davis ) 0.5  Gm.,  bottles  of  100  and  1,000;  Suspension,  250  mg.  per 
4-  cc.,  16-ounce  bottles,  celontin®  Kapseals  (methsuximide,  Parke-Davis ) 
0.3  Gm.,  bottles  of  100. 

Literature  supplying  details  of  dosage  and  administration  available  on  request. 
Bibliography:  (1)  Scott,  J.  S.,  & Kellaway,  P:  M.  Clin.  North  America  42:415  (March)  1958. 
(2)  Ganoug,  L.  D.,  in  Green,  J.  R.,  & Steelman,  H.  F. : Epileptic  Seizures,  Baltimore,  Williams  & 
Wilkins  Company,  1956,  pp.  98-102.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  26460 


CLINICAL  REMISSION 


IN  A“PROBLEM”  ARTHRITIC 

In  rheumatoid  arthritis  with  diabetes  mellitus.  A 54-year-old  diabetic 
with  a four-year  history  of  arthritis  was  started  on  Decadron,  0.75  mg./ 
day,  to  control  severe  symptoms.  After  a year  of  therapy  with  0.5  to 
1.5  mg.  daily  doses  of  Decadron,  she  has  had  no  side  effects  and  dia- 
betes has  not  been  exacerbated.  She  is  in  clinical  remission. 

New  convenient  b.i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  “chronic"  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

*Erom  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 

Decadron* 

TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 

MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


• increases  bile 
Dechotyl  stimulates 
the  flow  of  bile  — 
a natural  bowel 
regulator 


_____  • improves  motility 

Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
Dechotyi  expedites  fluid 
penetration  into  bowel  contents 


helps  free  your  patient  from  both... 
constipation  and  laxatives 

DECHOTYL 

TR  ABLETS' 

well  tolerated... gentle  transition  to  normal  bowel  function 

Recommended  to  help  convert  the  patient  — naturally  and  gradually  — to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 

Average  adult  dose:  Two  Trablets  at  bedtime  as  needed  or  as  directed  by  a physician. 

Action  usually  is  gradual,  and  some  patients  may  need  1 or  2 Trablets  3 or  4 times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg.  Decholin,®  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

'Ames  t.m.  for  trapezoid-shaped  tablet.  «.ico 


AMES 


COMPANY.  INC 
Elkhart  • Indiana 
Toronto  • Canada 
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Thomas  S.  Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee — Daniel  E. 
Earley,  Cincinnati,  Chairman  (1961);  William  H.  Crays,  Spring- 
field  (1965)  ; Frank  F.  A.  Rawling,  Toledo  (1963)  ; A.  C.  Ormond, 
Zanesville  (1962)  ; Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964);  John  H.  Budd,  Cleveland 
(1963)  ; Horace  B.  Davidson,  Columbus  (1961)  ; James  T.  Stephens, 
Oberlin  (1965)  ; J.  Robert  Hudson,  Cincinnati  (1962). 

Committee  on  Scientific  Work — Maurice  Schnitker,  Toledo, 
Chairman  (1965)  ; Benjamin  Felson.  Cincinnati  (1964)  ; Charles 
L.  Leedham,  Cleveland  (1965)  ; Maurice  M.  Kane,  Greenville 
(1961);  Ralph  K.  Ramsayer,  Canton  (1961);  Donald  E.  Hale; 
Cleveland  (1962);  Fiorindo  A.  Simeone,  Cleveland  (1962); 
H.  William  Clatworthy,  Jr.,  Columbus  (1963)  ; I.  Miller,  Urbana 
(1963)  ; John  D.  Battle,  Cleveland  (1964). 

Committee  on  Blood  Banks — Horace  B.  Davidson,  Columbus, 
Chairman;  John  B.  Hazard,  Cleveland;  Alfred  E.  Rhoden,  To- 
ledo; Robert  J.  Ritterhoff,  Cincinnati;  H.  Verne  Sharp,  Akron; 
Warren  E.  Wheeler,  Columbus;  Paul  E.  Hoxworth,  Cincinnati. 

Committee  on  Interprofessional  Relations  on  Eye  Care — Arthur 
Collins,  Cleveland,  Chairman  ; Claude  S.  Perry,  Columbus  ; Bar- 
net  R.  Sakler,  Cincinnati;  Robert  E.  Quinn,  Chillicothe;  Martin 
J.  Cook,  Springfield;  Norman  W.  Pinschmidt,  Gallipolis. 

Committee  on  Government  Relations — Charles  L.  Hudson, 
Cleveland,  Chairman  ; Richard  L.  Meiling,  Columbus  ; Robert  S. 
Martin,  Zanesville;  Frederick  P.  Osgood,  Toledo;  Edmond  K. 
Yantes,  Wilmington  ; George  A.  Woodhouse,  Pleasant  Hill ; P. 
John  Robechek,  Cleveland  ; T.  V.  Gerlinger,  Akron  ; Ben  V.  Myers, 
Elyria  ; Charles  W.  Stertzbach,  Youngstown  ; Frank  H.  Mayfield, 
Cincinnati. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg, 
Chairman  ; Russell  H.  Barnes,  Mansfield  ; Lewis  W.  Coppel,  Chil- 
licothe; H.  A.  Haller,  Cleveland;  Philip  B.  Hardymon,  Columbus; 
C.  A.  Sebastian,  Cincinnati  ; Stephen  W.  Ondash,  Youngstown  : 
Jack  L.  Kraker,  Lancaster;  Alfred  F.  Nelson,  Warren;  Lewis  F. 
Bissell.  Aurora;  William  R.  Schultz.  Wooster;  Harvey  C.  Gunder- 
son, Toledo;  Charles  E.  O’Brien,  Dayton;  John  V.  Emery,  Wil- 
lard ; James  C.  McLarnan,  Mt.  Vernon  ; Robert  A.  Tennant, 
Middletown. 

Committee  on  Industrial  Health  and  Workmen’s  Compensation — 
H.  P.  Worstell,  Columbus,  Chairman.  Subcommittee  on  Indus- 
trial Health — Rex  H.  Wilson,  Akron,  Chairman  ; William  W. 
Davis,  Columbus;  Bertram  Dinman,  Columbus;  Arthur  M.  Ed- 
wards, Cleveland;  Harold  M.  James,  Dayton;  Louis  N.  Jentgen, 
Columbus;  Robert  A.  Kehoe,  Cincinnati;  H.  W.  Lawrence,  Cin- 
cinnati; Charles  F.  Shook,  Toledo;  H.  P.  Worstell,  Columbus. 
Subcommittee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman;  Warren  A.  Baird,  Toledo;  A.  L.  Bershon, 
Toledo;  Donald  A.  Kelly,  Cleveland;  George  F.  Collins,  Colum- 
bus ; Edmund  F.  Ley,  Tiffin  ; Joseph  Lindner,  Cincinnati ; Paul 
A.  Mielcarek,  Cleveland  ; George  L.  Sackett,  Cleveland  ; Rex  H. 
Wilson,  Akron  ; James  N.  Wychgel,  Cleveland;  Charles  A.  Brown- 
ing, Jr.,  Bellefontaine. 

Committee  on  State  Legislation — James  T.  Stephens,  Oberlin, 
Chairman;  John  A.  Fisher,  Cincinnati;  W.  W.  Trostel,  Piqua; 
David  L.  Steiner,  Lima;  George  A.  Boon,  Oak  Harbor;  Jack  N. 
Taylor.  Columbus;  George  A.  Sudimack,  Warren;  Jay  W.  Cal- 
hoon.  Uhrichsville ; Clyde  M.  Fitch,  Portsmouth;  W.  L.  Denny, 
Cambridge;  R.  L.  Mansell,  Medina;  P.  John  Robechek,  Cleveland. 


Committee  on  Federal  Legislation — Fred  W.  Dixon.  Cleveland, 
Chairman  ; John  A.  Fisher,  Cincinnati  ; A.  Ward  McCally,  Jr., 
Dayton;  W.  W.  Trostel,  Piqua;  George  A.  Boon,  Oak  Harbor; 
Clyde  M.  Fitch,  Portsmouth:  D.  J.  Parsons,  Springfield;  David 
L.  Steiner,  Lima;  J.  Howard  Holmes,  Toledo;  Ralph  F.  Massie, 
Ironton  ; Paul  J.  Kopsch,  Lorain  ; Donald  I.  Minnig,  Akron  ; 
William  L.  Denny,  Cambridge;  Harold  J.  Bowman,  Canton; 
John  A.  Fraser,  East  Liverpool  ; Craig  C.  Wales,  Youngstown  ; 
Aubrey  L.  Sparks,  Warren  ; P.  John  Robechek,  Cleveland  ; Jack 
N.  Taylor,  Columbus ; Donald  R.  Brumley,  Findlay ; Myrle  D. 
Shilling,  Ashland. 

Committee  on  Maternal  Health  Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Richard  T.  F.  Schmidt,  Cincinnati  ; Wil- 
liam D.  Beasley,  Springfield;  Albert  A.  Kunnen,  Dayton;  Frederic 
G.  Maurer,  Jr.,  Lima;  John  F.  Hillahrand,  Toledo;  Reuben  R. 
Maier,  Cleveland  ; Densmore  Thomas,  Warren  ; Ralph  K.  Ramsay- 
er, Canton  ; James  Z.  Scott,  Scio  ; C.  R.  Crawley,  Dover  ; James  F. 
Morton,  Zanesville;  Ralph  F.  Massie,  Ironton;  Keith  R.  Brande- 
berry,  Gallipolis  ; Robert  A.  Heilman,  Columbus  ; Robert  E.  Swank. 
Chillicothe;  Mel  A.  Davis,  Columbus;  Joseph  M.  Ryan,  Columbus; 
Otis  G.  Austin,  Medina  ; John  P.  Garvin,  Columbus. 

Committee  on  Cancer — Arthur  G.  James.  Columbus,  Chairman  ; 
William  J.  Flynn,  Youngstown  ; John  H.  Lazarri,  Cleveland  ; 
Frank  T.  Moore,  Akron;  W.  D.  Nusbaum,  Lancaster;  A.  E.  Rap- 
poport, Youngstown  ; Walter  A.  Reese,  Middletown  ; Carl  A.  Wilz- 
bach,  Cincinnati;  W.  E.  Wygant,  Mansfield:  William  P.  Yahraus. 
Canton;  Thomas  D.  Allison,  Lima;  Jack  C.  Berno,  Chillicothe; 
Willis  S.  Peck,  Toledo. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman  ; Calvin  L.  Baker,  Columbus;  Edward  O.  Harper,  Cleve- 
land; Roger  E.  Pinkerton,  Akron;  Charles  W.  Harding,  Colum- 
bus ; Guy  H.  Williams,  Jr.,  Cleveland;  Nathan  Kalb,  Lima;  J. 
Robert  Hawkins,  Cincinnati ; Arnold  Allen,  Dayton  : E.  H. 

Crawfis,  Cleveland;  W.  N.  Koontz,  Newark;  John  A.  Whieldon, 
Columbus;  Henry  L.  Hartman,  Toledo. 

Committee  on  National  Defense — Drew  L.  Davies,  Columbus; 
C.  C.  Sherburne,  Columbus;  Robert  Conard,  Willmington,  mem- 
bers-at-large.  Subcommittee  on  Civil  Defense — C.  C.  Sherburne, 
Columbus,  Chairman  ; Robert  S.  Heidt,  Cincinnati ; G.  G.  Floridis, 
Dayton  ; Arthur  L.  Watkins,  Cleveland  ; Thomas  F.  Ulrich,  Bar- 
berton ; Herman  H.  Ipp,  Youngstown  ; William  J.  Stires,  Canton  : 
Ralph  M.  Jones,  Toledo;  Ward  V.  Young,  Jr.,  Elyria;  Paul  A. 
Jones,  Zanesville;  Charles  H.  Leech.  Lima;  Ralph  B.  Burner. 
Gallipolis;  Wendell  A.  Butcher,  Columbus.  Military  Advisory 
Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; Robert 
Conard,  Wilmington,  member-at-large  ; Ralph  G.  Carothers.  Cin- 
cinnati; Homer  D.  Cassel,  Dayton;  Lester  C.  Thomas,  Lima; 
A.  A.  Brindley,  Toledo:  Donald  M.  Glover,  Cleveland;  Albert 
E.  Winston,  Steubenville;  Walter  L.  Cruise,  Zanesville;  Garnett, 
E.  Neff.  Portsmouth;  E.  L.  Montgomery,  Circleville ; Charles  R. 
Keller,  Mansfield;  Frank  T.  Moore,  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and  Vol- 
untary Health  Organizations — A.  Macon  Leigh,  Cleveland,  Chair- 
man ; Charles  L.  Leedham,  Cleveland ; Norman  O.  Rothermich. 
Columbus;  Charles  A.  Sebastian,  Cincinnati;  Theodore  L.  Light. 
Dayton  ; Robert  G.  McCready,  Akron  ; Max  T.  Schnitker,  Toledo : 
Harry  Wain,  Mansfield;  Carl  F.  Goll,  Steubenville;  Harold  E. 
McDonald,  Elyria;  Michael  C.  Kolczun,  Lorain;  Paul  A.  Davis, 
Akron  ; R.  E.  Tschantz,  Canton  ; James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville,  Chair- 
man ; J.  Martin  Byers,  Greenfield  : Robert  W.  Dilworth,  Mont- 
pelier; V.  R.  Frederick,  Urbana;  L.  W.  High,  Millersburg  ; Ken- 

( Continued  on  Next  Page) 
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State  Association  Officers  and  Committeemen  (Continued) 


neth  Taylor,  Pickeringrton  : H.  C.  Franley,  Jefferson  ; Harold  C. 
Smith.  Van  Wert;  Jasper  M.  Hedges.  Circleville ; Ernest  G. 
Rafey.  1 ronton  ; Leonard  S.  Pritchard,  Columbiana;  Edmond  K. 
Yantes.  Wilmington  ; Charles  V.  Lee,  Bridgeport. 

Committee  on  School  Health  Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Thomas  E.  Shaffer.  Columbus;  Margaret  E. 
Belt.  Lima  ; Richard  R.  Buchanan,  Wilmington  ; Walter  Felson, 
Greenfield  ; Dale  A.  Hudson.  Piqua  ; Charles  L.  Kagay,  Dayton  ; 
Robert  A.  Lyon.  Cincinnati  ; Carl  L.  Petersilge,  Newark  ; Robert 
C.  Markey.  Bowling  Green:  Carey  B.  Paul.  Jr.,  Bexley;  William 

S.  Rothe,  Bowling  Green  ; J.  1.  Rhiel.  Port  Clinton  ; H.  B.  Thomas, 
Gallipolis  ; J.  W.  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati; 
Frederick  J.  Dineen.  Painesville ; A.  L.  Sparks,  Warren;  P.  D. 
Hahn.  New  Philadelphia  : H.  H.  Hopwood,  Cleveland  ; Lawrence 
L.  Maggiano.  Warren;  Albert  E.  Thielen,  Cincinnati;  Robert  J. 
Murphy,  Columbus. 

Committee  on  Care  of  the  Aged  -Edmond  K.  Yantes,  Wilming- 
ton, Chairman  ; George  T.  Harding,  Sr.,  Worthington  : Herman 
J.  Nimitz,  Cincinnati;  Joseph  I.  Goodman,  Cleveland  Heights; 
Richard  L.  Fulton,  Columbus;  S.  L.  Weinberg,  Dayton;  Thomas 
F.  Tabler,  Holgate ; H.  M.  Clodfelter,  Columbus;  Huston  F. 
Fulton,  Columbus  ; Roger  E.  Heering,  Columbus ; Claude  S. 
Perry,  Columbus;  Robert  E.  Swank,  Chillicothe ; Jack  N.  Taylor, 
Columbus;  George  X.  Schwemlein,  Cincinnati;  Joseph  B.  Stock- 
len,  Cleveland;  William  M.  Wells,  Newark;  E.  W.  Arnold. 
Sandusky;  P.  John  Robechek,  Cleveland;  E.  W.  Schilke,  Spring- 
field;  M.  Wesley  Feigert,  Findlay;  Francis  M.  Lenhart,  Defiance; 
Robert  A.  Borden,  Fremont;  Donald  P.  VanDyke,  Kent;  Philip 

T.  Doughten,  New  Philadelphia;  Donald  C.  Nouse,  Toledo;  E.  W. 
Burnes,  Van  Wert. 


Committee  on  Truffle  Safety  N.  J.  Giannestras,  Cincinnati. 
Chairman  ; Tom  F.  Lewis,  Columbus  ; Robert  E.  Zipf,  Dayton  ; 
John  F.  Tillotson,  Lima;  Robert  C.  Waltz,  Cleveland;  John  R. 
Willoughby,  Jr.,  Warren  ; Clark  M.  Dougherty.  New  Philadelphia; 
Deane  H.  Northrup,  Marietta  ; Drew  L.  Davies,  Columbus  ; 
Lester  G.  Parker,  Sandusky;  Howard  W.  Brettell,  Steubenville; 
Richard  Hotz,  Toledo;  Thomas  W.  Morgan,  Gallipolis;  Paul  L. 
Weygandt,  Akron  ; Robert  B.  Strother.  Toledo. 

Committee  on  Poison  Control — John  A.  Norman.  Akron,  Chair- 
man ; Mason  S.  Jones,  Dayton;  William  M.  Wallace,  Cleveland; 
Asher  Randell,  Youngstown;  Edward  V.  Turner,  Columbus;  Hugh 
Wellmeier,  Piqua;  William  G.  Gilger,  Cleveland. 

Committee  on  Laboratory  Medicine  Horace  B.  Davidson,  Co- 
lumbus, Chairman;  Edward  L.  Burns,  Toledo;  John  B.  Hazard. 
Cleveland;  Melvin  Oosting,  Dayton;  Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
Charles  L.  Hudson,  Cleveland:  H.  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin.  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Herbert  B.  Wright,  Cleveland;  Fred  W.  Dixon,  Cleve- 
land, alternate;  John  H.  Budd,  Cleveland;  Edmond  K.  Yantes, 
Wilmington,  alternate;  Richard  L.  Meiling,  Columbus;  Carl  A. 
Gustafson,  Youngstown,  alternate;  Carll  S.  Mundy,  Toledo;  Paul 
F.  Orr,  Perrysburg,  alternate;  Charles  A.  Sebastian,  Cincinnati: 
J.  Robert  Hudson.  Cincinnati,  alternate;  C.  C.  Sherburne.  Co- 
lumbus ; Philip  B.  Hardymon,  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  lor  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal.  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  81/2,,xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  teturned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject's  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (day 
of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920' 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  ronsult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art,"  by  Morris  Fishbein,  M D.,  Blakiston 
Division.  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St..  West  Union  : 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President.  410  Main  St..  Ripley: 
Leslie  Hampton,  Jr.,  Secretary,  Sardinia  Medical  Clinic,  Sardi- 
nia. 1st  Sunday,  monthly. 

BUTLER — Robert  A.  Tennant,  President,  207  Castell  Bldg.,  Mid- 
dletown ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  4th  Wednesday  of  alternate  months. 

CLERMONT — Donald  K.  Ebersold,  President,  819  Forest  Ave., 
Milford  : Harry  M.  Breuer,  Secretary,  224  George  St.,  New  Rich- 
mond. 3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President.  88  N.  Howard  St., 
Sabina;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilmington.  1st 
Tuesday,  monthly. 

HAMILTON — Clyde  S.  Roof,  President.  152  E.  Fourth  St.,  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg.  Executive  Secretary,  152 
E.  Fourth  St.,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Lena  B.  Holladay,  President.  215  S.  High  St.,  Hills- 
boro; David  S.  Ayers,  Secretary,  144  E.  Main  St.,  Hillsboro.  1st 
Wednesday,  every  other  month. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road.  Mason  : 
D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN  Mark  C.  Houston,  President,  321  N.  Main  St., 
Urbana ; Theodore  E.  Richards.  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK  John  A.  Davidson.  President,  44  1 W.  Harding  Rd., 
Springfield  ; Ralph  W.  White.  Secretary,  2608  E.  High  St., 
Springfield.  3rd  Monday,  monthly. 

DARKE — John  S.  Meyers,  President.  307  E.  Main  St..  Versailles; 
Charles  E.  Gariety,  Secretary,  300  East  Third  Street,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE  Robert  D.  Hendrickson.  President,  Rogers  St.  at 
Ormsby  Dr..  Xenia  ; Mrs.  Richard  Downing.  Executive  Secretary, 
734  North  Monroe  Drive.  Xenia.  2nd  Thursday,  monthly. 

MIAMI  Frank  J.  Schrader,  President,  435  Trade  Sq.  West,  Troy; 
Dale  A.  Hudson.  Secretary,  221  Orr-Flesh  Bldg.,  Piqua.  1st 
Tuesday,  monthly  - evening. 

MONTGOMERY — E.  Wallace  Smith.  President,  4 Skyview  Dr., 
Vandalia  : Mr.  Robert  F.  Freeman.  Executive  Secretary,  280 
Fidelity  Medical  Bldg..  Dayton  2.  1st  Friday,  monthly. 

PREBLE—  E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio  Ave., 
Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave.,  Sidney. 
2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg..  Lima  ; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd  Tues- 
day, monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen;  James  R.  Romaker,  Secretary,  114  W.  Main  St.,  Cri- 
dersville.  Called  meetings. 

CRAWFORD — Bernard  M.  Mansfield,  President,  413  Harding  Way, 
W.,  Galion  ; Wm.  C.  Manthey,  Secretary,  216  Harding  Way,  W., 
Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd,  President,  801  S.  Main  St.,  Findlay; 
Raymond  J.  Tille,  Jr.,  Secretary,  801  S.  Main  St.,  Findlay.  3rd 
Tuesday,  monthly. 

HARDIN — William  F.  Binkley,  President,  210  W.  Columbus  St., 
Kenton;  Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President,  132  N.  Main  St.,  Belle- 
fontaine  ; John  B.  Traul,  Secretary,  120  E.  Sandusky  Ave.,  Belle- 
fontaine.  1st  Friday,  monthly. 

MARION — Merritt  K.  Marshall,  President,  840  S.  Prospect  St., 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  3rd  Tuesday,  monthly. 

MERCER — Louis  J.  Finkelmeier,  President,  111  N.  Walnut  St., 
Celina  ; Gunter  A.  Lamm,  Secretary,  Mendon.  3rd  Thursday, 
monthly. 

SENECA— Emmet  T.  Sheeran,  President,  304  N.  Main  St.,  Fos- 
toria  ; Stephen  R.  Markey,  Secretary,  304  N.  Main  St.,  Fostoria. 
2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.,  Van 
Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  507  S.  Washington  St., 
Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky  Ave., 
Upper  Sandusky ; Robert  E.  Goyne,  Secretary,  482  N.  Seventh 
St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE—  John  D.  Cameron,  President.  414  Second  St.,  Defi- 
ance; Wm.  S.  Busteed,  Secretary,  509  Fourth  St.,  Defiance. 

FULTON  William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold ; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  monthly. 


HENRY — Edwin  C.  Winzeler,  President,  8120.  N.  Perry  St..  Napo- 
leon : Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.,  Holgate. 
1st  Tuesday,  monthly. 

LUCAS — Harland  F.  Howe.  President,  2001  Collingwood  Blvd., 
Toledo;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA  Cyrus  R.  Wood,  President,  Route  1.  Port  Clinton; 
Robert  W.  Minick,  Secretary,  124*4  W'.  Water  St.,  Oak  Harbor. 
2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry  St.. 
Paulding ; Don  K.  Snyder,  Secretary,  Merrin  & Laura  Sts., 
Payne.  3rd  Wednesday,  monthly. 

PUTNAM  Harvey  N.  Trumbull,  President,  130  S.  High  St.,  Co- 
lumbus Grove;  Will  W.  Moody,  Secretary,  Vaughnsville.  1st 
Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President.  615  Croghan  St..  Fre- 
mont; Richard  R.  Wilson.  Secretary,  1900  Hayes  Avenue,  Fre- 
mont. 3rd  Wednesday,  monthly. 

WILLIAMS— Melmoth  Y.  Stokes,  President,  P.  O.  Box  236,  Edon  ; 
Donald  F.  Cameron,  Secretary,  Central  Drive,  Bryan.  No  defi- 
nite meeting  date. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St.,  Bowling 
Green  ; LeRo.v  J.  Eulberg.  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — James  G.  Macaulay,  President,  2334  Lake  Ave., 
Ashtabula  ; Harmon  O.  Tidd.  Secretary,  227  Park  Place,  Ashta- 
bula. 2nd  Tuesday,  monthly. 

CUYAHOGA — P.  John  Robechek,  President,  10300  Carnegie  Ave- 
nue. Cleveland  6 ; Mr.  Robert  A.  Long.  Executive  Secretary, 
2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tuesday,  monthly. 

GEAUGA — David  A.  Corey,  President,  R.  F.  D.  5,  Chardon  ; S. 
Ha.vashi,  Secretary,  Chesterland. 

LAKE — L.  Warren  Payne.  President,  38044  Euclid  Ave..  Willough- 
by : Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051  Cadle 
Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  evening,  except 
June,  July,  and  August.  (Jan.,  March.  May,  Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA  William  J.  Horger.  President,  1100  Penna.  Ave., 
Fast  Liverpool  ; Harlow  F.  Banfield,  Jr..  Secretary,  142  W.  5th 
St.,  East  Liverpool.  3rd  Tuesday,  monthly,  except  July,  August. 

MAHONING — Fred  G.  Schlecht,  President,  2218  Market  St., 
Youngstown  ; Mr.  Howard  C.  Rempes,  Jr.,  Executive  Secretary, 
245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngstown  4.  3rd 
Tuesday,  monthly. 

PORTAGE — Edward  A.  Webb,  President,  246  S.  Chestnut  St., 
Ravenna  ; Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent. 
3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St.,  Louis- 
ville; Mr.  John  H.  Austin,  Executive  Secretary,  405  Fourth  St., 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT  T.  V.  Gerlinger,  President,  507  Second  National  Bldg.. 
Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437  Second 
National  Building,  Akron  8. 

TRUMBULL — Clyde  W.  Muter.  President,  1006  E.  Market  St., 
Warren;  Richard  W.  Juvancic,  Secretary.  421  Robbins  Ave., 
Niles.  3rd  Wednesday,  monthly,  September  through  May. 

SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St.,  Bridgeport ; 
Bertha  M.  Joseph,  Secretary,  Myers  Bldg.,  Martins  Ferry.  3rd 
Thursday,  monthly. 

CARROLL — Charles  H.  Dowell,  President,  207  W\  Main  St.,  Car- 
rollton ; Robert  H.  Hines,  Secretary,  625  N.  Market  St.,  Minerva. 
1st  Thursday,  monthly. 

COSHOCTON  Milton  A.  Boyd,  President,  722  Main  St..  Coshoc- 
ton ; H.  W.  Lear,  Secretary,  110  N.  Seventh  St.,  Coshocton.  2nd 
Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz  St., 
Jewett  ; James  Z.  Scott,  Secretary,  Main  St.,  Box  512,  Scio. 
Society  meets  every  three  months — no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President.  Union  Bank  Bldg., 
Toronto;  Theodore  Thoma,  Secretary,  703  N.  Fourth  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE — Joseph  Ringel,  President,  Box  265,  Beallsville  ; Byron 
Gillespie,  Secretary,  South  Main  St.,  Woodsfield.  First  of  the 
month. 

TUSCARAWAS — Philip  T.  Doughten.  President.  206  E.  High  St., 
New  Philadelphia;  Roy  Geduldig,  Secretary,  232  W.  Third  St., 
Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — Carroll  L.  Sines,  President,  48*4  W.  Washington  St., 
Nelsonville ; Charles  R.  Hoskins,  Secretary,  Court  St.,  Athens. 
2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer.  President,  100  Fairview 
Drive,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  -St.,  Baltimore.  2nd  Tuesday,  monthly. 

( Continued  on  Next  Page) 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


GUERNSEY — A.  Clifton  Smith,  Jr.,  President,  620  Wall  Ave., 
Cambridge;  Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave., 
Cambridge.  1st  Thursday,  monthly. 

IJCKING  Raymond  G.  Plummer,  President,  141  E.  Main  St., 
Newark  ; J.  R.  Wells,  Secretary,  375  Granville  St.,  Newark. 
Last  Tuesday  of  the  month,  except  June,  July  and  August. 

MORGAN  A.  H.  Whitacre,  President,  Chesterhill  ; Henry  Bach- 
man,  Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Walter  B.  Devine,  President,  1017  Convers  Ave., 
Zanesville;  William  A.  Knapp,  Secretary,  1025  Maple  Ave., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Charles  F.  Thompson,  President,  Caldwell  ; E.  G.  Ditch, 
Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY — -George  C.  Tedrow,  President,  23  S.  Buckeye  St.,  Crooks- 
ville;  O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington. 
Called  meetings. 

WASHINGTON — George  E.  Huston,  President,  328  Fourth  St., 
Marietta  ; Richard  L.  Wenzel,  Secretary,  Court  House,  201  Put- 
nam St.,  Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA—  Joseph  P.  Brady,  President,  Holzer  Hospital.  Gallipolis  ; 
Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hospital,  Gallipolis.  2nd 
Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan,  ('ailed 
meetings. 

JACKSON — Gordon  S.  Leonard,  President,  35  Vaughn  St.,  Jack- 
son;  Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  meetings. 

LAWRENCE— Leo  S.  Konieczny,  President,  515  Park  Ave.,  Iron- 
ton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St.,  Ironton. 
Called  meetings. 

MEIGS-  Edmund  Butrimas,  President,  204  E.  Main  St.,  Pomeroy; 
Joseph  J.  Davis,  Secretary,  644  Broadway,  Middleport. 

PIKE — Paul  H.  Jones,  President,  Stockdale  ; George  W.  Cooper, 
Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO— A.  L.  Berndt,  President,  1304  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE  James  G.  Parker,  President,  90  E.  William  St., 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Philip  E.  Binzel,  President,  321  E.  Court  St.,  Wash- 
ington C.  H.  ; Robert  A.  Heiny,  Secretary,  414  E.  Court  St., 
Washington  C.  H.  2nd  Tuesday,  monthly. 


FRANKLIN — Joseph  H.  Shepard,  President,  150  E.  Broad  St.,  Co- 
lumbus 15;  Mr.  William  Webb,  Executive  Secretary,  79  E.  State 
St.,  Columbus  15.  3rd  Monday,  monthly,  except  June,  July.  Au- 
gust and  December. 

KNOX-  Henry  T.  Lapp,  President,  Medical  Arts  Bldg..  Mt.  Ver- 
non ; Thomas  L.  Bogardus,  Secretary,  Medical  Arts  Bldg.,  Mi. 
Vernon. 

MADISON — Sol  Maggied,  President,  15  E.  Pearl  St..  West  Jeffer- 
son ; Ernest  S.  Crouch,  Secretary,  57  W.  High  St..  London.  2nd 
Wednesday,  monthly. 

MORROW  -Lowell  Murphy,  President,  S.  Marion  St.,  Cardington  ; 

Robert  W.  Gregg,  Secretary,  Main  Street,  Marengo. 

PICKAWAY  Warren  R.  Hoffman,  President,  187  N.  Long  St.. 
Ashville;  Edward  L.  Montgomery,  Secretary,  108  Seyfert  Ave.. 
Circleville.  1st  Friday,  monthly. 

ROSS — William  M.  Garrett,  President,  36  N.  Walnut  St.,  Chilli- 
cothe ; Robert  E.  Swank,  Secretary,  172  E.  Main  St.,  Chiliicolhe. 
1st  Tnursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St..  Marysville; 
May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysvilie.  1st 
Tuesday  of  January,  March,  May,  September,  and  November  at 
8 :00  p.  m. 

ELEVENTH  DISTRICT 

ASHLAND  William  H.  Rower,  President,  Suite  6.  Medical  Arts 
Bldg.,  Ashland;  Henry  C.  Chalfant,  Secretary,  309  Arthur  St.. 
Ashland.  1st  Friday,  monthly,  September  through  June. 

ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital,  San- 
dusky ; Edward  P.  Gillette,  Jr.,  Secretary,  410  Columbus  Ave.. 
Sandusky.  Alternately  the  last  Tuesday  and  Thursday  of  the 
month. 

HOLMES  Clyde  Bahler,  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON  Harold  R.  Bolman,  President,  Monroeville;  N.  M.  Cam- 
ardese.  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd  Wednesday, 
March,  June,  September,  and  December. 

LORAIN  Harold  E.  McDonald,  President,  619  E.  River  St., 
Elyria  ; Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA  E.  A.  Ernst,  President,  113  Harris  St.,  Lodi;  Robert 
E.  Welty,  Secretary,  750  E.  Washington  St.,  Medina.  3rd 
Thursday,  monthly,  at  4 :30  p.  m. 

RICHLAND  William  R.  Roasberry,  President,  6 Water  St.,  Shel- 
by ; C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster; 
Robert  E.  Schulz,  Secretary,  Wooster  Community  Hospital. 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Septem- 
ber, November,  and  December. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President : Mrs.  George  T.  Harding,  III 

430  E.  Granville  Road,  Worthington 
Vice-Presidents:  1.  Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

2.  Mrs.  Edward  Bauman 

3101  E.  Market  St.,  Warren 

3.  Mrs.  Herbert  Van  Epps 
425  E.  15th  St.,  Dover 

Past-}* resident  and  Nominating  Chairman  : 

Mrs.  C.  A.  Colombi,  2863  Richmond  Rd.,  Cleveland  24 


President-Elect : Mrs.  Lester  W.  Sontag 

1117  Livermore  St.,  Yellow'  Springs 

Recording  Secretary : Mis.  Herbert  Warm 

901  Sun  View’  Dr.,  Hamilton 

Corresponding  Secretary : Mrs.  A.  L.  Kefauver 

4421  Aldrich  Place,  Columbus  14 

Treasurer : Mrs.  Calvin  Warner 

1319  Hayw-ard  Court,  Cincinnati  26 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  bv  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 

Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address: 

M.  D 


(Street)  I City)  (Zonei 
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GONORRHEA  IS  ON  THE  MARCH  AGAIN... 

a new  timetable  for  recovery: 

only  six  capsules  of  TETREX  can  cure  a male  patient  with  gonorrhea  in  just  one  day * 

TETREX  CAPSULES.  250  mg.  Each  capsule  contains: 
TETREX  (tetracycline  phosphate  complex  equivalent  to 
tetracycline  HCI  activity)  — 250  mg. 

DOSAGE:  Gonorrhea  in  the  male  — Six  capsules  of 
TETREX  in  3 divided  doses,  in  one  day. 

* Marmell,  M..  and  Prigot,  A,:  Tetracycline  phosphate  complex  in  the  treat- 
merit  of  acute  gonococcal  urethritis  in  men.  Antibiotic  Med.  & Clin.  Ther. 
6:108  (Feb.)  1959. 

BRISTOL  LABORATORIES, 

SYRACUSE.  NEW  YORK 


for  dryness  and  itching,  prickly  heat  and  rash 
intertrigo,  insect  bites,  other  summer  skin  discomforts 


I.  Spoor,  H.  J.: 
N.  Y.  State 

J.  Med.,  Oct. 
15,  1958 


SARDO  acts  promptly  to  help  restore  needed 
natural  oil  and  moisture1  to  dry,  itchy  skin,  by 
helping  to  re-establish  the  normal  lipid-aque- 
ous balance.  Thus  SARDO  eases  irritation, 
soothes,  softens,  brings  sustained  comfort. 

USED  IN  THE  BATH,  SARDO  releases  millions 
of  microfine  water-dispersible  globules*  to  pro- 
vide an  emollient  suspension  which  enhances 
your  other  therapy  ...  in  prickly  heat,  intertrigo, 


insect  bites,  skin  dryness  and  itch  of  atopic  der- 
matitis, eczematoid  dermatitis,  senile  pruritus, 
soap  dermatitis,  etc.' 


Patients  appreciate  pleasant,  convenient,  easy- 
to-use  SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8 and  16  oz. 


Write  for  Qcuitp^i  and  literature  . . 

Sardeau,  Inc . 


75  East  55th  Street 
New  York  22.  New  York 


© 1959  'Patent  Pending,  T M.‘ 
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...particularly  useful  for  children 


Products  Born  of  Continuous  Research 


B1 


for 

the  acute 
asthmatic 
attack  e bar 


RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 


Elixir  Synophylate  relieves  wheezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 

Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophylate]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations,’’1 
including  aminophylline.13 

the  most  potent  *heophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V.  injection 


1.  A.  M.  A.  Council  on  Drugs:  New  and  Nonofficial 
Drugs  1959,  Philadelphia,  Lippmcott,  1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar),  ed.  25,  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia.  Lea  &.  Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0.16  Gm.  (2 xh  gr.)  Theophylline  U.S.P. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 


THE  CENTRAL  PHARMACAL  COMPANY  Seymour,  Indiana 
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in  rheumatic  disorders 

whenever  aspirin 
proves  inadequate 


Sterazolidin 

brand  of  prednisone-phenylbutazone 


Even  in  the  more  transient  rheumatic 
disorders,  an  anti-inflammatory  effect 
more  potent  than  that  provided  by  aspirin 
is  often  desirable  to  hasten  recovery 
and  get  the  patient  back  to  work. 

By  combining  the  anti-inflammatory 
action  of  prednisone  and  phenylbutazone, 
Sterazolidin  brings  about  exceptionally 
rapid  resolution  of  inflammation  with  relief 
of  symptoms  and  restoration  of  function. 
Since  Sterazolidin  is  effective  in  low 
dosage,  the  possibility  of  significant 
hypercortisonism,  even  in  long-term 
therapy,  is  substantially  reduced. 


Availability:  Each  Sterazolidin®  capsule  contains  prednisone 
1.25  mg.;  Butazolidin®,  brand  of  phenylbutazone,  60  mg.; 
dried  aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilioate  150  mg.;  and  homatroplne  methyibromlde  1.26  mg. 
Bottles  of  100  capsules. 

Gelgy.  Ardsiey,  New  York 


165-60 
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THE 

REALMS 
OF  THERAPY 
BEST 
ATTAINED 
WITH 


■ ■ -..  I 


PASSPORT 
TO 

TRANQUILITY 


•■>( 


attir/ix 


(brand  of  hydroxyzine) 

Special  Advantages 


unusually  safe;  tasty  syrup, 
10  mg  tablet 


well  tolerated  by  debilitated 
patients 


useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 


does  not  impair  mental  acuity 


^\^World-wide  record  of  effectiveness -over  200  labora- 
tory  and  clinical  papers  from  14  countries. 

Widest  latitude  of  safety  and  flexibility  — no  serious 
adverse  clinical  reaction  ever  documented. 

Chemically  distinct  among  tranquilizers-not  a pheno- 
thiazine  or  a meprobamate. 

Added  frontiers  of  usefulness— antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 

Supportive  Clinical  Observation  ...and  for  additional  evidence 


“. . . Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen 
able  to  the  development  of  new  pat- 
terns of  behavior. . . .”  Freedman,  A. 
M.:  Pediat.  Clin.  North  America  5:573 
(Aug.)  1958. 


“. . . seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age.”  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 


"All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better ...  and  led  a 
more  normal  life. ...  In  chronic  and 
acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment.” Santos,  I.  M.,  and  Unger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 


. . especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a car,  or  operate  machinery.”  Ayd,  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


Bayart,  J.:  Acta  paediat.  belg. 
10:164,  1956.  Ayd,  F.  J.,  Jr.:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct.) 
1957. 


Settel,  E.:  Am.  Pract.  & Digest 
Treat.  8:1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  Shalowitz,  M.:  Geri- 
atrics 11:312  (July)  1956. 


Eisenberg,  B.  C.:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R.,  et  al.: 
Presse  m£d.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M..  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 


Garber,  R.  C.,  Jr.:  J.  Florida  M. 
A.  45:549  (Nov.)  1958.  Menger, 
H.  C.:  New  York  J.  Med.  58:1684' 
(May  15)  1958.  Farah,  l.:  Inter- 
nal. Rec.  Med.  1 69:379  (June) 
1956. 

SUPPLIED:  Tablets,  10  mg.,  25 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.),  pint 
bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2 cc.  am- 
pules. 


J 


when  she’s  not  like  herself  anymore 


S,1©X  basic 
care  of  the 


in  the 
aging 


when  body  tone,  mental 
and  sensory  faculties 
begin  to  fade— she's 
irritable,  confused, 
forgetful,  apathetic 

when  voices  begin  to  fade— 
in  loss  of  auditory 
acuity,  in  tinnitus 

when  vision  begins  to  dim  — 

in  loss  of 
visual  acuity,  in 
loss  of  peripheral 
vision 


cerebral  stimulant  / vasodilator 


The  stimulant  - pentylenetetrazol  — facil- 
itates cerebral  and  reflex  nerve  activity. 
The  vasodilator — nicotinic  acid  — aug- 
ments blood  and  oxygen  supply  to  vital 
areas  — 

Thus,  Metalex  increases  body  tone  and 
aids  mental  and  sensory  faculties. 
Composition:  Each  teaspoonful  (5  ml.)  of 
the  Elixir  and  each  Tablet  contains:  Pentyl- 
enetetrazol 100  mg.,  Nicotinic  Acid  50  mg. 


Dosage:  One  or  two  teaspoonfuls  of  the 
Elixir  or  one  or  two  Tablets  four  times  a 
day  — one-half  hour  before  meals  and  before 
bedtime. 

Available:  Elixir:  Pint  and  Gallon  bottles. 
Tablets:  Bottles  of  100  and  1000. 

References : 1.  Goodman,  L.  S.  and  Gilman,  A.:  The 
Pharmacological  Basis  of  Therapeutics,  2nd  Ed.,  New 
York,  Macmillan  Company,  1955.  2.  O’Reilly,  P O., 
Demay,  M.  and  Kotlowski,  K. : Cholesteremia  and 
Nicotinic  Acid.  A.M.A.  Arch.  Int.  Med.  100:797-801 
(Nov.)  1957. 


Pharmaceuticals,  Inc., 

' VlXVlX  2326  Hampton  Blvd.,  St.  Louis  lO,  Mo. 
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no  irritating  crystals  - uniform  concentration  in  each  drop 
STERILE  OPHTHALMIC  SOLUTION 


NEO-HYDELTRASOL 


PREDNISOLONE  ?l  PHOSPHATE-NEOMYCIN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

“The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul  de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1 Lippmann,  0 Arch  Ophth  57:339,  March  1957 

2 Gordon,  D M Am  J Ophth  46:740,  November  1958. 
supplied  0 5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL’  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO  HYDELTRASOL  (with  neomycin  sulfate) 
and  O 25%  Ophthalmic  Ointment  HYDELTRASOL 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO  HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc 


MERCK  SHARP  & D0HME 


Division  of  Merck  & Co , Inc  Philadelphia  I.  h 
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happy  mother,  cheerful  babies 


because  their  physician  has  kept  the 
twins  well  nourished,  healthy,  and 

free  from  diaper  rash 

DESITIN 

OINTMENT 

Protects  against  irritation  of  urine  and  excrement; 
markedly  inhibits  ammonia-producing  bacteria; 
soothes,  lubricates,  stimulates  healing. 

For  samples  of  Desitin  Ointment,  pioneer  external  cod 
liver  oil  therapy,  write . . . 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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2 CHART  SPEEDS  • 3 SENSITIVITIES  • RECORDING  OTHER  PHENOMENA 


the  work  of 

one  SANBORN 


|F  you  would  like  the  greatest  possible  versatility 
1 in  a precision,  highly  developed  ECG,  the 
Model  100  Viso-Cardiette  offers  many  diagnostic 
and  operating  advantages  to  your  practice.  As 
illustrated,  waveforms  may  be  recorded  at  the 
chart  speed  and  sensitivity  most  suitable  for 
maximum  clarity,  and  non-cardiographic  inputs 
can  be  cither  recorded  or  monitored  by  using  the 
”100  Viso”  in  conjunction  with  other  equipment. 

This  modern  Sanborn  ECG  also  incorporates  fully 
automatic  stylus  stabilization  as  leads  are  changed, 
pushbutton  “grounding”,  8 standard  lead  positions. 

SANBORN  COMPANY 

MED  I CAL^DI  VI  S I O N 
175  WYMAN  ST.,  WALTHAM  54,  MASS. 

Cleveland  Branch  Office  8901  Carnegie  Ave..  Randolph  1-5708 
Columbus  Resident  Representative  1020  West  First  Ave..  Hudson  8-5988 
Cincinnati  Sales  dr  Service  Agency  T.  Sidney  Smith 
23  1 Fairfield  Ave..  Bellevue,  ky..  Colonial  1-0212 


electrocardiograph 


V 


The  same  instrument  is  also 

available  in  a mobile  cabinet  of 
mahogany  or  rugged,  scratch-and 

stain -resistant  plastic  laminate,  as  the 
Model  100  M.  A third  Sanborn  ECG  is  the 
18  lb.  brief  case  size  Model  300  Visette  — 
true  portability  for  any  nurse  or  physician. 

Call  any  Sanborn  Branch  Office  or 
Service  Agency  for  demonstrations 
or  descriptive  literature. 


H '( 
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whenever  digitalis 
is  indicated 


LANOXINDIGOXIN 


formerly  known  as  Digoxin  ‘B.  W.  & Co.  ’® 


-If  one  digitals  agent  we 

to  be  recommended  foi 

'«  *• 

A rlinical  contingencies, 

Ztz 

the  drug  of  choice. 

s \ • Curren.  Concept.  » 
n and  Levine,  3 igS4  p.  23-  Par'  L' 

LOW"’  LUtle  Brown  & Company,  !«*• 

Boston,  Lillie, 


0 25NmfIN  n LAN0XIN  ACTION  ‘LANOXIN’  ELIXIR  PEDIATRIC 

0 5 rZ  H mg'  ^ 2 CC‘  (LM'  °r  LW  ) 0.05  tng.  in  I cc. 

U.5  mg.  scored  ( green ) 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.V. 
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SUS-PHRINE 


aqueous  epinephrine  suspension  1:200 

whenever 

EPINEPHRINE 

is 

indicated 


Sus-Phrine  presents  epinephrine  in  a unique  combination  of  aqueous 
suspension  and  solution.  A single  subcutaneous  injection  does  the 
work  of  both  a 1:1000  aqueous  injection  and  an  oil  suspension 
intramuscular  injection. 


One  injection  of  Sus-Phrine  provides — 


IMMEDIATE  RELIEF— of  the  total  1:200  epinephrine  concentra- 
tion, 20%  is  in  solution— gives  the  same  immediate  relief  as  a 
1:1000  aqueous  injection. 

PROLONGED  RELIEF— the  remaining  80%  in  suspension  is  ab- 
sorbed slowly,  exerting  a continuous  effect  over  a period  of  8 
to  12  hours. 

Sus-Phrine  is  the  epinephrine  preparation  of  choice  wherever  it  has 
been  given  a clinical  trial.  Over  thirty  published  papers  affirm  this.* 
Sus-Phrine  is  especially  useful  in  pediatric  practice. 

SUPPLIED:  0.5  cc.  ampuls,  packages  of  12,  for  use  in  office  and  home 
calls.  5 cc.  multidose  vials  for  use  in  hospital  emergency  wards. 


* Write  for  detailed  literature  and  bibliography. 

BREWER  & COMPANY, 

Worcester  8,  Massachusetts 


INC. 


for  August, 
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THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details , pictures,  and  rates  will  be  sent  upon  your  request. 

Address  or  Call 

Sawyer  Sanatorium  Phone:  Area  Code  614  -DUpont  2-1606  Marion,  Ohio 


PRIVATE  GERIATRIC  HOSPITAL 

The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D. — Psychiatrist-in-Chief 


S uperb  Accommodation s 

for 

Acute  and  permanent  Geriatric  patients 

840  North  Nelson  Road  Telephone: 

Columbus  19,  Ohio  CLearbrook  2-1315 
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ONE  and  only  ONI 


PER 

DAY  will  economically 


control  appetite  in  weight  reduction 
or  relieve  the  nervous  symptoms  of 
anxiety  and  the  underlying  depression. 


Timed  AMOdex  CAPSULES  (Testagar)  furnish  a controlled  uniform  action. 
The  medications  provide  prolonged,  continuous  therapeutic  effect  from  active 
ingredients  over  a period  of  6 to  10  hours. 

Following  ingestion  of  one  Timed  AMOdex  CAPSULE,  small  amounts  of 
the  medication  are  released  immediately. 

Each  Timed  AMOdex  CAPSULE  contains  a daily  therapeutic  dose  of: 


Dextro-amphetamine  hydrochloride 15  mg., 

Amoharhital  60  mg. 

PROTRACTED  THERAPEUTIC  EFFECT 


AMOefe* 

ADVANTAGES 

HIGH-LEVEL  ANOREXIGENIC 
ACTIVITY  WITHOUT 
NERVOUS  EXCITATION 
SMOOTH,  UNIFORM 
ACTION 

THERAPEUTIC  EFFECT 
LASTING  6 TO  10  HOURS 
ONLY  ONE  DOSE  DAILY 
CLINICALLY  ECONOMICAL 
TO  THE  PATIENT 


Refore  the  development  of  Timed  AMOdex  (Testagar)  the  usual  dose  of 
Dextro-amphetamine  hydrochloride,  for  the  control  of  appetite,  was  one 
5 mg.  tablet  two  or  three  times  a day.  The  usual  dose  of  Amoharhital  ranged 
from  20  to  40  mg.,  two  or  three  times  a day.  On  such  a dosage  regimen  the 
absorption  of  the  drugs,  after  ingestion,  takes  place  quite  rapidly.  The  thera- 
peutic activity  occurs  within  one-half  to  one  hour.  When  the  therapeutic  peak 
is  reached,  a gradual  decline  takes  place.  At  this  point,  the  patient  should 
receive  another  dose  of  medication  . . . the  cycle  is  then  repeated. 

Patients  frequently  fail  to  follow  the  physician’s  instructions.  They  take 
medication  at  irregular  intervals.  When  this  occurs  with  drugs  such  as 
dextro-amphetamine  sulfate,  phosphate  or  hydrochloride,  excitation  may 
result.  A balanced  combination  of  Dextro-amphetamine  hydrochloride,  the 
preferred  salt,  plus  a balanced  daily  dose  of  Amoharhital  will  give  the 
expected  therapeutic  results  without  excitation. 

Timed  AMOdex,  after  ingestion,  releases  Dextro-amphetamine  Hydro- 
chloride and  Amoharhital  steadily  and  uniformly  over  a period  of  6 to  10 
hours.  Therefore,  the  physician  may  dispense  with  the  usual  dosage  schedule 
thereby  attaining  better  control  oj  therapy.  The  patient  will  receive  the  bene- 
fits of  even  and  sustained  therapeutic  effects.  Side  reactions  such  as  anxiety 
and  excitation  are  greatly  minimized. 


Timed  AMOdex  CAPSULES 
are  manufactured  under 
these  patent  numbers : 
2,736,682  - 2,809,916 
2,809,917  - 2,809,918 
Which  provide  prolonged, 
continuous  therapeutic 
effect  over  a period  of 
6-10  hours 


ACTION  AND  USES 

Timed  AMOdex  CAPSULES  (Testagar)  supply  the  antidepressant  and 
mood-elevating  effects  of  Dextro-amphetamine  hydrochloride  and  the  calming 
action  of  Amoharhital.  Timed  AMOdex  elevates  the  mood,  relieves  nervous 
tension,  restores  emotional  stability  and  the  capacity  for  mental  and  physical 
effort. 

INDICATIONS 

Timed  AMOdex  is  the  preferred  treatment  in  anxiety  states  and  in  the 
management  of  obesity.  Timed  AMOdex  may  also  he  used  in  the  treatment 
of  Depressive  states,  Alcoholism,  Nausea  and  Vomiting  of  Pregnancy. 
DOSAGE  The  Daily  Dose  of  Timed  AMOdex  (Testagar)  IS  ONE  CAP- 
SULE ON  ARISING  OR  AT  BREAKFAST. 

SUPPLIED  Bottles  of  100  and  1000  capsules,  available  at  all  pharmacies. 
Also  supplied  in  half  strength  as  Timed  AMOdex,  Jr. 


SAMPLES  AND  LITERATURE  | 

upon  request  JLesta^ar  & co.r  me.  1354  W Lafayette  B!vd.  Detroit  26.  Michigan 


/or  August,  1 960 
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The  Harding  Sanitarium 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and 

Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D. 

GRACE  M.  COLLET.  Ph.  D. 

HARRISON  S.  EVANS.  M.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

Medical  Directors 

Clinical  Psychologists 

CHARLES  W.  HARDING.  M.  D. 

MARY  JANE  McCONAUGHEY.  M.  S.  \V. 

Clinical  Director 

BENJAMIN  E.  WHEATLEY,  M.  S.  W. 

Psychiatric  Social  Workers 

DONALD  H.  BURK.  M.  D. 

PAULINE  L.  TOOILL,  R.  R.  I.. 

GEORGE  T.  HARDING,  Jr.,  M.  D 

Medical  Record  Librarian 

HERNDON  P.  HARDING.  M.  D. 

JAMES  L.  HAGLE.  M.  B.  A. 

C RICHARD  JOHNSON.  M.  D. 

Administrator 

ARNOLD  L.  NIELSEN.  M.  D. 

ESTHER  L.  SIMPSON.  R N. 

R EUGENE  PROUT,  M.  D. 

Director  of  Nurses 

Phone:  Col 

umbus  TUXEDO  5-5381 

^Appalachian  ^all 


Established  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr„  M.  D.  MARK  A.  GRIFFIN,  Sr„  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A.  GRIFFIN,  Jr„  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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the  physician-requested  addition 
to  the  DONNAGEL  family 


for  better  control  of 
acute  nonspecific 
diarrheas . . . 


This  pleasant-ta sting  combination 
of  two  outstanding  antidiarrheals— 
Donnagel  and  paregoric- 
delivers  more  comprehensive  relief 
with  greater  certainty  in  acute 
self-limiting  diarrheas. 


Each  30  ec.  (I  fluidounce)  of  DoNNACEL-PG  contain*: 

P oueilrreti  opium  IJ.S.P.  Kaolin  Pectin 

24.0  mg.  o.u  Cm 142.8  mg. 

paregoric  o'  ml.)  Adsorbent  and  de-  Demulcent  action 

in  lucent  action  complements  cl- 
Diminishes  propulsive  binds  toxins  and  let t of  kaolin 
contractions  and  tenes*  irritants;  protects 
mus;  makes  fecal  matter  intestinal  mucosa 
less  liquid 


Natural  brllatlun na  alkaluitln 

liyuscyamine  sulfate  .0.11)37  lug. 

atropine  sulfate  0.0194  mg. 

hyuM'inr  liydroliromiilc  ....0.0065  mg. 

Ant  {spasmodic  action  reduces 
intestinal  hypermotility  ; mini- 
mixes  the  risk  of  cramping 


Pheitoborbital 

l*irgr.)..Jo.2  »H- 

Mild  sedat  i>t?  at* 
lion  lessens  t eli- 
sion 


Supplied  : Banana  flavored  suspension  in  hollies  of  6 fl.  ox. 

Also  available : Donnagel  with  Neom yci.\  — for  eonlrol  of  buelerial  diarrheas. 

DONNAGEL"  — the  hasie  formula  — when  paregoric  or  an  antibiotic  is  not  required 

A.  H.  ROBINS  CO..  INC.,  Richmond  20.  Virginia 

Making  today's  medicines  with  integrity  . . . seeking  tomorrow’ s u ith  oersistem  e 


*7ite 

(Books  received  from  publishers.  The  Journal  is  not  obligated  to  list  herein  every  book  received  II  will 
try  to  list  those  which  appear  to  be  ol  greatest  interest.) 

% ^ 


The  Concise  Encyclopedia  of  Modern  Surgery, 

by  James  Hale  Rutledge,  M.  D.  ($8.00,  Chilton  Co  , 
Book  Division,  56th  and  Chestnut  Sts.,  Philadelphia 
39.  Pa.)  Designed  as  a text  and  ready  reference  for 
nurses,  physical  therapists,  technicians,  aides,  medical 
librarians  and  others  in  the  nursing  and  hospital  pro- 
fessions, this  volume  contains  318  pages  and  over  140 
illustrations.  It  covers  surgery  from  all  aspects — the 
specialties,  common  hospital  procedures,  postoperative 
care.  It  is  simply  written,  yet  thorough,  in  its  cover- 
age and  provides  the  basic  facts  that  anyone  engaged 
in  caring  for  surgical  patients  should  know. 

There  are  21  chapters  alone  devoted  to  types  of 
operations  (eye,  skin,  digestive  tract,  female  repro- 
ductive system,  liver,  et  cetera).  One  chapter  de- 
scribes operative  care.  Surgical  principles,  pathology, 
complications,  and  amputations  are  covered  in  others. 
A glossary  at  the  end  of  the  book  shows  how  medical 
terms  are  derived. 

Nine  Months’  Reading:  A Medical  Guide  for 
Pregnant  Women,  by  Robert  E.  Hall,  M.  D.  ($2.95, 
Doubleday  & Company,  Inc.,  New  York  22,  N.  Y.) 
The  author  proposes  to  satisfy  the  healthy  intellec- 
tual curiosity  of  the  modern  pregnant  woman. " This 
book  is  clearly  written  in  language  that  should  be 
easily  understood  by  such  women,  and  he  should  ac- 
complish his  purpose.  Not  worthy  of  a best  seller  list, 
the  book  is  worthy  of  recommendation  to  patients 
and  their  interested  relatives. 

Fundamentals  of  Modern  Allergy,  by  Samuel  J. 
Prigal,  M.  D.  and  contributors.  ($18.50,  McGraw-Hill 
Book  Company,  Blakiston  Division,  New  York  36, 
N.  Y.)  This  book  covers  a difficult  and  somewhat 
controversial  field  of  medicine  very  comprehensively. 
It  grew  from  a series  of  articles  published  in  The 
New  York  State  Journal  of  Medicine  under  the  spon- 
sorship of  the  New  York  Allergy  Society,  and  59 
physicians  have  contributed  to  it.  It  is  recommend- 
ed as  a basic  text  and  should  be  useful  to  the  physi- 
cian who  has  received  no  formal  instructions  in  this 
field. 


Medical  Research  and  the  Death  Penalty,  by  Jack 
Kevorkian,  M.  D.  ($2.50.  Vantage  Press,  Inc.,  Neu 
York  1,  New  York.)  Should  a condemned  criminal 
be  permitted  to  chose  anesthesia  from  which  he  would 
never  awaken,  with  subsequent  medical  experimenta- 
tion upon  his  body,  as  an  alternative  to  present-day 
methods  of  execution  ? 

In  these  highly  controversial  pages  a physician  says 
"Yes !” — and  tells  why.  For  centuries,  Dr.  Kervorkian 
points  out,  men  of  good  will  have  deplored  continued 
use  of  the  death  penalty,  but  we  still  have  it  . . . and  all 
present  methods  of  execution  do  cause  pain  and  suf- 
fering. Anesthesia,  properly  applied,  would  make  pos- 
sible a relatively  pleasant  death  . . . and  could  turn 
the  death  penalty  to  good  use  in  advancing  medical 
knowdedge. 

Biochemistry  of  Steroids,  by  Erich  Hettmann  and 

Erich  Mosettig.  ($6.90,  Reinhold  Publishing  Corp.. 
New  York  22,  N.  Y.) 

Genetics  and  Cancer,  Thirteenth  Symposium  on 
fundamental  cancer  research  held  in  Houston,  Texas 
in  1959.  ($8.50,  JJniversit)  of  Texas  Press,  Austin 
12,  Texas.) 

Year  Book  of  Dermatology,  by  Rudolf  L.  Baer, 
M.  D.  and  Victor  H.  Witten,  M.  D.  ($9.00,  1959- 
1960  Series,  Year  Book  Publishers,  Inc.,  Chicago  11. 
Illinois. 

Antibiotics  Annual  1959-1960,  under  the  editorial 
direction  of  Felix  Marti-Ibanez,  M.  D.  ($15.00,  Anti- 
biotica,  Inc.,  New  York  22.  N.  Y.) 

Electrocardiographic  Techniques,  by  Kurt  Schnit- 
zer,  M.  D.  ($4.75,  Second  edition,  Grune  & Stratton. 
Inc.,  New  York  16,  N.  Y.) 

The  Collected  Works  of  C.  G.  Jung:  The  Struc- 
ture and  Dynamics  of  the  Psyche,  Bollingen  Series 
XX,  by  C.  G.  Jung,  translator  R.  F.  C.  Hull.  ($6.00, 
Vol.  8,  Pantheon  Books,  Inc.,  New  York  14,  N.  Y.) 

The  List  Method  of  Psychotherapy,  by  Elizabeth 
Sher,  Eleanor  Messing,  Theodora  Hirschhorn,  Enis 
Post,  Annette  Davis  and  Arthur  Messing.  ($7.50, 
Philosophical  Library,  Inc.,  New  York  16,  N.  Y.) 


Clayton  L.  Scroggins  Associates 

Professional  Practice  Management 

141  West  McMillan  Street  Cincinnati  19,  Ohio 
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New  (2nd)  Edition! 


Frederick  and  Towner- 
The  Office  Assistant 
in  Medical  Practice 


2 Companion  Volumes 

by  Paul  II  illiamson,  Af.  D. 

Office  Diagnosis 

New ! Written  from  the  author’s  long  experience 
in  general  practice,  this  book  offers  sound,  ready-to- 
use  advice  on  solving  the  family  physicians  daily 
diagnostic  problems.  With  the  help  of  simple  line 
illustrations.  Dr.  Williamson  informally  details  those 
diagnostic  techniques  that  can  be  performed  right 
in  your  own  office. 

97  important  signs  and  symptoms  are  discussed.  Be- 
ginning with  symptomatic  evidence,  the  author  takes 
you  back  to  its  possible  causes  to  help  you  arrive 
more  easily  at  a tenable  diagnosis.  You  will  find 
symptoms  such  as  headache,  hypertension,  papular 
rash,  anorexia,  cough,  cyanosis,  heart  murmurs,  con- 
stipation, incontinence,  pain  in  the  breasts,  leu- 
korrhea  clearly  covered.  Where  pertinent.  Dr. 
Williamson  offers  definitive  help  on:  etiology,  his- 
tory taking,  general  examination  of  the  patient, 
x-ray,  laboratory  tests,  drug  therapy,  diagnostic  pit- 
falls  to  avoid,  complications,  etc. 


This  handy  manual  will  save  you  time  and 
money  in  training  an  efficient  office  assistant.  It 
is  packed  with  help  on  every  phase  of  her  job 
— as  receptionist,  secretary,  nurse,  bookkeeper 
and  technician. 

These  are  the  kind  of  problems  on  which  your 
assistant  will  find  valuable  help:  What  should  you 
say  in  a series  of  collection  letters ? How  do  you 
keep  a narcotics  inventory?  What  should  you 
remember  in  preparing  the  doctor's  bag?  To 
whom  do  the  patient's  medical  records  belong? 
How  do  you  sharpen  a hypodermic  needle? 
How  do  you  prepare  a patient  for  pelvic  ex- 
amination? etc. 

The  authors  have  brought  this  new  edition  fully 
up-to-date.  The  chapter  on  Bookkeeping  is  ex- 
panded with  many  new  illustrations  on  the 
"write-it-once”  bookkeeping  system,  etc.  The 
chapter  on  Instruments  is  now  much  more  de- 
tailed and  clearly  illustrated.  Much  new  help  is 
added  on  sterilization. 

By  Portia  M.  Frederick,  Instructor.  Medical  Office  Assist- 
ing, Long  Beach  C ity  College;  and  CAROL  TOWNER,  Director 
of  Special  Services,  Communications  Division,  American 
Medical  Association.  407  pages,  5 " x 8".  illustrated.  S5.25. 

New  (2nd)  Edition! 


If  you  are  familiar  with  W illiamson’ s Office  Pro- 
cedures (below),  you  know  the  kind  of  useful, 
down-to-earth  help  to  expect  from  this  new  volume. 

By  Paul  Williamson,  M.D.  470  pages,  8"xll",  with  350 
illustrations.  SI 2.50.  New ! 


Office  Procedures 

Dr.  Williamson  fully  discusses  379  useful  manage- 
ment procedures  for  171  common  disorders  and 
diseases  in  this  unusual  book.  Aided  by  crystal  clear 
illustrations,  he  tells  you  exactly  how  to  best  proceed 
with  those  techniques  that  can  be  safely  and  effec- 
tively performed  in  your  own  office.  You  will  find 
precise  descriptions  of:  how  to  irrigate  the  ear;  how 
to  pack  for  nosebleed;  how  to  construct  and  fit  a 
truss  in  inguinal  hernia;  how  to  treat  muscle  tears 
and  ruptures;  how  to  retrieve  a retracted  tendon; 
how  to  properly  incise  and  drain  a breast  abscess;  etc. 

By  Paul  Williamson,  M.D.  412  pages,  8"xll",  with  1100 
illustrations.  S 12.50.  Published  195). 


! Order  from  W.  B.  SAUNDERS  COMPANY  —West  Washington  Sq.,  Phila.  5 


Please  send  me  the  following  books  and  charge  my  account: 

□ Williamson's  Office  Diagnosis,  $ 1 2.50  □ Williamson's  Office  Procedures,  $ 1 2.50 

G Frederick  & Towner's  The  Office  Assistant,  $5.25 
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107  5 


Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 
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stiffness  and  pain 


‘gratifying”, 


'elief  from  stiffness  and  pain 


in  106 -patient  controlled  study 

(as  reported  in  J.A.Ai.A.,  April  3 0,  1960) 


“Particularly  gratifying  was  the  drug’s  [Soma’s] 
ability  to  relax  muscular  spasm,  relieve  pain,  and 
restore  normal  movement  ...  Its  prompt  action, 
ability  to  provide  objective  and  subjective  assist- 
ance, and  freedom  from  undesirable  effects  rec- 
ommend it  for  use  as  a muscle  relaxant  and  anal- 
gesic drug  of  great  benefit  in  the  conservative 
management  of  the  ‘low  back  syndrome’.” 

Kestler,  O.:  Conservative  Management  of  "Low  Back  Syndrome” , 

J.A.M.A.  172:  2039  (April  30 ) 1960. 

FASTER  IMPROVEMENT— 79%  complete  or  marked 

improvement  in  7 days  (Kestler) 

EASY  TO  USE— Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 

SUPPLIED:  350  mg.,  white  tablets,  bottles  of  50. 

For  pediatric  use,  250  nig.,  orange  capsules,  bottles  of  50 

Literature  and  samples  on  request. 


(CARISOPRODOL,  WALLACE) 


WALLACE  LABORATORIES,  CRANBURY,  NEW  JERSEY 


The  Historian’s  Notebook 


l)r.  Hartman's  Peruna* 

STEWART  H.  HOLBROOK 

PART  II 

( Concluded  from  July  Issue ) 


ALL  was  going  wonderfully  well  in  Columbus, 
where  Frederick  Schumacher,  a most  person- 
k able  man — a Prince  of  Pilsen  type,  according 
to  one  who  knew  and  liked  him  -had  become  a pro- 
minent citizen,  respected  tor  the  magic  he  had  devised 
for  Peruna,  and  beloved  by  Dr.  Hartman,  whose 
daughter  Maribel  he  had  wooed  and  won.  It  was  a 
splendid  marriage,  and  presently  the  Schumachers 
took  up  their  residence  in  a castle  the  like  of  which 
was  hardly  to  be  seen  nearer  than  Sewickley,  Pennsyl- 
vania, where  the  young  vice  presidents  of  the  new 
United  States  Steel  Corporation  had  been  building 
mansions. 

This  magnificent  monument  to  the  healing  powers 
of  Peruna  was  built  to  last.  It  still  stands,  in  1958, 
and  I am  in  debt  to  Mr.  Bill  Arter,  of  Columbus,  for 
his  unmatched  description  of  what  one  day  soon  may 
fall  to  the  wreckers.  "Mr.  Schumacher,”  writes  Mr. 
Arter,  "gained  wealth  in  a notoriously  heartbreaking 
business.  The  mansion  is  the  product  of  a period 
when  architectural  hysteria  was  dear  to  those  who 
could  afford  its  manifestations.  The  house  itself 
and  its  huge  adjoining  coach  house  display  nearly 
every  beloved  feature  of  the  time.  A square  tower 
in  front  sprouts  a smaller  tower  corbeled  into  its 
corner.  Still  other  towers,  ornate  false  facades,  and 
soaring  chimneys  create  a skyline  of  sharp  finials. 
French  and  Italian  details  grafted  onto  lingering 
Gothic  marble,  green  stone  and  slate,  all  combine  to 
form  a bewildering  whole." 

it  was  a castle  fit  for  this  prince  of  patent  medicines. 
Its  day  and  his  have  now  passed;  and  Mr.  Arter, 
obviously  a man  of  feeling  for  Time  and  the  muta- 
tions it  brings  to  all  things,  takes  a last  look  at  the 
hulk  of  echoing  corridors.  "Steadily  marched  upon," 
he  writes,  "and  passed  by  encroaching  places  of  busi- 
ness, the  great,  gray-green  mansion  still  stands  aloof 
in  its  spacious  grounds,  behind  the  high  iron  fence 
around  which  so  many  stories  have  been  woven.  . . .” 
It  is  not  to  be  thought  that  Dr.  Hartman  was  mean- 
while living  in  poverty.  He,  too,  built  a palatial  home, 
though  of  less  striking  appearance  than  the  Schu- 
macher's castle.  The  doctor  also  erected  the  Hartman 
Building,  in  the  center  of  Columbus,  housing  the 

♦From  The  Goldfn  Ac.f.  OF  Quack  iky.  by  Stewait  H.  Holbrook: 
New  Yotk  II.  N.  The  Macmillan  Company,  1959. 

©Stewart  H Holbrook  1959. 


Editor' s Note 

• Mr.  Holbrook’s  delightful  book*  describes  in 
detail  a great  number  of  nostrums,  techniques, 
and  gadgets  that  v\ere  inflicted  upon  the  suffering 
public  through  the  years  before  enactment  of  the 
Pure  Food  and  Drug  Act.  None  is  of  more  in- 
terest to  the  Ohio  reader  than  Peruna,  which  was 
conceived  and  manufactured  in  our  capital  city 
and  which  built  the  office  housing  our  association. 

• Here,  with  the  kind  permission  of  the  author 
and  publisher,  is  reprinted  the  second  part  of  the 
Peruna  story  featuring  the  death  throes  of  the 
nostrum  and  of  the  organization  but  not  of  the 
family  fortune. 


Hartman  Theater,  one  of  the  finest  legitimate  houses 
still  standing  in  Ohio.  It  was  a fortunate  community 
that  could  and  did  boast  of  two  citizens  like  these. 
Yet,  even  while  whole  freight  cars  loaded  with  Peruna 
were  leaving  the  factory  every  day,  a tragedy  of  some 
size  was  taking  form. 

It  will  be  recalled  that  Samuel  Hopkins  Adams  had 
fired  a salvo  or  two  at  Dr.  Hartman  and  Peruna,  and 
had  published  in  Collier’s  a government  order  forbid- 
ding the  sale  of  the  nostrum  on  Indian  reservations. 

As  a medicine,”  said  the  order,  "something  else  can 
be  substituted;  as  an  intoxicant  it  has  been  found  too 
tempting  and  effective.”  Mr.  Adams  put  the  matter 
more  brutally.  "In  short,”  he  wrote,  "the  internal 
revenue  authorities  bade  old  Doc  Hartman  either  to 
put  some  real  medicine  into  his  drink  or  to  open  a 
bar."  These  unhappy  events  occurred  in  mid-1906. 

Dr.  Hartman  decided  it  was  best  to  comply.  But 
first  he  must  prepare  his  several  million  customers 
lor  the  change.  The  Peruna  company  published  a 
booklet  in  which  Dr.  Hartman  was  quoted:  "For  a 
number  of  years  requests  have  come  in  to  me  from  a 
multitude  of  grateful  friends,  urging  that  Peruna  be 
given  a slight  laxative  quality.”  The  booklet  then 
went  into  the  third  person  to  expand  on  matters,  ex- 
plaining that  "Dr.  Hartman  has  always  been  a strict 
temperance  man  himself,  and  when  the  government 
proposition  was  made  to  him  that  he  must  either 
manufacture  and  sell  Peruna  as  an  alcoholic  beverage 
(Continued  on  Page  1080) 
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A request  on  your  professional  letterhead  or  prescription  form  ' ■ 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 

Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 


q]w  rfjwrlM  ami, 


Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

(2)  An  excellent  formula  for  regular 
infant  feeding. 

@ An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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or  change  the  formula  he  was  shocked  beyond  all 
measure.  . . . He  could  not  briny  himself  to  engage 
in  anything  that  looked  like  liquor  traffic.” 

Hut  something  had  to  be  done  instantly,  and  what 
was  done,  according  to  a chemical  analysis  of  the  new 
Peruna  of  1 907,  was  to  add  a substantial  dose  of  senna 
and  buckthorn.  The  results  w'ere  appaling.  Once  the 
new  and  improved  Peruna  had  reached  the  grateful 
addicts,  these  poor  people  found  themselves  in  what 
a learned  man  in  the  Pure  Food  and  Drug  Admin- 
istration described  happily  as  the  Great  Borboryg- 
mus  Era. 

Strong  men  in  Bangor  and  Wichita  cried  aloud  in 
perplexity  that  something  obviously,  and  most  terribly, 
had  happened  to  their  sovereign  remedy.  Sales  of 
Peruna  dropped  alarmingly.  They  did  not  recover. 
No  appreciable  number  of  Peruna  customers  could 
have  read  Dr.  Hartman's  warning.  They  might  read 
on  the  new  label  that  alcoholic  content  had  been  re- 
duced from  27  to  20  per  cent,  which  was  bad  enough 
in  itself;  but  that  would  hardly  account  for  the  truly 
ghastly  reaction  that  now  came  in  the  wake  of  a dosage 
which  before  had  brought  only  comfort. 

Something  would  have  to  be  done,  and  quickly. 
And  it  was.  A new  announcement  was  broadcast 
by  the  Peruna  Company. 

liver  since  the  new  Peruna  was  offered,  thou- 
sands of  people  who  had  used  Peruna  as  a 
family  medicine  for  many  years  began  to  com- 
plain of  the  change.  . . . The  new  taste  acquired 
by  additional  drugs,  the  new  effect  that  the 
drugs  produced,  was  all  strange  and  caused 
them  to  hesitate  and  some  of  them  to  be  actually 
afraid  to  use  it.  Thus  it  was  that  the  sale  of  the 
new  Peruna  fell  below  the  sale  of  the  old 
Peruna. 

Indeed,  it  was  time  something  was  done,  and  Dr. 
Hartman  put  it  on  the  line: 

The  continuous  requests  of  such  a multitude  ol 
people  have  caused  him  [Dr.  Hartman]  to  re 
linquish  in  so  far  that  he  allows  the  old 
Peruna  (now  called  KA-TAR-NO)  to  be  manu 
factured  and  sold  as  an  alcoholic  beverage 

In  1912  Ka-Tar-No  appeared  in  a list  of  proprietary 
medicines,  published  by  the  Commissioner  of  Internal 
Revenue,  for  the  sale  of  which  a liquor  dealer’s  license 
was  required.  It  was  one  ot  240-odd  nostrums  that 
could  be  sold  legally  only  over  the  bar. 

In  1912,  too,  Samuel  Hopkins  Adams  contributed 
two  articles  to  Collier'. r in  which  he  reported  on  the 
changes  made  in  patent-medicine  manufacture  and 
advertising  brought  about  by  the  Pure  Food  and  Drug 
Act.  Of  Peruna  he  noted  that  its  claims  had  been 
radically  reduced  to  what  Mr.  Adams  called  the  "fol- 
lowing confessions”:  "No  one  claims  Peruna  is  a 
cure  for  dyspepsia.  ...  It  is  not  claimed  that  Peruna 
will  cure  rheumatism.  . . . Peruna  does  not  cure.” 
That  the  curse  of  the  Great  Borborygmus  Era  was 
still  strong  was  indicated  by  a statement  quoting  the 
proprietor  "of  a large  wholesale  drug  house  in  the 
Middle  West,”  who  told  Mr.  Adams:  "Peruna  is 
nowhere.  We  used  to  get  a cardload,  even  two  car- 


loads a month.  Now  we  hardly  handle  a carload  in 
a year.” 

As  for  Ka-Tar-No,  apparently  it  was  not  a lively 
number.  Mr.  Adams  did  not  mention  it. 

Yet  there  was  still  some  future  for  Peruna.  As 
late  as  1927,  the  American  Medical  Association  ob- 
served that  "this  alcoholic  nostrum  seems  to  have 
taken  on  a new  lease  of  life  due  to  radio  advertising." 
What  the  hucksters  of  the  air  were  able  to  do  for  this 
once  top  seller  of  nostrums  is  beyond  the  province 
of  this  book.  I think  it  is  worth  knowing,  however, 
what  the  home-town  people  think  of  the  late  Dr. 
Hartman. 

"Doctor  Hartman,"  writes  a long-time  businessman 
and  prominent  citizen  of  Columbus,  "was  never  called 
Doc'  by  local  people.  He  was  a tall  man,  well  nour- 
ished and  of  the  extrovert  type.  The  Hartmans  were 
accepted  and  liked  by  all  the  better  people  in  the  city, 
and  held  in  high  regard  by  the  banks  and  other  in- 
stitutions." His  numerous  philanthropies  are  remem- 
bered. The  Schumachers  "lived  in  the  grand  manner 
and  entertained  lavishly."  and  though  later  divorced 
were  always  well  liked.  "Mr.  Schumacher  lived  on 
for  many  years,  alone  in  the  great  mansion  save  for 
Cartigan,  his  man  Friday,  and  a cook  whose  name  was 
Katurah."  He  died  as  recently  as  1957,  "leaving 
his  fortune  of  about  $50,000,000  to  the  Columbus 
Gallery  of  Fine  Arts,”  according  to  local  report.  Peru- 
na was  not  the  sole  source  of  this  immense  sum,  for 
Schumacher  had  "also  prospered  as  the  result  of  a 
gold-mining  operation  in  Canada.”  Yet  it  appears 
that  a substantial  share  of  his  fortune  came  from  his 
brilliant  mining  in  the  field  of  the  all  but  universal 
catarrh,  which  afflicted  so  much  of  the  United  States 
before  passage  of  the  Federal  Pure  Food  and  Drug  Act. 


Lucas  County  Academy’s  Plan 
To  Preserve  Archives 

Following  is  excerpt  of  a notice  which  appeared  in 
a recent  issue  of  the  Bulletin  ot  the  Academy  ot  Medi- 
cine of  Toledo  and  Fucas  County: 

"Now,  after  caref  ul  study,  it  has  been  recommended 
by  the  Historical  Committee,  under  Dr.  Karl  Figley, 
that  proper  recognition  be  given  to  our  deceased  mem- 
bers by  instituting  a memorial  service  tor  each  member. 
The  purpose  of  such  a ritual  is  two-fold:  ( 1 ) to  give 
proper  and  more  extensive  recognition  to  the  indi- 
vidual's accomplishments,  both  his  medical  and  com- 
munity services;  and  (2)  to  preserve  for  posterity  an 
adequate  record  of  the  member  for  the  historical  Ar- 
chives of  the  Academy.  As  the  historical  committee 
gathers  information  about  past  members  ot  our  Acad- 
emy, it  is  appalled  at  the  lack  of  information  that  exists 
about  them,  including  even  our  most  distinguished  and 
well-known  predecessors.  . . . 

"The  Historical  Committee,  through  the  Executive 
Office,  will  invite  various  members,  particularly  close 
f riends  and  associates  of  the  deceased,  to  prepare  such 
memorial  services.” 
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she  calls  it  “nervous  indigestion” 


diagnosis:  a wrought-up  patient  with  a functional 
gastro-intestinal  disorder  compounded  by  inade- 
quate digestion,  treatment:  reassurance  first,  then 
medication  to  relieve  the  gastric  symptoms,  calm 
the  emotions,  and  enhance  the  digestive  process, 
prescription:  new  Donnazyme— providing  the  mul- 
tiple actions  of  widely  accepted  Donnatal®  and 
Entozyme®— two  tablets  t.i.d.,  or  as  necessary. 


Each  Donnazyme  tablet  contains 
—In  the  gastric-soluble  outer  layer:  Hyoscyamine 
sulfate,  0.0518  mg.;  Atropine  sulfate,  0.0097  mg.; 
Hyoscine  hydrobromide,  0.0033  mg.;  Phenobarbi- 
tal  (Vs  gr.),  8.1  mg.;  and  Pepsin,  N.  F.,  150  mg. 
In  the  enteric-coated  core:  Pancreatin,  N.  F.,  300 
mg.,  and  Bile  salts,  150  mg. 


ANTISPASMODIC  - SEDATIVE  - DIGESTANT 


DONNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 


Filter  Queen  actually  traps-and  holds-the 
minute  particles  found  in  tobacco  smoke! 


Iter  Queen  proves  it  with  the  dramatic  smoke  test.  A 
Iter  Queen  vacuum  cleaner  is  placed  inside  an  air-tight 
;ar,  plastic  dome  which  is  then  filled  with  smoke — smoke 
dense  the  Filter  Queen  can  barely  be  seen.  Then,  the 
Iter  Queen  is  turned  on. 

In  only  four  seconds  all  traces  of  smoke  have  completely 
nished ! 

This  is  possible  thanks  to  Filter  Queen’s  remarkable 
tented  Sanitary  Filter  Cone.  Makes  it  ideal  for  hospital 
d home  use  where  dust  control  is  so  vital.  Air  is  exhausted 
a circular  pattern  near  the  top  of  the  unit,  thus  eliminat- 
E floor  dust  turbulence. 


The  cleaning  ability  of  Filter  Queen  is  unsurpassed.  A 
permanently  lubricated,  precision-built  one  FIP  motor  is 
the  heart  of  Filter  Queen’s  cleaning  ability.  Its  Cyclonic 
Action  assures  sustained  peak  suction  power.  And  accord- 
ing to  a recent  article  in  the  Journal  of  the  American 
Medical  Association?  Filter  Queen  was  described,  without 
reservation,  as  the  quietest  of  all  vacuum  cleaners  tested. 
Another  plus  for  hospital  and  home  use. 

Filter  Queen  sanitation  system  is  built  to  last — to  give 
years  of  dependable  service  even  under  extreme  conditions. 
Each  Filter  Queen  is  unconditionally  guaranteed  by  the 


Todays  Health 


> 

Horvord  Medicol  School. 

Queen  Home  Sanitation  System  is  used  by 
Harvard  Medical  School,  and  in  many  other 
ing  scientific  and  industrial  institutions, 


ruson  why  so  many  hospitals  now  use  Filter  Queen. 

We  urge  you  to  investigate  Filter  Queen.  You'll  find  a 
l.tri butor  listed  in  the  Yellow  Pages. 


FILTERQUEEN 


HOME  SANITATION 
SYSTEM 


A PRODUCT  OF  HEALTH-MOR,  INC.,  Chicago  1 , Illinois 

‘Copies  available  from  Professional  Dept.,  Health-Mor,  Inc., 

203  N.  Wabash  Ave.,  Chicago  1,  Illinois 


IT 


Guaranteed  by  ^ 
Good  Housekeeping 

<0V»TI«P 


ESTABLISHED  1884  . . . BOOKLET  ON  REQUEST 
Fully  Accredited 


A 


a/m///rc 


Y//Y///// 


1220  DEWEY  AVENUE 


WAUWATOSA  13,  WISCONSIN 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 


For  information  write  to  Department  of  Admissions 
Tel.  No.:  B/uemound  8-2600 


1.  Oyster  Shell  Calcium  - Phosphorus  Free! 

2.  New  Form  of  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption! 

4.  Economical  Once- A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


IACH  dry  filled  capsule  (lavender  and 
Ferrous  Fumarate  (Iron) 

Deep  sea  oyster  shell  (Calcium) 

white)  provides 
150  mg 
600  me. 

Vitamin  B 12  (Cobalamin  cone  NF) 
Folic  Acid 

2 mce 
0.25  me 

Vitamin  C 

50  me 

Niacinamide 

10  me 

Vitamin  A 

4000  USP  Units 

Vitamin  K (Menadione) 

0 25  me 

Vitamin  D 

400  USP  Units 

Rutin 

10  me 

Vitamin  B 1 

2 me 

Sodium  Molybdate 

3 me 

Vitamin  8-2 

2 me 

Fluorine  (Calcium  Fluoride) 

0 25  me 

Vitamin  B 6 

0 8 me 

Iodine  (Potassium  Iodide) 

0 15  me 

SAMPLES  ON  REQUEST 

Hi 


S.  J.  TUT  AG  & CO. 

DETROIT  34,  MICHIGAN 


OUTMODED  AS  GODEY'S  FASHIONS! 

71  NEW 


PRENALIN-O 

PRENATAL  SUPPLEMENT 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  ^ ^ therapy 


m m 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact.  Chemipen  is  show'n  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3 I.  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  ( 200.000  u. ) or 
250  mg.  (400,000  u.  I,  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
s*®/  must  be  carefully  observed  with  Chemipen.  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u. ) and 
250  mg.  (400.000  u.l,  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco- 
holic ) , 125  mg.  per  5 cc..  60  cc.  bottles. 

*Knudsen.  E.  T.,  and  Piolinson.  G.  N.: 

Lancet  2: 1 105  (Dec.19)  1959. 


Squibb 

1 


Squibb  Quality— the 
Priceless  Ingredient 
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Anothe 
significant  statemen 

concerning 
the  role  of  fats 


FREE:  Wesson  recipes,  available  in  quantity  for  your  patients,  show  how  to 


prepare  meats,  seafoods,  vegetables,  salads  and  desserts  with  poly-unsaturated 
vegetable  oil.  Request  quantity  needed  from  The  Wesson  People, 

Dept.  N,  210  Baronne  St.,  New  Orleans  12,  La 


Dietary  Linoleic  Acid  and  Linoleate— Effects  in  Diabetic  and 
Nondiabetic  Subjects  with  and  without  Vascular  Disease 


I A paper  by  Laurance  W.  Kinsell,  M.D.,  et  al., 
excerpted  from  Diabetes — The  Journal  of  the 
American  Diabetes  Association,  May- June  1959 

•• Linoleic  acid  as  the  major  ‘hypocholesterolemic 
i agent’  in  vegetable  fats.  The  question  has  been 
raised  as  to  the  mechanism  of  lowering  of  the 
plasma  lipids  by  a variety  of  vegetable  fats. 
Among  the  entities  present  in  or  absent  from 
vegetable  fat  which  have  been  considered  are: 
(a)  the  absence  of  cholesterol;  (b)  the  presence 
of  certain  vegetable  sterols;  (c)  the  presence  of 
certain  vegetable  phospholipids;  (d)  the  nature 
of  one  or  more  of  the  fatty  acids  present;  (e) 
the  presence  of  trace  materials. 


n the  diet 


The  absence  of  cholesterol  has  been  excluded  as 
a major  factor.Sa  Phospholipids,  if  they  contain 
a sufficient  quantity  of  unsaturated  fatty  acids 
may  produce  a striking  reduction.  In  our  experi- 
ence thus  far  saturated  phospholipids  fail  to  pro- 
duce such  an  effect.7 

Beveridge  and  his  associates  believe  that  veg- 
etable sterols,  particularly  beta-sitosterol,  are  re- 
sponsible to  a significant  degree  for  the  cholesterol- 
lowering effect.8  In  our  experience  the  vegetable 
sterols  have  a relatively  weak  and  unpredictable 
effect  of  this  sort. 

Since  the  fatty  acids  of  animal  fats  are  pre- 
dominantly saturated,  and  the  fatty  acids  of  most 
vegetable  fats  are  predominantly  polyunsaturated, 
with  linoleic  acid  as  the  major  component  of  the 
vegetable  fats  which  lower  cholesterol  and  other 
lipids,  the  question  arises  whether  linoleic  acid 
per  se  is  capable  of  lowering  plasma  lipids.  As 
reported  previously7  this  is  indeed  the  case.  In  a 
recent  study  in  a young  male  with  peripheral 
atherosclerosis  in  association  with  elevation  of 
plasma  cholesterol  and  of  total  lipids,  ethyl  lino- 
leate produced  a greater  fall  in  the  plasma  lipid 
levels  than  had  moderate  amounts  of  natural 
sources  of  unsaturated  fat.  Linoleic  acid,  there- 
fore, appears  to  be  the  most  important  single 
lipid-lowering  component  of  vegetable  fat. 

-X*  -X- 

Significantly  higher  levels  of  cholesterol  were 
observed  during  oleate  administration  than  dur- 
ing administration  of  equal  amounts  of  linoleate. 


The  relatively  low  cholesterol  values  during  the 
second  oleate  period  may  have  been  related  to 
linoleate  stored  in  fat  depots.  The  fatty  acid  com- 
position of  the  cholesterol  esters  reflected  the 
fat  which  was  fed,  i.e.,  the  mono-enoict  acid 
content  averaged  more  than  40  per  cent  during 
oleate  feeding  and  less  than  20  per  cent  during 
linoleate  ingestion.  Essentially,  a mirror  image 
of  this  resulted  during  linoleate  feeding,  at  which 
time  di-enoic  acid  predominated. 

-x- 

The  data  presented  in  this  paper  appear  to  estab- 
lish that  linoleic  acid  administered  either  as  puri- 
fied ethyl  ester  or  as  naturally  occurring  fat,  in 
sufficient  quantity,  in  properly  constructed  diets, 
will  reduce  plasma  lipids  to  normal  levels.  The 
amount  of  linoleic  acid  required  appears  to  bear 
a direct  relationship  to  the  amount  of  saturated 
fat  included  in  the  diet.  Linoleic  acid  require- 
ment may  also  bear  a significant  relationship  to 
the  amount  of  atherosclerosis  present. 

The  transition  from  evaluation  of  the  effect  of 
dietary  entities  upon  plasma  lipids,  to  the  evalua- 
tion of  the  effect  of  such  materials  upon  vascular 
disease  is  difficult.  However,  such  evaluation  is 
not  impossible.  The  requisites  are  adequate  meas- 
uring sticks  and  well-controlled  studies  of  suffi- 
cient duration.  The  duration  of  observation  of 
effects  of  unsaturated  fat  in  diabetic  and  non- 
diabetic patients  with  vascular  disease  is  in  no 
instance  more  than  five  years,  and  in  the  majority 
of  instances,  less  than  three.  Our  present  impres- 
sion is  that  improvement  has  occurred  in  some 
patients  with  atherosclerosis  and  with  diabetic 
retinal  and  renal  disease  which  was  more  than 
we  would  have  anticipated  in  terms  of  the  natural 
course  of  the  disease.  However,  since  it  is  well 
known  that  major  fluctuations  in  these  diseases 
can  occur  in  individuals  receiving  no  treatment, 
we  believe  it  is  appropriate  at  this  time  to  say 
that  no  untoward  effects  appear  to  result  when 
one  prescribes  diets  containing  large  amounts  of 
unsaturated  fat  for  patients  with  such  diseases, 
and  it  is  not  impossible  that  beneficial  effects  may 
be  associated  with  such  diets.” 

* * * 

5a  Kinsell,  L.W.,  Partridge,  J.  W.,  Boling,  L.,  Margen,  S., 
and  Michaels,  G.D. : Dietary  modification  of  serum  cholesterol 
and  phospholipid  levels.  J.  Clin.  Endocrinol  and  Met.  12:909, 
1952. 

7 Kinsell,  L.  W.,  Friskey,  R.,  Splitter,  S.,  Michaels,  G.  D. : 
Essential  fatty  acids,  lipid  metabolism,  and  atherosclerosis. 
Lancet  1:334,  1958. 

8 Beveridge.  J.M.,  Connell,  W.F.,  Firstbrook,  J.  B..  Mayer, 
G.A.,  and  Wolfe.  M.J. : Effects  of  certain  vegetable  and  animal 
fats  on  plasma  lipids  of  humans.  J.  Nutrition  56  :311,  1955. 

f Mono-enoic  (mono-unsaturated)  acid  is  presumably  synony- 
mous under  these  conditions  with  oleic  acid  and  di-enoic  (di- 
unsaturated)  acid  with  linoleic  acid 


Where  a vegetable  (salad)  oil  is  medically  recommended  for  a cholesterol 
depressant  regimen,  Wesson  is  unsurpassed  by  any  readily  available  brand. 


WESSON’S  IMPORTANT  CONSTITUENTS 


Wesson  is  100%  cottonseed  oil . . . winterized  and  of  selected  quality 
Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated  70-75% 


Palmitic,  stearic  and  myristic  glycerides  (saturated) 
Phytosterol  (predominantly  beta  sitosterol) 

Total  tocopherols 

Never  hydrogenated— completely  salt  free 


25-30% 
0. 3-0.5% 
0.09-0.12% 


in  all  common  diarrheas 


POMALIN 


AN  - 


INFECTIVE 


LIQUID 


Trademark 


ANTIDIARRHEAL 

with  pleasant  raspberry  flavor 


J 


— eases  and  speeds  the  return 
to  normal  bowel  function  — 

The  comprehensive  antidiarrheal  formula  of  Pomalin  brings  positive  relief  to 
patients  with  specific  and  nonspecific  diarrheas,  bacillary  dysentery,  non- 
specific ulcerative  colitis  and  enteric  disturbances  induced  by  antibiotics. 


Pectin  and  kaolin  protect  against  mechanical  irritation,  adsorb  toxins  and 
bacteria,  and  consolidate  fluid  stools.  Sulfaguanidine  concentrates  antibac- 
terial action  in  the  enteric  tract.  Opium  tincture  suppresses  excessive  peristalsis 
and  reduces  the  defecation  reflex. 

Each  palatable  15  cc.  (tablespoon)  contains: 

Sulfaguanidine  U.S.P.  2 Gm. 

Pectin  N.F.  0.225  Gm. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  0.08  cc. 

(equivalent  to  2 cc.  of  paregoric) 

Dosage 


ADULTS:  Initially  1 or  2 tablespoons 
from  four  to  six  times  daily,  or  1 or  2 
teaspoons  after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea  sub- 
sides. 

HOW  SUPPLIED:  Bottles  of  16  fl.  oz. 


CHILDREN:  Vi  teaspoon  (2.5  cc.)  per  15 
pounds  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

Exempt  narcotic. 

Available  on  prescription  only. 
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IN  SENILE  CONFUSION 


CONTINUOUS 

CEREBRAL 

OXYGENATION 


Each  Geroniazol  TT  tablet  contains: 

Pentylenetetrazol  300  mg. 

Nicotinic  Acid 150  mg. 

Indications:  Respiratory  and  circu- 
latory stimulant  for  the  aged  and 
debilitated  patient  with  symptoms 
of  mental  confusion,  depression  or 
atherosclerotic  psychosis. 


PHARMACAL  COMPANY 
Columbus  1 6,  Ohio 


for  August,  1960 


1089 


Lifts  depression.. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety! 

Smooth,  balanced  action  lifts 

depression  as  it  calms  anxiety... 

rapidly  and  safely 


Balances  the  mood — no  “seesaw” 
effect  of  amphetamine-barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
— they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients):}.  Alexander,  l.  (35  patients):  Chemotherapy 
of  depression  - Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
ond  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  1.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
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IN  THE  PAST  few  years,  with  maternal  mortality 
down  to  an  almost  irreducible  minimum,  more 
and  more  attention  is  being  paid  to  infant  mortal- 
ity around  the  time  of  birth.  Many  articles  are  ap- 
pearing on  the  subject  and  a great  deal  of  work  is 
being  done.  Most  of  the  statistical  reviews  emanate 
from  the  large  university  centers.  Several  years  ago, 
we  began  keeping  accurate  perinatal  mortality  statistics 
in  the  Obstetrical  Department  of  Evangelical  Dea- 
coness Hospital  in  Cleveland,  Ohio.  This  is  a small, 
private,  community  type  hospital  of  approximately 
250  beds.  The  obstetrical  department  averages  about 
2,000  deliveries  per  year.  At  the  time,  we  felt  that 
such  records  would  be  helpful  in  several  ways.  They 
would  enable  us  to  see  if  our  work  was  falling  within 
an  acceptable  norm,  and  we  felt  we  might  be  able  to 
spot  situations  wherein  our  standards  and  techniques 
should  be  changed  or  improved.  We  have  found  the 
work  involved  to  be  extremely  rewarding  and  although 
the  impressions  obtained  from  our  study  are  particu- 
larly applicable  to  our  particular  situation  we  feel  that 
the  experience  encountered  in  such  a study  in  a hospital 
of  our  type  may  be  of  interest  to  others. 

Definition  of  Terms 

In  any  statistical  study,  it  is  first  of  all  necessary  to 
define  the  terms  to  be  used.  In  the  past,  many  reports 
on  perinatal  mortality  have  meant  very  little  because 
of  lack  of  uniformity  in  terminology.  In  the  last  few 
years,  however,  considerable  progress  has  been  made 
toward  the  acceptance  of  uniform  terms  and  we  be- 
lieve  we  have  conformed  to  today’s  definitions.  Davis 
and  Potter1  feel  that  the  most  reasonable  definition  of 

From  the  Department  of  Obstetrics  and  Gynecology,  Evangelical 
Deaconess  Hospital,  Cleveland,  Ohio. 

Submitted  April  4,  i960. 


perinatal  mortality  is  mortality  among  fetuses  or  in- 
fants that  weigh  over  1,000  grams  at  birth  and  who 
die  before  or  during  delivery  or  before  the  end  of  the 
first  week  of  extra-uterine  life.  Others  feel  that  our 
interest  should  include  any  fetus  of  more  than  20 
weeks  or  over  300  grams  in  weight. 

We  have  defined  term  infants  as  those  weighing 
over  2,500  grams  and  premature  infants  as  those 
weighing  1,000  to  2,500  grams.  Those  weighing 
from  300  to  1,000  grams  have  been  designated  in  our 
records  as  immature.  There  are  certain  objections  to 
this  term,  but  it  is  in  rather  well  accepted  usage.  In 
analyzing  our  material  we  have  concerned  ourselves 
only  with  infants  or  fetuses  which  weighed  more  than 
1,000  grams.  In  other  words,  with  what  we  define 
as  term  and  premature  infants.  Occasionally  an  in- 
fant weighing  less  than  1,000  grams  may  live,  but  it  is 
highly  unusual  and  the  percentage  of  such  infants 
surviving  has  not  been  materially  increased  by  refine- 
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merits  in  their  care.  Hence,  we  have  not  included 
them  in  our  statistics  except  in  the  most  general  way. 

There  is  a tendency  at  present  to  replace  the  term 
stillbirth  with  fetal  death.  We  have  used  the  terms 
synonymously.  Neonatal  death  is  the  death  of  any 
infant  that  was  born  alive.  Some  use  the  term  neonatal 
death  to  include  any  death  up  to  28  days  of  age.  As 
mentioned,  Potter1  modifies  this  in  her  perinatal  mor- 
tality studies  to  include  the  death  of  infants  through 
7 days  of  age.  We  have  had  to  modify  this  still  fur- 
ther. Since  ours  is  a private  hospital,  we  are  frequently 
unable  to  follow  the  infants  after  their  discharge  from 
the  hospital,  which  is  usually  on  the  sixth  day  and 
sometimes  earlier.  We  have,  therefore,  included  any 
death  occurring  during  the  infant’s  hospital  stay  as 
neonatal.  If  an  infant  is  not  in  good  condition  it 
usually  remains  in  the  hospital  after  the  mother  leaves. 
The  death  of  such  an  infant  through  the  seventh  day 
is  included. 

In  evaluating  such  a study,  it  is  also  necessary  to 
know  something  of  the  background  of  the  care  the 
parturient  mothers  receive  and  of  the  efforts  made  in 
their  behalf.  Potter2  has  shown  that  the  better  the  ob- 
stetrical care  and  the  lower  the  maternal  mortality,  the 
lower  will  be  the  perinatal  mortality.  To  accomplish 
this,  takes  planning  and  conscious  effort.  About  50 
per  cent  of  the  deliveries  at  Evangelical  Deaconess 
Hospital  are  performed  by  qualified  obstetrical  special- 


has  been  staffed  by  physicians.  About  20  per  cent  of 
the  deliveries  are  conducted  under  saddle  block  anes- 
thesia and  the  remainder  under  general  anesthesia. 
Only  a few  are  delivered  without  anesthesia.  We 
have  been  particularly  interested  in  infant  resuscita- 
tion5 and  all  delivery  room  personnel  are  especially 
trained  in  that  field. 

For  the  past  three  years,  one  obstetrical  staff  meet- 
ing per  month  has  been  devoted  to  a review  of  peri- 
natal mortality.  Immediately  after  each  death,  a spe- 
cial sheet  is  filled  out  summarizing  all  pertinent  data. 
At  the  staff  meeting,  these  are  reviewed  and  the  cases 
are  discussed.  An  attempt  is  made  to  classify  them 
as  preventable  or  unpreventable.  If  preventable,  an 
assignment  of  responsibility  is  attempted.  One  at- 
tending man  on  the  obstetrical  service  (JS)  is  in 
charge  of  this  continuing  and  cumulative  review  of 
perinatal  mortality  thus  assuring  continuity  of  interest 
and  responsibility.  An  attempt  is  made  to  obtain  as 
many  autopsies  as  possible  and  the  autopsy  findings 
are  correlated  with  the  clinical  findings. 

Material  and  Discussion 

Table  1 presents  the  entire  amount  of  material 
studied  from  1953  through  1957.  The  total  number 
of  mothers  delivered  averaged  about  2,000  per  year 
increasing  gradually  throughout  the  series.  Two  totals 
are  made.  First  of  the  total  statistics,  1953  through 


Table  1. — Departmental  Statistics  1953-1957 , Evangelical  Deaconess  Hospital , Cleveland,  Ohio 


1953 

1954 

1955 

1956 

1957 

Total 

1953-’57 

Total 

1955-’57 

Total  mothers  delivered:  

1786 

1966 

2243 

2260 

2254 

10,509 

6757 

Total  babies  born:  

1797 

1 

1988 

2267 

2291 

2278 

10,621 

6836 

Maternal  deaths:  

0 

0 

0 

2 

3 

2 

Total  live  births:  

1772 

1949 

2238 

2265 

2237 

10,461 

6740 

Cesarean  sections:  

51 

60 

90 

41 

67 

339 

228 

Live  Births 

Term  live  births  

1671 

1819 

2082 

2130 

2135 

9837 

6347 

Premature  live  births  

89 

118 

147 

125 

83 

562 

355 

Immature  live  births  

12 

12 

9 

10 

19 

62 

38 

Neonatal  Deaths 

Term  neonatal  deaths  

2 

10 

9 

9 

9 

39 

27 

Premature  neonatal  deaths  .... 

11 

14 

22 

20 

13 

80 

55 

Immature  neonatal  deaths 

12 

12 

9 

10 

19 

62 

38 

Stillbirths  (Fetal  Deaths) 

Term  stillbirths  

7 

17 

13 

7 

17 

61 

37 

Premature  stillbirths  

13 

11 

6 

8 

11 

49 

25 

Immature  stillbirths  

5 

8 

10 

11 

13 

47 

34 

ists  and  about  50  per  cent  by  general  practitioners. 
The  general  practitioners  are  granted  privileges  of 
varying  degrees  and  all  cooperate  extremely  well.  All 
are  ready  and  willing  to  call  in  consultants  when  con- 
fronted by  unusual  or  difficult  situations. 

We  have  a fully  approved  four  year  residency  train- 
ing program.  This  means  that  although  we  have 
very  few  staff  cases,  every  patient  is  studied  thor- 
oughly and  utilized  for  teaching  purposes.  Conversely 
it  means  that  our  patients  are  carefully  watched  by 
well  trained  personnel  and  that  good  assistance  is  al- 
ways at  hand.  Most  of  the  patients  receive  analgesic 
drugs  during  labor  and  by  far  the  majority  are  deliv- 
ered by  prophylactic  forceps  under  anesthesia.  Until 
August  of  1955,  anesthesia  was  administered  by  nurse 
anesthetists.  Since  then,  our  Anesthesia  Department 


1957  w'hen  10,509  mothers  were  delivered  and  second 
for  1955  through  1957,  a total  of  6,075  mothers.  This 
was  done  because  in  the  early  part  of  our  study  we 
kept  only  bare  mortality  statistics  while  from  1955 
through  1957  we  attempted  to  place  each  infant  death 
in  the  category  responsible.  These  groups  will  there- 
fore be  mentioned  separately  in  subsequent  discussions. 
The  immature  births,  those  infants  weighing  from 
300  to  1,000  grams,  are  listed  in  this  table  of  total 
statistics.  None  of  these  babies  survived  and  from 
now  on  all  discussion  will  concern  those  of  1000  grams 
or  over. 

The  total  number  of  babies  born  1953  through  1957 
was  10,621.  Of  these  total  births,  93-2  per  cent  were 
mature,  5.7  per  cent  premature  and  1.1  per  cent  im- 
mature. The  babies  born  alive  made  up  98.5  per 
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cent  of  the  total.  In  the  perinatal  mortality  of  infants 
over  1,000  grams,  the  deaths  of  mature  babies  (93.2 
per  cent  of  the  total  born)  made  up  43.6  per  cent  of 
the  total  perinatal  deaths  while  the  deaths  of  premature 
infants  (5.7  per  cent  of  the  total  born)  made  up  56.4 
per  cent  of  the  total.  This  again  points  up  the  dan- 
gers inherent  in  prematurity  and  the  need  for  its  pre- 
vention and  treatment. 

The  proportion  of  perinatal  mortality  per  1,000 
births  in  infants  over  1,000  grams  together  with  the 
cesarean  section  rate  and  maternal  mortality  rate  is 
presented  in  Table  2.  The  term  proportion  of  fetal 
mortality  is  suggested  in  the  pamphlet,  "A  Guide  For 


Similar  variations  occur  in  almost  every  category. 
In  the  absolute  figure  for  neonatal  deaths  in  premature 
infants  presented  in  Table  3 there  was  variation  from 
118  per  1,000  in  1954  to  160  per  1,000  in  1956  with 
154.9  per  1,000  for  the  five  years.  This  has  seemed 
to  indicate  the  need  not  to  become  complacent  when 
the  results  for  one  year  seemed  excellent  or  to  get  too 
discouraged  over  a year  when  the  results  seemed  rather 
dismal.  Also  it  points  up  the  need  for  making  our 
results  cumulative  over  a number  of  years. 

Comparison  of  Statistics 
In  presenting  a statistical  review',  comparison 
against  some  standard  is  always  a great  help  in  under- 


Table  2. — Proportion  of  Perinatal  Mortality  per  1000  Births  Over  1000  Grams 
Evangelical  Deaconess  Hospital,  1953-1957 


1953 

1954 

1955 

1956 

1957 

1953 

1957 

1955 

1957 

NEONATAL  MORTALITY 

Mature  (Over  2500  Gms. ) 

1.1 

5.1 

4.0 

4.0 

4.0 

3.7 

4.0 

Premature  (1000-2500  Gms.)  

6.2 

7.1 

9.8 

8.8 

5.8 

7.6 

8.1 

All  infants  over  1000  Gms. 

7.3 

12.2 

13.8 

12.8 

9.8 

11.3 

12.1 

FETAL  MORTALITY  ( Fetal  Deaths ) 

Mature  

3.9 

8.7 

5.8 

3.1 

7.6 

5.8 

5.5 

Premature 

7.3 

5.6 

2.6 

3.5 

4.9 

4.7 

3.7 

All  infants  over  1000  Gms.  

11.2 

14.3 

8.4 

6.6 

12.5 

10.5 

9.2 

PERINATAL  MORTALITY 

Mature  

5.0 

13.8 

9.8 

7.1 

11.6 

9.5 

9.5 

Premature  

13.5 

12.7 

12.4 

12.3 

10.7 

12.3 

11.8 

All  infants  over  1000  Gms 

18.5 

26.5 

22.2 

19.4 

22.3 

21.8 

21.3 

CESAREAN  SECTION  RATE  (%)  

2.8 

3.05 

4.01 

3.14 

2.97 

3.13 

3.24 

MATERNAL  MORTALITY  RATE  <%) 

.056 

0. 

0. 

0. 

.089 

.029 

.03 

The  Study  Of  Perinatal  Mortality  And  Morbidity,” 
recently  published  by  the  American  Medical  Associa- 
tion4 and  consists  of  the  total  mortality  in  each  group 
divided  by  the  total  number  of  births.  This  gives  a 
slightly  different  figure  than  the  absolute  neonatal 
mortality  rate  which  must  be  calculated  from  the  total 
number  of  live  births.  The  figures  for  the  absolute 
neonatal  mortality  rate  for  both  mature  and  premature 


standing  the  relative  importance  of  the  figures.  Rather 
than  comparing  our  figures  to  those  of  country-wfide 
averages  w'hich  vary  greatly  wfith  the  economic  status 
of  the  community,  w'e  have,  with  Doctor  Potter’s  per- 
mission, set  our  rates  up  against  similar  figures  obtained 
at  Chicago  Lying-in  Hospital.  She  has  periodically 
reported  the  perinatal  mortality  rates  from  that  institu- 
tion since  1931  and  her  figures  have  been  accepted 


Table  3. — Neonatal  Mortality  per  1000  Live  Births 


TERM  INFANTS 

Neonatal  deaths  in  term  infants 
per  1000  live  births  

PREMATURE  INFANTS 

Neonatal  deaths  in  premature  infants 
per  1000  live  births  

ALL  INFANTS  OVER  1000  GRAMS 
Total  neonatal  deaths  over  1000  grams 
per  1000  live  births 


1953 

1954 

1955 

1956 

1957 

1953 

1957 

1955 

1957 

1.20 

5.5 

4.3 

4.2 

4.2 

4.0 

4.3 

123 

118 

149 

160 

156.6 

142.3 

154.0 

7.4 

12.4 

13.9 

12.8 

9.9 

11.4 

12.2 

infants  are  presented  in  Table  3.  This  is  added  for 
the  sake  of  completeness. 

One  striking  point  to  us  in  both  Table  2 and  Table  3 
u’as  the  great  variation  in  the  results  in  a single 
category  from  year  to  year.  For  instance,  in  the  pro- 
portion of  the  neonatal  mortality  for  mature  babies  in 
Table  2,  the  figure  was  1.1  per  1,000  in  1953  and  5.1 
per  1,000  in  1954  with  4.0  per  1,000  for  the  five  years. 


for  many  years  as  a goal  to  strive  toward.  They  are, 
then,  a rather  severe  "yardstick"  of  excellence.  We 
w'ill  compare  our  statistics  directly  w'ith  those  from 
the  Chicago  Lying-in  Hospital  for  the  years  1946 
through  1951.1  Recently  Potter  has  published  the 
Chicago  Lying-in  results  for  1951  through  1956 
but  since  there  has  been  very  little  overall  change 
and  no  reduction  in  the  total  perinatal  mortality 


for  August,  I960 
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we  will  use  the  1946  through  1951  figures  as  we 
had  originally  planned.  Hence  from  here  on  reference 
to  the  results  from  Chicago  Lying-in  will  refer  to  the 
1946  through  1951  period. 

In  comparing  the  overall  perinatal  mortality,  the 
results  at  the  Chicago  Lying-in  for  1946  through 
1951  were  2.0  per  cent  divided  into  0.9  per  cent  still- 
births and  1.1  per  cent  neonatal  deaths.  At  Evangeli- 
cal Deaconess  Hospital  for  our  entire  study  1953 
through  1957  the  overall  perinatal  mortality  (propor- 
tion) was  2.18  per  cent  divided  into  1.05  per  cent 
stillbirths  and  1.13  per  cent  neonatal  mortality.  This 
showed  almost  the  same  differential  of  neonatal  mor- 
tality over  stillbirths  in  both  institutions.  For  the 
years  1955  through  1957  our  overall  perinatal  mor- 
tality was  2.13  per  cent  divided  between  0.92  per  cent 
for  the  stillbirths  and  1.21  per  cent  for  the  neonatal 
deaths;  a slight  improvement  for  the  later  years  of  the 
study. 

As  to  the  deaths  of  infants  born  alive,  the  Chicago 
Lying-in  figures  were  0.44  per  cent  for  infants  over 
2,500  grams  and  10.7  per  cent  for  those  1,000  to  2,500 
grams.  Those  at  Evangelical  Deaconess  Hospital  were 
0.4  per  cent  for  the  group  over  2,500  grams  and  15.49 
for  those  1,000  to  2,500  grams.  This  figure  of  10.7 
per  cent  neonatal  mortality  rate  for  the  premature  in- 
fants at  Chicago  Lying-in  was  exceptionally  good. 
Ours  of  1 5.49  per  cent  is  closer  to  the  national  average. 

Every  possible  effort  is  made  to  obtain  autopsies  on 
perinatal  deaths.  The  percentage  of  autopsies  for  the 
period  1955  through  1957  is  shown  in  Table  4.  It 
varied  from  a high  of  55  per  cent  in  term  neonatal 
deaths  to  a low  of  8 per  cent  in  premature  stillbirths 
with  an  overall  figure  of  30.5  per  cent  for  all  perinatal 
deaths.  At  Chicago  Lying-in  Potter  reports  an  autopsy 
rate  of  practically  100  per  cent.  This  means  that  the 
assigning  of  cause  of  death  at  our  institution  fre- 


quently had  to  be  made  on  clinical  grounds  and  there- 
fore may  not  be  as  accurate  as  at  an  institution  obtain- 
ing 100  per  cent  autopsies. 

The  division  of  the  perinatal  mortality  between  ante- 
partum, intrapartum,  and  neonatal  deaths  at  the  two 
institutions  is  shown  in  Table  5.  Here  we  will  deal 
only  with  our  totals  for  1955  through  1957,  the  period 
of  time  when  deaths  were  placed  in  separate  categories. 
Antepartum  deaths  depend  upon  a number  of  factors, 
many  of  which  are  difficult  to  control.  A certain  num- 
ber are  due  to  hemolytic  disease.  Others  are  due  to 
maternal  disease  such  as  toxemia  or  diabetes.  These 
may  be  modified  by  good  medical  care  during  preg- 
nancy. On  the  other  hand,  an  appreciable  number  of 
antepartum  deaths  occur  without  any  adequate  ex- 
planation. These  are  usually  attributed  to  a cord  ac- 
cident though  at  delivery  no  obvious  entanglement  of 
the  cord  may  be  demonstrable.  This  group  is  at  pre- 
sent beyond  our  control.  At  Chicago  Lying-in  the 
antepartum  deaths  were  6 per  1,000  births;  at  Dea- 
coness they  were  4.9  per  1,000. 

The  intrapartum  deaths  constitute  a most  interesting 
and  tragic  group.  It  is  here  that  excellence  of  technique 
and  judgment  on  the  part  of  the  obstetrician  most 
decisively  determine  the  outcome.  It  is  most  distress- 
ing to  everyone  concerned  to  have  the  mother  enter  the 
hospital  in  labor  with  a live  baby  only  to  have  it  perish 
before  it  is  born.  With  improvement  in  the  tech- 
nique and  broadening  of  indications  for  cesarean  sec- 
tion, this  group  of  cases  has  been  considerably  reduced 
but  there  is  still  room  for  improvement.  At  Chicago 
Lying-in  the  intrapartum  deaths  were  3 per  1,000  and 
at  Deaconess  they  were  4.3-  Mention  will  be  made 
later  of  how  we  hope  to  improve  this  figure.  The 
neonatal  deaths  at  Chicago  Lying-in  were  1 1 per  1,000 
and  at  Deaconess  they  were  12.1  per  1,000.  We  have 
previously  shown  that  our  slightly  higher  figure  was 


Table  4. — Autopsies  1955-195 7 


Total  Births  6,836 

Deaths 

Autopsy 

% 

27 

15 

55 

37 

6 

16.2 

Total  Term  Neonatal  and 

Stillbirths 

64 

21 

32.8 

35 

21 

38 

25 

2 

8 

Total  Premature  Neonatal 

and  Stillbirths 

80 

23 

28.7 

Total  Perinatal  Deaths 

144 

44 

30.5 

Table  5 

. — Comparison  of  Antepartum,  Intrapartum  and  Neonatal 

Infant  Mortality  Rates  (over  1000  grams) 

Chicago  Lying-in  Hospital 
1946  - 1951 

Evangelical  Deaconess  Hospital 
1955  - 1957 

BIRTHS 

19,927 

Rate  per 
1000  births 

6,764 

Rate  per 
1000  births 

Antepartum  deaths  

123 

6 

33 

4.9 

Intrapartum  deaths 

61 

3 

29 

4.3 

Neonatal  deaths  

213 

11 

82 

12.1 

Total  deaths  

397 

20 

144 

21.3 
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Table  6. — Causes  of  Perinatal  Death  at  Evangelical  Deaconess  Hospital.  1935-193 7 


Cause  of  Death 

TOTAL  TERM  BIRTHS 
TOTAL  DEATHS  

Antepartum 

Intrapartum 

..  6384 
64 

Neonatal 

Total 

Anoxia 

7 

15 

3 

25 

Birth  Trauma  

0 

3 

7 

10 

Malformation  

0 

4 

6 

10 

Erythroblastosis  

4 

0 

4 

8 

Abnormal  pulmonary  ventilation  

0 

0 

6 

6 

No  abnormality  

4 

0 

0 

4 

Miscellaneous  

0 

0 

1 

1 

Pneumonia  

0 

0 

0 

0 

Total 

15 

22 

27 

64 

TOTAL  PREMATURE  BIRTHS  

. 380 

TOTAL  DEATHS  

80 

Cause  of  Death 

Antepartum 

Intrapartum 

Neonatal 

Total 

Abnormal  pulmonary  ventilation  

0 

0 

26 

26 

Anoxia  

7 

6 

12 

25 

Malformation  

1 

0 

13 

14 

No  abnormality  

8 

1 

0 

9 

Miscellaneous  

1 

0 

3 

4 

Pneumonia  

0 

0 

1 

1 

Erythroblastosis  

1 

0 

0 

1 

Birth  Trauma  

0 

0 

0 

0 

Total  

18 

7 

55 

80 

entirely  accounted  for  by  the  higher  neonatal  mortality 
among  our  prematures. 

Categories  of  Fetal  Death 

Potter1  has  pointed  out  that  the  causes  of  perinatal 
mortality  can  be  broken  down  into  a comparatively 
few  major  categories.  Her  classification  has  been  fol- 
lowed. Table  6 shows  the  number  of  term  and  pre- 
mature infant  deaths  at  Evangelical  Deaconess  Hospital 
for  the  years  1955  through  1957  assigned  to  their 
etiological  cause.  They  are  also  arranged  in  their 
order  of  frequency. 

It  may  be  seen  that  the  frequency  for  the  causes  of 
death  varies  between  the  term  infants  and  the  pre- 
matures. Anoxia  was  the  leading  cause  of  death 
among  the  term  infants  and  was  a close  second  for  the 
prematures.  This  made  anoxia  by  far  the  leading 
cause  of  infant  mortality,  accounting  for  50  deaths  out 
of  the  total  of  144  or  approximately  one  third  of  the 
total.  By  anoxia  we  mean  that  there  was  something 
that  happened  during  pregnancy  or  labor  which  caused 
sufficient  deprivation  of  oxygen  that  the  infant  died 
or  was  sufficiently  injured  that  life  after  birth  was 
impossible.  Of  the  50  deaths  assigned  to  anoxia  17 
were  due  to  premature  separation  of  the  placenta,  16 
were  due  to  cord  accidents,  nine  were  caused  by  pla- 
centa praevia  with  hemorrhage,  two  were  assigned  to 
placental  insufficiency  and  five  were  attributed  to  a 
prolonged  second  stage  of  labor.  One  was  due  to  a 
rupture  of  the  uterus  from  the  dehiscense  of  the  scar 
from  a previous  cesarean  section  occurring  when  the 
patient  was  seven  months  pregnant. 

Abnormal  pulmonary  ventilation  was  the  leading 
cause  of  death  among  the  prematures  and  the  second 
most  important  cause  for  the  total  group.  Abnormal 
pulmonary  ventilation  is  a clinical  term  which  has  only 
rather  recently  come  into  accepted  usage.  It  covers 
both  of  the  conditions  usually  reported  pathologically 


as  atelectasis  and  hyaline  membrane  disease.  The  lungs 
of  many  of  the  premature  babies  do  not  seem  to  be 
sufficiently  developed  to  take  over  their  extra-uterine 
physiological  job.  These  babies  gasp  along  with 
'abnormal  pulmonary  ventilation”  for  a few  hours  or 
days  and  eventually  die.  Of  the  total  of  32  infants 
who  were  assigned  to  this  category,  26  were  thought 
to  be  caused  by  atelectasis  and  six  by  hyaline  membrane 
disease. 

Difficulties  Encountered  in  Assigning 
Responsibility  for  Fetal  Death 

A certain  amount  of  difficulty  was  encountered  in 
assigning  responsibility  for  the  cause  of  death  in  some 
of  the  infants  in  the  categories  of  anoxia  and  abnormal 
pulmonary  ventilation  and  a word  of  explanation  is  in 
order.  If  a patient  suffers  a complete  abruptio  placenta 
and  the  infant  dies  or  if  the  cord  prolapses  and  the 
infant  is  completely  deprived  of  oxygen,  there  is  no 
trouble  in  assigning  the  cause  of  death  to  anoxia. 
However,  in  a partial  abruptio  or  a partial  occlusion 
of  the  cord  the  infant  may  be  subjected  to  sublethal 
anoxia  for  some  time  before  death.  These  infants  may 
be  born  alive  but  may  be  difficult  to  resuscitate  and  re- 
spiration may  never  become  well  established.  They 
may  remain  cyanotic  and  die  after  a few  hours  or  days. 
During  this  neonatal  period  they  are  indistinguishable 
clinically  from  the  infants  assigned  to  the  group  of 
abnormal  pulmonary  ventilation.  Autopsy  may  show' 
atelectasis  or  hyaline  membrane  disease,  both  also 
found  with  abnormal  pulmonary  ventilation.  However, 
if  a known  cause  for  anoxia  was  present  before  birth, 
the  baby’s  condition  was  considered  secondary  to  this 
cause  and  anoxia  was  assigned  as  the  major  role  lead- 
ing to  death. 

The  question  might  be  raised  that  certain  more  sub- 
tle causes  for  chronic  anoxia  before  birth,  such  as 
analgesic  drugs  or  anesthesia,  might  contribute  to  the 
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condition  of  the  infants  placed  in  the  class  of  abnormal 
pulmonary  ventilation.  This  might  be  true,  but  such 
influences  are  sometimes  difficult  to  evaluate.  There- 
fore if  the  analgesic  drugs  administered  and  the  type 
of  anesthesia  used  fell  within  accepted  usage  and  there 
was  no  evident  mechanical  cause  of  anoxia,  the  infants 
were  usually  placed  in  the  category  of  abnormal  pul- 
monary ventilation.  In  conducting  a premature  labor 
an  effort  is  always  made  to  administer  a minimum  of 
analgesic  drugs  and  to  deliver  under  conduction  anes- 
thesia as  these  infants  are  unusually  susceptible  to  re- 
spiratory depression. 

Major  malformations  were  the  third  highest  cause  of 
fetal  death.  In  spite  of  the  extremely  interesting  ex- 
perimental work  being  done  on  this  subject,  little  or 
nothing  can  be  done  clinically  at  the  present  time  to 
reduce  their  incidence. 

Fourth  in  the  causes  of  fetal  death  were  those  cases 
we  classified  as  having  no  abnormality,  or  perhaps  a 


lished  respiration.  Prompt  and  adequate  exchange 
transfusions  saved  most  of  the  erythroblastotic  infants 
who  lived  long  enough  to  receive  them. 

Of  those  five  deaths  classified  as  miscellaneous,  four 
occurred  in  prematures  and  one  in  a term  infant.  Three 
of  the  prematures  died  after  birth  and  were  found  at 
autopsy  to  have  massive  intrapulmonary  hemorrhages. 
These  were  called  hemorrhagic  disease  of  the  newborn 
by  the  pathologist.  This  is  a disease  which  has  re- 
ceived scant  attention  in  the  literature  in  recent  years 
but  after  this  experience,  we  feel  we  should  re-evaluate 
our  methods  of  preventing  it  and  treating  it.  One  of 
the  premature  infants  died  in  utero  in  a mother  who 
died  at  seven  months  gestation  of  Asian  flu  and 
pneumonia.  A postmortem  cesarean  section  w'as  per- 
formed in  a futile  attempt  to  save  the  infant.  The 
term  infant  which  died  after  birth  was  from  a diabetic 
mother.  As  frequently  happens  in  such  cases,  the 
cause  of  death  was  not  obvious.  Last  among  the 


Table  7. — Categories  of  Infant  Mortality  per  1000  Infants  Weighing  Over  1000  Grams 
Evangelical  Deaconess  Hospital  1955-1957  — Chicago  Lying-in  Hospital  1946-1951 


Cause  of  Death  Antepartum  Intrapartum  Neonatal  Total 


EDH 

CLI 

EDH 

CLI 

EDH 

CLI 

EDH 

CLI 

1.  Anoxia  

2.07 

1.7 

3.10 

1.8 

2.22 

0.3 

7.39 

4.0 

2.  Birth  Trauma  

0. 

0. 

0.44 

0.3 

1.03 

0.6 

1.47 

0.9 

3.  Malformation  

0.13 

0.6 

0.6 

0.6 

2.80 

2.6 

3.55 

3.8 

4.  Pneumonia  

0. 

0. 

0. 

0. 

0.15 

0.8 

0.15 

0.8 

5.  Erythroblastosis  

0.73 

1.0 

0. 

0. 

0.6 

1.1 

1.33 

2.1 

6.  Miscellaneous  

0.15 

0. 

0. 

0. 

0.6 

0.7 

0.75 

0.7 

7.  No  abnormality 
( fetal  death ) 

Premature  

1.18 

1.5 

.15 

0.1 

0. 

0. 

1.33 

1.6 

Term  

.6 

1.1 

0. 

0.1 

0. 

0. 

.6 

1.2 

8.  Abnormal  pulmonary 

ventilation  (neonatal  death) 

Premature  

0. 

0. 

0. 

0. 

3.84 

3.5 

3.84 

3.5 

Term  

Total  

0. 

0. 

0. 

0. 

.90 

1.0 

.90 

21.31 

1.0 

19.6 

better  term  might  have  been  no  demonstrable  cause 
of  death.  There  were  13  of  these  infants,  four  term 
and  nine  premature.  Twelve  were  antepartum  deaths 
and  one  was  an  unexplained  intrapartum  death.  All 
of  these  infants  showed  more  or  less  maceration  at 
birth.  There  was  no  demonstrable  evidence  of  erythro- 
blastosis or  cord  accident  in  any  of  them.  It  may  be 
noted  trom  Table  4,  that  our  percentage  of  autopsies 
was  lowest  among  stillbirths.  This  was  particularly 
true  for  macerated  stillborn  infants.  Perhaps  com- 
plete autopsies  of  these  infants  might  have  disclosed 
causes  of  death  which  would  have  placed  them  in 
other  categories. 

Ten  of  the  144  fetal  deaths  were  due  to  birth  trau- 
ma. Five  of  these  were  due  to  intracranial  hemor- 
rhage and  five  to  other  causes.  While  this  is  a rather 
low  incidence,  mention  will  be  made  later  of  the 
measures  being  taken  to  reduce  it  further.  Erythro- 
blastosis accounted  for  nine  deaths;  eight  among  the 
term  infants  and  one  among  the  prematures.  Of  these 
nine,  five  died  before  birth.  Most  of  the  infants  who 
succumbed  in  the  neonatal  period  were  moribund  at 
birth.  Two  had  tremendous  anasarca  and  never  estab- 


causes  of  death  was  pneumonia  from  which  we  had 
only  one  neonatal  death  in  a premature  infant. 

Final  Comparison  with  Chicago 
Lying-In  Hospital 

In  Table  7,  a proportion  of  the  causes  of  death  per 
thousand  births  among  the  infants  over  1,000  grams 
delivered  at  Evangelical  Deaconess  Hospital  during 
the  years  1955  through  1957  are  compared  to  the 
deaths  per  thousand  births  at  Chicago  Lying-in  Hospi- 
tal during  the  years  1946  through  195 1.1  At  Evangeli- 
cal Deaconess  Hospital  7.39  infants  per  thousand 
births  died  of  anoxia  while  at  Chicago  Lying-in  only 
4.0  were  from  this  cause.  As  has  been  mentioned,  of 
the  15  term  intrapartum  deaths  attributed  to  anoxia, 
five  occurred  during  a prolonged  second  stage.  Prob- 
ably earlier  interference  either  by  cesarean  or  forceps 
delivery  could  have  saved  some  of  these  babies.  This 
will  be  watched  in  the  future. 

In  the  category  of  birth  trauma,  1.47  per  thousand 
died  at  Evangelical  Deaconess  Hospital  while  only  0.9 
per  thousand  were  lost  at  Chicago  Lying-in.  This 
may  be  explained  in  several  ways.  At  Evangelical 
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Deaconess  Hospital  approximately  50  per  cent  of  the 
deliveries  are  conducted  by  general  practitioners  while 
at  Chicago  Lying-in,  all  deliveries  are  conducted  or 
supervised  by  qualified  specialists.  Also  it  may  be 
noted  from  Table  2 that  our  cesarean  section  rate  for 
the  entire  five  years  was  3.24  per  cent.  This  included 
both  primary  and  repeat  cesareans  and  is  rather  lower 
than  today’s  average.  Perhaps  a slight  broadening  of 
our  indications  for  cesarean  would  save  some  of  these 
babies  lost  by  birth  trauma.  It  is  interesting  however 
that  in  1953  when  the  cesarean  section  rate  was  2.8 
per  cent  the  overall  perinatal  mortality  was  18.5  per 
thousand  while  in  1955  when  the  cesarean  section  rate 
was  4.01  per  cent,  the  highest  of  any  year,  the  perinatal 
mortality  was  22.2  per  thousand. 

The  proportion  of  deaths  due  to  major  malforma- 
tions was  approximately  the  same  at  both  institutions. 
A slightly  higher  proportion  of  babies  were  lost  from 
erythroblastosis  at  Chicago  Lying-in  than  at  Deaconess. 
Potter1  has  pointed  out  that  this  figure  is  probably 
higher  than  average  because  many  women  with  pre- 
vious trouble  are  referred  there. 

The  proportion  of  infant  deaths  caused  by  pneu- 
monia was  very  small  at  both  institutions  but  slightly 
higher  at  Chicago  Lying-in. 

The  proportion  of  infant  deaths  assigned  to  the 
miscellaneous  category  was  almost  the  same  at  both 
institutions.  That  of  infant  deaths  which  showed  no 
abnormality  was  slightly  higher  at  Chicago  Lying-in. 
This  may  have  been  due  to  the  completeness  of  their 
autopsy  material.  Some  of  our  assignments  had  to  be 
made  on  clinical  grounds  and  might  not  have  with- 
stood the  test  of  an  autopsy.  The  proportion  of 
deaths  assigned  to  abnormal  pulmonary  ventilation 
was  surprisingly  similar  in  both  institutions  being  3.84 
per  thousand  at  Evangelical  Deaconess  and  3.5  per 
thousand  at  Chicago  Lying-in.  The  total  perinatal 
mortality  for  infants  over  1,000  grams  was  21.31  per 
1,000  births  at  Evangelical  Deaconess  Hospital  and 
19-6  at  Chicago  Lying-in;  a difference  of  1.7  babies 
per  thousand.  Eliot3  has  reported  that  the  national 
average  in  1955  was  26  deaths  per  thousand  births. 

Summary 

In  comparing  our  two  studies  we  feel  that  by  con- 
stant attention  to  detail,  it  is  possible  to  have  a very 
creditable  perinatal  mortality  rate  in  the  obstetrical 


department  of  a small  general  community  hospital. 
Several  points  were  brought  to  light  which  we  hope 
will  enable  us  to  further  reduce  our  rate. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

By  Harry  E.  Ezell,  M.  D 
Columbus,  Ohio,  Chairman 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer  Delay 
Committee  at  its  regular  monthly  meeting  held  on 
Wednesday,  June  15. 

Case  No.  81.  The  patient,  a 47  year  old  white  gravida  II, 
Para  II,  consulted  her  physician  because  of  postcoital  spotting 
of  one  month's  duration.  Without  benefit  of  a pelvic  exami- 
nation her  physician  informed  her  that  she  was  going  through 
the  "change  of  life”  and  treated  her  with  hormone  tablets. 
The  postcoital  spotting  continued  and  approximately  two 
months  after  her  initial  visit  to  her  physician  she  also  noticed 
post-douche  bleeding. 

After  four  months  of  this  Wpe  of  therapy  the  patient  con- 
sulted another  physician  who  on  a pelvic  examination  found 
a gross  lesion  of  her  anterior  cervical  lip  which  upon  biopsy 
revealed  an  invasive  squamous  cell  carcinoma  of  the  cervix. 
She  was  immediately  hospitalized  and  appropriate  therapy 
was  instituted.  Upon  hospitalization  she  was  found  to  have  a 
Clinical  Stage  III  carcinoma  of  the  cervix. 

Comment 

Pelvic  examination  upon  this  patient  revealed  an 
obvious  clinically  diagnosable  carcinoma  of  the  cervix 
which  was  confirmed  by  a biopsy.  This  patient  had  a 
physician  delay  and  the  diagnosis  of  her  carcinoma  of 
the  cervix  of  four  month's  duration,  and  this  delay  is 
regrettable  because  a pelvic  examination  would  have 
aroused  a physician’s  suspicion  immediately  of  the 
presence  of  the  carcinoma. 

Contact  bleeding  such  as  post-douche  and  postcoital 
is  a classic  symptom  of  carcinoma  of  the  cervix  and 
cannot  be  ignored  without  disastrous  results. 

Physician  Delay:  Four  months. 


VIRILIZING  TUMORS — Four  cases  of  virilism  caused  by  tumors  have 
been  presented.  In  all  four  cases,  ACTH  suppression  tests  failed  to 
decrease  17-ketosteroid  excretion  to  the  low  levels  which  are  obtained  in 
patients  who  are  endocrinologically  normal  or  who  have  virilizing  congenital 
adrenal  hyperplasia.  The  importance  of  distinguishing  virilism  due  to  tumor 
from  virilism  due  to  nontumorous  causes  and  the  importance  of  recognizing 
Cushing's  syndrome  when  it  is  associated  with  virilism  are  discussed. — John 
W.  Kendall,  M.D.,  and  Grant  W.  Liddle,  M.D.,  Nashville,  Tenn.:  Virilizing 
Tumors.  Southern  Medical  journal,  53:289-295,  March,  I960. 
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A Study  of  the  Obstetrical  Service  in  a Small  Hospital 


PERRY  R.  LONG AKER.  M.  D.,  and  MARY  HAWKINS,  R.N. 


IN  THE  SMALLER  urban  areas  and,  more  espe- 
cially, the  smaller  hospitals  where  there  are  no 
residents  or  interns,  the  physician  goes  along 
over  the  years  attending  to  his  duties  as  best  he  can  in 
the  limited  amount  of  time  available.  Consequently, 
when  time  allows,  he  reads  findings  and  reports  which 
usually  come  from  the  larger  medical  centers.  This  is 
as  it  should  be.  In  checking  the  obstetrical  records  of 
our  hospital,  it  immediately  became  apparent  that  a 
more  thorough  study  wmuld  show  findings  which 
would  be  of  interest  not  only  to  us  but  might  also 
interest  others  and  serve  as  a comparison  between  the 
work  done  in  the  smaller  and  larger  medical  centers. 
Lurther,  very  few  reports  from  small  hospitals  are 
available  in  the  literature.  And  we  know  there  are 
many  who  question  the  quality  of  work  done  in  our 
smaller  hospitals. 

Summary  of  Records 

This  is  a brief  summary  of  the  obstetrical  records 
of  the  Brown  Memorial  Hospital,  Conneaut,  Ohio, 
from  the  year  of  its  founding  in  1921  to  I960  during 
which  time  there  was  a total  of  10,210  deliveries  per- 
formed and  10,232  babies  delivered.  In  this  period 
the  hospital  has  shown  a gradual  growth  to  a present 
capacity  of  60  beds  and  18  bassinets.  It  is  apparent 
from  the  outset  that  the  results  attained  are  to  a large 
degree  dependent  upon  the  attending  physicians  and 
staff.  And  it  is  further  apparent  that  the  quality  of 
work  varies  from  one  period  to  another  as  does  the 
number  of  physicians  in  attendance.  In  this  40  year 
period  the  number  of  attending  physicians  has  varied 
from  7 to  17  and  each  year  has  seen  more  strict  require- 
ments for  hospital  staff  privileges. 

Births  According  To  Periods 

In  plotting  the  number  of  births  per  year  w'e  found 
that  the  years  from  1921  to  I960  could  be  roughly  di- 
vided into  two  periods  of  20  years  each.  In  the  first 
20  year  period  most  of  the  deliveries  done  in  the  hos- 
pital were  those  in  which  complications  had  developed 
or  were  anticipated  and  consequently  home  delivery 
contraindicated.  The  second  20  year  period  followed 
the  general  trend  in  that  for  all  practical  purposes, 
home  deliveries,  even  in  a small  community,  became  a 
thing  of  the  past.  From  a total  of  26  hospital  deliv- 
eries during  the  year  1921,  the  gross  has  risen  to 
slightly  over  500  per  year.  And  it  is  interesting  to 
note  that  largely  because  of  this  change  in  custom 
rather  than  any  phenomenal  growth  in  population, 
there  were  more  than  five  times  as  many  hospital 
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deliveries  in  the  second  20  year  period  than  in  the  first 
—8,596  to  1,614. 

Maternal  Mortality 

We  might  assume  that  the  high  maternal  death  per- 
centage rate  during  the  first  20  year  period  was  due 
to  the  previously  stated  fact  that  only  the  complicated 
obstetrical  patient  was  admitted  to  the  hospital.  In 
this  period  of  1,614  deliveries  there  were  12  maternal 
deaths  or  1 per  134  deliveries.  A more  detailed  study 
of  the  cause  of  death  shows  that  nine  of  these  died 
from  shock,  hemorrhage,  and  peritonitis  and  that  with 
our  present-day  armamentarium  of  blood,  antibiotics, 
etc.,  these  mothers  might  not  have  died. 

During  the  second  20  year  period  of  8,596  deliv- 
eries there  were  but  two  maternal  deaths  (one  in  1945 
and  one  in  1953)  or  1 per  4,298  deliveries.  The 
cause  of  death  in  these  two  instances  was  stated  as 
embolism.  This  compares  very  favorably  with  the 
national  statistics  for  1958  when  slightly  fewer  than 
4 mothers  in  10,000  live  births  did  not  live  to  raise 
their  children. 

Infant  Mortality 

A further  observation  shows  a total  of  402  infant 
deaths  or  an  overall  infant  mortality  rate  of  4.1  per 
cent.  This  figure  includes  all  fetal  deaths  whether 
stillborn,  dying  during  delivery,  or  while  still  confined 
to  the  hospital.  A further  breakdown  of  these  figures 
again  shows  a marked  improvement  in  the  second  20 
year  period  over  the  first.  The  percentage  of  infant 
deaths  for  the  1921-1940  era  was  8.7  per  cent  while 
for  the  1940-1960  period  it  was  2.9  per  cent.  No 
attempt  has  been  made  in  this  study  to  determine  the 
cause  of  fetal  death. 

Cesarean  Sections 

A complete  study  as  to  the  method  of  delivery  has 
also  been  made  but  only  a few  observations  will  be 
made.  It  is  interesting  to  note  that  except  for  the  very 
rare  case,  there  is  no  longer  a place  for  high  forceps 
delivery.  And  the  once  popular  version  and  extrac- 
tion has  become  more  or  less  obsolete.  During  this  40 
year  period  a total  of  496  cesarean  sections  were  per- 
formed for  an  overall  average  of  4.88  per  cent.  We 
have  been  able  to  maintain  this  favorably  low  average 
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in  spite  of  the  increasing  importance  of  abdominal 
delivery. 

The  incidence  of  multiple  births  in  this  series  again 
follows  closely  those  of  previous  reports.  Twins  oc- 
curred 113  times  or  an  average  of  1 in  90  births. 
There  were  no  triplets  or  other  multiple  births. 

This  report  could,  without  a doubt,  be  matched  or 
bettered  by  those  of  countless  other  smaller  hospitals. 
It  is  our  hope  that  it  will  stimulate  interest  since  the 
study  indicates  that  the  increased  training  demanded 
for  all  physicians,  the  more  strict  requirements  for 
hospital  staff  appointments,  the  closer  hospital  ac- 
creditation and  supervision,  the  improved  nursing 
care,  and  the  availability  of  adequate  and  complete 
equipment  have  all  combined  to  make  the  obstetrical 
work  done  in  our  smaller  community  hospitals  com- 
parable to  that  done  in  our  larger  centers. 


Prevention  of  Blindness  from  Glaucoma 
A Problem  of  Early  Detection 

Glaucoma  is  a major  health  problem  because  of  its 
relatively  high  incidence  and  because  it  is  the  principle 
cause  of  blindness  in  the  United  States.  Since  blind- 
ness from  this  disease  is  usually  preventable  by  early 
diagnosis  and  treatment,  the  problem  is  one  of  early 
detection.  Because  general  practitioners  and  other  phy- 
sicians see  hundreds  of  times  as  many  patients  as  do 
ophthalmologists  alone,  intraprofessional  cooperation 
in  glaucoma  is  mandatory  and  best  accomplished  by  in- 
corporating tonometry  into  every  physician's  routine 
physical  examination  on  patients  over  thirty  years  of 
age. — John  A.  Buesseler,  M.  D.,  Columbia,  Mo.;  Mis- 
souri Medicine,  57:447-449,  April,  I960. 


OBESITY  THERAPY  — Extensive  study  of  the  problem  of  obesity  has  been 
carried  out  in  animals,  and  the  results  indicate  that  obesity  is  undoubtedly 
a disease  of  multiple  etiologies  and  of  complicated  metabolic  disturbances  including 
those  affecting  nervous  regulation  and  hormonal  and  metabolic  factors  such  as 
insulin,  the  pituitary-adrenal  factors,  and  hexosemonophosphate  shunt  in  lipo- 
genesis.  Therapy  of  human  obesity  must  remain  unspecific  until  there  are  diag- 
nostic tests  with  which  to  differentiate  the  various  etiologic  types.  Efforts  should 
be  made  to  correct  the  obvious  defects  in  the  habits  of  the  obese  patient;  the  three 
most  common  faults  are  the  following: 

(1)  Irregular  eating,  especially  the  lack  of  breakfast  and  often  of  lunch — 
In  animal  experiments,  the  limitation  of  food  intake  to  a small  fraction  of  the 
day’s  hours  causes  a deviation  of  carbohydrate  metabolism  toward  the  hexosemono- 
phosphate shunt  with  increased  lipogenesis.  It  is  not  unusual  that  a patient  loses 
weight  after  he  has  been  trained  to  eat  3 meals  a day,  even  though  he  consumes 
more  food  than  before. 

(2)  High  carbohydrate  diets — The  proportion  of  the  dietary  calories  pro- 
vided by  carbohydrates  has  become  excessive  because  of  the  prevalence  of  quick 
meals,  snacks,  and  "spectator”  eating.  The  pancreas  may  secrete  more  insulin 
when  such  a pattern  of  eating  persists,  and  this  may  result  in  a shift  of  the  meta- 
bolic pathway  from  oxidation  via  the  Embden-Meyerhof  citric  acid  pathway  to 
lipogenesis  by  the  hexosemonophosphate  shunt. 

(3)  Inactivity,  w'hich  is  important  not  only  because  of  obesity  but  also  be- 
cause of  the  vascular  system — The  mistaken  idea  that  exercise  is  of  no  importance 
whatever  in  weight  reduction  must  be  abolished.  Planned  physical  activity  is  re- 
quired to  take  the  place  of  physical  activity  that  previous  generations  had  "built- 
in  to  the  act  of  living.  Walking  is  recommended  as  the  easiest,  most  feasible, 
and  safest  physical  activity. — Abstract:  Rosemary  Murphy:  The  Complexities  of 
the  Problem  of  Obesity.  Medical  Clinics  of  North  America,  44:439-445,  Mar.,  ’60. 
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Pseudoallergy:  The  Perennial  Syndromes 


JOHN  H.  MITCHELL.  M.  I). 


IN  SPITE  OF  the  many  significant  advances  in 
methods  of  diagnosis  and  treatment  of  both  psy- 
chogenic and  physiogenic  illnesses,  the  physician 
is  frequently  faced  with  the  problem  of  selecting  ap- 
propriate diagnostic  procedures  and  of  recommending 
suitable  therapeutic  modalities  for  his  patient’s  illness. 
The  allergist  is  no  exception  in  this  regard.  How 
often  must  he  ask  himself,  "Are  the  patient's  subjec- 
tive sensations  and  objective  bodily  changes  a result 
of  an  interaction  between  sensitized  cells  and  an  ex- 
trinsic allergen,  or  are  they  a manifestation  of  an 
'unreasonable’  response  to  stressful  external  life  situ- 
ations or  internal  conflicts?  Are  the  signs  and  symp- 
toms immunologically  or  emotionally  determined?" 
The  object  of  this  paper  is  to  clarify  some  of  these 
uncertainties  by  emphasizing  the  essential  differences 
between  allergic  and  pseudoallergic  syndromes,  and 
to  propose  a practical  psychotherapeutic  approach. 

The  Logic  of  Allergy 

The  validity  of  the  immunologic  approach  in  the 
etiologic  diagnosis  and  prophylactic  treatment  of  sea- 
sonal hay  fever,  seasonal  asthma,  acute  urticaria,  drug 
reactions,  generalized  reactions  to  the  venom  of  sting- 
ing insects,  and  allergic  contact  dermatitis,  has  been 
firmly  established.  The  experienced  allergist  seldom 
encounters  difficulty  in  recognizing  the  offending  al- 
lergen from  the  history;  he  confirms  his  suspicions  by 
prick,  scratch,  conjunctival  or  patch  tests,  and  when  in 
doubt  he  employs  trial  exposure  with  disguised  al- 
lergens to  reproduce  the  clinical  disorders. 

Wherever  possible,  avoidance  of  the  offending 
agent  is  the  preferred  method  of  treatment  (foods, 
drugs,  animal  danders  and  sera,  occupational  and 
domestic  allergens).  With  unavoidable  allergens  of 
plant  or  animal  origin  (pollens,  mold  spores,  stinging 
insects,  dusts)  satisfactory  clinical  protection  can  us- 
ually be  established  by  preseasonal  subcutaneous  injec- 
tions of  aqueous  solutions  or  water-in-oil  emulsions  of 
the  allergen.  These  classical  allergic  syndromes  are 
characteristically  acute,  follow'  logical  patterns,  and 
respond  predictably  to  rational  immunologic  treatment. 

Confusing  Experiences 

When,  however,  the  principles  of  immunology  are 
applied  to  many  seemingly  similar  but  nonseasonal 
disorders  such  as  perennial  vasomotor  rhinitis,  "intrin- 
sic” asthma,  cyclically  recurring  bronchitis  and  asthma 
of  infants  and  children,  chronic  urticaria,  atopic  der- 
matitis, and  many  chronic  or  recurrent,  pruritic  skin 
disorders,  a striking  contrast  is  observed.  Here  the 
clinical  history  is  often  confusing,  skin  tests  are  usually 
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negative,  experimental  exposure  to  disguised  allergens 
is  nearly  always  nonconfirmatory,  and  treatment  by 
avoidance  or  immunization  with  allergens  suspected 
by  the  doctor  or  the  patient  is  inconsistent  or  fails  en- 
tirely. The  doctor-patient  relationship  becomes  more 
and  more  tenuous  ending  either  in  mutual  hostility  or 
unwholesome  dependency.  These  clinical  impres- 
sions, formulated  in  my  early  years  of  practice,  have 
been  confirmed  by  re-examination  of  patient  records 
and  by  analysis  of  verbatim  recordings  of  interviews. 

As  experience  accumulated  over  the  years,  it  became 
clear  that  allergic  techniques  were  inadequate  for  most 
of  the  perennial  syndromes  and  that  a new  approach 
was  necessary.  Relentlessly,  but  reluctantly,  the  con- 
clusion was  forced  upon  me  that  disorders  of  emotions 
rather  than  offending  allergens  must  be  dealt  with. 

Clarifying  Concepts 

When  the  perennial  disorders  are  viewed  as  bodily 
expressions  of  emotional  stress  stemming  trom  psy- 
chic conflict,  understanding  replaces  confusion,  and 
clear-cut,  readily  recognizable  psychoneurotic,  psycho- 
physiologic  and  occasionally  psychotic  patterns  emerge. 

During  the  symposium,  "Psychological  Factors  in 
Allergic  Disorders,”  at  the  April,  1958,  meeting  of 
the  American  College  of  Allergists,  Harold  Abram- 
son,4 Bennett  Kraft,5  and  John  Mitchell  independently 
reported  a significant  incidence  of  serious  psychologic 
disorders  among  patients  consulting  allergists  for  per- 
ennial "allergic”  syndromes.  The  title  of  Abramson’s 
paper  was  "Pseudo-Allergic  Schizophrenia.”  This  is 
in  conformity  with  the  viewpoint  of  Hoch  and  Pola- 
tin,6  who  used  the  term  pseudo-neurotic  to  describe  a 
group  of  schizophrenic  patients  with  a constellation 
of  symptoms  simulating  those  encountered  in  the 
psychoneuroses.  Although  there  are  valid  objections 
to  this  terminology,  it  seems  appropriate  to  continue 
its  use,  since  patients  with  pseudoallergic  symptoms 
usually  seek  help  from  allergists  rather  than  from 
psychiatrists.  The  term  pseudoallerg)  emphasizes 
the  lack  of  identity  with  the  typically  immunologic 
syndromes  and  indicates  the  need  for  psychologic 
methods  in  diagnosis  and  in  treatment. 

The  diagnosis  of  pseudoallergy  is  usually  not  dif- 
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ficult,  if  the  physician  is  willing  to  lay  aside  his  bias 
of  allergy  and  listen  attentively  as  the  patient  recites 
his  history.7-8  When  the  pseudoallergic  pattern  has 
become  clear,  it  is  advisable  to  mention  that  emotional 
disorders,  as  well  as  allergies,  are  to  be  considered  as 
diagnostic  possibilities.  What  begins  as  a routine  his- 
tory-taking interview  may  be  transformed  into  a satis- 
fying psychotherapeutic  experience  for  the  patient,  if 
the  physician,  after  listening  to  the  complaints,  en- 
courages a discussion  of  feelings  and  personal  problems 
of  the  here  and  now  variety.  In  this  way,  even  as  early 
as  the  first  interview,  it  is  often  possible  to  establish 
a psychotherapeutic  relationship,  or  at  least  the  ground- 
work for  such  relationship. 

Since  patients  expect  and  the  responsibility  of  the 
allergist  demands,  a physical  assessment,  a reasonably 
complete  examination  is  made  along  with  skin  tests  to 
common  allergens  and  indicated  laboratory  procedures. 
The  revelation  of  physical  abnormalities  does  not 
however,  necessarily  invalidate  the  diagnosis  of  emo- 
tional disorder.  Bodily  change  may  either  be  un- 
related to  the  primary  psychic  disorder  or  a component 
of  it.  Often  both  physical  and  psychic  components 
require  appropriate  treatment. 

We  speak  of  psychologic  and  physiologic  compon- 
ents of  human  illness  because  they  are  observable  and 
measurable  by  differing  techniques.  Actually  they  are 
two  aspects  of  one  inseparable  and  individual  person- 
ality. Dissociation  comes  because  we  speak  in  terms 
of  the  data  obtained  by  the  different  methods.  But 
method  does  not  separate  man;  rather,  the  separation 
occurs  in  our  own  thinking.  Only  by  a proper  integra- 
tion of  the  information  obtained  by  the  varying  tech- 
niques and  its  accurate  interpretation  in  the  light  of 
man’s  unity,  can  we  hope  to  gain  a clearer  understand- 
ing of  the  disorders  of  thinking,  feeling  and  acting 
which  psychiatry  classifies  as  psychogenic. 

Actually  all  variants  and  mixtures  of  these  categories 
are  seen  in  the  heterogeneous  group  of  pseudoaller- 
gies (approximately  75  per  cent  of  nonseasonal  pa- 
tients). In  addition  to  the  major  "allergic"  syndrome, 
the  physician  encounters  multiple  collateral  complaints, 
negative  emotional  attitudes,  related  bodily  disorders 
and  abnormalities  in  ideation  and  in  behavior.  The 
entire  person,  not  just  a part  of  him,  participates  in  the 
illness.  When  we  classify  patients  according  to  the 
major  complaint,  it  can  be  readily  appreciated  how  far 
we  are  from  the  reality  and  totality  of  the  basic  dis- 
order. The  physiologic  aspects  (symptoms  and  signs) 
may  be  identical  whether  the  precipitating  factor  is 
allergic  or  psychic.  Therefore,  an  accurate  etiologic 
assessment  is  of  paramount  importance  so  that  treat- 
ment appropriate  to  the  illness  may  be  offered. 

Enlightening  Experiences 

My  recent  experience  as  a resident  in  psychiatry  at 
the  Columbus  State  Hospital  and  the  Columbus  Psy- 
chiatric Institute  and  Hospital  has  afforded  an  excep- 
tional opportunity  to  observe  the  identity  between  cer- 


tain hospitalized  patients  and  many  pseudoallergic  pa- 
tients seen  in  office  and  clinic  practice  during  the  past 
25  years.  To  my  surprise,  I found  that  a number  of 
former  patients  whom  I had  considered  to  have  psy- 
chophysiologic  or  psychoneurotic  disorders  were  sub- 
sequently committed  because  of  schizophrenia  or 
severe  personality  disorder. 

For  example,  a man  with  vasomotor  rhinitis  of  12 
years’  duration  was  paranoid;  a 52  year  old  asthmatic 
woman,  carrying  a burden  of  guilt,  had  developed  a 
psychotic  depression;  another  severely  asthmatic 
woman  was  manic;  a young  woman  with  chronic  urti- 
caria had  acute  catatonic  schizophrenia;  a man  with 
chronic  urticaria  was  classified  as  passive-aggressive 
personality;  and  a widow,  unalterably  convinced  she 
was  allergic  to  all  plastic  materials,  who  attributed 
a flare-up  of  chronic  neurodermatitis  on  the  sides  of 
the  neck  and  backs  of  the  hands  to  brief  contact  with 
a single  golden  plastic  thread  in  a woolen  shawl,  was 
classically  paranoid.  Others  less  disturbed  had  sought 
help  at  the  Columbus  Psychiatric  Clinic.  How  many 
consulted  private  psychiatrists  is  difficult  to  estimate. 

Even  more  striking  was  my  experience  at  the  Chil- 
dren’s Mental  Health  Center  where  the  patterns  of 
the  parent— child  relationship  were  identical  with  those 
seen  in  allergy  practice.  Whether  the  child’s  present- 
ing symptom  was  asthma,  eczema,  recurring  bronchitis 
or  urticaria  or  whether  it  was  a behavior  problem,  poor 
school  progress  or  poor  eating,  sleeping  or  toilet  habits, 
the  basic  emotional  attitudes  of  the  parents  were  the 
same.  Over-protection,  over-submission  and  over- 
coercion were  common  factors  observable  in  both  psy- 
chiatric and  allergic  settings — only  the  symptoms  dif- 
fered. 

These  insights  explain  why  there  was  so  much  resist- 
ance to  my  original  diagnosis  and  why  there  were 
so  many  difficulties  encountered  in  the  office  manage- 
ment of  this  group  of  patients. 

Obstacles  to  Successful  Psychotherapy 

Once  the  diagnosis  of  pseudoallergy  has  been  made, 
some  form  of  psychotherapy  is  indicated;  but  the 
common  problem  to  be  faced  is  the  overcoming  of 
resistance  to  self-evaluation  which  such  therapy  re- 
quires. A characteristic  pattern  of  human  behavior 
is  the  tendency  to  escape  personal  responsibility  for 
what  happens  either  in  life  situations  or  in  emotional 
illness  by  blaming  forces  or  factors  outside  ourselves. 
In  many  pseudoallergic  syndromes  this  use  of  projec- 
tion as  a psychic  defense  mechanism  is  clearly  seen. 
The  patient  finds  it  easier  to  blame  "allergens'  than 
to  blame  himself.  Some  have  so  firm  a conviction 
that  extrinsic  factors  have  a direct  etiologic  relation- 
ship to  their  bodily  symptoms,  in  spite  of  overwhelm- 
ing evidence  .to  the  contrary,  that  they  may  be  prop- 
erly classified  as  paranoid.  In  the  more  exaggerated 
syndromes,  frank  olfactory  and  tactile  delusions  are 
not  uncommon.  Those  who  assemble  a systematized 
mass  of  pseudological  evidence  to  support  their  ”al- 
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lergic"  delusions  are  seldom  capable  of  a change  in 
point  of  view  and  are  unlikely  candidates  for  formal 
psychotherapy. 

To  attribute  chronic  urticaria  and  chronic  gastro- 
intestinal symptoms  to  foods;  to  blame  persistent  or 
recurring  skin  disorders  on  soaps,  detergents,  and 
plastics;  and  to  insist  that  odors,  dusts,  and  weather 
changes  are  responsible  for  perennial  asthma  or  vaso- 
motor rhinitis,  is  to  utilize  projection  in  a personally 
and  socially  acceptable  manner,  thereby  relieving  anxi- 
ety engendered  by  unacceptable  feelings  of  fear,  anger, 
or  guilt. 

A Practical  Psychotherapeutic  Approach 

The  most  powerful  weapon  at  the  physician's  dis- 
posal in  dealing  with  anxiety  and  resistance  is  his  per- 
missive attitude  and  his  verbal  responses  to  feelings 
which  encourage  the  patient  to  speak  more  easily 
about  himself  and  his  reactions  to  the  world  around 
him.  Receptive  patients  are  offered  weekly  interviews 
which  provide  an  opportunity  to  talk  about  disturbing 
feelings,  personal  problem,  difficult  interpersonal 
relationships  and  perhaps  obstacles  to  the  development 
of  a satisfying  philosophy  of  the  meaning  of  life  and 
death.  In  the  successful  case,  as  repetitive  emotional 
patterns  of  reacting  emerge  and  are  dealt  with  in  the 
interviews,  the  patient  begins  to  utilize  this  new 
knowledge  of  himself  in  contemporary  life  situations. 
He  begins  to  see  the  world  of  people,  of  things  and  of 
ideas  in  a more  realistic  manner.  With  time  and  re- 
peated trials  he  becomes  more  successful  in  dealing 
with  previously  disturbing  experiences.  Finally,  when 
he  has  achieved  sufficient  integration  between  his  emo- 
tions and  his  reason,  he  termiaates  the  therapeutic 
relationship. 

Although  no  rigid  or  systematized  therapeutic  tech- 
niques are  adhered  to,  there  is  the  assumption  that 
present  feelings,  freely  discussed,  will  lead  to  a better 
understanding  of  past  events  and  to  a clearer  view  of 
the  pathway  to  the  future.  Always  the  patient's  capa- 
city to  make  choices  is  respected;  always  he  is  treated 
with  the  reverence  due  a responsible  self-directing 
person. 

Some  may  wonder  how  a busy  allergist  can  find  suf- 
ficient time  to  devote  one  hour  a week  to  all  patients 
who  might  need  formal  therapy.  This  is  no  insur- 
mountable obstacle  since,  unfortunately,  many  reject 
the  diagnosis  and,  therefore,  eliminate  themselves  as 
candidates.  Others,  recognizing  their  emotions  are 
making  them  ill,  are  again,  unfortunately,  unable  to 
understand  how  talking  about  themselves  could  be 
helpful.  There  remains,  then,  a significant  segment 
who  are  willing,  and  at  times  anxious,  to  do  a sincere 
job  of  soul-searching.  But  even  these  are  more  than 
one  physician  can  find  time  for. 

Some  are  referred  to  psychiatrist  colleagues  who 
have  the  aptitude  for  adequate  therapy  and  the  willing- 
ness to  devote  the  necessary  time  required.  Others  are 
seen  in  my  office  by  psychiatrists,  psychologists  and 


psychiatric  social  workers  with  wide  experience  as 
counselors  and  psychotherapists.  This  group,  under 
the  name  of  Psychiatric  Services,  offers  individual  and 
group  therapy  for  children,  adolescents  and  adults, 
child  guidance,  marriage  counselling  and  psychologic 
testing.  This  arrangement  is  preferred  by  most  pa- 
tients since  symptomatic  medical  therapy  is  available 
from  the  allergist  as  the  need  arises. 

What  benefit  can  be  expected  from  such  an  ap- 
proach? When  the  syndrome  follows  a specific  trau- 
matic event,  brief  psychotherapy  is  likely  to  be  suc- 
cessful. Guilt  about  illicit  sexual  experiences,  steriliza- 
tion procedures,  criminal  abortions,  or  feelings  of 
being  responsible  for  harm  or  death  to  others  are  fre- 
quent factors  in  this  group.  For  example: 

Sally’s  severe  generalized  itching  and  excoriated 
eczema  appeared  two  weeks  after  she  was  engaged. 
One  year  and  several  hospitalizations  later  she  was 
able  to  confess  to  me  and  to  her  fiance,  a high  school 
love  affair.  Her  skin  cleared  within  a week,  and  a 
happy  marriage  followed.  Paul's  asthma  cleared  after 
he  was  able  to  discuss  his  repressed  feelings  of  anger 
toward  a fellow  worker  who  had  failed  to  reciprocate 
an  entire  summer’s  part-time  work  helping  to  build  a 
house.  Laura  had  asthma  during  each  of  three  preg- 
nancies. Two  weeks  after  a tubal  ligation,  incapacitat- 
ing asthma  persisted  for  several  months.  Discussion 
of  her  guilt,  not  only  about  the  ligation,  but  about  her 
attempt  to  induce  an  abortion  by  oral  medication  re- 
lieved both  her  anxiety  and  her  asthma.  Her  last  baby 
had  died  24  hours  after  birth. 

Disorders  arising  from  repetitive  emotional  experi- 
ences of  infancy  and  childhood,  however,  which  have 
produced  a chronic  state  of  self-rejection,  with  rigid 
patterns  of  reacting,  require  long-term  therapy. 

What  can  the  allergist  offer  those  he  feels  need 
psychotherapy  but  are  either  unwilling  or  unable  to 
enter  such  a relationship?  Here  he  assumes  the  role 
of  family  physician,  giving  symptomatic  relief  where 
he  can  and  at  the  same  time  providing  psychotherapy 
in  homeopathic  doses,  hoping  that  with  time  and  re- 
peated life  experiences  the  patient  may  come  to  see  a 
connection  betw-een  his  symptoms  and  his  feelings.  To 
do  this  well  requires  a maximum  of  skill,  patience,  and 
wisdom. 

Hope  for  the  Future 

And  now,  what  of  the  allergist  of  the  future?  In 
addition  to  having  special  knowledge  in  clinical  im- 
munology and  internal  medicine  or  pediatrics,  he  will 
be  a practical  psychiatrist  as  w^ell.  He  will  recognize 
that  disordered  emotions  can  produce  bodily  dysfunc- 
tion and  disease  closely  simulating  the  known  im- 
munologic syndromes.  He  will  no  longer  be  hamper- 
ed by  a rigid  philosophy  which  insists  that  asthma  and 
recurring  bronchitis  of  children  or  adults,  vasomotor 
rhinitis,  urticaria,  and  atopic  dermatitis  must  of  neces- 
sity be  allergic  in  origin. 

He  will  realize  that  at  least  two  thirds  of  his  non- 
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seasonal  patients  will  need  the  services  of  an  under- 
standing and  empathizing  physician  with  sufficient 
courage  to  refuse  to  be  influenced  by  the  "unconscious'' 
manipulating  tactics  of  the  patient  who  insists  the 
doctor  treat  him  for  something  he  does  not  have.  He 
will  be  able  to  clearly  recognize  and  communicate  to 
the  patient,  without  engendering  too  much  anxiety, 
that  interior  forces  as  well  as  extrinsic  allergens  need 
to  be  assessed  before  lasting  improvement  can  be 
anticipated. 

He  will,  I hope,  be  able  to  participate  in  an  unique 
interpersonal  psychotherapeutic  relationship  with  the 
assurance  that  this  patient,  once  he  has  been  liberated 
from  the  constricting  forces  of  his  disordered  emo- 
tions, will  be  free  to  make  responsible  choices  about 
the  problems  of  life  and  death  and  eternity. 
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Idiopathic  Pleural  Effusion 
In  the  Negro 

Forty-seven  American  Negroes  with  idiopathic 
pleural  effusion  were  treated  with  bed  rest  of  variable 
duration  together  with  therapeutic  aspiration.  Sixty- 
four  per  cent  of  them  developed  proved  tuberculosis 
during  a minimum  follow-up  of  five  years.  Twenty- 
one  per  cent  of  them  died. 

During  the  same  period  of  time  and  under  the  same 
hospital  conditions,  45  American  Negroes  were  given 
chemotherapy,  most  of  which  wras  inadequate  by  pres- 
ent-day standards,  and  were  then  followed  for  a similar 
period  of  time.  Of  this  group  17.7  per  cent  developed 
postpleuritic  tuberculosis,  and  4.4  per  cent  died.  Even 
inadequate  antimicrobial  therapy  was  able  to  alter  sig- 
nificantly postpleuritic  morbidity  and  mortality  from 
tuberculosis.  The  mortality  among  the  untreated  group 
exceeded  the  morbidity  among  the  treated. 

Pleural  and  thoracic  complications  of  serofibrinous 
effusion  were  significantly  fewer  and  less  severe  fol- 
lowing antimicrobial  therapy. 

Our  studies  confirm  the  findings  of  others:  bilateral 
pleural  effusion,  polyserositis,  and  extrathoracic  tuber- 
culosis are  more  common  in  the  adult  American  Negro 
than  in  the  Caucasian. 

It  is  our  belief  that  idiopathic  pleural  effusion  in  the 
American  Negro  is  a particularly  serious  event,  and 
when  it  is  associated  with  a positive  tuberculin  reaction, 
should  be  treated  as  miliary  tuberculosis. — John  H. 
Seabury,  M.  D.;  John  B.  Bobear,  M.  D.,  New  Orleans, 
Louisiana,  and  M.  Jack  Liberman,  M.  D.,  Sarasota, 
Florida:  Diseases  of  the  Chest,  37:483-495,  May,  I960. 


ANTIBIOTIC  COMBINATIONS — A controlled  Study  was  done  to  de- 
termine the  effect  of  the  administration  of  novobiocin  in  combinations 
with  tetracycline  on  the  antibacterial  activity  of  the  serum  of  8 normal  young 
men  as  measured  in  a twofold-dilution  test  in  broth  using  4 test  strains  that 
were  sensitive  to  one  or  both  of  these  antibiotics.  Synergistic  effects  of  this 
combination  in  a 1:2  or  2:1  ratio  were  not  observed  in  the  control  tests  of 
the  sensitivity  of  these  strains  in  vitro  and  the  combined  effect  could  be  con- 
sidered additive  or  indifferent.  The  same  thing  was  true  of  the  activity  of 
the  serum  after  ingestion  of  these  antibiotics  by  the  same  subjects  in  these 
ratios,  as  compared  with  the  same  amounts  of  the  individual  drugs.  However, 
the  administration  of  500  mg.  of  tetracycline  with  250  mg.  of  novobiocin 
resulted  in  a lower  antibacterial  activity  in  the  serum  against  a tetracycline- 
resistant  staphylococcus  as  compared  with  the  dose  of  250  mg.  of  novobiocin 
alone.  These  effects  were  confirmed  by  assays  of  the  novobiocin  and  tetra- 
cycline content  of  the  same  serum  done  by  an  agar-diffusion  technic  employ- 
ing different  assay  organisms. — Hans  A.  Hirsch,  M.D.,  and  Maxwell  Finland, 
M.D.,  Boston:  Antibiotic  Combinations:  Antibacterial  Action  of  Serum  after 
Ingestion  of  Novobiocin  or  Tetracycline  or  Both.  The  New  England  journal 
of  Medicine,  Vol.  262,  No.  5,  February  4,  I960. 
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Warts  and  Their  Treatment 


HARLEY  A.  HAYNES,  Jr.,  M.I). 


K II  THIS  discussion  will  be  limited  to  my  observation 
of  warts  and  their  treatment  during  the  past  25 
years.  No  attempt  will  be  made  to  cover  the 
literature,  either  from  the  standpoint  of  the  folklore 
of  the  first  toad  incriminated  with  afflicting  warts  on 
the  human  race,  or  the  medical  literature,  except  for 
occasional  high  lights. 

In  spite  of  the  fact  that  warts  represent  approxi- 
mately 8 per  cent  of  the  problems  in  the  private  prac- 
tice of  dermatology,  and  that  there  are  usually  at  least 
a dozen  articles  published  annually  on  this  subject, 
there  are  only  eight  or  nine  pages,  including  illustra- 
tions, devoted  to  the  diagnosis  and  treatment  of  warts 
in  standard  texts  of  dermatology,  such  as  Ormsby  & 
Montgomery,  Andrew's,  etc.,  w'hich  usually  contain 
1200  to  1400  pages.  So,  we  may  assume  that  the 
facts  of  wart  infection  and  successful  treatment  are 
rather  meager. 

Warts  an  Infection 

That  wrarts  are  of  an  infectious  nature  has  long 
been  accepted.  The  frequent  observation  that  multiple 
members  of  a family  have  warts;  the  continued  spread 
of  warts  over  the  bearded  area  where  shaved;  and  the 
occasional  finding  of  multiple  warts  on  the  lips  and 
nares  of  children  who  bite  or  suck  fingers  covered 
with  warts,  are  some  of  this  evidence.  Condyloma 
acuminatum  is  regarded  by  many  as  an  infectious 
venereal  disease. 

Jadassohn  in  1893  first  succeeded  in  the  experimen- 
tal production  of  warts  by  injection  of  a wart  filtrate. 
This  success  w'as  repeated  and  published  by  Wile  and 
Kingery  in  1919;  and  recently,  in  the  report  given  at 
the  1959  Chicago  meeting  of  the  Academy  of  Derma- 
tology by  Captain  Charles  Mendelson,  w'ho  completed 
fulfillment  of  Koch’s  postulates  and  proved  that  w'arts 
are  of  viral  origin. 

During  my  dermatology  service  at  the  University  of 
Michigan  Hospital,  plantar  warts  and  condyloma 
acuminatum  were  excised,  ground  up  in  sterile  saline 
solution,  and  the  filtrate  put  through  a Berkefeld  filter 
and  tested  for  sterility.  Part  of  this  sterile  filtrate  was 
heated  tw'O  hours  daily  for  several  days  at  56° C.  to 
inactivate  it.  Injections  of  the  unheated  portion  of  the 
filtrate  were  made  intradermally  on  the  forearms  of  the 
personnel  in  the  department.  The  inactivated  filtrate 
was  injected  intradermally  in  numerous  patients  with 
and  without  warts,  with  two  results:  no  reaction  in 
those  who  had  no  warts,  nor  history  of  previous  warts; 
and  a delayed  tuberculin-like  red  induration  48  hours 
after  injection  in  some  individuals  with  warts.  Fif- 
teen months  later,  my  chief.  Dr.  Udo  Wile,  and  several 
others  had  a collection  of  glass  pinhead  size  warts  on 
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the  flexor  of  the  forearm  around  the  injection  site  of 
the  unheated  filtrate. 

I do  not  know  why  an  inactivated  wart  virus  filtrate 
occasionally  produced  a tuberculin-like  reaction,  unless 
it  be  a sensitization  phenomenon  in  the  individual  w'ith 
"previous  knowledge”  of  the  infection,  as  Von  Pirquet 
explained  the  tuberculin  test.  If  this  be  so,  why  does 
vaccination  of  a previously  immunized  patient  with 
smallpox  vaccine  produce  an  immune  reaction  only  if 
the  virus  is  alive,  and  no  reaction  if  the  vaccine  has 
been  heated?  Why  do  such  a small  percentage  of 
trial  injections  w'ith  wart  filtrates  result  in  w'art  growth  ? 
It  may  be  that  the  unsuccessful  inoculations  represent 
immunity  to  the  infection,  although  no  wart  antibodies 
have  been  found  yet. 

Before  considering  the  possibility  that  introduction 
of  an  attenuated  infection,  a la  Salk  or  Sabin,  could 
produce  immunity  to  w'arts,  much  more  will  need  be 
known  about  immunity  to  w'arts.  An  infection  by 
many  viruses,  such  as  mumps,  measles,  chickenpox, 
polio,  etc.,  results  in  permanent  subsequent  immunity; 
whereas  herpes  simplex  and  molluscum  contagiosum, 
and  perhaps  warts,  do  not  produce  future  immunity. 

Biberstein  in  1944  claimed  to  have  successfully 
treated  warts  by  a wart  filtrate,  averaging  17  injections, 
but  no  one  has  been  able  to  duplicate  his  success. 
Bivins  in  1952  grew  wart  virus  on  chick  embryos. 
Mendelson  transferred  wart  virus  from  patients 
through  several  passages  on  monkey  kidney  broth 
and  back  to  patients  again.  There  is  a definite  species 
specificity  of  wart  virus  with  no  human  warts  ever 
having  been  successfully  inoculated  and  growm  on  ani- 
mal skin.  This  is  unfortunate  because  it  restricts 
experimentation. 

Types  of  Warts 

Warts  are  usually  classified  clinically  into  types  as: 
verruca  plana,  plantaris,  mosaica,  acuminata  and  vul- 
garis, with  filiform  warts  probably  representing  a 
minor  variant  of  the  common  wart.  Presumably  the 
same  virus  is  responsible  for  all  warts,  the  type  of 
lesion  depending  on  the  location,  age,  and  possibly  the 
status  of  immunity  of  the  host.  Epidermodysplasia 
verruciformis  ( Lewandowsky)  is  regarded  by  some  as 
being  an  epithelial  nevus,  and  by  Lutz  and  others  as 
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being  an  overwhelming  wart  invasion  in  a patient  with 
little  or  no  immunity  against  the  virus. 

Microscopically,  verruca  vulgaris,  plana  or  acumi- 
nata all  present  hyperplasia  of  the  malpighian  layer, 
provoking  secondarily  a long  thinning  of  the  papillae, 
with  branching  proliferation  in  the  acuminate  warts. 
Probably  the  nucleoli  in  the  malpighian  cells  contain 
the  virus,  and  it  is  possible  that  with  the  shedding  of 
the  horny  layer  of  warts,  dust  and  dirt  become  con- 
taminated with  the  virus. 

Incidence 

Woringer,  professor  of  dermatology  at  the  Univer- 
sity of  Strasbourg,  states  that  during  the  past  four 
years  there  has  been  an  increase  from  7 to  14.9  per 
cent  in  1959  of  patients  entering  the  clinic  seeking 
treatment  for  warts.  Perhaps  this  is  not  a real  in- 
crease in  the  number  of  patients  afflicted  with  warts, 
but  rather,  as  here  in  this  country,  represents  an  in- 
crease in  surgical  insurance  coverage,  allowing  pa- 
tients to  have  their  warts  removed  at  no  immediate 
cost  to  themselves. 

In  reviewing  some  of  my  recent  records  of  various 
types  of  warts  and  their  treatment,  successful  and 
otherwise,  the  only  firm  conclusion  that  I can  make 
is  that  anybody,  at  any  age,  may  have  a wart  any  place, 
on  skin  or  adjacent  mucosa. 

Treatment 

At  present  our  practical  methods  of  treating  warts 
are  limited  to  medical  and  physical  means,  if  most  of 
you  have  as  much  difficulty  as  I do  in  believing  that 
psychotherapy  or  hypnotism  can  cure  a proven  virus 
infection.  Certainly  there  are  many  instances  in  which 
any  type  of  treatment,  including  psychotherapy,  has 
been  followed  by  disappearance  of  warts.  Occasion- 
ally the  removal  of  several  large  warts  by  any  method 
results  in  the  spontaneous  disappearance  of  other 
warts  on  that  patient. 

The  multiplicity  of  methods  of  treatment  is  a con- 
fession that  no  single  method  is  always  successful. 
Almost  every  year  some  new  drug,  such  as  euphorbium, 
is  recommended,  later  to  be  dropped  because  of  un- 
satisfactory results.  It  would  be  impossible  to  mention 
all  of  the  treatments  that  have  been  recommended  in 
the  past,  or  even  to  enumerate  the  many  that  are  in 
current  use  because  they  are  reasonably  satisfactory. 
These  include  radiation:  x-ray,  grenz  ray,  radium  and 
thorium-x;  local  destruction  by  heat  produced  by  cau- 
tery, fulguration  and  desiccation;  injections  of  pro- 
caine, bismuth,  etc.,  into  the  base  of  warts;  systemic 
injections  of  drugs;  cryotherapy  by  liquid  nitrogen  and 
C02  locally;  acids  and  escharotics;  oral  medication, 
such  as  bismuth  compounds,  arsenicals  and  antima- 
larials;  and  various  local  applications. 

I hope  I have  not  neglected  to  mention  the  favorite 
treatment  of  any  of  you.  One  practitioner’s  most  suc- 
cessful method  sometimes  fails  when  used  by  a col- 
league. The  main  object  of  any  treatment  is  to  pro- 


duce no  damage,  cicatrix  or  deformity;  and  here  it 
might  be  added  that  surgeons  meet  with  poor  success 
with  the  cold  excision  of  warts,  which  may  leave  the 
wound  polluted  with  wart  virus  ready  to  grow  again. 
The  recent  use  of  ultrasonic  therapy  seems  to  have 
been  harmless,  but  also  useless. 

Biopsy  Frequently  Advisable 

In  the  patient  50  years  of  age  or  older  the  develop- 
ment on  the  face  or  dorsum  of  the  hands  of  a solitary, 
fairly  rapidly  growing  verrucous  papule,  which  may 
reach  the  diameter  of  6 or  8 mm.  within  three  or 
four  weeks,  and  appears  typical  of  a verruca  vulgaris, 
should  be  regarded  with  suspicion.  Such  lesions 
should  be  examined  by  biopsy.  A small  percentage 
will  be  found  to  be  squamous  cell  carcinomas,  benign 
epithelial  hyperplasias  or  keratoacanthomas  of  Poth — 
this  in  spite  of  any  distinguishable  clinical  difference. 
Preliminary  examination  of  these  lesions  by  Wood’s 
light  has  not  aided  me  in  picking  out  the  squamous 
cell  carcinomas,  which  are  supposed  to  fluoresce  a 
glowing  orange  color. 

Condyloma  acuminatum  are  usually  successfully 
treated  locally  by  podophyllin  resin,  usually  a 20  per 
cent  tincture,  with  or  without  other  additives,  such  as 
benzoin.  Even  with  this  method,  occasional  failure 
is  met,  which  may  be  minimized  by  endoscopic  exami- 
nation and  treatment  of  warts  within  the  anus  or  vagina 
by  podophyllin.  But  best  results  with  podophyllin  are 
limited  to  use  on  condylomata.  This  success  cannot 
be  equaled  by  treating  common  warts  with  adhesive 
or  occlusive  dressings  to  produce  maceration,  and  later 
applying  podophyllin. 

Verrucae  vulgares  would  be  simple  to  treat  were 
all  lesions  few  in  number  and  in  accessible  places  on 
adults.  Thorough  desiccation  almost  always  results 
in  cure.  However,  the  exceptions  to  this  simplicity  at 
least  stimulate  our  ingenuity.  Multiple  small  warts 
of  the  beard,  frequently  of  a filiform  type,  are  usually 
easily  removed  by  desiccation  without  anesthesia.  Sad 
experience  proves,  however,  that  it  is  necessary  to  warn 
the  victims  that  they  will  probably  be  cured,  but  only 
after  repeated  desiccations  of  new  lesions  at  six  or 
eight  week  intervals  for  a period  of  18  to  20  months. 
There  is  probably  less  auto-inoculation  by  shaving  with 
an  electric  razor,  than  with  a blade. 

Local  treatment  and  removal  of  multiple  warts 
should  be  avoided  as  useless  or  unnecessary  in  those 
patients  in  whom  many  new  lesions  are  in  the  course 
of  forming,  indicating  that  as  yet  no  balance  of  im- 
munity against  the  wart  virus  has  developed  in  the 
host. 

Oral  Medication 

After  trying  many  drugs,  I feel  that  oral  Aralen® 
(chloroquine  phosphate)  125  mg.  daily  in  children 
from  50  to  100  pounds  and  250  mg.  daily  in  adults 
offers  the  best  result,  either  in  arresting  the  extension 
of  warts,  or  in  causing  their  disappearance.  In  con- 
junction with  oral  Aralen  the  local  use  of  tincture  of 


for  August,  I960 


1107 


podophyllin  or  lotio  alba  has  frequently  been  help- 
ful. In  22  patients  so  treated  during  the  past  two 
months  eight  surprisingly  cleared  entirely,  and  five 
patients  were  improved,  with  no  development  of  new 
lesions.  Treatment  with  Aralen  of  the  others  will  be 
continued  for  several  months.  Local  use  of  tincture 
of  iodine  was  tried,  because  iodine  is  a powerful  viri- 
cide.  No  improvement  was  found,  probably  because 
of  poor  absorption. 

In  children  with  few  warts  I believe  local  removal 
is  indicated;  but  when  numerous  warts  are  present,  they 
may  be  sately  left  until  perhaps  spontaneous  immu- 
nity' develops,  or  trial  use  of  Aralen  may  be  instituted. 
If  a doting  mother  insists  on  immediate  removal  of 
the  unsightly  warts,  let  her  seek  care  elsewhere. 

The  most  difficult  situation  that  I have  seen  has 
been  complete  covering  by  warts  of  one  or  two  toes 
and  also  the  interdigital  webs.  In  these,  Assuring  of 
the  wart  plaques  resulted  in  repeated  pyogenic  infec- 
tions and  lymphangitis.  In  two  such  patients,  after 
failure  of  all  other  means,  amputation  of  the  fifth 
toes  covered  with  warts  brought  relief.  Locally  an 
antiseptic  solution  such  as  Castellani's  paint  plus  a 
drying  powder  is  useful  in  preventing  secondary 
infection. 

Verrucae  planae  usually  occur  on  the  face  and 
dorsum  of  the  hands  of  children,  less  commonly  in 
girls  in  their  20’s,  and  rarely  in  men.  Through  the 
years  care  of  them  has  evolved  from  intramuscular 
bismuth  subsalicylate,  to  oral  Bistrimate,®  and  more 
recently  to  Aralen,  with  the  added  local  application  of 
a sulfur  lotion  or  tincture  of  podophyllin. 

Results  are  usually  good  after  two  or  three  months; 
and  in  those  patients  in  whom  there  is  no  improve- 
ment, repetition  of  the  treatment  after  one  year  fre- 
quently brings  success.  Superficial  desiccation  is  too 
apt  to  leave  residual  marks  to  be  used  on  children. 
When  under  systemic  treatment,  such  as  Bistrimate 
or  Aralen,  the  patient  with  common  or  flat  warts 
frequently  will  complain  that  the  lesions  have  become 
reddened  and  slightly  tender.  This  is  an  excellent 
sign,  and  usually  portends  an  imminent  involution 
of  the  warts. 

Plantar  Warts 

Plantar  warts  usually  cause  symptoms  varying  from 
tenderness  to  pain  so  intense  as  to  be  disabling,  de- 
pending on  whether  or  not  the  lesion  be  under  a 
pressure  point,  such  as  the  head  of  the  first  metatarsal. 
The  typical  plantar  wart  varies  in  size  from  2 or  3 
millimeters  to  a centimeter  in  diameter,  and  when 
pared  multiple  pinhead  black  dots  or  bleeding  points, 
representing  capillar)'  loops  in  the  enlarged  papillae, 
serve  to  differentiate  warts  from  corns  or  calluses. 

For  such  a typical  plantar  wart  I prefer  x-ray  therapy 
through  an  aperture  approximately  1 mm.  larger  than 
the  diameter  of  the  wart,  but  not  smaller  than  4 mm., 
nor  exceeding  1 cm.  in  diameter.  A single  dose  of 
1800r,  90  K.  V.,  no  filter,  HVL  1 mm.  Al.  is  given, 


and  three  weeks  later  approximately  95  per  cent  of 
the  warts  can  be  cleanly  pared  out,  separating  with  a 
cleavage  plane  at  the  base  of  the  wart.  In  the  larger 
warts  treated  by  this  method  there  is  frequently  a 
period  of  increased  tenderness  of  two  or  three  days’ 
duration,  beginning  about  ten  days  after  the  x-ray  is 
given.  No  wart  or  identical  area  treated  by  this 
method  should  ever  be  subsequently  treated  by  x-ray. 
I have  been  fortunate  to  have  had  no  scarring  or 
sequelae  by  this  treatment.  Usually,  no  more  than  a 
half  dozen  plantar  warts  are  present,  and  with  patience 
they  may  all  be  treated  by  this  method. 

However,  in  the  case  of  an  unusually  large  plantar 
wart,  too  large  to  consider  for  x-ray  therapy,  desicca- 
tion may  be  used  to  destroy  the  wart,  or  to  decrease  its 
size  sufficiently  so  that  it  may  be  treated  by  x-ray.  This 
method  is  a bit  brutal,  but  quick  and  satisfactory.  I use 
a Hyfrecator  with  pointed  needle  pushed  against  the 
wart,  and  then  depress  the  foot  switch.  The  needle 
will  easily  penetrate  about  one-eighth  of  an  inch. 
Multiple  adjacent  desiccated  points  may  be  achieved 
in  a few  seconds,  and  I believe  with  less  pain  to  the 
patient  than  the  injection  of  a local  anesthetic  into  the 
sole. 

After  10  or  12  days  the  escharotic  surface  may  be 
pared  off  and  the  process  repeated.  Frequently 
hemorrhage  beneath  the  wart  expedites  its  destruction. 
Strangely  enough,  even  immediately  after  desiccation 
there  seems  to  be  considerable  relief  to  the  patient 
from  his  previous  severe  pain  on  pressure  while  walk- 
ing. This  method  of  repeated  points  of  desiccation 
without  anesthesia  seems  the  best  solution  for  the 
pinhead  to  glass  pinhead  size  satellite  warts,  which 
frequently  surround  a solitary  plantar  wart,  the  satel- 
lites usually  being  too  small  and  too  numerous  for 
x-ray  therapy. 

Mosaic  warts  of  the  sole  seem  to  be  large  irregu- 
lar plaques  from  dime  to  silver  dollar  size,  which  are 
more  superficial  than  the  usual  plantar  wart,  and 
ordinarily  cause  little  or  no  pain  on  pressure.  If  the 
patient  earnestly  desires  their  removal,  even  though 
he  be  symptom  free,  it  can  be  done  in  the  course  of 
three  to  five  months  by  paring  the  lesions  with  a 
scalpel  until  tenderness  and  pinpoint  bleeding  spots 
have  been  reached,  indicating  the  top  of  the  papillae. 
To  this  moist  surface  of  the  lesion  silver  nitrate  is 
applied,  either  in  the  form  of  matches  or  crystals,  and 
allowed  to  dry.  A 40  per  cent  salicylic  acid  plaster, 
cut  to  size,  is  applied  and  secured  by  adhesive  tape 
or  Elastoplast.  This  process  is  repeated  at  ten-day  to 
two-week  intervals,  with  no  failures  if  the  patient 
will  continue  the  treatment  sufficiently  long.  I do 
not  know  whom  to  thank  for  this  method. 

Conclusions 

Probably  all  these  methods  of  treatment  will  be 
improved  or  replaced  as  we  know  more  about  the 
wart  virus.  Some  of  the  many  things  that  remain 
to  be  answered  are  the  exact  methods  of  transmission. 
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mediate  or  immediate,  from  one  individual  to  an- 
other; and  with  this  knowledge,  perhaps  some  type 
of  prevention  of  transferral  of  the  infection.  Also 
a more  definite  knowledge  of  the  incubation  period 
following  infection  will  be  helpful.  In  1935  Temple- 
ton gave  a wide  selection,  stating  the  incubation 
varied  from  1 to  20  months. 

Some  method  for  measuring  the  degree  of  immu- 
nity of  the  host  against  warts  would  be  helpful  in 
knowing  when  and  when  not  to  remove  multiple 
warts,  and  to  avoid  the  occasional  complaining  pa- 
tient who  "only  had  one  wart  until  you  removed 
it”  and  now  has  a dozen  new  ones.  Eventually  it 
may  be  possible  to  treat  warts  by  stimulation  of  im- 
munity, or  to  prevent  them  altogether  by  vaccination. 

Summary 

Warts  have  been  proven  to  be  the  result  of  a virus 
infection,  with  species  specificity  for  humans,  and 
with  no  transference  to  animal  skin.  They  may  occur 
anywhere  at  any  age.  No  single  treatment  is  specific. 

Removal  of  multiple  warts  from  a patient  in  w'hom 
new  lesions  are  developing  is  inadvisable  unless  the 
patient  is  warned  of  the  possibility  of  more  warts 
appearing. 

Probably  the  best  doctor  is  he  who  makes  the 
wisest  choice  of  the  multiple  methods  of  current 
treatment  and  cures  his  patients  the  quickest. 


Dental  Surveys  in  Hamilton  County,  Ohio 
After  Five  Years  of  Fluoridation 
In  Certain  Areas 

A comparison  has  been  made  of  the  caries  experi- 
ence in  fluoridated  and  nonfluoridated  areas  in  Hamil- 
ton County,  Ohio.  The  fluoridated  areas  had  water 
fluoridation  for  five  years  before  this  survey  was  made. 
Children  from  schools  in  areas  of  roughly  the  same 
social  and  economic  status  in  fluoridated  and  nonfluori- 
dated areas  of  Hamilton  County  were  examined. 

Significant  differences  in  caries  experience  were 
noted  in  fluoridated  areas  after  five  years  of  fluorida- 
tion. The  degree  of  caries  inhibition  was  dependent 
on  the  length  of  time  teeth  were  exposed  to  fluoride 
before  eruption.  Six-year-olds  in  fluoridated  areas  at 
the  time  of  the  survey  showed  the  greatest  caries  inhi- 
bitory effect.  They  averaged  about  50  per  cent  more 
mouths  with  caries-free  deciduous  teeth;  56  per  cent 
fewer  missing  deciduous  teeth;  25  per  cent  fewer  de- 
cayed, extracted  and  filled  deciduous  teeth;  and  50 
per  cent  fewer  decayed,  missing  and  filled  permanent 
teeth  than  their  contemporaries  in  nonfluoridated  areas 
of  Hamilton  County.- — Naham  C.  Cons,  D.  D.  S., 
M.  P.  H.,  Cincinnati:  Cincinnati  Journal  of  Medicine, 
41:319-322,  July,  I960. 


MIDDLE  LOBE  SYNDROME  — The  term  "middle  lobe  syndrome"  is 
usually  applied  to  the  chronic  pneumonitis,  bronchiectasis  or  abscess  forma- 
tion which  is  caused  by,  or  occurs  distal  to,  partial  or  complete  occlusion  of  the  middle 
lobe  bronchus.  The  bronchostenosis  is  usually  due  to  compression  of  the  long  and 
narrow  middle  lobe  bronchus  by  enlargement  of  peribronchial  lymph  nodes  secondary 
to  the  pulmonary  infection.  However,  fungus  infection  or  neoplasm  can  also  produce 
bronchial  obstruction.  The  sequelae  of  middle  lobe  bronchus  occlusion  are  similar 
to  those  which  result  from  bronchial  obstruction  elsewhere  in  the  lungs.  The  patient 
with  a middle  lobe  syndrome  often  exhibits  repeated  attacks  of  febrile  pneumonitis, 
with  or  without  a productive  cough,  wheeze,  or  hemoptysis.  The  diagnosis  is  estab- 
lished on  the  basis  of  the  history  and  physical  examination,  PA  and  lateral  chest 
x-rays,  bronchoscopy  and  bronchograms.  Middle  lobe  pneumonia,  if  treated 
promptly  with  antibiotics,  need  not  develop  into  chronic  middle  lobe  syndrome. 
Once  chronic  bronchostenosis  and  distal  infection  are  established,  right  middle  lobec- 
tomy is  often  required. — James  D.  Hardy,  M.  D.,  Jackson,  Miss.:  Middle  Lobe  Syn- 
drome, journal  of  the  Mississippi  State  Medical  Association,  1:83-86,  March,  I960. 
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Presacral  Cystic  Teratoma  — Report  of  a Case 


NEJDAT  MULLA,  M.  I). 


RESACRAL  CYSTIC  TUMORS,  simulating  tu- 
mors of  the  ovary  and  fibroid  tumors  of  the 
uterus,  are  of  particular  concern  to  the  gyne- 
cologist and  obstetrician.  Located  in  the  hollow  of 
the  sacrum,  they  should  not  be  confused  with  the  sacro- 
coccygeal teratomas  of  infancy  and  childhood,  classi- 
cally described,  in  1885,  by  Middledorph. 

Ross1  in  reviewing  the  literature  found  1 5 reports  of 
presacral  dermoid  cysts.  Lovelady  and  Dockerty2 
noted  from  the  files  of  the  Mayo  Clinic  127  cases  of 
extragenital  pelvic  tumors.  However,  these  included 
only  six  instances  of  cystic  teratoma.  Gerwig3  con- 
tributed five  cases  of  cystic  teratoma  from  George 
Washington  University  Hospital.  Spontaneous  rup- 
ture of  a presacral  benign  cystic  teratoma  during  labor 
wras  reported  by  Block  et  al.4 

The  incidence  of  all  types  of  presacral  tumors  was 
quoted  by  Whittaker  and  Pemberton5  at  one  in  40,000 
general  hospital  admissions.  At  the  Mayo  Clinic  the 
occurrence  was  about  one  in  every  10,000  female  pa- 
tient admissions.2  According  to  Mayo6  and  Acker- 
man,7 retroperitoneal,  presacral  benign  cystic  tera- 
tomas are  relatively  rare. 

Case  Report 

A 23  year  old  married  white  woman,  gravida  0,  was  ad- 
mitted to  St.  Elizabeth  Hospital  on  August  26,  1938.  She 
complained  of  frequency,  dyspareunia  and  constipation,  in- 
creasing in  intensity  eight  months  prior  to  hospital  admission. 

Past  history  was  irrelevant.  Some  tenderness  in  the  left 
kidney  and  suprapubic  areas  was  noted  during  the  physical 
examination.  Upon  pelvic  examination  a left  pelvic  mass,  4 


Fig.  1.  Position  of  the  presacral  tumor  before  removal. 

cm.  beyond  the  introitus,  was  palpated.  This  bulged  into 
the  vagina,  making  a bimanual  examination  difficult.  The 
same  mass  was  found  to  be  compressing  the  rectal  lumen.  A 
mass,  homogenous  in  density,  in  the  hollow  of  the  sacrum 
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and  compressing  the  rectum  was  visualized  on  x-ray  exami- 
nation. 

Laboratory  findings  were  as  follows:  Hemoglobin  was  11.9 
grams  and  hematocrit  40.5  per  cent;  white  blood  cells  num- 
bered 7,100  with  a normal  differential  count.  The  urine  had 
a specific  gravity  of  1.020  and  the  presence  of  pus  cells. 
Escherichia  coli  and  alpha  hemolytic  Streptococci  were  cul- 
tured from  the  urine. 

On  August  29,  a laparotomy  was  performed.  The  uterus 
and  adnexa  were  normal  in  size  and  shape.  To  the  left  of 
the  pelvic  organs  posterior  to  the  uterus,  vagina  and  rectum, 
a large  encapsulated  tumor  mass,  laterally  displacing  the 
vagina  and  rectum,  was  found.  An  incision  was  made  through 
the  broad  ligament  and  the  tumor  mass  exposed.  This  was 
bluntly  freed  from  the  rectal  and  vaginal  walls  and  sacral  at- 
tachment and  extirpated.  A stab  wound  was  directed  into 
the  vagina  for  drainage.  Pathologic  examination  confirmed 
a diagnosis  of  benign  cystic  teratoma. 

No  postoperative  complications  were  encountered.  The 
drain  was  removed  on  the  third  day  after  surgery.  The  urine 
was  cleared  with  a sulfonamide  preparation.  After  seven 
days  the  patient  was  discharged  from  the  hospital  in  good 
condition.  When  last  seen  one  year  had  elapsed  without 
sequelae. 

Comment 

The  symptoms  of  presacral  tumors  are  vague,  back- 
ache and  constipation  being  the  most  common  com- 
plaint. Physical  findings  evade  diagnosis  as  to  the 
type  of  tumor  involved.  Prior  to  surgery,  in  order  to 
rule  out  ectopic  kidney,  the  most  frequently  encoun- 
tered tumor,  urography  is  indicated. 

Dermoid  cysts  do  not  manifest  themselves  until 
adult  life,  occurring  mainly  in  females  during  the 
childbearing  period.  However,  a few  cases  in  which 
the  tumor  was  observed  at  birth  have  been  reported. 
Dermoid  cysts  are  normally  encapsulated  and,  while 
they  may  compress  adjacent  structures,  are  not  in- 
vasive. The  presacral  lesion  should  be  ruled  out  in 
patients  who  have  had  repeated  rectal  surgery  without 
cure. 

Acknowledgment:  The  author  expresses  thanks  to  Dr.  Albert 

J.  Brandt  for  permitting  publication  of  the  case. 
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Presentation  of  Case 

TWO  DAYS  prior  to  admission  to  Ohio  State 
University  Hospital  this  64  year  old  white  man 
first  noted  the  onset  of  an  intermittent,  sharp, 
cramping  pain  in  his  abdomen  which  was  most  severe 
in  the  left  paraumbilical  area  and  in  the  left  upper 
quadrant.  The  pain  did  not  radiate.  Since  the  onset 
it  had  been  almost  continuously  associated  with  vomit- 
ing of  greenish  material.  He  had  had  normal  bowel 
movements  until  one  day  prior  to  admission,  when 
for  the  first  time  he  noted  a tarry  stool.  For  two  years 
prior  to  admission  the  patient  had  had  many  episodes 
of  epigastric  distress  with  nausea  and  frequent  eructa- 
tion but  no  vomiting.  He  had  no  constipation  or  diar- 
rhea. The  distress  was  partially  relieved  by  taking 
magnesium  trisilicate.  No  other  clinical  symptoms 
were  mentioned,  and  a review  of  systems  was  said  to 
have  been  negative. 

Physical  Examination:  Physical  examination  on 

admission  showed  a poorly  developed,  poorly  nour- 
ished white  man  showing  evidence  of  weight  loss.  The 
blood  pressure  in  the  emergency  room  was  60  over  0, 
the  pulse  rate  120  per  minute,  respiratory  rate  24  per 
minute,  and  the  temperature  99-6°  F.  The  skin  was 
dry  and  scaling.  Examination  of  the  head,  ears,  eyes, 
nose  and  throat  was  not  remarkable.  The  neck  was 
supple;  the  veins  were  not  distended;  the  thyroid  was 
not  palpable;  there  was  no  adenopathy. 

One  examiner  heard  a friction  rub  over  the  right 
chest,  but  no  further  mention  of  this  was  made  in  the 
chart.  There  were  occasional  rales  in  both  sides  of  the 
chest  but  otherwise  the  chest  was  clear  to  percussion 
and  auscultation.  The  heart  showed  a sinus  tachy- 
cardia but  was  not  enlarged  to  percussion. 

The  upper  portion  of  the  abdomen  appeared  dis- 
tended. There  was  mild  tenderness  in  the  left  upper 
quadrant  which  seemed  most  marked  to  the  left  of 
the  umbilicus.  The  liver,  kidneys  and  spleen  were 
not  palpable.  There  were  no  hernias.  The  bowel 
sounds  were  absent.  On  rectal  examination  no  masses 
were  palpable;  there  was  brown,  guaiac-negative  stool 
in  the  rectum.  The  extremities  were  not  remarkable. 

Laboratory  Data:  Admission  laboratory  work 

showed  a white  blood  cell  count  of  12,100  with  85 
per  cent  neutrophils  (52  per  cent  segmented  forms, 
33  per  cent  nonsegmented ) and  15  per  cent  lym- 
phocytes; the  red  blood  cell  count  was  5.73  million 
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with  a hemoglobin  of  16  Gm.  Analysis  of  a yellow, 
cloudy  urine  specimen  showed  a specific  gravity  of 
1.024,  a pH  of  5.5,  and  20  mg.  of  protein;  the  micro- 
scopic examination  showed  0-4  finely  granular  casts 
and  occasional  white  blood  cells  per  high  power  field. 
Determination  of  the  blood  electrolytes  showed  a 
sodium  of  144  mEq.  per  liter,  potassium  4.0  mEq./L., 
and  chlorides  97  mEq./L.  The  COo  combining  power 
was  66  vol.  per  100  cc.  The  blood  urea  nitrogen  was 
64  mg./lOO  ml.;  the  prothrombin  time  was  100  per 
cent;  the  total  serum  protein  was  5.7  Gm.  with  3.4  Gm. 
of  albumin  and  2.3  Gm.  of  globulin.  The  serum  amy- 
lase was  154  units. 

Hospital  Course:  On  admission  to  the  emergency 

room  the  patient  was  obviously  in  shock,  and  in- 
travenous fluids  with  Neo-Synephrine®  were  admin- 
istered immediately  and  Levin  drainage  started.  This 
produced  almost  3000  cc.  of  greenish  material  which 
was  guaiac-negative.  The  blood  pressure  rapidly  re- 
sponded and  returned  to  normal  levels,  at  which  time 
the  Neo-Synephrine  was  discontinued.  X-ray  films  of 
the  abdomen  following  gastric  suctioning  with  the 
Levin  tube  showed  no  evidence  of  abnormal  distention 
of  the  stomach,  a minimal  amount  of  gas  and  fecal 
material  in  the  colon,  and  no  gas  in  the  small  bowel. 
He  received  several  thousand  cubic  centimeters  of  fluid 
and  by  his  third  hospital  day  his  blood  urea  nitrogen 
had  dropped  to  26  mg.;  his  electrolytes  remained 
normal. 

On  the  second  hospital  day  contrast  medium  was  in- 
stilled through  the  gastric  tube,  which  outlined  the 
stomach,  first,  second,  and  first  part  of  the  third  por- 
tion of  the  duodenum.  The  stomach  and  the  first  and 
second  parts  of  the  duodenum  did  not  appear  to  be 
particularly  enlarged;  there  was  a slightly  dilated  por- 
tion in  the  proximal  third  part  of  the  duodenum. 
There  was  a questionable  superior  displacement  of  the 
antrum  and  a displacement  of  the  corpus  to  the  left. 
The  chest  x-ray  on  the  third  hospital  day  showed  an 
area  of  airless  lung  in  the  right  lower  chest  thought 
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to  be  due  to  a confluent  pneumonitis.  The  left  lung 
and  the  upper  part  of  the  right  lung  appeared  normal. 

During  the  first  two  hospital  days  the  patient’s  tem- 
perature remained  between  99  and  100°F.  and  then 
gradually  rose  to  a high  of  102°.  On  his  second  hos- 
pital day  he  was  started  on  penicillin  and  streptomy- 
cin, which  was  changed  to  Chloromycetin®  and  peni- 
cillin on  the  third  hospital  day.  At  this  time  he  de- 
veloped labored  respirations  with  much  mucus  in  his 
throat  which  he  found  difficult  to  expectorate.  His 
breathing  improved  somewhat  after  frequent  suction- 
ing of  the  nasopharynx.  He  was  also  given  oxygen 
by  nasal  catheter.  Early  in  the  morning  of  the  fourth 
hospital  day  the  patient  was  found  to  have  fallen  out 
of  bed  while  trying  to  get  a drink  of  water.  He  was 
put  back  to  bed  but  soon  became  severely  cyanotic 
and  died  a few  minutes  later. 

During  his  hospital  stay  his  respiratory  rate  rose 
from  20  to  a high  of  30  per  minute.  His  urinary  out- 
put varied  between  400  and  675  cc.  per  day,  and  he 
continued  to  have  1200  to  1700  cc.  of  bile-stained  and 
guaiac-negative  fluid  removed  by  Levin  suction.  After 
his  initial  period  of  shock,  his  blood  pressure  re- 
mained within  normal  range,  and  repeated  determina- 
tions of  his  blood  electrolytes  were  all  within  normal 
limits. 

Clinical  Discussion 

Dr.  Pace:  This  is  a nice  short  history  of  a 64 

year  old  patient  who  was  admitted  to  the  hospital  with 
the  signs  of  intestinal  obstruction.  He  had  had  in- 
testinal obstruction  for  about  two  days,  and  the  very 
characteristic  crampy  abdominal  pain  in  the  left  upper 
quadrant  and  left  paraumbilical  region  certainly  places 
the  obstruction  high  in  the  jejunum  or  even  in  the 
last  part  of  the  duodenum.  I think  it  is  interesting  that 
his  pain  did  not  radiate  and  that  he  had  no  back  pain, 
which  rules  out  the  existence  of  a retroperitoneal 
lesion.  According  to  the  protocol  his  last  stool  before 
he  came  in  was  a tarry  one.  I find  this  hard  to  believe 
since  next  morning  his  stool  was  brown  and  guaiac- 
negative,  and  all  his  subsequent  stools  were  guaiac- 
negative.  Therefore  I am  going  to  discount  that  in  his 
history. 

I don’t  know  how  to  assess  or  how  to  include  in  his 
current  history  the  distress  he  had  been  having  for  the 
last  two  years,  a little  dyspepsia  for  which  he  had 
been  taking  magnesium  trisilicate,  and  I am  going  to 
assume  that  it  is  just  something  that  occurs  in  his  age 
group  perhaps.  I shall  refer  to  it  again  in  one  of  my 
differential  diagnoses. 

Acute  Gastric  Distention 

There  is  little  of  significance  in  his  physical  exami- 
nation except  a blood  pressure  of  60  over  0 and  a 
pulse  rate  of  120  per  minute,  which  spell  shock.  This 
certainly  can  be  explained  by  the  presence  of  3000  cc. 
of  fluid  in  his  stomach,  which  means  that  his  shock 
was  due  to  acute  gastric  distention.  The  friction  rub 
over  the  right  lung  which  was  heard  by  one  examiner 


may  play  perhaps  an  important  part  in  his  diagnosis. 
Distention  of  the  upper  portion  of  his  abdomen  could 
also  be  expected  with  3000  cc.  of  fluid  in  his  stomach, 
and  the  mild  tenderness  over  the  left  upper  quadrant 
is  again  characteristic  in  small  bowel  obstruction. 
Again,  this  being  a high  jejunal  or  duodenal  obstruc- 
tion, I would  expect  the  point  of  maximum  tenderness 
to  be  at  the  level  it  was  found.  The  bowel  sounds 
were  absent.  Of  course  it  takes  gas  to  make  bowel 
sounds.  Many  people  do  not  place  any  weight  on 
them  at  all,  but  I think  that  this  was  a worth-while 
observation  inasmuch  as  it  was  subsequently  found  that 
he  had  no  small  bowel  gas  at  all.  The  clinician  picked 
it  up  just  before  the  x-ray  did. 

Dehydration  and  Acidosis 

His  laboratory  work  tells  us  only  that  he  was  dehy- 
drated. The  specific  gravity  of  his  urine  was  indica- 
tive of  a pretty  good  kidney  function,  and  a urinary 
pH  of  5.5  probably  represents  a mild  metabolic 
acidosis.  His  greenish  vomitus  and  his  greenish  gas- 
tric fluid  mean  that  he  was  losing  bile  and  pancreatic 
juice  together  with  gastric  secretion.  His  serum 
amylase  was  pretty  well  within  expected  limits  for  a 
patient  with  intestinal  obstruction.  The  blood  urea 
nitrogen  might  have  been  a little  frightening  at  first, 
but  it  decreased  following  rehydration,  as  we  can  see 
on  the  following  day. 

His  hospital  course  was  brief  and  was  characterized 
by  recovery  from  shock  after  3 liters  of  fluid  had  been 
removed  from  his  stomach.  He  responded  well  and 
of  course  did  not  need  any  Neo-Synephrine  there- 
after. I wonder  if  Dr.  Elson  would  care  to  discuss 
the  x-ray  findings? 

X-Ray  Findings 

Dr.  M.  W.  Elson:  He  had  two  examinations, 

the  first  very  shortly  after  his  admission  and  the  sec- 
ond was  shortly  before  his  death.  His  first  chest  film 
can  be  interpreted  as  that  of  emphysema  with  cor 
pulmonale.  His  heart  was  small  and  his  aorta  dilated. 
He  still  had  some  residual  fluid  in  his  stomach,  which 
was  not  too  distended. 

The  next  film,  taken  five  days  later,  showed  bron- 
chopneumonia in  the  right  lower  lobe  which  was  quite 
sizable.  The  stomach  visualized  by  Diadrast®  showed 
an  upward  displacement  of  the  antrum  and  a sharp 
cut-off  at  the  third  part  of  the  duodenum.  This  sug- 
gests the  possibility  of  a mass  at  the  level  of  the  third 
part  of  the  duodenum.  I doubt  if  it  represents  a neo- 
plasm. His  liver  was  of  normal  size  and  he  was  not 
jaundiced.  This  is  the  area  of  the  pancreas.  Could 
it  be  a big  pancreatic  cyst?  These  are  usually  cal- 
cified. A retroperitioneal  tumor  or  an  aortic  aneurysm 
are  other  possibilities.  Later  he  was  too  ill  for  any 
further  examination. 

Dr.  Pace:  His  hospital  course  was  at  first  high- 

lighted by  a return  of  his  fluid  balance  with  a drop  of 
his  blood  urea  nitrogen,  and  he  seemed  to  be  in  pretty' 
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good  shape,  from  the  standpoint  of  the  hospital  rec- 
ord, for  an  exploratory  laparotomy  which,  however, 
was  not  carried  out.  I don’t  know  just  why.  From 
that  time  he  went  downhill  probably  because  of  his 
bronchopneumonia,  with  increasing  tachypnea  and 
fever.  Finally  he  fell  out  of  bed,  and  following  or 
preceding  it  he  may  have  suffered  a terminal  cerebro- 
vascular accident. 

Mechanical  Obstruction 

hi  summary  then,  we  have  before  us  a 64  year  old 
man  with  the  acute  onset  of  a mechanical  small  bowel 
obstruction  at  the  ligament  of  Treitz,  which  occurred 
just  two  days  prior  to  his  admission.  His  films  defi- 
nitely suggest  something  in  the  way  of  a mass  which 
I think  can  be  assumed  to  be  related  in  some  way 
to  his  obstruction.  The  normal  size  of  the  stomach 
further  points  out  the  fact  that  this  was  not  a long- 
standing process  or  he  would  probably  have  had  a 
big,  dilated  stomach.  So  it  is  something  that  must 
have  come  on  fairly  recently.  We  are  therefore  con- 
cerned with  a mass  in  the  lesser  sac  causing  duodenal 
obstruction,  and  there  are  a number  of  possibilities  to 
be  considered. 

Not  Intrinsic 

In  the  first  place,  I think  that  we  are  not  dealing 
with  an  intrinsic  duodenal  lesion.  The  third  portion 
of  the  duodenum  is  about  the  rarest  place  you  can  get 
carcinoma  of  the  duodenum,  and  I also  think  that  the 
guaiac-negative  stools  mitigate  against  such  a diag- 
nosis. Another  intraluminal  lesion  which  could  pos- 
sibly be  responsible  is  an  obstruction  by  worms  as 
seen  in  ascariasis,  which  could  also  be  responsible  for 
his  pulmonary  lesions.  I think,  however,  that  the 
usual  location  of  an  obstruction  from  parasites  of  any 
sort  is  further  down  the  bowel,  and  it  certainly  does  not 
produce  a mass  at  the  head  of  the  pancreas. 

Probably  Extrinsic 

We  are  therefore  considering  that  extrinsic  lesions 
are  more  probably  responsible  for  this.  Of  them  we 
can  rule  out  lymphoma  because  of  the  rapid  onset  of 
his  obstruction.  Likewise  carcinoma  or  a cyst  of  the 
pancreas  usually  do  not  manifest  themselves  by  such  a 
picture  of  acute  obstruction.  Only  a hemorrhage  into 
a tumor  mass  in  this  area  could  produce  a picture  of 
rapid  obstruction,  and  since  the  protocol  states  that 
the  patient  was  poorly  developed  and  poorly  nourished 
it  may  well  be  possible  that  he  had  a malignant  lesion. 
I think  that  a congenital  malrotation  of  the  duodenum 
can  be  excluded  because  of  his  age  group,  and  duo- 
denal obstruction  by  the  superior  mesenteric  artery 
occlusion  syndrome  occurs  usually  in  frail  young  girls 
who  are  underweight  and  rather  neurotic. 

A paraduodenal  hernia  could  fulfill  all  the  require- 
ments of  his  symptoms  except  for  the  malnutrition.  A 
paraduodenal  hernia  or  a hernia  through  the  foramen 
of  Winslow  leading  to  obstruction  at  the  ligament  of 
Treitz  could  easily  produce  a mass  in  this  area  which 


would  obstruct  the  bowels.  However,  the  few  lesions 
of  this  type  that  I have  seen  have  all  been  associated 
with  some  degree  of  gas  in  the  small  bowel  and  signs 
of  a compromised  circulation  of  the  loop  of  bowel 
caught  in  the  hernial  sac. 

Aneurysm? 

The  last  thing,  and  probably  about  the  rarest  one 
I could  possibly  think  of,  is  an  aneurysm  in  this  area, 
and  there  we  have  to  consider  two  possibilities.  One 
would  be  an  aneurysm  of  the  abdominal  aorta,  which 
seems  a little  less  likely,  because  I have  never  seen  one 
growing  rapidly  without  some  degree  of  back  pain, 
which  this  patient  did  not  have.  The  other  vessel  in 
this  area  would  be  the  superior  mesenteric  artery,  and 
aneurysms  of  the  superior  mesenteric  artery  are  not 
necessarily  associated  with  compromise  of  the  blood 
supply  of  the  bowel.  It  could  conceivably  produce 
both  a mass  in  the  midabdomen  and  an  obstruction 
of  the  second  portion  of  the  duodenum.  They  never 
mentioned  whether  or  not  there  were  any  valvular 
murmurs  or  any  other  evidence  of  heart  disease  which 
could  have  caused  an  embolus  to  the  superior  mesen- 
teric artery  with  development  of  a mycotic  aneurysm. 

In  order  to  explain  his  lung  lesion,  we  could  go 
so  far  as  to  say  that  he  may  have  had  a pulmonary 
embolus,  or  an  aspiration  pneumonia.  He  was  vomit- 
ing all  the  time,  which  means  that  he  was  completely 
obstructed  and  at  the  same  time  was  losing  between 
1200  and  1700  cc.  of  fluid  through  the  Levin  tube 
each  day.  So  I think  that  either  of  these  lesions  is  a 
clinical  possibility.  His  death  could  either  have  been 
precipitated  by  a fall  from  orthostatic  hypotension 
after  getting  up  out  of  bed,  or  he  may  well  have  had  a 
cerebrovascular  accident. 

Clinical  Diagnosis 

1.  Acute  extrinsic  duodenal  obstruction  proba- 
bly due  either  to: 

(a)  intrinsic  duodenal  hernia,  or 

(b)  an  aneurysm  of  the  superior  mesenteric 
artexy. 

2.  Aspiration  pneumonia  or  pulmonary  embolus 
of  right  lung. 

3.  Possibly  terminal  cerebrovascular  accident. 

Pathological  Diagnosis 

1.  Dissecting  aneurysm  of  superior  mesenteric 
artery. 

2.  Bronchopneumonia  (aspiration). 

3.  Severe  malnutrition. 

Pathological  Discussion 

Dr.  von  Hamm:  This  is  a very  interesting,  and 

as  Dr.  Pace  predicted,  also  a very  unusual  and  rare 
case  indeed. 

The  body  appeared  malnourished.  The  heart  weighed 
300  grams  and  showed  a moderate  hypertrophy  of  the 
right  ventricle,  confirming  the  existence  of  the  cor  pul- 
monale predicted  by  Dr.  Elson.  There  was  indeed  an 
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extensive  pneumonia  in  the  right  lung,  which  I felt 
was  directly  responsible  for  this  patient's  death. 
There  was  extensive  necrosis  of  the  lung  tissue  such  as 
is  produced  only  by  strong  chemical  poisons.  I feel 
that,  as  Dr.  Pace  suggested,  this  patient  aspirated 
vomited  gastric  juice  and  in  two  to  three  days  de- 
veloped an  extensive  aspiration  pneumonia. 

We  found  a small  spleen,  a normal  liver,  and  a per- 
fectly normal  pancreas.  The  stomach  was  not  bleed- 
ing and  contained  only  a small  amount  of  fluid.  The 
intestinal  obstruction  was  caused  by  an  aneurysm  of 
the  superior  mesenteric  artery,  and  I want  here  to  con- 
gratulate Dr.  Pace  in  his  correct  diagnosis.  The 
aneurysm  was  not  a true,  but  a dissecting,  aneurysm. 

Microscopic  examination  showed  moderate  arterio- 
sclerosis and  areas  of  medionecrosis.  The  split  oc- 
curred in  the  media  in  one  of  the  areas  of  medione- 
crosis. The  aneurysm  was  of  the  size  of  a large  marble 
and  caused  the  acute  obstruction  of  the  duodenum. 
The  formation  of  the  dissection  explained  the  sharp 
pain  the  patient  suffered  at  the  onset  of  his  illness 
and  was  also  partly  responsible  for  the  acute  shock. 
The  lumen  of  the  artery  was  not  occluded  and  there- 
fore we  have  no  evidence  of  gastric  hemorrhage  or 
infarction.  The  duodenum  was  somewhat  dilated  but 
viable  throughout,  which  excludes  any  mesenteric 
vessel  thrombosis.  The  brain  was  not  examined,  but 
we  felt  that  the  pneumonic  process  was  extensive 
enough  to  explain  the  patient’s  death. 


Urogenital  Tuberculosis 
In  the  Human  Male 

In  studies  of  patients  subjected  to  operation  for 
tuberculous  epididymitis,  vesiculography  revealed 
changes  in  the  seminal  vesicle  and  vas  deferens  on  the 
affected  side  in  all  cases  and,  in  the  presence  of  un- 
ilateral epididymitis,  on  the  unaffected  side  in  about 
one  half  of  the  cases. 

By  urethrography  and  rectal  examination  prostatic 
changes  were  demonstrated  in  practically  100  per  cent 
of  the  patients  with  tuberculous  epididymitis. 

As  similar  changes  occur  with  the  same  frequency  in 
patients  with  renal  tuberculosis  but  without  epididy- 
mitis, this  shows  that  the  prostate  is  always  involved 
in  urogenital  tuberculosis.  Renal  tuberculosis  was 
demonstrated  in  nearly  two  thirds  of  the  patients  with 
tuberculous  epididymitis. 

Tuberculosis  of  the  prostate,  seminal  vesicles  (and 
kidneys)  is  most  frequently  symptomless.  Check-up 
examination  of  patients  who  have  undergone  operation 
for  tuberculous  epididymitis,  including  inoculation  of 
urine,  rectal  examination  and  urethrography,  will  pre- 
sumably reveal  active  tuberculosis  in  many  of  the  cases. 
— H.  B.  Mygind,  Juelsminde,  Denmark:  Danish  Medi- 
cal Bulletin,  7:13-18,  February,  I960. 


WRITERS  ON  WRITING — The  appearance  of  Louise  Montgomery 
Cross’  Preparation  of  Medical  Literature  (Lippincott  [cl959],  451  p. 
$10)  has  brought  to  mind  the  recent  spate  of  American  books  on  the  writing 
of  medical  literature:  (Davidson,  H.  A.  Guide  to  Medical  Writing  . . . Ron- 
ald Press  [cl957],  338  p.;  Fishbein,  M.  Medical  Writing  ...  3d  ed.  Blaki- 
ston,  1957.  262  p.;  Hewitt,  R.  A.  The  Physician-Writer’s  Book  . . . Saun- 
ders, 1957.  415  p.;  Sypherd,  W.  O.,  et  al.  Manual  of  Technical  Writing. 
Foresman,  1957.  560  p.).  Since  1957  no  fewer  than  2,026  pages  of  advice 
and  exhortation  designed  for  neophyte  and  master  alike  have  appeared,  and 
it  is  a wonder  that,  in  spite  of  it  all,  medical  books  and  articles  are  still  being 
badly  written,  with  turgid  sentences,  unclear  charts,  and  poorly  prepared 
bibliographies.  Most  books  on  medical  writing  necessarily  contain  the  same 
basic  elements.  Plan  your  report,  they  all  counsel;  collect  and  cite  the  earlier 
literature;  write  clearly;  make  your  illustrations  meaningful;  edit  the  printed 
work  carefully.  The  plain  fact  is,  however,  that  it  is  hard  work  to  write  well; 
it  requires  repeated  practice  and  attention  to  small  details.  Even  Milton  ac- 
cepted this  as  the  lot  of  man.  "By  labour  and  intent  study,”  he  wrote,  "I 
might  perhaps  leave  something  so  written  to  aftertimes  as  they  would  not 
willingly  let  it  die.”  Milton!  thou  should’st  be  living  at  this  hour. — National 
Library  of  Aledicine  News.  Vol.  XV,  No.  2,  February,  I960. 
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IN  THIS  ISSUE  of  The  Journal,  the  "Maternal 
Health  in  Ohio”  column  completes  its  third  con- 
secutive year  of  publication.  Following  the  di- 
rections of  The  Council,  under  authority  of  the  House 
of  Delegates,  The  Committee  on  Maternal  Health 
proudly  presents  this  material  from  its  files  periodically 
as  an  education  and  information  project,  for  physicians 
of  Ohio. 

Soon,  an  annual  statistical  report  will  appear  in  this 
column  containing  a complete  analysis  of  the  Mater- 
nal Deaths  in  Ohio,  for  the  Year  1957.  Cases  are 
classified,  finally,  according  to  primary  cause  of  death; 
these  are  subdivided  under  (1)  hemorrhage,  (2)  in- 
fection, (3)  toxemia,  and  (4)  other  causes.  This 
month,  under  "Other  Causes"  the  Committee  presents 
Maternal  Deaths  Involving  Cerebral  Hemorrhage. 

Case  No.  136 

This  patient  was  a 28  year  old,  white,  gravida  II,  Para  I, 
who  died  near  term,  undelivered.  Only  meager  information 
is  available  in  the  case.  She  had  had  scarlet  fever  as  a 
child.  Her  first  pregnancy,  in  1950,  was  delivered  at  term 
and  was  followed  by  postpartum  eclampsia!  Because  of 
this,  she  registered  early  for  her  second  pregnancy  (details 
not  known)  and  received  better-than-usual  prenatal  care. 
Neither  urinalysis  nor  blood  pressure  readings  were  available, 
but  it  is  stated  she  had  no  complications  during  pregnancy; 
yet  one  report  suggested  "nephritis  of  pregnancy  or  pre- 
eclampsia." 

On  March  11  (near  term)  the  patient  was  hospitalized 
at  7:05  p.  m.  and  consultation  was  obtained  at  once;  details 
concerning  physical  findings  before  and  after  admission  were 
not  available.  Convulsions  were  noted.  Therapy  during 
the  next  few  hours  was  said  to  have  been  "of  the  approved 
type,"  including  oxygen  administered  by  a competent  anes- 
thetist. 

In  spite  of  therapy,  the  patient  pursued  a downhill  course 
and  died  March  12.  fifteen  hours  after  admission.  Autopsy 
permission  was  denied.  A postmortem  cesarean  section  was 
performed,  delivering  a dead  baby  (weight  not  mentioned) 
and  a uterus  full  of  blood  was  discovered — severe  abruptio 
placenta ! 

Cause  of  Death  (certificate):  Cerebral  hemorrhage;  ec- 

lampsia of  pregnancy,  acute;  abruptio  placenta. 

Comment 

Committee  members  voiced  despair  at  the  paucity  of 
information  available  in  the  case;  members  also  re- 
gretted the  lack  of  diagnostic  support  from  an  autopsy 
examination.  It  was  agreed  that  this  case,  potentially 
of  excellent  teaching  material,  would  have  to  be  sacri- 
ficed in  an  educational  program  because  of  poor  rec- 
ords and  no  autopsy! 

That  placental  separation  caused  intra-uterine  fetal 
death  is  indisputable — that  it  may  have  contributed  to 
afibrinogenemia  is  merely  a speculation ! The  Com- 
mittee voted  this  a nonpreventable  maternal  death. 

Case  No.  178 

This  patient  was  a 41  year  old,  w'hite  Para  I,  abortus  I, 
who  died  21  hours  postpartum.  She  had  suffered  "migraine" 

Submitted  May  11,  I960. 
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headaches  in  the  past,  both  "frontal,  temples  and  all-over 
These  responded  to  Caffergot®  codeine,  Tolserol®  but  the 
best  response  was  to  Dramamine.®  Besides  one  term  preg- 
nancy (which  was  uncomplicated),  she  had  one  spontaneous 
abortion  followed  by  dilatation  and  curettment  and  a trans- 
fusion. 

With  a last  menstrual  period  September  7,  the  patient 
made  12  regular  prenatal  visits  to  her  physician,  the  first  one 
on  September  15.  Blood  pressure  varied  from  122/60  to 
130/170;  headache  occurred  only  once,  in  the  eight  month. 
There  were  no  other  complications.  Suddenly,  at  11  p.  m. 
on  June  6 (38  weeks)  the  patient  suffered  a "gallbladder 
attack"  with  belching,  nausea,  vomiting,  upper  right  ab- 
dominal pain.  She  was  admitted  with  blood  pressure  150/90 
to  220/120.  She  had  no  headache;  Therapy  consisted  of 
Thorazine,®  Demerol®  and  Seconal®;  symptoms  subsided; 
the  patient  fell  asleep.  The  fetal  heart  was  reported  good. 
There  was  no  labor.  At  4 a.  m.  June  7 the  patient  suddenly 
awoke  with  a headache!  Demerol  was  repeated:  the  fetal 
heart  was  present,  the  blood  pressure  170/  100. 

At  6:30  a.  m.  a routine  check  by  the  nurse  revealed  no 
fetal  heart,  blood  pressure  170/100,  pulse  80,  deep  cyanosis, 
grunting  respirations.  The  patient  was  resuscitated,  an  air- 
way inserted  and  respirations  maintained  by  an  anesthetic 
machine.  A tracheotomy  was  performed;  there  was  no  pulse 
or  blood  pressure.  Levophed®  was  administered;  membranes 
ruptured  spontaneously  and  labor  began. 

The  patient  was  transferred  to  the  iron  lung  at  8 p.  m.,  in 
a coma,  and  spontaneously  delivered  a 4 pound  7 ounce  still- 
born fetus  at  10  a.  m. 

The  third  stage  was  normal.  Following  this  the  patient 
followed  a downhill  course  and  died  in  the  iron  lung  at  7:30 
p.  m.  June  8.  Autopsy  was  refused. 

Cause  of  Death:  Subarachnoid  hemorrhage:  ruptured  cere- 

bral aneurysm;  pregnancy  38  weeks,  delivered. 

Comment 

The  Committee  voted  this  a nonpreventable  mater- 
nal death.  Members  felt  that  reports  of  laboratory 
(blood)  studies  would  have  aided  materially  in  the 
study  of  the  case;  likewise,  an  autopsy  would  have 
added  valuable  information,  for  a conclusion. 

Case  No.  179 

This  patient  was  a 32  year  old  white,  Para  II,  abortus  I. 
who  died  eight  days  postpartum.  Her  past  history  revealed  a 
cardiac  condition  with  mild  decompensation,  a thyroidectomy 
and  an  appendectomy.  There  were  two  previous  pregnancies, 
one  delivered  at  term  without  complication,  and  a spontaneous 
eight  week  abortion  without  curettment. 

The  third  pregnancy  (her  last  one)  was  complicated  in  the 
first  trimester  when  the  patient  developed  pyuria,  successfully 


*A  continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State  Medical 
Association,  in  cooperation  with  the  Ohio  Department  of  Health  and 
representatives  of  the  various  County  Medical  Societies.  Summaries  of 
some  of  the  Cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 
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treated  w ith  Gantrisin.®  In  the  eighth  month  edema  ap- 
peared; she  was  treated  with  Diamox®  and  Gitaligin  ® One 
month  later  (38th  week)  edema  reappeared  with  hyperten- 
sion (1-48/90)  and  albuminuria;  the  patient  was  hospitalized 
(in  her  own  county).  The  first  night  she  had  a severe 
headache  which  disappeared  the  following  morning. 

Labor  was  induced  with  Pitocin®  ("drip")  infusion,  and 
an  amniotomy  two  hours  before  delivery.  After  a five  hour 
labor,  with  whiffs  of  Trilene®  and  pudendal  block  (anes- 
thesia) the  patient  spontaneously  delivered  a 6 pound  living 
baby  without  an  episiotomy,  July  11.  The  third  stage  was 
normal.  Ihree  hours  later  the  patient  suffered  severe  epigas- 
tric pain  referred  to  her  back,  followed  by  paralysis  of  her 
right  arm  and  leg  with  dilatation  of  the  left  pupil.  Twelve 
hours  postpartum  the  patient  had  a cerebral  accident  and 
was  in  a coma  until  her  death  July  19-  No  mention  was 
made  of  a lumbar  puncture,  or  consultation. 

Meanwhile,  on  July  15,  she  was  transferred  to  the  neuro- 
surgical service  of  a second  hospital  (another  county).  No 
surgery  was  performed.  The  patient  pursued  a course  of  coma 
and  finally  died.  Autopsy  permission  was  refused. 

Cause  of  Death  (certificate):  Subarachnoid  hemorrhage. 

Comment 

The  Committee  studied  this  tragic  case  with  great 
interest,  fully  regretting  that  here  were  no  autopsy 
findings.  Members  felt  that  pregnancy  and  its  toxemia 
contributed  indirectly  to  the  patient’s  death,  although 
the  patient  undoubtedly  had  arterial  disease  prior  to 
the  gestation.  The  Committee  voted  this  a nonpreven- 
table  maternal  death. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  neurosurgery,  w'as  given  at  the  request  of 
the  Committee: 

Case  No.  136:  The  lack  of  data  in  this  case 

makes  it  impossible  to  draw  any  valid  conclusion.  With 
no  urinalysis,  no  blood  pressure  readings,  no  lumbar 
puncture,  and  no  physical  or  neurological  findings  other 
than  the  statement  that  convulsions  occurred,  I do  not 
see  that  any  diagnosis  other  than  abruptio  placenta  can 
be  made.  The  convulsions  could  well  have  been  due  to 
eclampsia,  but  they  may  also  have  been  due  to  any 
other  intercurrent  central  nervous  system  complica- 
tion. I do  not  see  that  any  statement  can  be  made 
with  regard  to  whether  the  death  was  preventable  or 
nonpreventable. 

Case  No.  178:  The  importance  of  autopsy  ex- 

amination in  cases  of  rapid  unexplained  demise  is 
again  borne  out.  Very  little  of  value  can  be  salvaged 
from  this  case  in  terms  of  preventing  future  similar 
catastrophes.  With  the  sudden  onset  of  headache  and 
apparently  a rapidly  developing  stupor,  it  is  reasonable 
to  presume  that  the  patient  suffered  an  intracranial 
hemorrhage.  The  "gallbladder  attack”  is  of  question- 
able relationship  to  this.  Intracranial  hemorrhage 
could  have  been  due  to  angiomatous  malformation, 
or  to  a berry  aneurysm.  It  is  also  possible  that  bleed- 
ing occurred  into  a neoplasm  which  had  theretofore 
been  silent. 

If  the  diagnosis  of  massive  subarachnoid  hemor- 
rhage had  been  confirmed  by  lumbar  puncture,  the 


treatment  could  only  have  been  supportive.  Surgical 
intervention  in  the  attempt  to  repair  the  bleeding 
lesion  in  the  face  of  overwhelming  cerebral  damage  is 
of  no  value.  On  the  other  hand,  if  neurologic  find- 
ings had  suggested  an  expanding  mass  and  this  had 
been  localized  by  angiography  it  might  conceivably 
have  been  possible  to  salvage  this  woman.  Basically, 
however,  the  only  reason  we  have  for  including  this  in 
a series  of  maternal  deaths  from  intracranial  hemor- 
rhage is  the  clinical  presumption  that  when  symptoms 
referable  to  the  central  nervous  system  appear  rapidly 
and  produce  death  within  a few  hours,  hemorrhage  is 
the  most  likely  cause.  This  death  was  almost  certainly 
not  preventable. 

Case  No.  179:  In  this  case  a relatively  young 

woman  with  some  cardiovascular  disease  and  a history 
of  mild  failure  apparently  developed  toxemia  of  preg- 
nancy. The  headache  on  the  first  night  may  have  rep- 
resented a small  subarachnoid  hemorrhage.  The  diag- 
nosis might  have  been  suspected  had  the  headache 
come  on  very  abruptly.  In  subarachnoid  hemorrhage, 
the  most  important  diagnostic  criterion  is  the  instan- 
taneous onset  of  headache.  The  hemorrhage  may  be 
quite  mild  the  first  time  it  occurs  and  the  patient  may 
recover  without  stiff  neck  within  a few  hours.  Lum- 
bar puncture  at  this  time,  however,  might  confirm  the 
diagnosis  and  lead  to  precautionary  measures  which 
would  prevent  a subsequent  massive  hemorrhage. 

It  is  conceivable  that  the  episode  three  hours  after 
delivery  in  which  she  developed  an  acute  right  hemi- 
plegia and  dilatation  of  the  left  pupil  was  the  second 
intracranial  hemorrhage  rather  than  the  first.  The 
statement  that  the  patient  "had  a cerebral  accident”  12 
hours  postpartum  is  not  clear.  Presumably  there  was 
an  abrupt  aggravation  of  her  previous  symptoms. 
This  could  represent  further  hemorrhage  or  might 
represent  brain  stem  decompensation  from  intracere- 
bral hemorrhage  on  the  left  side,  cerebral  swelling, 
herniation  of  the  uncal  gyrus  of  the  temporal  lobe 
into  the  incisural  notch  with  midbrain  compression, 
decerebration,  and  subsequent  death. 

Evidently  no  neurosurgical  studies  were  performed 
to  determine  whether  this  represented  hemorrhage 
from  aneurysm,  hemorrhage  from  angiomatous  mal- 
formation, hemorrhage  into  tumor,  or  massive  infarc- 
tion. The  latter  diagnosis  must  be  considered,  inas- 
much as  there  is  no  mention  of  a lumbar  puncture. 
With  old  heart  disease  a massive  embolism  to  the 
left  cerebral  hemisphere  might  be  as  logical  a diag- 
nosis as  "subarachnoid  hemorrhage.”  Again,  with 
no  autopsy,  no  lumbar  puncture,  and  no  accurate  docu- 
mentation in  this  summary  of  the  precise  nature  of 
onset  and  progression  of  her  neurological  symptoms,  it 
would  be  impossible  to  guess  whether  or  not  this 
death  might  have  been  preventable.  In  fulminating 
lesions  of  the  central  nervous  system  early  and  vigor- 
ous investigation  is  imperative! 
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PR-Minded  Physician  Will  Encourage  His  Office  Assistants  To  Think  of 
Telephone  as  Public  Relations  Instrument;  Here  Are  Some  Hints  on  Use 


THE  office  telephone  can  be  the  practicing  physi- 
cian’s biggest  headache  or  one  of  his  most 
valuable  public  relations  instruments-  it  all  de- 
pends on  how  it  is  used. 

The  patient's  attitude  toward  the  physician  can  be 
influenced  for  better  or  for  worse,  according  to  the 
manner  in  which  office  personnel  handle  calls.  Meth- 
ods of  using  the  telephone  properly  and  reducing 
strain  through  good  telephone  techniques  were  out- 
lined before  the  I960  Annual  Meeting  of  the  Ohio 
State  Society  of  Medical  Assistants. 

Mrs.  Sidney  Myers  of  the  Ohio  Bell  Telephone 
Company  told  the  group,  "Telephone  public  relations 
is  just  as  important  as  direct  personal  contact  public 
relations.” 

She  told  the  medical  assistants: 

""Show  your  willingness  to  serve  by  using  your 
voice  correctly,  by  keeping  your  telephone  discus- 
sions clear,  logical  and  precise,  and  by  using  your 
best  telephone  manners. 

""Remember,  every  individual  likes  to  feel  he,  his 
problem,  and  your  interest  in  him  are  unique.  Your 
voice  is  often  the  only  mechanism  you  have  to  com- 
municate friendliness  and  your  will  to  serve  to. the 
person  on  the  other  end  of  the  line. 

"We  all  realize  the  importance  of  looking  right, 
but  how  often  do  we  think  about  the  importance  of 
sounding  right.  Your  voice  can  smile  and  make  just 
as  good  an  impression  as  a facial  smile.” 

Inflection  Important 

Mrs.  Myers  suggested  the  use  of  inflection  to  put 
meaning  into  a voice  and  to  emphasize  the  meaning 
of  a message.  The  telephone  tones  down  vocal  in- 
flection a bit  in  transmission,  so  don’t  be  afraid  to 
use  a little  more  than  usual.  The  telephone  also 
tones  down  enunciation,  so  enunciate  precisely  to 
avoid  misunderstanding. 

Speaking  too  loud  on  the  telephone  or  tucking  the 
phone  under  your  chin  distorts  the  sound  and  can 
also  cause  misunderstanding,  she  said.  '"If  you  are 
dealing  with  a patient  who  is  hard  of  hearing,  just 
enunciate  more  clearly  and  raise  your  voice  a little.” 

Rules  of  Thumb 

Mrs.  Myers  also  gave  the  Medical  Assistants  some 
rules  of  thumb  for  telephone  manners: 

Answer  the  telephone  promptly — on  the  first  ring 
if  possible.  Although  two  or  three  rings  seems 
like  a short  time  to  you  when  you  are  busy,  to 


the  person  doing  nothing  but  waiting  for  you 
to  answer  this  seems  like  quite  a long  time. 

Identify  yourself.  Answer  the  telephone  ' Doctor 
Black’s  office,  Miss  Smith  speaking.”  The  patient 
wants  to  know  immediately  to  whom  he  is  speak- 
ing. 

Transfer  calls  properly.  If  a transfer  is  necessary, 
tell  the  person  why  and  to  whom  you  are  trans- 
ferring his  call.  If  you  must  go  through  a 
switchboard  to  transfer,  flicker  for  the  operator 
twice,  pause  and  flicker  again. 

Keep  a pad  and  pencil  handy  so  you  can  take 
down  information  quickly. 

When  you  are  screening  calls  never  ask  "Who’s 
calling.”  It’s  better  to  say  something  like  "Doc- 
tor Black  is  not  in  right  now,  but  I will  certainly 
tell  him  you  called.  Would  you  like  him  to  call 
you  back.  He  will  probably  be  free  about  4 
o’clock.” 

If  you  are  on  one  line  and  another  line  rings,  excuse 
yourself  and  answer  the  second  call.  Ask  the 
second  caller  to  wait  or  if  he  would  like  you  to 
call  him  back. 

Avoid  using  slang  over  the  telephone  in  business 
calls. 

Use  the  name  of  the  person  you  are  talking  to 
during  the  conversation  to  hold  his  attention 
and  make  him  feel  important. 

Above  all,  be  sure  to  maintain  you  own  person- 
ality over  the  telephone,  said  Mrs.  Myers.  This  will 
show  your  sincere  interest  and  willingness  to  serve. 


Be  Sure  You  Have  Authority  Before 
You  Use  Civil  Defense  Hospitals 

In  a meeting  with  the  Disaster  Planning  Commit- 
tee, Mr.  Thane  M.  Durey,  Deputy  Director,  Ohio 
Civil  Defense  Corps,  stated  a fact  that  may  not  be 
generally  known  among  hospital  people.  Mr.  Durey 
stated  that  the  200  bed  field  hospitals  located  in  Ohio 
are  federal  property  and  must  not  be  uncrated  or  used 
unless  specific  authority  is  granted  by  Civil  Defense 
authorities. 

It  had  been  the  opinion  of  committee  members  that 
when  these  hospitals  were  placed  in  a community  the 
local  authorities  entrusted  with  the  hospitals  had  the 
prerogative  to  say  when  and  where  they  should  be 
opened  and  used.  It  is  estimated  that  authority  may 
be  obtained  in  one-half  to  one  hour — the  chain  of  com- 
mand: local  CD  to  State  CD  to  Federal  CD  and  back. 


for  August,  1960 


1117 


when 
sulfa 
is  your 
plan  of 
therapy 


Rapid  peak  attainment  — for  early  control  — 

KYNEX  ® Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1 to  2 hours1  2 ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.2  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  . . . through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  — for  dependable  control  — 

More  efficient  absorption  delivers  a higher  percentage 
of  sulfamethoxypyridazine  — averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas.2  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours.3 


Extremely  low  toxicity4  . . . only  2.7  per  cent 
incidence  in  recommended  dosage  — Typical  oi 
KYNEX  relative  safety,  toxicity  studies’'  in  223 
patients  showed  TOTAL  side  effects  (both  subjective 
and  objective)  in  only  six  cases,  all  temporary  and 
rapidly  reversed.  Another  evaluation1  in  110  patients 
confirmed  the  near-absence  of  reactions  when  given 
at  the  recommended  dosage.  High  solubility  of  both 
free  and  conjugated  product'1  obviates  renal  compli- 
cations. No  crystalluria  has  been  reported. 

Successful  against  these  organisms:  strepto- 
cocci, staphylococci,  E.  coli,  A.  aerogenes,  paracolon 
bacillus,  Gram-negative  rods,  pneumococci,  diphthe- 
roids, Gram-positive  cocci  and  others. 


1.  Boger,  W.  P.;  Strickland,  C.  S.,  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3:378,  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics  Annual 

1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S.,  and  Kamath,  P.  G.:  Antibiotic  Med.  & Clin. 

Ther,  5:604  (Oct.)  1958.  4.  Vinnicombe,  J.:  Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C.,  and  Wissinger,  H.  A.:  U.  S.  Armed  Forces  J.  10:1051 

(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren,  T.  H.,  and  Mayer,  E.:  Ann.  New  York  Acad.  Sc.  60:457  (Oct.)  1957. 
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Public  Relations  Program  of  OSMA 

Current  Activities  Evaluated  and  Ideas  Offered  for  Better  Coordination 
Between  Local,  State  and  AMA  on  Services  and  Projects  of  Three  Groups 


AN  EVALUATION  of  the  present  public  rela- 
tio.ns  program  of  the  Ohio  State  Medical  Asso- 
^ -A-  ciation  and  a discussion  of  means  to  bring 
about  better  coordination  of  the  public  relations  activ- 
ities of  the  OSMA,  the  American  Medical  Association 
and  Ohio’s  88  county  medical  societies  were  the  major 
items  considered  at  a conference  held  in  the  Columbus 
Office  on  April  3,  under  the  sponsorship  of  the  Com- 
mittee on  Public  Relations  and  Economics. 

Committee  members  present  were  Dr.  Frederick  P. 
Osgood,  Toledo,  Chairman;  Dr.  John  H.  Budd,  Cleve- 
land; Dr.  Horace  B.  Davidson,  Columbus;  Dr.  John  A. 
Eraser,  East  Liverpool;  Dr.  J.  Robert  Hudson,  Cincin- 
nati; Dr.  Edwin  H.  Artman,  Chillicothe,  then  Presi- 
dent-Elect; and  Dr.  George  A.  Woodhouse,  Pleasant 
Hill,  then  Past-President. 

Guests  were  Mr.  Leo  E.  Brown,  Director  of  Commu- 
nications, American  Medical  Association  and  the  fol- 
lowing county  medical  society  public  relations  chair- 
men: Drs.  Thomas  E.  Fox,  Warren  County;  Russell 
H.  Barnes,  Richland;  James  W.  Loney,  Trumbull;  and 
Patrick  Hughes,  Ottawa.  County  medical  society  ex- 
ecutive secretaries  in  attendance  were:  Messrs.  Robert 
F.  Freeman,  Montgomery;  John  H.  Austin,  Stark; 
William  Webb,  Jr.,  Franklin;  Edward  F.  Willenborg, 
Hamilton;  Howard  C.  Rempes,  Mahoning,  and  Mrs. 
C.  Ruth  Zealley,  Lorain. 

Also  present  were  OSMA  Secretaries  Charles  S. 
Nelson,  Hart  F.  Page,  and  Charles  W.  Edgar.  Di- 
rector of  Public  Relations  George  H.  Saville  was  unable 
to  attend  because  of  illness. 

Present  OSMA  Program  Outlined 

An  outline  of  the  current  public  relations  program 
of  the  Ohio  State  Medical  Association  prepared  by 
Mr.  Saville  was  presented  by  Mr.  Nelson.  The  text 
of  Mr.  Saville’s  report  is  appended  to  this  article. 

Along  with  the  outline  the  committee  received 
duplicates  of  letters  from  seven  other  state  medical  so- 
cieties answering  four  questions  propounded  to  them 
by  Mr.  Saville.  He  requested  information  on  methods 
of  communications  between  those  state  societies  and 
their  local  public  relations  chairmen;  what  printed 
material  is  furnished  to  their  local  societies;  the  best 
thing  these  societies  have  done  to  stimulate  public 
relations  activities  in  the  county  organizations;  and 
what  state-wide  projects  were  most  productive  in 
building  public  good  will. 

The  Current  AMA  Program 

Mr.  Brown  then  presented  a comprehensive  review 
of  the  current  public  relations  program  of  the  American 


Medical  Association  and  discussed  the  public  relations 
services  available  from  the  Division  of  Communica- 
tions to  state  and  county  medical  societies. 

According  to  Mr.  Brown,  public  relations  projects 
to  receive  special  emphasis  this  year  will  be  one  on 
medical  careers,  involving  guidance  counselors  and 
educators  generally,  and  another  on  problems  of  medi- 
cal care  of  the  aged. 

Other  public  relations  plans  of  the  AMA  include: 

1 . A study  of  the  cost  of  medical  care. 

2.  Review  of  medical  education,  including  a 
determination  of  the  needs  for  additional  schools  and 
how  they  can  be  financed;  establishment  of  a system 
of  medical  scholarships;  and  a study  of  the  current 
experiments  in  reducing  the  number  of  years  neces- 
sary for  a medical  education. 

3.  Increasing  emphasis  on  health  education  for 
the  public,  including  increased  utilization  of  radio, 
television,  the  press  and  exhibits. 

4.  Evaluation  of  the  medical  profession’s  over- 
all disciplinary  program. 

Brown's  Suggestions 

Mr.  Brown  recommended  that  state  and  county  so- 
cieties evaluate  their  basic  programs  at  least  each  year, 
determine  the  needs  and  act  accordingly.  He  sug- 
gested that  public  relations  programs  be  designed  as 
public  service  projects,  noting  that  benefits  will  then 
accrue  to  the  profession  if  it  accepts  responsibility  and 
assumes  the  leadership.  In  this  connection  he  stated 
that  the  medical  profession  should  not  attempt  work 
alone  when  allies  can  be  obtained.  He  also  pointed 
out  that  the  committee  on  public  relations  of  the  so- 
ciety must  integrate  its  program  with  the  other  com- 
mittees in  order  to  see  that  the  public  service  stories 
of  all  facets  of  the  society’s  program  are  told. 

More  Coordination  Needed 

In  the  discussion  following  Mr.  Brown’s  talk,  sug- 
gestions were  advanced  to  make  more  effective  the  co- 
ordination between  the  AMA  Division  of  Communica- 
tions and  the  public  relations  committees  and  depart- 
ments of  the  state  and  local  societies  in  the  conduct  of 
specific  projects. 

It  was  suggested  that  state  and  county  societies  be 
notified  well  in  advance  of  impending  releases  of 
radio,  television  and  other  materials  so  that  local  pro- 
motion can  be  instituted. 

It  was  also  pointed  out  that  many  projects  handled 
by  the  AMA  directly  with  the  profession,  the  news 
media,  or  with  other  organizations  and  agencies  could 
be  more  economically  and  effectively  utilized  by  those 
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state  medical  societies  which  are  willing  and  able  if  the 
AM  A would  work  through  them  in  their  areas. 

Suggested  OSMA  Activities 

The  committee  then  evaluated  the  OSMA’s  present 
basic  public  relations  suggestions  for  county  medical 
societies  as  outlined  in  Mr.  Saville’s  presentation.  The 
committee  adopted  the  following  recommendations  and 
asked  that  they  be  forwarded  to  The  Council : 

• Provision  of  emergency  medical  care  on  a round- 
the-clock  basis  is  essential  and  should  be  pub- 
licized more  widely  in  local  areas. 

• Effective  grievance  committees  to  hear  patients’ 
complaints  are  necessary  and  should  be  pub- 
licized more  widely  in  local  areas. 

• Development  of  good  working  relations  with 
the  press,  radio  and  television  media  should  be 
continued,  and  local  follow-up  meetings  of  the 
1959  district  public  relations  conferences  should 
be  conducted  as  soon  as  possible. 

• Maintenance  of  an  active  speakers’  bureau  and 
other  health  education  activities  should  be  con- 
tinued using  local  speaking  talent  where  pos- 
sible, supplemented  by  health  education  mate- 
rials and  motion  pictures  supplied  by  OSMA 
and  AMA. 

• Indoctrination  programs  for  new  society  mem- 
bers be  encouraged,  and  reinforced  with  packet 
materials  illustrating  successful  programs  already 
in  effect. 

• Leadership  in  public  service  projects,  and  partici- 
pation in  citizenship  activities  be  continued  and 
expanded. 

• More  county  society  programs  should  be  devoted 
to  discussions  of  socio-economic  problems  and 
the  various  conditions  affecting  the  practice  of 
medicine. 

• Prepare  and  use  all  available  means  to  actively 
encourage  every  family  to  secure  the  services  of 
a family  physician. 

The  committee  pointed  out  that  these  should  con- 
stitute "continuing  programs,”  and  that  sporadic 
efforts  tend  to  be  ineffective. 

The  committee  requested  the  OSMA  staff  to  give 
further  consideration  to  the  mechanics  of  better  coordi- 
nation of  methods  of  distribution  of  public  relations 
material  and  to  take  up  its  ideas  with  the  county  medi- 
cal societies  and  the  American  Medical  Association. 

Director’s  Resume 

Following  is  the  resume  of  the  current  public  rela- 
tions program  of  the  Association  prepared  by  Mr. 
Saville: 

"The  public  relations  program  of  the  Ohio  State 
Medical  Association  is  based  on  the  premise  that  every 
activity  of  the  Association,  either  directly  or  indirectly, 


affects  the  attitude  of  the  public  toward  medicine  in 
Ohio.  Anything  the  Association  can  do  as  an  organ- 
ization and  through  its  members  to  provide  the  public 
with  better  medical  service  obviously  is  reflected  in  im- 
proved public  good  will  toward  the  medical  profes- 
sion. 

"Moreover,  good  public  relations  for  the  profession 
comes  primarily  through  conscientious  service  of  its 
individual  members  and  the  constructive  service  of 
medical  organizations,  national,  state  and  local. 

The  "Intangibles” 

"Much  of  the  Association’s  effort  in  this  field  could 
be  classified  as  'intangible’  from  the  standpoint  of  at- 
tempting to  evaluate  results,  e.  g.,  the  many  activities 
designed  to  help  individual  members  render  better 
service  to  their  patients. 

"Here  are  just  a few:  publication  of  The  Ohio  State 
Medical  Journal  to  bring  current  medical  and  socio- 
economic new's  to  its  members;  annual  scientific  meet- 
ing; providing  speakers  for  district  postgraduate  meet- 
ings and  meetings  of  county  medical  societies,  and  the 
OSMAgram  which  does  such  a superb  job  of  keeping 
the  membership  posted  on  organization  news  and  de- 
velopments which  influence  the  practice  of  medicine. 

"Some  like  to  term  the  foregoing  as  'professional 
activities.’ — Call  them  what  you  like — but  I feel  very 
strongly  that  these  efforts  to  keep  members  abreast  of 
medicine  scientifically  and  socio-economically  are  an 
integral  part  of  our  public  relations  program.  Pa- 
tients w'ho  have  been  treated  competently,  courteously 
and  considerately  feel  kindly  toward  medicine.  They 
are  not  amenable  to  proposals  for  radical  changes  in 
the  present  system  of  medical  practice.  However,  per- 
sons who  have  had  an  unsatisfactory  relationship  with 
physicians  are  not  at  all  impressed  by  publicity  ex- 
tolling the  medical  profession.  They  are  avid  listen- 
ers and  active  supporters  of  Forand,  et  al.  Human 
nature  being  what  it  is,  this  group  cannot  be  eliminated 
— but  at  least  it  can  be  minimized  by  a greater  realiza- 
tion on  the  part  of  the  practitioner  in  his  daily  practice 
of  his  individual  responsibility  for  maintaining  good 
public  relations  for  the  entire  profession.  It  is  highly 
important  that  the  Association  assist  him  in  fulfilling 
that  responsibility. 

Specific  Projects 

What  are  some  of  the  other  Association  activities 
designed  to  enhance  the  medical  profession’s  standing 
with  the  Ohio  public? 

T.  The  Placement  Bureau  which  assists  com- 
munities in  obtaining  doctors.  Over  the  past  decade 
the  Bureau  has  been  responsible  for  an  average  of  100 
physicians  per  year  locating  in  Ohio,  mostly  in  small 
towns.  The  residents,  public  officials  and  civic  leaders 
in  those  areas  feel  quite  kindly  to  us. 

"2.  Active  cooperation  with  and  financial  as- 
sistance to  the  Ohio  Rural  Health  Council  in  facing 
medical  and  public  health  problems  in  rural  areas. 
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This  Council  consists  of  representatives  ot  the  health 
professions,  farm  organizations  and  extension  agents. 
Formation  of  many  community  health  councils  is  one 
of  the  accomplishments  of  this  group.  This  is  an- 
other example  of  an  activity  that  demonstrates  to  the 
public  that  the  profession  is  interested  in  general  health 
problems  in  the  community  not  just  socio-economic 
issues. 

Work  with  Medical  Students 

"3.  The  Rural  Medical  Scholarship — another 
one  which  generates  public  good  will. 

"4.  Lectures  each  Spring  to  medical  students  on 

the  advantages  of  general  practice  in  small  towns  and 
rural  areas. 

"5.  Preceptorship  program  each  summer — -prov- 
ing to  the  public  that  tbe  Association  is  attempting  to 
interest  students  in  locating  in  the  areas  which  are  said 
to  have  a shortage  of  doctors. 

"6:  School  Health.  This  committee  works  with 
the  State  Planning  Committee  for  Health  Education, 
the  Ohio  Education  Association,  the  Ohio  Parents- 
Teachers  Association,  the  Ohio  Department  of  Health 
and  the  Ohio  Department  of  Education.  It  has  prep- 
ared a set  of  guides  for  school  health,  physical  exami- 
nations, first-aid,  etc.,  which  are  widely  used  through- 
out the  state.  Each  Spring  this  group  sponsors  a con- 
ference on  school  health  of  physicians,  nurses,  school 
administrators  and  public  health  personnel. 

Injury  Conferences 

”7.  Athletic  Injury  Conferences,  sponsored  by 
the  Association  in  collaboration  with  the  Ohio  High 
School  Athletic  Association.  Four  were  held  last  Fall. 
More  are  planned  this  year.  In  addition,  a three-day 
seminar  for  team  physicians  is  scheduled  tor  Ohio 
State  next  August. 

"8.  Traffic  Safety — cooperating  with  the  Ohio 
Department  ot  Highway  Safety  in  its  campaign  to 
reduce  traffic  accidents,  and  to  provide  better  emergency 
care  of  the  injured. 

"9.  Poison  Control — cooperating  with  and  assist- 
ing poison  information  centers  and  publicizing  their 
locations.  This  committee  also  works  with  the  Ohio 
Home  Safety  Committee  in  an  educational  program  on 
poison  prevention.  Assisted  in  securing  labeling  legis- 
lation in  103rd  Ohio  General  Assembly. 

"In  all  these  endeavors,  you  will  note  that  Associa- 
tion is  working  WITH  other  organizations — and  all 
in  the  public  interest. 

"I  realize  that  most  of  this  is  not  news  to  you — but 
I felt  that  they  should  be  recalled  to  your  mind  in 
order  that  we  can  have  the  proper  perspective  in  this 
discussion  of  public  relations. 

Some  Additional  Activities 

"I  will  take  time  to  only  mention  some  of  the  other 
OSMA  activities  which  are  definitely  in  the  public  in- 
terest— and  consequently  potential  builders  of  public 


good  will.  They  include:  Establishment  and  promo- 
tion of  Ohio  Medical  Indemnity,  Inc.,  Ohio’s  Blue 
Shield  Plan;  and  the  work  of  such  committees  as  Care 
of  the  Aged,  Maternal  Health,  Mental  Hygiene,  Can- 
cer and  Industrial  Health. 

"There  is  one  other  very  important  activity  which 
involves  the  profession’s  relationship  with  the  public— 
and  that  is  legislation — state  and  national. 

Legislative  Program 

"The  successful  efforts  of  the  Ohio  State  Medical 
Association  in  combating  legislative  quacks  and  char- 
latans who  invade  the  State  House  biennially  are  cer- 
tainly in  the  public  interest.  The  Association  too  has 
sponsored  such  constructive  legislation  through  the 
years.  The  public  seems  to  expect  the  Association  to 
spearhead  these  legislative  efforts — and  I like  to  think 
the  profession  has  derived  some  good  will  from  this 
activity. 

"Now'  as  to  the  program  of  the  Department  of  Pub- 
lic Relations.  We  believe  it  is  our  function  to  publicize 
the  constructive  activities  heretofore  mentioned.  This 
is  done  through  new's  releases  to  the  various  communi- 
cations media — newspapers,  radio  and  TV. 

"Then  w'e  attempt  to  stimulate  the  county  societies 
to  be  active  locally  in  maintaining  good  relations  with 
the  public. 

Kit  of  Tools  Supplied 

"We  furnish  the  public  relations  chairman  with  a 
kit  of  tools.  The  kit  includes  suggested  projects; 
sources  of  material  such  as  pamphlets,  films,  radio  and 
TV  programs;  loan  packets  of  informational  material 
on:  health  forums,  television;  emergency  call  plans; 
mediation  committees;  public  service  projects;  speakers 
bureaus;  press  relations;  indoctrination  of  new'  mem- 
bers; citizenship  projects;  courses  for  medical  assistants 
and  anniversaries,  and  health  fairs.  Much  of  this  mate- 
rial comes  from  the  American  Medical  Association. 

Basic  Essentials 

"The  following  basic  essentials  for  a practical  county 
public  relations  program  are  suggested: 

I . Provision  of  emergency  medical-care  on  a round- 
(he-clock  basis. 

"2.  Establishment  of  an  effective  grievance  com- 
mittee to  hear  patients’  complaints. 

"3.  Development  of  good  working  relations  wuth 
the  press,  radio  and  TV. 

"4.  Maintenance  of  an  active  speaker’s  bureau  sup- 
plemented by  other  health  education  activities. 

”5.  Indoctrination  program  for  new  society  mem- 
bers. 

”6.  Initiation  of  public  service  projects. 

"7.  Participation  in  citizenship  activities. 

"Our  county  societies  range  in  membership  from 
tw'o  to  2,000.  Obviously,  a county  society  of  only  a 
few'  members  cannot  be  expected  to  conduct  as  compre- 
hensive a public  relations  program  as  that  w'hich  I have 
just  outlined.  The  local  Academy  w'ith  a full-time 
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staff  can  do  it — and  usually  does.  In  either  case,  our 
office  is  at  their  service. 

Follow-Up  on  Conferences 

"Our  No.  1 project  right  now  is  the  local  follow-up 
to  the  1 1 District  Press  Conferences  held  last  Fall.  The 
"Mayfield  Plan"  was  most  successful  district-wise,  but 
as  Dr.  Mayfield  said  in  the  PR  news  letter  which  you 
received  recently — these  get-to-gethers  must  now  be 
duplicated  locally.  A number  have  already  been  sched- 
uled. We  are  hopeful  that  there  will  be  many  more. 

"Back  in  1947,  I closed  a talk  at  the  County  Society 
Officers  Conference  with  this  statement: 

Ultimate  Goal 

'In  my  humble  opinion,  the  goal  of  our  public 
relations  program  is  to  build  up  public  confidence  in 
the  medical  profession  so  that  the  people  will  agree 
with  the  profession  that  the  present  American  system 
of  the  private  practice  of  medicine,  supplemented  by 
voluntary  insurance,  is  much  better  in  the  public  in- 
terest than  any  type  of  compulsory  system,  whether 
State  or  Federal.’ 

"That  still  is  our  goal! 

"I  added:  'To  maintain  that  public  confidence,  the 
profession  must  prove  through  conscientious  individ- 
ual service  and  the  constructive  activities  of  its  profes- 
sional organizations,  that  it  is  doing  right  by  the 
people.’ 

"I  said  it  then  and  I repeat  it  now — Respite  the 
cdouds  on  the  horizon:  With  that  type  of  positive, 
aggressive  approach,  the  medical  profession  can  face 
the  issues  of  the  day,  not  with  apprehension,  but  with 
confidence.’  ” 


Number  of  Ohio  Physicians  Certified 
In  Obstetrics  and  Gynecology 

Twenty-two  Ohio  physicians  recently  were  certified 
by  the  American  Board  of  Obstetrics  and  Gynecology, 
according  to  the  report  from  Dr.  Robert  L.  Faulkner, 
Cleveland,  executive  secretary  of  the  board.  They  arc 
as  follows: 

L.  Charles  Baumbach,  Cleveland;  Richard  Edward 
Boiman,  Cincinnati;  John  George  Boutselis,  Colum- 
bus; Frank  James  Calo,  Euclid;  Harry  T.  Cerha,  Ma- 
jor (MC),  Wright  Patterson  AFB;  James  Joseph 
Chambers,  University  Heights;  Frank  Hays  Critch- 
field,  Jr.,  Euclid;  Stephen  Hornstein,  Cincinnati;  Rob- 
ert Peter  Johnson,  Middletown; 

William  Joseph  Keating,  Lakewood;  Richard  Mark 
Lott,  Massillon;  John  Richard  McAvoy,  Toledo;  Rob- 
ert Ernest  Mayer,  Cleveland;  Ronald  Burdette  Mitchell, 
Akron;  Edward  James  Quilligan,  Cleveland;  John  Mat- 
thias Roll,  Dayton;  Lewis  Harold  Urling,  Jr.,  Lan- 
caster; Alois  Vasicka,  Cleveland;  Marvin  L.  Whit- 
man, Cleveland;  Richard  M.  Wilke,  Lorain;  Willys 
Lee  Woodward,  Toledo;  Frederick  Paul  Zuspan, 
Cleveland. 


Interstate  Postgraduate  45th  Assembly 
Scheduled  in  Pittsburgh  This  Fall 

Several  Ohioans  are  scheduled  to  participate  in  the 
45th  assembly  of  the  Interstate  Postgraduate  Medical 
Association  of  North  America  October  31  - Novem- 
ber 3 at  the  Pittsburgh-Hilton  Hotel,  Pittsburgh,  Pa. 
Details  may  be  obtained  by  writing  the  association  at 
Box  1109,  Madison  1,  Wisconsin. 

Dr.  Frank  H.  Mayfield,  Cincinnati,  will  speak 
twice;  first  on  "Management  of  Head  Injuries,”  and 
secondly  on  "The  Diagnosis  and  Treatment  of  'Whip- 
lash' Injuries.” 

Dr.  Norman  O.  Rothermich,  Columbus,  also  will 
present  two  papers,  the  first  entitled,  "The  Practical 
Management  of  the  Rheumatoid  Arthritic,"  and  the 
second,  "Intra-Articular  Use  of  Steroids.” 

Dr.  William  M.  Mclsaac,  Cleveland,  will  speak 
on  "A  Biochemical  Concept  of  Mental  Disease." 

Dr.  Lester  Adelson,  Cleveland,  will  discuss  "Medi- 
cal Witnessmanship,”  a presentation  of  problems  of 
the  M.  D.  on  the  witness  stand. 

Dr.  Robert  M.  Zollinger,  Columbus,  who  is  presi- 
dent of  the  association  this  year,  will  discuss  "Man- 
agement of  Hernias — All  Ages,”  and  will  participate 
in  a panel  on  "Effect  of  Drugs  on  the  Gastrointesti- 
nal Tract.” 

Dr.  William  Holden,  Cleveland,  is  president-elect 
of  the  organization  and  Dr.  George  Crile,  Jr.,  Cleve- 
land, is  a consultant. 

Co-sponsors  of  the  assembly  are  the  Pennsylvania 
Academy  of  General  Practice  and  the  Allegheny 
County  Medical  Society. 


New  Directory  of  Psychiatric 
Facilities  Available 

The  Mental  Health  Federation,  Inc.,  Ohio  Division 
of  the  National  Association  for  Mental  Health,  has 
compiled  and  published  a Directory  of  Psychiatric 
Facilities.  It  is  designed  primarily  to  assist  profes- 
sional peopl®  who  play  an  important  role  in  helping 
people  to  find  the  resources  for  diagnosis,  care  and 
treatment  of  mental  and  emotional  disorders.  It 
carries  a complete  listing  of  Ohio’s  inpatient  and  outpa- 
tient services,  including  those  for  the  mentally  re- 
tarded, as  well  as  a listing  of  organizations  which  may 
serve  as  sources  of  further  information  or  as  agencies 
of  referral.  Annual  revisions  will  help  insure  that  the 
information  contained  therein  is  currently  accurate. 

Because  of  the  cost  involved  in  producing  this  pub- 
lication, the  supply  of  copies  is  limited.  However, 
CMHA  will  make  every  effort  to  see  that  all  profes- 
sional persons  who  can  profit  by  ready  access  to  a copy 
are  provided  them.  Any  request  for  a copy  should  be 
addressed  in  writing  to  CMHA  and  should  include  a 
statement  of  the  purpose  for  which  it  is  to  be  used. 
The  federation's  address  is:  2108  Union  Central  Bldg., 
Cincinnati  2. 
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Report  of  AMA  Session 

Number  of  Ohioans  Were  in  News  at  Miami  Beach  Meeting;  Here  Is  Review 
Of  Honors  Bestowed  and  Comprehensive  Report  of  the  Official  Transactions 


OHIO  was  very  much  in  the  spotlight  at  the 
109th  Annual  Session  of  the  American  Medi- 
cal Association,  June  13-17,  in  Miami  Beach, 
Florida,  to  wit: 

• The  i960  Distinguished  Service  Award,  one  of 
medicine’s  highest  honors  and  given  annually  to  a phy- 
sician who  has  made  notable  contributions  to  the  ad- 
vancement of  medical  science,  was  presented  to  Dr. 
Charles  A.  Doan,  dean  of  the  Ohio  State  University 
College  of  Medicine. 

• Dr.  Richard  W.  Vilter,  professor  of  medicine 
and  director  of  the  department  of  internal  medicine, 
University  of  Cincinnati  College  of  Medicine,  was  the 
recipient  of  the  Goldberger  Award  in  Nutrition,  one 
of  the  coveted  honors  conferred  at  each  annual  session 
of  the  AMA. 

(See  Page  1128  for  Special  Story  on  Drs.  Doan 
and  Vilter.) 

• Principal  speaker  at  the  evening  session  at  which 
Dr.  E.  Vincent  Askey,  Los  Angeles,  was  inaugurated 
as  president  of  the  AMA  for  I960,  was  President  John 
S.  Millis  of  Western  Reserve  University. 

Ohioan  Program  Director 

• The  outstanding  programs  in  all  fields  of  medi- 
cine and  the  gigantic  technical  and  scientific  exhibit 
were  presented  under  the  direction  of  the  Council  on 
Scientific  Assembly  of  which  Dr.  Carl  A.  Lincke,  Car- 
rollton, Ohio,  and  a former  president  of  the  Ohio  State 
Medical  Association,  is  chairman. 

• Several  meetings  of  the  AMA  Judicial  Council, 
of  which  Dr.  George  A.  Woodhouse,  Pleasant  Hill, 
Ohio,  2nd  former  president  of  the  OSMA,  is  vice- 
chairman,  were  held  during  the  Miami  Beach  session 
and  reports  from  the  Judicial  Council  were  considered 
by  the  House  of  Delegates. 

Named  To  New'  Commission 

• Dr.  Charles  L.  Hudson,  Cleveland,  former  presi- 
dent of  the  Ohio  State  Medical  Association,  Ohio  dele- 
gate to  the  AMA  and  chairman  of  the  OSMA  Commit- 
tee on  Government  Relations,  was  among  15  physi- 
cians appointed  by  the  AMA  Board  of  Trustees  to  the 
new  Commission  on  Cost  of  Medical  Care,  w'hich  ap- 
pointments were  confirmed  by  the  House  of  Delegates. 

• The  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association  was  one  of  10  state  auxiliaries 
receiving  Awards  of  Merit  for  their  excellent  American 
Medical  Education  Foundation  programs  and  contribu- 


tions and  Mrs.  Karl  F.  Ritter,  Lima,  Ohio,  AMEF  di- 
rector for  the  national  auxiliary,  was  given  a personal 
merit  award. 

Ohio’s  Delegation 

® Eleven  Ohio  physicians  participated  actively  in 
the  House  of  Delegates.  Dr.  Carl  I S.  Mundy,  one  of 
the  OSMA  delegates,  served  on  the  Reference  Commit- 
tee on  Reports  of  Officers.  Dr.  Charles  L.  Leedham, 
Cleveland,  delegate  from  the  Section  on  Military  Medi- 
cine, and  Dr.  Walter  J.  Zeiter,  Cleveland,  delegate 
from  the  Section  on  Physical  Medicine,  were  members 
of  the  Reference  Committee  on  Medical  Military 
Affairs. 

The  following  also  represented  Ohio  in  the  House 
of  Delegates:  Dr.  Woodhouse,  Dr.  Hudson,  Dr.  Rob- 
ert S.  Martin,  Zanesville;  Dr.  John  H.  Budd,  Cleve- 
land; Dr.  Edmond  K.  Yantes,  Wilmington;  Dr.  C.  C. 
Sherburne,  Columbus;  Dr.  Charles  A.  Sebastian,  Cin- 
cinnati; and  Dr.  H.  T.  Pease,  Wadsworth. 

Attending  the  business  sessions  as  observers  were: 
Dr.  Edwin  H.  Artman,  Chillicothe,  president  of  the 
Ohio  State  Medical  Association;  Dr.  T.  L.  Light,  Day- 
ton,  an  alternate  delegate  from  Ohio;  Charles  S.  Nel- 
son, executive  secretary;  and  George  H.  Saville,  direc- 
tor of  public  relations. 

• Dr.  Edith  Petrie  Brown,  chief  of  staff  at  Bed- 
ford Hospital,  Bedford,  Ohio,  was  elected  president- 
elect of  the  American  Medical  Women’s  Association  at 
the  annual  meeting  of  that  organization  held  during  the 
AMA  session.  (See  Page  1130  for  Special  Story.) 

Ohio’s  Resolution 

The  Ohio  delegation  presented  one  resolution  on 
instructions  of  the  House  of  Delegates  at  the  I960 
annual  meeting  in  May.  Introduced  by  Dr.  Budd,  on 
behalf  of  the  delegation,  it  read  as  follows: 

WHEREAS,  There  is  a recognized  shortage  in  the 
number  of  medical  graduates  available  for  intern 
and  resident  positions  in  the  various  hospitals  of  the 
nation,  and 

WHEREAS,  This  shortage  puts  local  hospitals 
w'hich  do  not  have  an  affiliation  with  a school  of 
medicine  at  a disadvantage  in  procuring  adequate 
house  staff,  and 

WHEREAS,  These  non-medical  school  connected 
hospitals  are  desirous  of  maintaining  high  standards 
of  medical  care,  and 

WHEREAS,  The  House  of  Delegates  of  the  Ohio 
State  Medical  Association  on  May  19,  I960,  re- 
quested the  American  Medical  Association  to  make 
a national  effort  toward  development  of  a plan  for 
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better  distribution  of  accredited  medical  school  grad- 
uates, 

THEREFORE,  BE  IT  RESOLVED,  That  this 
House  of  Delegates  endorses  the  above  recommen- 
dation and  instructs  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Asso- 
ciation to  take  steps  immediately  to  work  out  a 
suitable  plan  to  implement  the  recommendation. 

Not  Adopted 

The  Ohio  resolution  and  a similar  resolution  from 
New  Jersey  were  considered  jointly  by  the  Reference 
Committee  on  Medical  Education  and  Hospitals.  The 
reference  committee  recommended  that  the  resolutions 
not  be  adopted  and  the  House  of  Delegates  concurred. 
The  report  of  the  reference  committee  stated  the 
following  reasons  for  recommending  that  the  measures 
not  be  approved: 

’’These  resolutions  indicate  a concern  that  certain 
hospitals,  particularly  those  not  affiliated  with  medi- 
cal schools,  have  been  unable  to  secure  their  full 
quota  of  interns.  Your  reference  committee  would 
like  to  direct  attention  of  the  House  to  con- 
clusions of  previous  studies  accepted  by  this  House 
in  1954  and  again  in  1955  which  stated  . 

it  is  inevitable  that  some  hospitals  are  not  able  to 
secure  a sufficient  number  of  interns  because  of  the 
fact  that  there  are  more  approved  internships  than 
there  are  interns  to  fill  them;  that  there  is  opportu- 
nity for  larger  hospitals  affiliated  with  medical 
schools  to  share  interns  with  smaller  hospitals  on  an 
affiliation  basis  and  there  is  abundant  opportunity 
for  private  hospitals  that  are  not  affiliated  with  medi- 
cal schools  to  develop  outstanding  intern  training 
programs;  that  any  arbitrary  scheme  designed  to  al- 
locate interns  to  hospitals  would  violate  the  clear 
right  of  each  intern  to  indicate  his  own  choice  .... 
any  fixed  formula  for  determining  the  number  of 
interns  for  each  hospital  is  unrealistic  and  imprac- 
tical.' 

"Your  reference  committee  believes  that  these 
conclusions  are  equally  valid  as  of  this  date  and 
therefore  recommends  that  Resolutions  24  and  25 
be  not  approved." 

Larson  Elected 

Dr.  Leonard  W.  Larson  of  Bismarck,  N.  D.,  former 
chairman  of  the  AMA  Board  of  Trustees  and  of  the 
AMA  Commission  on  Medical  Care  Plans,  was  named 
president-elect  by  unanimous  vote.  Dr.  Larson  will 
succeed  Dr.  E.  Vincent  Askey  of  Los  Angeles  as 
president  at  the  Association's  annual  meeting  in  June, 
1961,  at  New  York  City. 

Health  Care  For  The  Aged 

After  considering  a variety  of  reports,  resolutions 
and  comments  on  the  subject  of  health  care  for  the 
aged,  the  House  of  Delegates  adopted  the  following 
statement  as  official  policy  of  the  American  Medical 
Association : 


"Personal  medical  care  is  primarily  the  respon- 
sibility of  the  individual.  When  he  is  unable  to 
provide  this  care  for  himself,  the  responsibility 
should  properly  pass  to  his  family,  the  community, 
the  county,  the  state,  and  only  when  all  these  fail, 
to  the  federal  government,  and  then  only  in  conjunc- 
tion with  the  other  levels  of  government,  in  the 
above  order.  The  determination  of  medical  need 
should  be  made  by  a physician  and  the  determination 
of  eligibility  should  be  made  at  the  local  level  with 
local  administration  and  control.  The  principle  of 
freedom  of  choice  should  be  preserved.  The  use  of 
tax  funds  under  the  above  conditions  to  pay  for  such 
care,  whether  through  the  purchase  of  health  insur- 
ance or  by  direct  payment,  provided  local  option  is 
assured,  is  inherent  in  this  concept  and  is  not  incon- 
sistent with  previous  actions  of  the  House  of  Dele- 
gates of  the  American  Medical  Association." 

Ask  For  "Open  Assembly” 

The  House  also  urged  the  Board  of  Trustees  to 
initiate  a nonpartisan  open  assembly  to  which  all  in- 
terested representative  groups  are  invited  for  the  pur- 
pose of  developing  the  specifics  of  a sound  approach 
to  the  health  service  and  facilities  needed  by  the  aged, 
and  that  thereafter  the  American  Medical  Association 
present  its  findings  and  positive  principles  to  the 
people.” 

In  connection  with  an  educational  program  regard- 
ing the  aged,  the  House  declared  that  "the  American 
Medical  Association  increase  its  educational  program 
regarding  employment  of  those  over  65,  emphasizing 
voluntary,  gradual  and  individualized  retirement, 
thereby  giving  these  individuals  not  only  the  right  to 
work  but  the  right  to  live  in  a free  society  with  dignity 
and  pride.” 

Earlier,  at  the  opening  session,  Dr.  Louis  M.  Orr, 
retiring  AMA  president,  had  asked  the  House  to  go 
on  record  favoring  more  jobs  for  the  aged,  voluntary 
retirement  and  a campaign  against  discrimination  be- 
cause of  age,  whether  it  be  40  or  65.  The  House  also 
gave  wholehearted  approval  to  Dr.  Askey's  urging  that 
state  medical  societies  take  an  active  part  in  state  con- 
ferences and  other  planning  activities  preceding  the 
January,  1961,  White  House  Conference  on  Aging. 

Pharmaceutical  Issues 

In  the  pharmaceutical  area  the  House  took  two 
actions — one  regarding  mail  order  drug  houses  and 
the  other  involving  the  development  and  marketing  of 
pharmaceutical  products. 

The  House  agreed  with  representatives  of  the  phar- 
macy profession  that  the  unorthodox  practice  of  mail 
order  filling  of  prescription  drugs  is  not  in  the  best  in- 
terest of  the  patient,  except  where  unavoidable  because 
of  geographic  isolation  of  the  patient.  The  statement 
pointed  out  that  in  this  process  the  direct  personal  rela- 
tionship, which  exists  between  the  patient-physician- 
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pharmacist  at  the  community  level  and  which  is  essen- 
tial to  the  public  health  and  the  welfare  of  patients, 
is  lost. 

Want  "Objective"  Study 

The  House  also  directed  the  Board  of  Trustees  to 
request  the  Council  on  Drugs  and  other  appropriate 
Association  councils  and  committees  "to  study  the 
pharmaceutical  field  in  its  relationship  to  medicine  and 
the  public,  to  correlate  available  material,  and  after 
consultation  with  the  several  branches  of  clinical  medi- 
cine, clinical  research,  and  medical  education  and  other 
interested  groups  or  agencies,  submit  an  objective  ap- 
praisal to  the  House  of  Delegates  in  June,  1961 .’’  The 
statement  pointed  out  that  certain  proposals  have  been 
made  which,  if  carried  out,  might  impair  the  future  of 
pharmaceutical  research  and  development,  thus  retard- 
ing the  progress  of  scientific  therapy.  It  also  said  that 
the  services  of  the  pharmaceutical  industry  are  s,o  vital 
to  the  public  and  to  the  medical  profession  that  an  ob- 
jective study  should  be  made. 

Occupational  Health  Programs 

The  House  approved  a revised  statement  on  the 
"Scope,  Objectives  and  Functions  of  Occupational 
Health  Programs,”  which  was  originally  adopted  in 
June,  1957.  The  new  statement  contains  no  funda- 
mental alterations  in  AM  A policy  or  ethical  relation- 
ships, but  it  adds  important  new  material  on  the  fol- 
lowing points: 

1 . Greater  emphasis  on  the  preventative  and 
health  maintenance  concepts  of  occupational  health 
programs. 

2.  A more  positive  statement  of  organized  medi- 
cine’s obligation  to  provide  leadership  in  improving 
occupational  health  services  by  part-time  physicians 
in  small  industry. 

3.  Increased  emphasis  on  rehabilitation  of  the 
occupationally  ill  and  injured. 

4.  Inclusion  of  the  proper  use  of  immunization 
procedures  for  employes,  as  approved  by  the  House 
in  1959. 

5.  A more  adequate  statement  on  the  need  for 
teamwork  with  lay  industrial  hygienists  in  tailoring 
each  occupational  health  program  to  the  particular 
employe  group  involved. 

In  approving  the  revised  guides  for  occupational 
health  programs,  the  House  also  accepted  a suggestion 
that  the  AMA  Council  on  Occupational  Health  under- 
take a project  to  study  and  encourage  the  employment 
of  the  physically  handicapped. 

Allied  Health  Groups 

The  House  approved  the  final  report  of  the  Com- 
mittee to  Study  the  Relationships  of  Medicine  with 
Allied  Health  Professions  and  Services  and  commended 
it  as  "a  monumental  work."  The  report  covers  the 
present  situation,  future  implications  and  recommenda- 
tions, including  guiding  principles  and  approaches  to 


activate  physician  leadership.  The  House  strongly 
recommended  that  AMA  activity  in  this  vitally  impor- 
tant area  be  continued  and  it  approved  the  appoint- 
ment of  a Board  of  Trustees  committee  to  carry  on  the 
work. 

To  develop  physician  leadership  in  promoting  co- 
operative efforts  with  allied  health  professions  and 
services,  the  report  suggested  the  following  AMA 
activities: 

1 . A general  conference  should  be  held  with 
allied  scientists  in  the  basic  medical  sciences  and 
related  disciplines  for  discussion  of  matters  of  com- 
mon concern  related  to  the  creation  of  permanent, 
cooperative  activities. 

2.  Specific  exploratory  conferences  should  be 
held  with  members  of  segments  of  science  allied  to 
a given  area  of  medical  practice  w'ith  the  national 
medical  organizations  concerned. 

3.  General  and  specific  conferences  should  be 
held  with  professional  and  technical  assistants  on 
education,  recruitment  and  coordination  of  contribu- 
tions. 

4.  Through  meetings  and  publications,  recipro- 
cal exchange  of  information  should  be  provided 
between  physicians  and  allied  scientists  and  members 
of  health  professions. 

5.  Effective,  continuing  liaison  should  be  estab- 
lished between  AMA  representatives  and  profes- 
sional and  technical  personnel. 

National  Foundation 

The  House  took  two  actions  involving  relations  be- 
tween the  medical  profession  and  the  National  Foun- 
dation. It  adopted  a statement  of  policies  for  the 
guidance  of  state  medical  associations  and  recom- 
mended that  they  be  adopted  by  all  component  medical 
societies.  These  policies  cover  such  subjects  as  mem- 
bership of  medical  advisory  committees  at  the  chap- 
ter level,  the  function  of  these  committees,  and  basic 
principles  concerning  financial  assistance  for  medical 
care,  payment  for  physicians’  services  and  physicians’ 
responsibilities  for  constructive  leadership  in  medical 
advisory  activities. 

In  another  action  the  House  directed  the  Board  of 
Trustees  to  authorize  further  conferences  with  leaders 
in  the  National  Foundation  on  the  problem  of  polio- 
myelitis as  it  relates  to  the  betterment  of  the  public 
health  and  to  consider  further  joint  action  toward  the 
eradication  of  polio.  The  House  commended  the  Na- 
tional Foundation  for  its  outstanding  service  in  the 
attack  against  polio,  but  pointed  out  that  much  work 
remains  to  be  done  in  public  education,  vaccination, 
continuing  assistance  for  polio  victims  and  continued 
research. 

Miscellaneous  Actions 

In  dealing  with  reports  and  resolutions  on  a wide 
variety  of  other  subjects,  the  House  also: 

Strongly  reaffirmed  its  support  of  the  Blue  Shield 
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concept  in  voluntary  health  insurance  and  approved 
specific  recommendations  concerning  AMA  Blue  Shield 
relationships; 

Approved  a contingent  appointment  of  not  more 
than  six  months  for  foreign  medical  school  grad- 
uates who  have  been  accepted  for  the  September, 
I960,  qualification  examination; 

Agreed  that  the  American  Medical  Association 
should  sponsor  a second  National  Congress  on  pre- 
paid health  insurance; 

Approved  a Board  of  Trustees  request  to  the 
Postmaster  General  for  a stamp  commemorating  the 
Mayo  Brothers; 

Decided  that  the  establishment  of  a home  for  aged 
and  retired  physicians  is  not  warranted  at  this  time. 

Approved  the  establishment  of  a new  "Scientific 
Achievement  Award”  to  be  given  to  a non-physician 
scientist  on  special  occasions  for  outstanding  work; 

Approved  the  following  schedule  for  future  an- 
nual meetings:  Atlantic  City,  1963;  San  Francisco, 
1964,  and  New  York  City,  1965; 

Approved  the  objectives  of  the  AMA  Commission 
on  the  Cost  of  Medical  Care  established  by  the 
Board  of  Trustees  and  headed  by  Dr.  Louis  M.  Orr, 
immediate  past-president  of  the  Association; 

Urged  individual  members  of  the  Association  to 
take  a greater  interest  and  more  active  part  in  public 
affairs  on  all  levels; 

Reaffirmed  its  opposition  to  compulsory  inclusion 
of  physicians  under  Title  II  of  the  Social  Security 
Act  and  recommended  immediate  action  by  all  AMA 
members  who  agree  with  that  position; 

Called  for  a review'  of  existing  and  proposed  legis- 
lation pertaining  to  food  and  color  additives,  with 
the  objection  of  supporting  appropriate  measures 
w'hich  are  in  the  public  interest; 

Urged  reform  of  the  federal  tax  structure  so  as  to 
return  to  the  states  and  their  political  subdivisions, 
their  traditional  revenue  sources; 

Asked  state  and  county  medical  societies  to  make 
greater  use  of  AMA  recruitment  materials  in  pre- 
senting medicine’s  story  to  the  nation’s  high  schools; 

Requested  the  Board  of  Trustees  to  initiate  a study 
of  present  policy  regarding  the  required  content  and 
method  of  preparing  hospital  records; 

Commended  the  Department  of  Defense  and  the 
Air  Force  for  establishing  and  operating  the  Aero- 
medical  Transport  Service  and  urged  that  it  be 
maintained  at  optimum  efficiency; 

Directed  the  Board  of  Trustees  to  develop  group 
annuity  and  group  disability  insurance  programs  for 
Association  members;  and 

Expressed  grave  concern  over  the  indiscriminate 
use  of  contact  lenses. 

Other  Officers  Elected 

In  addition  to  Dr.  Larson,  the  new'  president-elect, 
the  following  officers  were  named  at  the  Thursday 
session : 

Dr.  William  F.  Costello  of  Dover,  N.  J.,  vice-presi- 


dent; Dr.  Norman  A.  Welch  of  Boston,  re-elected 
speaker  of  the  House,  and  Dr.  Milford  O.  Rouse  of 
Dallas,  Texas,  re-elected  vice-speaker. 

Dr.  Gerald  D.  Dorman  of  New'  York  City  was 
elected  to  the  Board  of  Trustees  to  succeed  Dr.  Larson, 
and  Dr.  James  Z.  Appel  of  Lancaster,  Pa.,  w'as  re- 
elected to  the  Board. 

Elected  to  the  Judicial  Council,  to  succeed  Dr.  Louis 

A.  Buie  of  Rochester,  Minn.,  w'as  Dr.  James  H.  Berge 
of  Seattle. 

Named  to  the  Council  on  Medical  Education  and 
Hospitals  w'ere  Dr.  William  R.  Willard  of  Lexington, 
Kentucky,  succeeding  Dr.  James  M.  Faulkner  of  Cam- 
bridge, Mass.,  and  Dr.  Harlan  English  of  Danville, 
Illinois,  who  was  re-elected. 

On  the  Council  on  Medical  Service,  the  House  re- 
elected Dr.  Russell  B.  Roth  of  Erie,  Pa.,  and  Dr.  Hoyt 

B.  Woolley  of  Idaho  Falls. 

Dr.  George  D.  Johnson  of  Spartanburg,  S.  C.,  w'as 
named  to  succeed  Dr.  Pickett  on  the  Council  on  Con- 
stitution and  Bylaws. 

Other  Ohio  Participants 

Attending  as  scientific  program  speakers  or  exhibi- 
tors were  the  following  Ohio  physicians: 

Cleveland:  Drs.  Walter  H.  Maloney',  Arthur  L. 

Scherbel,  W.  James  Gardner,  Charles  H.  Hendricks, 
S.  V.  Post,  Lorand  V.  Johnson,  B.  Friedman,  Paul  H. 
Curtiss,  Jr.,  Howard  J.  Tucker,  James  I.  Kendrick, 
Dr.  Zeiter,  George  W.  Crile,  Jr.,  E.  F.  Poutasse,  Ralph 
A.  Straffon,  Charles  H.  Browm,  Joseph  E.  Brow'n, 
George  Wright,  D.  E.  Hale,  L.  J.  McCormack,  John 
W.  Harrison,  Victor  G.  DeWolfe,  Stanley  Jallo,  Wil- 
liam Goebert,  Carl  Wasmuth,  John  S.  Collins,  Robin 
Anderson,  Eldon  R.  Dykes  and  George  S.  Phalen. 

Columbus:  Thomas  E.  Rardin,  William  Hamel- 

berg,  James  Dindot,  William  Mentges,  William  H. 
Havener,  Ernest  W.  Johnson,  Arthur  G.  James,  J.  F. 
Tomashefski,  Paul  R.  Miller,  R.  E.  Heering,  R.  H. 
Jacques,  John  C.  Ullery,  C.  Ray  Potts,  Torrence  A. 
Makley,  Richard  D.  Burk,  Charles  V.  Meckstroth,  and 
Karl  P.  Klassen. 

Others  were:  Dr.  Vilter,  N.  J.  Giannestras,  Frank 
Princi,  William  Cohen  and  Ruth  M.  Hotz,  all  of  Cin- 
cinnati, and  Wilford  F.  Hall,  Dayton. 

Dr.  Cohen  and  Dr.  Hotz  of  Cincinnati  received  hon- 
orable mention  tor  their  exhibit  on  "Control  of  Staphy- 
lococcal Infection  on  a Dermatology  Service  of  a Gen- 
eral Hospital.” 

An  honorable  mention  award  also  was  presented  to 
Dr.  Gardner  and  Dr.  Collins  of  the  Cleveland  Clinic 
for  their  exhibit  on  "Skeletal  Anomalies  Associated 
w'ith  Myelomeningocele,  Diastematonyelia  and  Syrin- 
gomyelia.” 

Voluntary  pre-paid  insurance  covering  drug  pre- 
scriptions w'as  endorsed  in  principle  at  the  recent  meet- 
ing of  the  Ohio  State  Pharmaceutical  Association 
w'hich  pledged  to  "seek  to  make  it  available  to  Ohio 
citizens  at  the  earliest  possible  moment.” 
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Ohioans  Receive  National  Honors 


• • • 


Dr.  Charles  Doan  Receives  Distinguished  Service  Award;  Dr.  Vilter  Given 
Nutrition  Award;  Dr.  Brown  Named  President-Elect  of  Women  Physicians 


4HREE  OHIOANS  received  high  national  hon- 
ors during  the  Annual  Session  of  the  American 
Medical  Association  in  Miami  Beach,  Fla.,  June 
13-17.  Dr.  Charles  A.  Doan,  dean  of  the  Ohio  State 
University  College  of  Medicine,  received  the  I960  Dis- 
tinguished Service  Award;  Dr.  Richard  W.  Vilter,  pro- 
fessor of  medicine  and  director  of  the  Department  of 
Internal  Medicine  at  the  University  of  Cincinnati  Col- 
lege of  Medicine,  received  the  I960  Joseph  Goldber- 
ger  Award  in  clinical  nutrition;  and  Dr.  Edith  P. 
Brown,  chief  of  staff  at  Bedford  Hospital,  w'as  named 
president-elect  of  the  American  Medical  Women's 
Association. 

Distinguished  Service  Award 

Selection  of  Dr.  Doan  to  receive  the  Distinguished 
Service  Award  was  announced  at  the  opening  session 


of  the  AM  A House  of  Delegates.  The  House  selected 
the  winner  from  three  physicians  nominated  by  the 
Board  of  Trustees.  Surprised  by  the  announcement, 
Dr.  Doan  with  Mrs.  Doan  flew  from  Columbus  to 
Miami  Beach  to  receive  the  award. 

The  Distinguished  Service  Award  has  been  given 
annually  since  1938  to  a physician  who  has  made  a 
notable  contribution  to  the  advancement  of  medical 
science.  It  consists  of  a gold  medal  and  citation. 

The  award  was  presented  to  Dr.  Doan  at  the  evening 
meeting  on  fune  14  when  new  officers  were  installed 
and  which  was  attended  by  thousands  of  physicians 
and  guests. 

Authority  on  Hematology 

Dr.  Doan,  an  international  authority  on  hematology 
and  blood  diseases,  was  born  in  Nelsonville.  At  Ohio 


Dr.  Charles  A.  Doan  (right),  Columbus,  dean  of  the  OSU  College  of  Medicine,  receiving  the  I960  Distinguished  Service  Award 
from  Dr.  E.  Vincent  Askey,  incoming  president  of  the  AM  A,  at  the  AM  A Session  in  Miami  Beach. 
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State,  Dr.  Doan  also  holds  titles  of  professor  of  medi- 
cine, director  of  medical  research,  and  director  of  the 
Health  Center  as  well  as  dean  of  the  College  of  Medi- 
cine. He  joined  the  medical  school  faculty  in  1930 
as  professor  of  medicine  and  director  of  medical  and 
surgical  research. 

Dean  Since  1944 

In  1936,  he  became  medical  department  chairman, 
physician-in-chief  at  Starling- Loving  Hospital  (now 
University)  and  old  St.  Francis  Hospital,  and  director 
of  medical  research.  He  became  dean  in  1944  and  will 
retire  as  dean  in  1961  under  the  tenure  rules  of  the 
University. 

Dean  Doan  received  his  bachelor  degree  from  Hi- 
ram College  in  1918;  his  medical  degree  from  Johns 
Hopkins  University  in  1923,  and  further  training  at 
the  University  of  Cincinnati,  Harvard  University  Medi- 
cal School  and  European  medical  clinics. 

Formerly  at  Rockefeller  Institute 

He  held  posts  at  Johns  Hopkins  Hospital,  Harvard 
Medical  School,  Boston  City  College  and  Thorndike 
Memorial  Laboratory,  Boston,  and  came  to  Columbus 
after  five  years  at  the  Rockefeller  Institute  of  Medical 
Research. 

Dean  Doan  has  contributed  more  than  200  research 
papers  to  medical  science.  He  is  a diplomate  of  the 
American  Board  of  Internal  Medicine,  fellow  of  the 
American  College  of  Physicians  (Ohio  governor  for 
nine  years  and  chairman  of  the  board  of  governors 
for  three),  member  of  the  International  Society  of 
Hematology,  the  policies  and  procedures  committee 
of  the  Red  Cross  national  blood  programs  and  many 
other  professional  groups. 

Previous  Winners 

Prior  recipients  of  the  award  are  the  late  Rudolph 
Matas,  New  Orleans,  1938;  the  late  James  Bryan  Her- 
rick, Chicago,  1939;  the  late  Chevalier  Jackson,  Phila- 
delphia, 1940;  the  late  James  Ewing,  New  York,  1941 ; 
the  late  Ludvig  Hektoen,  Chicago,  1942;  Elliott  Proc- 
tor Joslin,  Boston,  1943. 

The  late  George  Dock,  Pasadena,  Calif.,  1944;  the 
late  George  Richards  Minot,  Boston,  1945;  the  late 
Anton  J.  Carlson,  Chicago,  1946;  the  late  Henry  As- 
bury  Christian,  Boston,  1947;  the  late  Isaac  Arthur  Abt, 
Chicago,  1948;  the  late  Seale  Harris,  Birmingham, 
Alabama,  1949;  the  late  Evarts  A.  Graham,  St.  Louis, 
1950. 

Allen  O.  Whipple,  Princeton,  N.  J.,  1951;  Paul 
Dudley  White,  Boston,  1952;  Alfred  Blalock,  Balti- 
more, 1953;  William  W.  Babcock,  Cynwid,  Pa.,  1954; 
Donald  C.  Balfour,  Rochester,  Minn.,  1955;  Walter 
L.  Bierring,  Des  Moines,  1956;  the  late  Tom  Douglas 
Spies,  Birmingham,  Ala.,  1957;  Frank  H.  Krusen, 


Rochester,  Minn.,  1958;  and  Dr.  Michael  DeBakey, 
Houston,  Texas,  195 9. 

Goldberger  Award 

Dr.  Vilter  received  the  Joseph  Goldberger  Award 
from  Dr.  Louis  M.  Orr,  AM  A Outgoing  President, 
at  the  opening  session  of  the  House  of  Delegates, 
June  13.  The  engraved  gold  medal  and  $1,000  is 
presented  annually  by  the  AMA  Council  on  Foods  and 
Nutrition  and  is  provided  by  Nutrition  Foundation,  Inc. 

Gives  Lecture 

Dr.  Vilter  also  gave  the  annual  Goldberger  lecture 
to  open  the  Scientific  Assembly  program.  His  paper 
was  entitled,  "The  Role  of  the  Vitamins  in  the  Etiol- 
ogy and  Treatment  of  Anemia.”  A symposium  on 
nutrition  followed. 


Dr.  Richard  W.  Vilter,  Cincinnati,  (left),  accepting  the  I960 
Joseph  Goldberger  Award  for  his  work  in  nutrition,  from  Dr. 
Louis  M.  Orr,  outgoing  President  of  the  AMA,  at  the  recent 
AMA  Session  in  Miami  Beach. 

The  award  is  named  for  the  late  Dr.  Joseph  Gold- 
berger, a pioneer  in  the  study  of  pellagra  in  Southern 
states.  The  annual  award  was  established  to  honor  phy- 
sicians who  have  made  important  contributions  to  the 
knowledge  of  nutrition  and  is  given  to  stimulate 
research. 

Many  Publications 

Dr.  Vilter  has  contributed  many  articles  for  publi- 
cation on  original  research  and  review  articles  on  vita- 
min Be,  folic  acid  and  vitamin  B12  in  the  treatment  of 
anemia.  He  has  also  done  extensive  research  on  the 
niancin-tryptophan  relationship  in  the  treatment  of 
pellagra. 

In  1954,  at  the  request  of  the  World  Health  Organ- 
ization, Dr.  Vilter  surveyed  the  causes  of  anemia  and 
nutritional  deficiency  in  Egypt.  In  1955,  at  the  re- 
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quest  of  the  Pan  American  Sanitary  Bureau,  he  went 
to  Guatemala  City  to  investigate  anemias  associated 
with  chronic  nutritional  deficiency  diseases  in  Guate- 
mala and  Panama. 

American  Medical  Women’s  Association 

Dr.  Brown  was  named  president-elect  of  the  Ameri- 
can Medical  Women’s  Association  at  that  organiza- 
tion's annual  meeting  on  the  week  end  prior  to  the 


Dr.  Edith  P.  Broun.  Bedford,  new  President-Elect  of  the 
American  Medical  W omen’s  Association. 

AMA  Session.  She  will  assume  the  presidency  at  next 
year's  annual  meeting. 

She  is  a life  member  of  AMWA  and  has  served  on 
its  Finance  Committee  and  Constitution  and  By-Laws 
Committees,  as  second  vice-president  and  chairman  of 
the  Membership  and  Organization  Committee,  as 
chairman  of  the  Nominating  Committee,  and  in  various 
other  capacities. 

Graduate  of  George  Washington 

A graduate  of  Westminster  College,  Dr.  Brown 
holds  an  M.  D.  degree  from  George  Washington  Uni- 
versity School  of  Medicine,  where  she  was  graduated 
first  in  a class  of  60. 

She  interned  at  Grace  Hospital,  Detroit,  and  has  had 
postgraduate  training  in  pediatrics  at  Children's  Hos- 
pital, Washington,  D.  C. ; in  psychiatry  at  Rochester 
State  Hospital,  Rochester,  Minn.;  and  in  anaesthesi- 
ology at  Bedford  Hospital. 

In  General  Practice 

She  served  as  resident  doctor  at  Sunny  Acres  Tuber- 
culosis Sanitarium,  Cleveland,  and  entered  general 
practice  in  1937.  Since  1947,  she  has  devoted  full  time 
to  her  practice  in  Bedford. 

Dr.  Brown  has  served  Woman's  Hospital  of  Cleve- 


land as  vice-chief  of  staff  and,  at  present,  is  on  the 
Board  and  a member  of  the  staff.  She  is  on  the  active 
staff.  Suburban  Community  Hospital,  and  the  courtesy 
staff,  Booth  Memorial  Hospital;  is  a member  of  the 
Board  of  Trustees,  Bedford  Community  Hospital  Cor- 
poration, and  is  in  her  seventh  year  as  chief  of  staff 
at  Bedford  Hospital. 

She  is  a member  of  AMA,  Ohio  State  Medical  As- 
sociation, American  Academy  of  General  Practice,  the 
Cleveland  Academy  of  General  Practice,  and  the  Cleve- 
land Academy  of  the  American  Academy  of  Psychoso- 
matic medicine. 

In  private  life,  Dr.  Brown  is  the  wife  of  William 
Brown,  attorney,  and  mother  of  a son  and  a daughter. 


Physicians  Encouraged  To  Take 
Active  Part  in  District 
Health  Conferences 

Ohio  physicians  interested  in  medicine’s  role  in  com- 
munity health  problems  and  their  solutions  will  want 
to  attend  one  of  six  District  Health  Conferences  to 
be  sponsored  by  the  Ohio  Rural  Health  Council  in 
September,  October,  and  November. 

Purpose  of  the  Ohio  Rural  Health  Council — an 
organization  of  official  and  voluntary  health  agen- 
cies and  individuals — is  to  help  local  communities  to 
( I ) become  aware  of  their  health  problems  and 
needs,  (2)  analyze  and  evaluate  these  problems  and 
(3)  seek  the  solutions  within  their  own  communities. 
The  Ohio  State  Medical  Association  is  one  of  the  22 
participating  organizations. 

The  dates,  places  and  themes  of  the  six  conferences 
are: 

September  27 — Van  Wert,  American  Legion  Cen- 
ter, "Additives  in  Milk,  Insecticides,  Food  Supple- 
ments, Vitamins  and  Preservatives.” 

September  29 — Lake  Hope  Lodge,  "The  Child  in 
the  Home.” 

October  4- — Gabon,  United  Church  of  Christ,  "Pol- 
lution— Air,  Water  and  Food.” 

October  18 — Findlay,  Findlay  College — -'  Meeting 
the  Costs  of  Medical  Care.” 

October  20 — Springfield,  Rustic  Inn,  "Living  Today 
— Are  We  Facing  up?"  (mental  health). 

November  1 — New  Philadelphia,  "Health  and  Wel- 
fare of  the  Child.” 

Audience  participation  is  a major  part  of  the  format 
of  the  conferences.  Since  the  audiences  are  made  up 
mainly  of  lay  persons  interested  in  health  and  medi- 
cine, attendance  and  participation  by  physicians  con- 
tributes to  the  discussions  considerably. 

Pamphlets  Available 

Seven  new  AMA  publications  are  available  to  physi- 
cians through  the  Dept,  of  Health  Education,  533  N. 
Dearborn,  Chicago  10.  Publications  are  Child  in  the 
Family,  The  Acne  Problem,  and  a series  of  five  on 
heart  disease. 
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AFA  Drug  Program 

OSMA  Committee  on  Care  of  Aged  Working  on  Proposed  Changes  in  Plan 
Which  Can  Be  Submitted  to  Division  As  Requested  by  House  of  Delegates 


PURSUANT  to  a mandate  from  the  House  of 
Delegates  at  the  I960  Annual  Meeting,  the 
Committee  on  Care  of  the  Aged  at  the  request 
of  The  Council  is  endeavoring  to  develop  a proposed 
program  which  can  be  presented  to  the  State  Division 
of  Aid  for  the  Aged  as  a substitute  for  its  new  plan 
for  the  dispensing  and  prescribing  of  drugs  to  AFA 
patients. 

The  House  of  Delegates  on  May  19  adopted  a res- 
olution, resolving  "that  the  Ohio  State  Medical  As- 
sociation take  immediate  steps  to  have  the  recently 
issued  rules  and  regulations  governing  drugs  for 
Aid  for  Aged  patients  rescinded  and  replaced  with 
a voluntary  doctor-sponsored  program,  to  be  developed 
by  the  Ohio  State  Medical  Association  having  as  its 
goal  a medically  and  economically  sound  means  to 
effect  drastic  reduction  in  drug  coAs."  Text  of  resolu- 
tion was  sent  to  State  Welfare  Director  Mary  Gorman, 
on  May  24. 

Meeting  on  June  5,  The  Council  "felt  that  the  job 
of  carrying  out  the  mandate  of  the  House  of  Delegates 
should  be  assigned  to  the  Committee  on  Care  of  the 
Aged."  At  that  meeting  The  Council  reflected  that 
on  last  December  15  in  a letter  to  Mrs.  Gorman,  The 
Council  made  this  statement: 

"We  have  serious  misgivings  about  the  proposed 
program,  believing  that  it  will  involve  additional 
red  tape,  add  greatly  to  the  paper  work  of  the  drug- 
gist, increase  administrative  costs  and  could  be  used 
to  interfere  with  the  professional  judgment  of  the 
physician.  It  seems  to  us  as  if  a properly  worded 
letter  to  each  physician  in  the  State  asking  his  co- 
operation in  trying  to  reduce  expenditures  for  drugs 
whenever  possible  and  practical,  might  bring  the  de- 
sired results  and  make  the  proposed  restrictive  pro- 
gram unnecessary.” 

The  Committee  on  Care  of  the  Aged,  under  the 
chairmanship  of  Dr.  E.  K.  Yantes,  met  on  June  22  in 
the  Columbus  Office.  Attending  were  twelve  members 
of  the  committee  and  President  Artman  and  President- 
Elect  Petznick.  Present  on  invitation  were  six  rep- 
resentatives of  the  Ohio  State  Pharmaceutical  Associa- 
tion. Letters  received  from  individual  physicians  and 
county  medical  societies  on  the  question  were  reviewed. 
Information  from  the  states  of  California,  Washing- 
ton, Oregon,  Connecticut  and  Elorida,  where  drug  pro- 
grams similar  to  Ohio’s  are  in  effect,  was  analyzed. 

It  was  agreed  by  the  Committee  on  Care  of  the  Aged 
that  further  joint  meetings  with  the  pharmaceutical 
association  representatives  should  be  held  and  that  an 
effort  will  be  made  to  have  a suggested  substitute  plan 


for,  or  recommendations  for  changes  in,  the  current 
Aid  for  the  Aged  drug  program  drafted  for  consider- 
ation by  The  Council  at  its  mid-September  meeting. 

Further,  it  was  agreed  by  the  committee  that  the 
contemplated  substitute  plan  should  cover  eight  points 
which  follow: 

1.  Elimination  of  the  standard  prescription 
form  or  simplification  of  the  bulky  and  unwieldy 
forms  now  in  use. 

2.  Elimination  of  the  requirement  for  justifica- 
tion of  prescription  for  any  drug  not  listed  by  the 
Aid  for  the  Aged  or  simplification  and  clarification 
of  the  present  policy.  In  The  Council  communica- 
tion of  December  15  to  Mrs.  Gorman,  the  following 
statement  on  this  subject  appeared: 

"We  believe  that  the  requirement  that  the  official 
name,  rather  than  the  trade  name,  of  a drug  shall 
be  used  in  writing  prescriptions  is  unreasonable  and 
impractical.  In  present-day  practice,  the  physician 
more  often  uses  the  trade  name  than  the  official  name 
in  his  prescription." 

There  has  been  considerable  confusion  regard- 
ing the  current  policy  of  the  Aid  for  the  Aged  on 
the  question  of  trade  names,  generic  names  and 
"justification.”  Based  on  information  released  by 
state  officials,  the  current  policy  would  appear  to 
boil  down  as  follows: 

The  new  AFA  drug  booklet  carries  the  following 
statement:  "In  keeping  with  the  stated  objective  of  the 
health  care  program  of  the  Division  to  bring  to  recipi- 
ents high  quality  medical  care,  if  there  is  only  one 
drug  which  will  help  a given  patient,  that  drug  will 
be  provided.”  This  statement  was  called  to  the  at- 
tention of  one  physician  by  the  Division  in  reply  to 
his  letter  expressing  concern  that  he  was  being  limited 
in  what  he  could  prescribe. 

In  another  official  letter  to  a physician,  attention 
was  called  to  the  above-quoted  statement  with  the  fol- 
lowing additional  comment:  "In  other  words,  the  State 
does  not  interfere  in  any  way  with  the  professional 
judgment  of  the  doctor;  all  it  asks  is  that  when  he 
writes  a prescription  the  doctor  will  give  consideration 
to  drugs  having  essentially  similar  therapeutic  effects 
but  that  are  less  costly  than  the  more  expensive  brand 
of  drug  he  may  be  in  the  habit  of  prescribing.” 

It  would  appear,  therefore,  that  a statement  by 
the  physician  that,  in  his  opinion,  (professional 
judgment)  a certain  trade  name  drug  is  the  only 
drug  which  he  regards  adequate  for  his  patient 
will  be  accepted  by  AFA  as  "justification.”  More- 
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over,  if  the  physician  believes  that  a certain  trade 
name  drug  is  the  only  drug  he  wants  used  in  a 
given  case,  he  should  NOT  add  the  words  "or  USP 
equivalent”  as  that,  obviously,  compels  the  phar- 
macist to  substitute. 

3.  If  the  AFA  insists  on  retaining  the  formulary, 
it  should  be  expanded  to  include  additional  drugs. 

4.  Change  in  policy  to  permit  prescriptions  at 
expense  of  Aid  for  the  Aged  for  certain  non- 
legend items  now  excluded. 

5.  Simplification  and  clarification  of  the  ques- 
tion of  refills.  In  its  December  15  communication, 
previously  referred  to,  The  Council  said: 

"The  proposal  that  refills  will  not  be  paid  for  by 
the  Division  is  not  in  line  with  the  practice  followed 
by  many  physicians.  Many  physicians  in  chronic 
illnesses  write  a prescription  to  cover  a 30-day 
supply,  with  several  refills  permitted.  The  matter 
of  refills  should  be  left  to  the  judgment  of  the 
physician.” 

The  current  policy  of  the  AFA  allows  a prescrip- 
tion for  a chronically  ill  patient  to  cover  medicine  for 
a period  of  three  months  and  a prescription  for  an 
acutely  ill  patient  for  an  amount  of  medicine  required 
for  that  illness. 

6.  Improvement  in  the  policy  regarding 
phoned-in  prescriptions,  possibly  to  establish  a rule 
similar  to  the  regulations  which  now  apply  to  drugs 
on  the  oral  narcotic  prescription  list.  ...  In  its  Decem- 
ber 15  communication,  The  Council  made  this  state- 
ment regarding  phoned-in  prescriptions: 

"The  proposal  that  phoned-in  prescriptions  can- 
not be  filled  by  the  pharmacist  for  payment  by  the 
Di  vision  could  result  in  needless  office  or  house 
calls  to  patients.  Where  the  physician  feels  that 
telephone  prescribing  is  warranted,  phoned-in  pre- 
scriptions should  be  honored." 

The  present  AFA  policy  permits  a phoned-in  pre- 
scription in  an  emergency.  The  physician  is  required 
to  confirm  the  telephoned  prescription  by  sending  to 
the  pharmacist  a signed  AFA  prescription  form  in- 
cluding "a  statement  justifying  the  emergency 
prescription.” 

7.  Some  solution,  if  possible,  to  the  controversy 
regarding  use  or  non-use  of  generic  names  in  pre- 
scribing of  drugs. 

8.  Development  of  effective  plans  for  encour- 
aging Ohio  physicians  when  rendering  services  to 
AFA  patients  to  voluntarily  make  a special  effort  to 
reduce  expenditures  for  drugs  whenever  possible 
and  practical,  thus  making  drastic  restrictive  rules  by 
the  AFA  unnecessary. 

Members  of  the  Committee  on  Care  of  the  Aged 
have  been  requested  by  Chairman  Yantes  to  submit 
their  views  on  these  eight  questions  in  writing  so 
they  can  be  used  for  reference  and  as  a basis  for  the 


committee’s  recommendations  to  The  Council  which 
will  be  responsible  for  formulating  the  report  of  the 
Association  to  the  State  Welfare  Director.  The  Com- 
mittee plans  another  meeting  in  mid-August. 


Sabin  Urges  Nation  To  Seek  End 
Of  Polio  by  Next  Summer 

Dr.  Albert  B.  Sabin,  developer  of  the  live  polio- 
virus vaccine  that  bears  his  name,  urged  that  an 
attempt  be  made  to  eliminate  polio  in  the  United 
States  before  next. summer. 

In  an  editorial  in  the  July  Archives  of  Internal 
Medicine,  published  by  the  American  Medical  Asso- 
ciation, Dr.  Sabin  said: 

"The  laboratory  and  field  experiences  with  the  oral 
poliovirus  vaccine  strains  that  I selected  are  now 
available  for  decisive  judgment,  and  two  American 
pharmaceutical  companies  expect  to  have  the  re- 
quired number  of  successive  lots  of  vaccine  produced 
under  the  safeguards  specified  by  the  National  In- 
stitutes of  Health  by  autumn  of  I960. 

"The  question  now  remains  whether  the  health 
authorities  and  physicians  of  the  United  States  are 
ready  to  take  the  necessary  steps  for  an  attempted 
elimination  of  poliomyelitis  from  the  country  before 
the  summer  of  1961  or  whether  the  country  will 
continue  to  pay  the  high  current  price  for  only  partial 
prevention  of  the  paralytic  disease?” 

The  Public  Health  Service  has  delayed  licensing 
the  Sabin  vaccine  pending  "evidence  of  safety  and 
lack  of  significant  reversion  to  virulence,”  according 
to  a statement  by  Surgeon  General  Leroy  Burney  last 
December.  Since  the  Sabin  vaccine  is  produced  from 
live  virus  strains  that  are  weakened  until  harmless, 
it  was  feared  that  the  viruses  might  regain  their 
power  to  cause  the  disease  after  the  vaccine  is  ad- 
ministered. 

In  this  connection,  Dr.  Sabin  cited  field  tests  in 
Estonia  and  Lithuania  as  "the  best  obtainable  field 
experience  not  only  on  the  safety  of  the  vaccines  used 
but  also  on  their  effectiveness  in  the  elimination  of 
paralytic  poliomyelitis.” 

A thorough  follow-up  of  the  results  of  the  vac- 
cination program  showed  an  absence  of  the  summer 
increase  as  well  as  an  "unprecedented  reduction  in 
the  incidence  of  poliomyelitis  in  the  entire  popula- 
tion” of  the  two  republics,  he  said. 

"In  order  to  rob  the  naturally  occurring  paralyto- 
genic  polio  - viruses  [viruses  that  cause  paralytic 
polio]  of  the  soil  on  which  they  grow,  it  would 
be  necessary,  in  a country  like  the  U.  S.  A.,  to  feed 
the  oral  vaccine  within  a relatively  short  period  of 
time  during  the  winter  and  spring  months  to  most 
preschool-  and  school-age  children,  regardless  of  the 
number  of  doses  of  Salk  vaccine  they  might  have 
had,”  Dr.  Sabin  said. 


I 132 


The  Ohio  State  Medical  journal 


Are  You  Eligible  To  Vote?  . . . 

Between  Now  and  September  28  Is  the  Time  To  Register  for  Those  Who 
Want  to  Become  Eligible  To  Vote  in  the  November  8 General  Election 


GENERAL  ELECTION  is  coming  November  8 — 

■ an  all-important  date  for  physicians,  members 
of  their  families  and  friends.  With  this  a 
Presidential  election  year,  the  event  takes  on  added 
proportions.  An  equally  important  date — for  those 
who  must  register  before  they  can  vote — is  Septem- 
ber 28,  the  last  day  to  register. 

Registration  is  a simple  matter.  Here  are  the  points 
to  be  remembered,  presented  in  question  and  answer 
form  from  information  furnished  The  Journal  by  Sec- 
retary of  State  Ted  W.  Brown: 

What  is  the  registration  deadline? 

Forty  days  before  the  General  Election,  or  Septem- 
ber 28. 

Who  must  register? 

Every  citizen  who  resides  in  a "registration  district” 
must  be  registered  with  his  county  Board  of  Elections 
before  he  is  eligible  to  vote. 

What  is  a registration  district? 

The  county  Board  of  Elections  must  maintain  a reg- 
istration of  eligible  voters  in  every  city  of  16,000  popu- 
lation or  over.  Municipalities  of  less  than  16,000 
population  may  elect  to  maintain  registration.  The 
Board  of  Elections  of  a county  may  require  registration 
in  the  entire  county  or  in  certain  precincts.  A registra- 
tion district,  therefore,  may  be  a county,  a municipality, 
a group  of  precincts  or  a single  precinct. 

How  does  a person  know  whether  he  is  in  a 
registration  district  or  in  a non  registration  area? 

If  he  resides  in  a municipality  of  16,000  population 
or  over,  he  must  be  registered.  If  he  resides  in  a subur- 
ban community,  a small  municipality  or  a rural  area, 
and  is  in  doubt,  he  should  phone  the  county  Board  of 
Elections  and  ask. 

Under  what  conditions  must  a person  register? 

Registration  is  permanent,  subject  to  the  following 
exceptions: 

a.  If  the  citizen  has  not  voted  in  a general,  primary 
or  special  election  since  January  1,  1958,  he  must  reg- 
ister again. 

b.  If  the  citizen  has  changed  name — e.  g.,  if  a woman 
has  married — she  must  re-register.  If  a woman  marries 
between  September  28  and  November  8 she  may  vote 
on  November  8 under  her  former  name. 

c.  A vereran  of  the  armed  services  must  register 
after  he  is  discharged. 

d.  A voter  who  changes  his  place  of  residence  from 
one  county  to  another,  must  register  with  the  Board  in 
the  county  to  which  he  moves  if  his  new  residence  is  in 
a registration  precinct.  A voter  who  changes  his  resi- 


dence to  a new  address  within  a registration  district 
must  notify  his  Board  of  Elections  of  such  change. 
Some  boards  require  the  voter  to  present  himself  in 
person;  others  accept  written  notice. 

What  is  the  procedure  for  voters  in  non-regis- 
tration areas? 

In  precincts  not  in  registration  districts,  citizens  are 
automatically  eligible  to  vote.  A voter  may  be  required 
at  the  polling  booth  to  produce  evidence  to  the  satisfac- 
tion of  the  election  judge,  or  under  oath,  that  he  is 
qualified  to  vote. 

What  is  the  residence  requirement  for  registra- 
tion ? 

A person  who  will  have  met  the  residence  require- 
ment for  voting  by  November  8 — that  is,  will  have 
lived  in  the  State  one  year  (See  Box  for  limited  excep- 
tion), in  the  county  and  precinct  40  days,  and  is  other- 
wise qualified  to  vote — may  register  on  or  before  Sep- 
tember 28. 

If  he  has  moved  his  residence  between  Septem- 
ber 28  and  Election  Day,  what  can  he  do? 

Vote  at  the  precinct  from  which  he  moved. 

If  a citizen  has  moved  or  is  planning  to  move 
prior  to  September  28,  may  he  vote  at  the  precinct 
in  which  he  formerly  resided? 

No.  If  he  does  not  qualify  himself  to  vote  in  the 
new  precinct  by  notifying  the  Board  of  change  of  ad- 
dress, he  will  have  lost  his  privilege  of  voting  on  No- 
vember 8. 

Suppose  he  moves  his  residence  on  Septem- 
ber 27? 

He  will  have  been  in  the  new  precinct  for  40  days 
by  Election  Day  and,  therefore,  may  register  immedi- 
ately. 

If  a citizen  in  a registration  district  will  reach 
his  21st  birthday  between  September  28  and  No- 
vember 8,  may  he  register? 

Yes.  He  may  register  on  or  before  September  28. 

If  a person  who  resides  in  a non-registration 
area  will  be  21  years  old  on  or  before  November  8, 
what  is  the  procedure? 

If  he  meets  other  requirements  of  a voter,  he  will 
automatically  become  eligible  to  vote. 

Where  does  one  register? 

At  the  headquarters  of  the  Board  of  Election  of 
county  of  residence  or  at  polling  places  indicated  by 
the  Board. 

Where  does  a student  register? 

Ordinarily  in  the  county  in  which  he  maintained 
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residence  just  prior  to  entering  the  institution  of 
learning. 

How  does  a disabled  person  register? 

A voter  who  is  prevented  by  sickness  or  physical 
disability  from  registering  in  person  may  apply  to  his 
county  Board  of  Elections  by  mail  or  phone  for  regis- 
tration forms.  The  application  must  state  the  facts  as 
to  the  voter’s  disability.  Both  the  registration  forms 
and  a declaration  of  the  facts  as  to  disability  must  be 
notarized,  and  both  must  be  delivered  to  the  Board 


40-Day  Residents  of  State  May  Now 
Be  Eligible  for  Limited  Vote 

Under  a new  constitutional  amendment,  certain 
new  residents  of  Ohio  may  be  eligible  to  vote  for 
president  and  vice-president  without  the  previous 
year’s  residency  requirement. 

The  prospective  voter,  who  will  have  been  a 
resident  of  Ohio  for  40  days  or  more  by  Election 
Day,  may  on  or  before  September  28  obtain  from 
the  county  board  of  elections  a certification  form 
either  personally  or  by  mail.  He  may  then  have 
this  form  filled  out  by  the  elections  board  clerk  of 
the  county  and  state  of  previous  residence  showing 
voter  qualifications,  after  w'hich  he  may,  between 
September  24  and  November  4,  file  the  form  w'ith 
the  board  of  elections  of  the  county  in  which  he 
makes  his  new'  residence.  He  will  then  be  given  a 
ballot  which  he  must  mark  and  deposit  with  the 
clerk  of  the  board  of  elections  at  that  time. 


of  Elections  by  a reliable  and  responsible  person.  Some 
boards  require  this  person  to  be  a notary  public. 

What  about  persons  in  the  armed  forces? 

Persons  who  are  residents  of  a registration  district 
and  who  are  in  active  service  in  the  armed  forces,  and 
are  otherwise  qualified  to  vote,  may  cast  absentee 
ballots  without  previous  registration. 

Does  this  privilege  extend  to  civilians  who  will 
be  away  from  home  on  November  8? 

No.  Students  and  other  persons  w'ho  must  be  regis- 
tered in  order  to  vote  and  w'ho  plan  to  be  away  on 
November  8,  should  register  now'  so  that  they  will  be 
eligible  to  cast  absentee  ballots. 

ABSENTEE  VOTING 

Persons  who  w'ill  be  away  from  home  on  November 
8 should  plan  to  cast  absentee  votes.  Here  are  some 
dates  to  remember  and  other  data  on  absentee  voting: 

Civilians  w'ho  w'ish  to  cast  absentee  ballots  must  be 
qualified  to  vote  the  same  as  though  they  were  voting 
at  home;  e.  g.,  they  must  be  registered  if  they  live 
within  a registration  area. 

Civilians  must  apply  for  ballots  on  forms  furnished 
by  election  boards.  Upon  receipt  of  filled  out  appli- 
cations, boards  will  mail  ballots  which  are  to  be  pro- 


perly filled  out  and  returned  in  accompanying  "identi- 
fication” envelopes. 

Ohioans  who  will  be  more  than  10  miles  from  their 
polling  places  and  outside  their  home  counties  on  elec- 
tion day  are  eligible  for  absentee  voter  ballots. 

September  9 — First  day  for  civilians  outside  the 
continental  limits  of  the  United  States,  such  as  wives 
of  military  men,  to  apply  for  absent  voter  ballots. 

September  28 — Last  day  for  persons  who  must  reg- 
ister in  order  to  qualify  for  voting,  to  register  with 
their  local  Board  of  Elections. 

October  9 — First  day  for  absent  and  disabled 
voters  within  the  United  States  to  apply  for  ballots. 

November  3 — Last  day  for  "absent  or  disabled” 
civilians  to  apply.  The  deadline  is  4 p.  m. 

November  4 — Last  day  for  civilians  to  return 
voted  ballots  to  election  boards  to  have  them  count. 
The  deadline  is  noon  of  that  day.  Military  personnel 
have  until  noon  of  election  day,  November  4. 

November  5 — Last  day  for  members  of  the  armed 
services  to  apply  for  ballots.  Their  deadline  is  12  noon. 
Military  service  personnel  have  been  eligible  to  apply 
for  ballots  since  January  1. 


Union  Soliciting  Funds  To 
Assist  Certain  Candidates 

Following  are  excerpts  from  a letter  which  appear- 
ed on  the  front  page  of  a recent  issue  of  The  Machinist, 
official  publication  of  the  International  Association  of 
Machinists: 

"This  is  an  election  year.  Candidates  for  Federal  and 
State  offices  already  are  preparing  their  campaigns. 
The  outcome  on  election  day  w'ill  depend  in  many  cases 
on  whether  the  voters  have  had  an  opportunity  to  size 
up  the  news  and  the  records  of  the  candidates. 

"This  opportunity  depends  on  funds  necessary  so  a 
candidate  can  pay  for  printed  material,  for  advertising 
in  newspapers  and  over  radio  and  TV,  for  posters  and 
billboards,  for  buttons  and  bumper  strips,  for  tele- 
phones and  travel,  and  for  all  the  other  activities  by 
w'hich  a candidate  can  present  himself  and  his  views 
to  the  voters. 

"Anti-union  candidates  depend  on  the  wealthy  for 
campaign  contributions.  Liberal  candidates  have  to 
depend  on  union  members  to  raise  money  for  their 
campaigns. 

"Throughout  the  month  of  June,  the  Machinists 
Non-Partisan  Political  League  will  make  a special 
effort  everywhere  to  raise  campaign  funds.  Collectors 
will  be  active  in  shops  where  this  is  permitted.  A 
special  coupon  will  be  published  in  The  Machinists  for 
those  working  in  shops  where  there  are  no  collectors. 

"Union  members  will  be  invited  to  contribute  one 
hour’s  pay  to  the  MNPL  campaign  fund.  The  money 
contributed — every  cent  of  it — will  be  used  to  support 
liberal,  fair  minded  candidates  for  public  office,  candi- 
dates endorsed  by  our  state  leagues,  in  this  year's  elec- 
tion.” 
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National  Congress  on  Industrial  Health  . . . 

AMA-Sponsored  Program,  Charlotte,  N.  C.,  October  10-  12;  Special  Section 
Scheduled  for  Chairmen  of  County  Medical  Society  Industrial  Committees 


THE  Twentieth  Annual  Congress  on  Industrial 
Health  is  scheduled  in  Charlotte,  North  Caro- 
lina, at  the  Hotel  Charlotte,  Monday,  October  10 
through  Wednesday  morning,  October  12. 

Sponsored  by  the  Council  on  Occupational  Health 
of  the  American  Medical  Association,  the  following 
organizations  are  cooperating:  The  Governor’s  Coun- 
cil on  Occupational  Health  of  North  Carolina;  The 
Medical  Society  of  North  Carolina;  the  Mecklenburg 
County  Medical  Society  and  the  Greater  Charlotte  Oc- 
cupational Health  Council. 

Monday  Morning,  October  10 

Joint  Conference,  Chairmen  of  State  Medical  So- 
ciety Committees  on  Industrial  Health;  Presiding,  Dr. 
H.  Glenn  Gardner,  chairman  of  Joint  Committee. 

Introductory  remarks  by  Dr.  William  P.  Shepard, 
chairman  of  the  Council  on  Occupational  Health;  Dr. 
Harry  L.  Johnson,  chairman  of  the  Committee  on  Oc- 
cupational Health,  Medical  Society  of  North  Carolina; 
Dr.  Franklin  D.  Yoder,  director  of  the  AMA  Di- 
vision of  Environmental  Medicine;  Dr.  John  M.  Kester, 
chairman  of  the  Committee  on  Occupational  Health 
of  the  local  Medical  Society. 

State  Committees’  Work  with  Governors’  Com- 
mittees on  Employment  of  Physically  Handicapped, 
Dr.  Edward  C.  Holmblad,  chairman  of  the  Medical 
Committee  of  the  President’s  Committee  on  Employ- 
ment of  the  Physically  Handicapped. 

Council  on  Occupational  Health  Activities  and 
Plan  for  Increasing  Effectiveness  of  Work  with 
State  Committees,  Dr.  B.  Dixon  Holland,  secretary, 
Council  on  Occupational  Health  of  the  AMA. 

Resume  of  State  Committee  Activities,  and  Dis- 
cussion, Dr.  Gardiner. 

Responsibilities  of  States  in  Ionizing  Radiation, 
Dr.  Charles  L.  Dunham,  director,  Division  of  Biology 
and  Medicine,  Atomic  Energy  Commission. 

Monday  Afternoon 

Official  opening  of  Congress.  Presiding,  Dr.  Shep- 
ard; Invocation,  The  Rev.  Joseph  L.  Kellermann,  ex- 
ecutive director  of  the  Charlotte  Council  on  Alcohol- 
ism; greetings  from  Dr.  Yoder;  welcome  by  Dr.  Ernest 
W.  Franklin,  Jr.,  president  of  the  Mecklenburg  County 
Medical  Society. 

History  of  Problems  in  Occupational  Medicine 
in  North  Carolina,  Dr.  Amos  N.  Johnson,  president 
of  the  Medical  Society  of  North  Carolina. 

Scope,  Objectives  and  Functions  of  Occupational 


Health  Programs,  Dr.  Lemuel  C.  McGee,  medical 
director  for  the  Hercules  Power  Company,  Wilming- 
ton, Del. 

Occupational  Health  in  Agriculture,  Dr.  Frank- 
lin H.  Top,  professor  and  head  of  the  Department  of 
Preventive  Medicine,  and  director  of  the  Institute  of 
Agricultural  Medicine,  State  University  of  Iowa. 

Health  Hazards  from  Ionizing  Radiation,  Dr. 
Charles  L.  Dunham,  director  of  the  Division  of  Bi- 
ology and  Medicine,  U.  S.  Atomic  Energy  Commission. 

Tuesday  Morning,  October  II 

Presiding,  Dr.  James  H.  Sterner. 

What  Management  Expects  of  an  Occupational 
Health  Program,  N.  H.  Collisson,  president  of  Ormet 
Corporation  and  vice-president  of  Olin  Mathieson  Cor- 
poration, New  York  City. 

Panel — Occupational  Health  Problems  in  Small 
Employee  Groups.  Moderator,  Dr.  Charles  F. 
Shook,  medical  director  of  Owens-Illinois  Glass  Corp., 
Toledo. 

Participants:  William  H.  Seymour,  senior  vice- 
president,  Liberty  Mutual  Insurance  Co.,  Boston;  John 
B.  Veach,  president  of  Hardwood  Corporation  of 
America;  Clyde  M.  Berry,  Ph.  D.,  associate  director 
of  the  Institute  of  Agricultural  Medicine,  State  Uni- 
versity of  Iowa;  Dr.  Edgar  T.  Beddingfield,  plant 
physician.  Swift  & Co.,  Wilson,  N.  C.;  Miss  Mar)' 
Louise  Brown,  R.  N.,  associate  professor  of  public 
health,  Yale  University;  Miss  Irene  D.  Courtenay, 
R.  N.,  nursing  consultant,  Occupational  Health  Sec- 
tion, N.  C.  State  Board  of  Health. 

Tuesday  Afternoon 

Presiding,  Dr.  Lemuel  C.  McGee. 

Panel — Mental  and  Emotional  Health  in  Indus- 
try; Moderator,  Dr.  Ralph  T.  Collins,  consultant  in 
neurology  and  psychiatry,  Eastman  Kodak  Company; 
Participants — Dr.  Richard  C.  Proctor,  assistant  profes- 
sor of  psychiatry,  Bowman  Gray  School  of  Medicine; 
The  Rev.  Clifford  H.  Peace,  pastor  counselor,  Rey- 
nolds Tobacco  Company;  Lester  F.  Zerfoss,  Ph.  D., 
director  of  industrial  relations  and  management  serv- 
ice, American  Enka  Corp. 

Panel — When  Should  My  Patient  Return  to 
Work;  Moderator,  Dr.  Wm.  B.  Townsend,  plant 
physician,  Esso  Standard  Oil  Company,  Charlotte; 
Participants — Dr.  Philip  Naumoff,  general  practitioner 
of  Charlotte;  Dr.  Lenox  D.  Baker,  professor  of  orth- 
opedic surgery,  Duke  University;  Dr.  Ralph  T.  Col- 
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Jins,  psychiatrist,  Eastman  Kodak  Company;  Dr.  Mon- 
roe T.  Gilmour,  internist  of  Charlotte. 

W ednesday  Morning,  October  12 

Presiding,  Dr.  Rutherford  T.  Johnstone. 

Professional  Relationship  in  Industrial  Practice, 
Dr.  Melvin  N.  Newquist,  consultant  in  occupational 
health,  West  Cornwall,  Conn.;  and  Dr.  Mac  Roy 
Gasque,  medical  director,  Ecusta  Paper  Corp. 

Acute  Trauma,  Dr.  Walter  S.  Hunt,  Jr.,  orthopedic 
surgeon,  Raleigh,  N.  C. 

Diagnostic  Problems  in  Toxicology  (Agricul- 
ture), Dr.  Wayland  J.  Hayes,  Jr.,  chief  of  Toxicology 
Section,  USPHS  Communicable  Disease  Center,  Savan- 
nah, Ga. 

Problems  in  Dermatitis  in  Farm  and  Industry, 

Dr.  Donald  J.  Birmingham,  medical  director,  and 
chief  dermatologist,  USPHS  Occupational  Health  Pro- 
gram, Cincinnati. 


Ohio  Mental  Hygiene  Division  Bans 
Supplemental  Pay  for  Local 
Clinic  Personnel 

Local  mental  health  clinics  have  until  January  1, 
1961,  to  bring  their  salary  policies  in  line  with  those 
of  the  Ohio  Division  of  Mental  Hygiene  or  face  loss  of 
state  funds. 

Division  of  Mental  Hygiene  and  Correction  Robert 
A.  Haines,  M.  D.,  issued  a directive  that  the  local 
clinics  must  stop  paying  supplemental  salaries  to  per- 
sons receiving  state  salaries.  He  said  to  do  so  is  a 
violation  of  state  law.  July  1 was  the  original  deadline 
for  compliance  but  was  extended  for  six  months  by 
Dr.  Haines. 

He  said  the  state  has  a uniform  salary  schedule  which 
applies  to  all  institutions  under  its  jurisdiction.  He 
said  supplementing  salaries  from  local  mental  health 
funds  also  enabled  local  clinics  to  compete  unfairly 
with  state  hospitals. 

Dr.  Haines  said  the  local  clinics,  when  they  sub- 
mitted their  budgets  to  the  state  two  years  ago,  were 
told  that  the  supplemental  salary  practice  would  have 
to  be  discontinued.  The  state  salary  schedule  fixes  a 
clinic  director's  maximum  salary  at  $17,000  a year. 
The  directive  includes  all  clinic  employes  paid  from 
state  funds. 


Dingle  and  Doan  Named 

Dr.  John  H.  Dingle,  Cleveland,  is  a member  of  a 
special  committee  appointed  by  HEW  Secretary'  Flem- 
ming to  review  overall  policies,  procedures  and  de- 
cisions of  the  department  in  the  field  of  drug  inspec- 
tions and  drug  enforcement. 

In  another  action  Flemming  set  up  a special  unit  to 
investigate  charges  that  the  Food  and  Drug  Admin- 
istration is  lax  in  carrying  out  drug  inspections.  Among 
those  named  to  the  unit  was  Dr.  Charles  H.  Doan, 
dean,  Ohio  State  University  College  of  Medicine. 


Do  You  Know?... 

Dr.  Joseph  A.  Freiberg,  Cincinnati,  was  named 
president-elect  of  the  American  Orthopedic  Associa- 
tion at  the  group’s  73rd  annual  meeting  at  Hot 
Springs,  Va.  * * * 

Dr.  H.  M.  Platter,  physician  for  68  years  and  secre- 
tary of  the  State  Medical  Board  for  40  years,  was  the 
subject  of  a feature  article  in  the  May  29  issue  of 
The  Columbus  Dispatch. 

* * * 

Dr.  Roy  L.  Kile,  Cincinnati,  was  a guest  speaker 
at  the  Rocky  Mountain  Cancer  Conference  in  Denver, 
Colorado,  July  20-21,  where  he  spoke  on  "Some 
Peculiarities  of  Skin  Cancer." 

^ ^ 

Dr.  David  G.  Cogan,  Boston,  has  been  named  chief 
editor  of  AA1A  Archives  of  Ophthalmology,  succeed- 
ing Dr.  Francis  Heed  Adler,  Philadelphia,  who  has 
retired  after  32  years  of  service. 

% * % 

Dr.  William  H.  Bunn,  Youngstown,  has  been 
named  a member  of  the  professional  committee  that 
will  choose  the  Ohio  recipients  of  The  National  Foun- 
dation's I960  Health  Scholarships. 

^ ^ 

Dr.  Harold  D.  Kautz,  secretary  of  the  Council  on 
Drugs  of  the  American  Medical  Association,  has  ac- 
cepted a position  as  director  of  the  Division  of  Prod- 
uct Information  in  the  Medical  Department  of  Ab- 
bott Laboratories,  North  Chicago,  Illinois. 

* * 

Dr.  Charles  L.  Leedham,  Cleveland,  is  the  new 
president  of  the  National  Sojourners,  an  organization 
of  Masons  who  are  or  have  been  officers  in  the  armed 
forces. 

• ik 

Dr.  Edson  J.  Brown,  Cleveland,  was  elected  chair- 
man of  the  Heidelberg  College  (Tiffin)  Board  of 
Trustees. 

% % % 

Dr.  Richard  L.  Meiling,  associate  dean  of  the  Ohio 
State  University  College  of  Medicine,  is  the  new  presi- 
dent of  the  Columbus  Town  Meeting. 

% H* 

Dr.  Phillip  T.  Knies,  Columbus,  has  been  reap- 
pointed to  the  Ohio  Public  Health  Council  for  a term 
ending  in  June  1967,  by  Governor  Michael  DiSalle. 

❖ ❖ ^ 

The  glee  club  of  the  Montgomery  County  Medical 
society  has  accepted  an  invitation  to  provide  the  en- 
tertainment at  the  June,  1961,  annual  meeting  of  the 
American  Medical  Association  in  New  York  City. 

^ ^ ^ 

Dr.  Myron  S.  Reed,  Mansfield,  was  given  the  hon- 
orary Doctor  of  Science  degree  at  Ashland  College’s 
81st  annual  commencement. 
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Medical  Board  Examinations  . . . 


Total  of  410  Doctors  of  Medicine  Apply  to  State  Agency  for  Licenses  To 
Practice;  Limited  Practitioners  also  Apply;  List  of  MD  Questions  Given 


UNE  EXAMINATIONS  by  the  State  Medical 
Board  were  taken  by  561  persons,  according  to 
report  from  Dr.  H.  M.  Platter,  secretary  of  the 
Board.  The  examinations  were  given  June  16-18. 
The  number  of  graduates  of  medical  schools  who  took 
the  examinations  to  practice  medicine  and  surgery  in 
Ohio  was  410.  In  addition,  52  persons  took  the  ex- 
aminations to  practice  Osteopathic  medicine  and  sur- 


gery in  the  State. 

In  the  limited  practice  fields,  the  following  num- 
bers of  persons  took  examinations:  chiropodists  (podi- 
atrists), 29;  mechanotherapists,  15;  chiropractors, 
38;  masseurs,  10;  cosmetic  therapists,  3;  physical 
therapists,  4. 

Results  of  the  examinations  will  be  announced  fol- 
lowing a meeting  of  the  Board  on  August  12. 

Following  are  the  questions  asked  applicants  for  li- 
censes to  practice  medicine  and  surgery: 


Anatomy 

1.  Beneath  what  points  on  the  anterior  surface  of  the  chest 
are  the  cardiac  valves? 

2.  Describe  the  thyroid  gland. 

3.  Describe  the  origin  and  distribution  of  the  optic  nerve 

4.  Give  the  origin,  insertion  and  action  of  the  anterior  tibial 
muscle. 

5.  Name  the  bones  of  the  skull. 

6.  Give  the  anatomy  of  the  vocal  cords. 

7.  Locate  and  describe  the  ileocecal  valve. 

8.  Name  the  component  parts  of  the  spermatic  cord. 

9.  Describe  the  lacrimal  apparatus. 

10.  Where  may  the  auditor)'  tube  be  entered,  and  how  may 
it  be  found  ? 

Physiology 

1.  (a)  What  is  Helmholtz's  theory  of  accommodation? 

(b)  What  effect  does  age  have  on  the  power  of  accommo- 
dation ? 

(c)  Define  presbyopia. 

2.  Describe  briefly  the  physiological  mechanisms  governing 
posture  and  equilibrium. 

3.  Discuss  briefly  the  effects  of  exercise  upon  the  heart. 

4.  Differentiate  between  Primary  and  Secondary  shock. 

5.  What  is  Raynaud's  Disease?  Differentiate  between  Ray- 
naud's Disease  and  Reynaud's  Phenomenon. 

6.  Name  four  factors  affecting  the  activity  of  the  respiratory 
center. 

7.  What  do  you  understand  by  the  "alkaline  tide  of  the 
urine?  Discuss  the  effects  of  diet  upon  urinary  acid. 

8.  Differentiate  between  (a)  true  uremia  and  (b)  false 
uremia  (eclamptic  uremia). 

9.  Name  and  discuss  briefly  six  hormones  found  in  the  pitui- 
tary body. 

10.  In  the  sensation  of  taste,  state  the  four  fundamental  tastes, 
(b)  Sketch  the  tongue,  showing  the  locations  of  the 
primary  taste  sensations. 

Bacteriology 

1.  Outline  what  you  consider  to  be  a sensible  approach  to 
ordering  and  interpreting  laboratory  procedures  in  a 
patient  with  suspected  urinary  infection. 

2.  How  would  you  proceed  in  the  laboratory  investigation 
of  a patient  suspected  of  having  pin  worms? 

3.  With  regard  to  spinal  fluid,  briefly  describe  the  signifi- 


cance of:  (a)  positive  Pandy  test;  (b)  positive  gold 
curve;  (c)  decreased  sugar;  (d)  decreased  chloride;  (e) 
high  protein  with  relatively  normal  cell  count. 

4.  Outline  briefly  your  course  of  action  if  faced  with  an  out- 
break of  skin  infection  in  a new-born  nursery. 

5.  In  a patient  wdth  a febrile  illness,  suspected  of  being 
typhoid,  what  would  you  request  in  the  way  of  laboratory 
procedures  if  you  saw  the  patient  in  (a)  the  first  week? 
(b)  the  second  week?  (c)  the  third  week?  (d)  the  fourth 
week  ? 

Diagnosis 

1.  The  following  are  recognized  signs  of  what  impairment 
or  disease?  (1)  Xanthomas.  (2)  Jaundiced  sclera.  (3) 
Parotid  swelling.  (4)  Glossitis.  (5)  Spider  nevus.  (6) 
Sparse  body  hair.  (7)  Gynecomastia.  (8)  Palpable  spleen 
(9)  Palpable  liver  edge.  (10)  Ascites.  (11)  Clubbing  of 
the  fingers.  (12)  White  nails.  (13)  Dupuytren's  contrac- 
ture. (14)  Pedal  edema.  (15)  Plantar  erythema. 

2.  Differentiate  Herpes  Zoster  and  Varicella  (Chickenpox) 
as  to:  (1)  Etiology.  (2)  Lesions.  (3)  Distribution.  (4) 
Symptoms. 

3.  (a)  Name  two  objective  findings  in  riboflavin  deficiency, 
(b)  Name  two  objective  findings  in  nicotine  acid  de- 
ficiency. 

4.  Differentiate  Porphyria  and  Cholecystitis. 

5.  Name  five  tests  of  thyroid  function. 

6.  A patient  45  years  of  age  enters  the  hospital  complaining 
of  cough  and  hemoptysis.  Name  the  three  most  likely 
causes. 

7.  An  individual  is  struck  on  the  side  of  the  head  by  a pitched 
baseball.  List  in  the  order  of  their  appearance  the  mani- 
festations that  would  lead  you  to  make  a diagnosis  of 
rupture  of  the  middle  meningeal  artery. 

8.  List  the  possible  causes  of  enlargement  of  the  Ivmph 
nodes  in  the  left  side  of  the  neck. 

9.  Differentiate  rheumatoid  and  hypertrophic  arthritis. 

10.  A 32  year  old  male  consults  you  because  of  a pain  in  the 
right  iliac  zone.  List  the  impairments  you  would  consider 
as  to  the  probable  cause  of  the  pain. 

Chemistry 

1.  Outline  the  hemodynamic  and  cardiac  effects  of  shock. 

2.  Discuss  nitrogen  balance  as  to  its  nature  and  meaning. 

3.  Discuss  sodium  metabolism  as  to:  (a)  Normal  individual 
intake  (express  in  mE.)  daily,  (b)  Characteristics  of 
sodium  balance  (express  in  mE.)  in  a normal  individual 
allowed  w'ater  and  food.  ad.  lib. 

4.  Discuss  body  potassium  with  reference  to  (a)  mE.  per 
Kg.  or  give  the  total  potassium  (express  in  mE.)  in  a 
150  pound  adult  male,  (b)  Fraction  of  potassium  (1) 
intracellular  (2)  extracellular. 

5.  (a)  Discuss  the  source  of  blood  glucose. 

(b)  Discuss  the  mode  of  action  of  two  hormones  that 
affect  the  levels  of  blood  glucose. 

Materia  Medica  and  Therapeutics 

1.  Outline  the  prophylactic  treatment  of  a young  person  with 
chronic  rheumatic  heart  disease. 

2.  What  functions  do  the  colloid  solutions  serve  in  paren- 
teral fluid  therapy? 

3.  How  would  you  determine  the  most  appropriate  solution 
to  be  given  to  an  unconscious  patient? 

4.  (a)  Name  two  drugs  that  are  commonly  used  for  hyp- 
notic action. 

(b)  Give  mode  of  action. 

5.  Give  a classification  of  diseases  suitable  for  steroid 
therapy  ? 

6.  Discuss  contraindications  for  adrenocortical  therapy. 

(Continued  on  Next  Page) 
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- Give  the  signs  and  symptoms  of  potassium  deficiency. 

8.  Give  the  major  indications  for  use  of  each  of  the  follow- 
ing: (a)  Intravenous  digitalis,  (b)  Intravenous  quini- 
dine  gluconate,  (c)  Molar  sodium  lactate  solution,  (d) 
Colchicine. 

9.  Name  four  contraindications  for  general  anesthetics. 

10.  Outline  treatment  of  metabolic  acidosis. 

Practice 

1.  Name  five  disturbances  of  digestion  due  to  emotion 
(neurosis) . 

2.  (a)  Describe  three  symptoms  of  angina  pectoris. 

(b)  Outline  the  treatment  of  angina  pectoris. 

(c)  What  are  two  complications  of  angina  pectoris? 

3.  (a)  What  is  rheumatoid  arthritis?  (b)  How  does  one 
manage  it  in  the  acute  stage?  (c)  Describe  the  treatment 
in'the  subacute  state,  (d)  How  does  pregnancy  affect  the 
disease  in  the  female?  (e)  When  is  physical  therapy  most 
beneficial  ? 

4.  (a)  Describe  syphilis  (Lues),  (b)  Etiology,  (c)  Course. 

(d)  Management,  (e)  Prognosis. 

5.  (a)  Define  primary  coccidioidomycosis,  (b)  Etiology. 

(c)  Immunology,  (d)  Prognosis,  (e)  Treatment. 

6.  (a)  Define  relapsing  fever,  (b)  Etiology,  (c)  Symptoms. 

(d)  Treatment. 

7.  (a)  Describe  ascariasis.  (b)  Etiology,  (c)  Mode  of  entry 
into  intestinal  tract,  (d)  Treatment. 

8.  (a)  Give  the  symptoms  of  arsenic  poisoning,  (b)  Man- 
agement of  a case. 

9.  (a)  Define  sarcoidosis,  (b)  Etiology,  (c)  Morbid  ana- 
tomy (describe  lesion  and  distribution  of  lesions),  (d) 
Diagnosis. 

10.  Discuss  hereditary  chorea  (Huntington's)  as  to  etiology, 
symptoms,  prognosis,  and  treatment. 

Pathology 

1.  Describe  the  expected  autopsy  findings  in  a 70  year  old 
male  who  has  had  chronic  urinary  obstruction  and  in- 
fection resulting  from  prostatic  enlargement  and  who 
develops  chill,  fever,  leukocytosis,  urinary  suppression, 
and  rapid  downhill  course  following  cystoscopy. 

2.  Describe  the  expected  microscopic  autopsy  findings  in  a 
65  year  old  woman  who  has  suffered  from  diabetes  for  a 
number  of  years  and  recently  has  developed  hypertension, 
albuminuria,  edema,  and  failing  vision. 

3.  Describe  the  type  or  types  of  gross  autopsy  findings  ex- 
pected in  a 55  year  old  male  with  progressive  painless 
jaundice,  slight  fever,  mild  leukocytosis,  slightly  elevated 
sedimentation  rate,  bilirubin  25  mgms.,  cholesterol  325 
mgms,  cholesterol  esters  60  per  cent,  alkaline  phosphatase 
28  Bodansky  units,  transaminase  150  units,  cephalin  floccu- 
lation 2 plus  at  48  hours,  total  protein  slightly  decreased, 
alpha  two  globulin  mildly  elevated,  beta  globulin  normal, 
gamma  globulin  slightly  elevated,  serum  iron  185  mgms, 
prothrombin  50  per  cent  initially  with  rise  to  85  per  cent 
after  parenteral  vitamin  K. 

4.  Describe  the  expected  gross  autopsy  findings  in  an  appar- 
ently healthy  young  adult  who  develops  sudden  headache, 
followed  by  loss  of  consciousness,  stiff  neck  and  bloody 
spinal  fluid. 

5.  What  would  you  expect  to  find  at  operation,  in  the  gross 
surgical  specimen,  and  microscopically  in  a 30  year  old 
woman  with  PBI  of  12  micrograms,  RAI  uptake  of  75 
per  cent  in  24  hours,  and  BMR  of  -^50  per  cent? 

6.  What  would  you  expect  to  see  in  the  bone  marrow  and 
peripheral  blood  of  a 60  year  old  male  with  glossitis, 
achlorhydria,  loss  of  vibratory  sense,  and  progressive 
weakness  ? 

7.  What  would  you  expect  to  see  at  autopsy  in  a 65  year 
old  male  who  had  spent  much  of  his  adult  life  working 
in  a foundry  and  who  had  been  developing  progressive 
dyspnea  in  recent  years  and  showed  x-ray  evidence  of 
nodular  densities  and  intervening  areas  of  loss  of  normal 
lung  markings? 

8.  If  you  are  called  to  see  a patient  who  is  receiving  a trans- 
fusion and  has  developed  a chill  and  discomfort  in  the 
chest  and  back,  what  would  you  do:  (a)  with  regard  to 
the  patient?  (b)  to  ascertain  the  cause? 

9.  In  a 45  year  old  woman,  who  recently  noted  a single 
firm  lump  in  her  breast,  name  and  describe  the  gross 


appearance  of  the  lesions  you  might  be  apt  to  encounter 
at  operation. 

10.  Describe  the  expected  gross  and  microscopic  findings  in 
a 35  year  old  woman  with  multiple  radiolucent  bone 
lesions,  elevated  alkaline  phosphatase,  elevated  serum 
calcium,  and  decreased  serum  phosphorous  ? 

Surgery 

1 . Differentiate  between  phimosis  and  paraphimosis. 

2.  Give  three  methods  of  treatment  for  fracture  of  the  shaft 
of  the  humerus. 

3.  What  is  regional  (or  terminal)  ileitis?  Discuss  briefly: 

(a)  The  conservative  treatment,  medical  or  surgical,  (b) 
the  radical  surgical  treatment. 

4.  Differentiate  between  thrombophlebitis  and  phlebothrom- 
bosis.  Briefly  give  surgical  and  nonsurgical  treatment  for 
thrombophlebitis. 

5.  Name  five  causes  of  swelling  in  the  scrotum.  Discuss  any 
one  of  these  as  follows:  (a)  Diagnosis,  (b)  Treatment, 
(c)  Prognosis. 

6.  A patient,  age  58,  has  vague  abdominal  complaints,  un- 
explained anemia,  significant  weight  loss,  no  electrolyte 
disturbance,  and  otherwise  essentially  normal  findings  at 
general  physical  examination: 

(a)  Wbat  should  be  your  first  diagnostic  suspicion? 

(b)  What  else  might  the  diagnosis  be? 

(c)  What  tests  or  studies  might  be  made  to  diagnose  the 
case? 

(d)  What  surgical  procedure  would  you  carry  out  for 
the  diagnosis  which  you  have  made  and  confirmed  by 
proper  study? 

7.  What  is  operative  cholangiography  ? Why  is  it  import- 
ant? Should  it  be  carried  out  routinely?  How  can  it  be 
done  ? 

8.  Name  three  causes  of  splenomegaly.  Briefly  describe  the 
operation  of  splenectomy.  List  any  special  precautions 
which  must  be  made  at  time  of  operation. 

9.  Give  the  signs  and  symptoms,  if  any,  of  the  following 
breast  lesions:  (a)  Fibro-adenoma.  (b)  Intraductal  papil- 
loma. (c)  Fibrocystic  disease,  (d)  Scirrhous  carcinoma. 

(e)  Paget's  disease. 

10.  Name  three  frequent  tumors  (benign  or  malignant)  of  the 
kidney.  Discuss  one  of  these  as  follows: 

(a)  Signs  and  symptoms  which  are  of  special  significance. 

(b)  Diagnotic  procedures  of  importance  to  establish  a 
diagnosis. 

(c)  Surgical  treatment  of  the  tumor  under  discussion. 

Obstetrics  and  Gynecology 

1.  Name  the  possible  sources  of  amniotic  fluid. 

2.  What  are  the  similarities  between  the  circulatory  changes 
seen  in  pregnancy  and  those  in  a patient  with  an  arterio- 
venous fistula  ? 

3.  Define  parity  and  gravidity. 

4.  List  the  indications  for  cesarean  section.  (Do  not  describe 
types  of  cesarean  sections. ) 

5.  What  is  a version?  Name  the  types. 

6.  Name  10  common  causes  of  uterine  hemorrhage. 

7.  A frequent  gynecological  disease  is  infection  due  to  Tri- 
chomonas vaginalis. 

(a)  Describe  this  causative  organism,  and  how  you  can 
identify  it. 

(b)  Describe  the  symptoms,  if  any,  of  the  condition. 

(c)  Describe  the  usual  gross  appearance  of  the  vagina 
and  cervix. 

(d)  Outline  an  adequate  treatment  program. 

(e)  What  is  the  prognosis? 

8.  Outline  (do  not  discuss  at  length)  your  approach  to  the 
investigation  and  treatment  of  sterility  in  the  female. 

9-  Discuss  briefly  the  gynecologic  aspects  of  low  back  pain. 

10.  Discuss  in  full  the  treatment  of  pre-invasive  carcinoma  of 
the  cervix. 

Specialties 

1.  (a)  In  erythroblastosis  foetalis  (hemolytic  disease  of  the 
newborn)  caused  by  Rh  incompatibility,  what  is  the 
father's  Rh  type? 

(b)  What  is  the  major  blood  type  of  the  baby  and  the 
mother  in  cases  of  A B O erythroblastosis? 
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(c)  What  is  generally  considered  the  level  of  bilirubin 
when  exchange  transfusion  is  indicated? 

(d)  What  are  the  pathological  findings  in  kernicterus? 

2.  What  is  the  most  likely  diagnosis  for  the  following 
urinary  findings: 

(a)  Sp.  gravity,  1010;  Sugar,  0;  Albumin,  1 plus;  RBC, 
many;  WBC,  1 or  2;  Culture,  Neg. 

(b)  Sp.  gravity,  1025;  Sugar,  0;  Albumin,  4 plus;  RBC. 
few;  WBC,  0;  Culture,  Neg. 

(c)  Sp.  gravity,  1022;  Sugar,  0;  Albumin,  2 plus;  RBC, 
many;  WBC,  many;  Culture.  Pos. 

(d)  Sp.  gravity,  1001;  Sugar,  0;  Albumin.  0;  RBC.  0; 
WBC,  0;  Culture,  Neg. 

(e)  Sp.  gravity,  1030;  Sugar,  4 plus  (not  glucose); 
Albumin,  0;  RBC,  0;  WBC.  1 or  2;  Culture,  Neg. 

3.  With  what  disease  is  each  of  the  following  skin  condi- 
tions commonly  associated:  (a)  Erythema  annular,  (b) 
Erythema  nodosum,  (c)  Rose  spots,  (d)  Cafe-au-lait  spots, 

(e)  "Butterfly''  erythema  of  face. 

4.  (a)  Describe  briefly  the  objective  findings  of  Dendritic 
Keratitis,  (b)  What  is  the  etiology?  (c)  What  is  the 
preferred  treatment?  (d)  What  groups  of  drugs  are  defi- 
nitely contraindicated  in  the  treatment  of  this  condition? 

5.  (a)  Differentiate  between  ocular  and  vestibular  nystagmus, 
(b)  Name  two  conditions  in  which  each  is  found. 

Preventive  Medicine  and  Hygiene 

1.  Outline  an  immunization  program  for  infants  and  children. 

2.  How  are  the  following  diseases  transmitted?  (a)  Trich- 
inosis; (b)  Tularemia;  (c)  Infectious  encephalitis;  (d) 
Amebic  dysentery. 

3.  Outline  your  supervision  of  a recently  recovered  case  of 
rheumatic  fever  in  a child  nine  years  old. 

4.  Discuss  the  course  of  a primary  "take''  after  smallpox 
vaccination.  When  is  it  fully  protective  and  for  how  long? 

5.  Discuss  sources  and  preventive  measures  employed  in 
carbon  monoxide  poisoning. 

% % 

Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  of  Ohio  has  issued  li- 
censes to  practice  medicine  and  surgery  in  the  State 
to  the  following  physicians  through  endorsement  of 
their  licenses  to  practice  in  other  states,  or  certifica- 
tion by  the  National  Board  of  Medical  Examiners 
(included  are  intended  residence  and  medical  school 
of  graduation): 

April  3 and  June  17 — Matthew'  A.  Ashbornsen, 
Chesterland,  Univ.  of  Pennsylvania;  Glenn  Jay  Baum- 
blatt,  Youngstown,  Univ.  of  Wisconsin;  James  L. 
Berk,  Akron,  Harvard  Univ.;  Jerome  J.  Berner, 
Cleveland,  Jefferson  Med.  College;  Lathrop  F.  Berry, 
Jr.,  Defiance,  Univ.  of  Michigan;  Bernard  J.  Blu- 
menthal,  Cleveland,  Northwestern  Univ.;  William  R. 
Boniface  Cincinnati,  Washington  Univ.;  Sheldon  C. 
Brown,  Cincinnati,  Jefferson  Med.  College;  Harvey 
L.  Burnette,  Jr.,  Bowling  Green,  Med.  Coll,  of  State 
of  South  Carolina; 

Thomas  Edward  Cadman,  Akron,  Univ.  of  Pitts- 
burgh; Richard  R.  Cameron,  Cincinnati,  Jefferson  Med. 
Coll.;  Harry  Gordon  Clark,  Gallipolis,  Univ.  of  Tor- 
onto; Kenneth  J.  Coffield,  Toledo,  Univ.  of  Chicago; 
Jesus  A.  Colom,  Toledo,  Univ.  of  Puerto  Rico;  Evan 
Constan,  Univ.  of  Salonika,  Greece;  James  C.  DeWitt, 
Cuyahoga  Falls,  Geo.  Washington  Univ.; 

Wolfgang  O.  Dietsche,  Columbus,  Univ.  of  Frei- 
burg; Daniel  J.  Dillon,  Steubenville,  Georgetown 


Univ.;  George  L.  Dines,  Steubenville,  Univ.  of  Pitts- 
burgh; Kenneth  H.  Doolittle,  Columbus,  Univ.  of 
Rochester;  Paul  M.  Duchesneau,  Cleveland,  Boston 
University;  Thomas  L.  D'Zmura,  Cincinnati,  Univ.  of 
Pittsburgh; 

Domenick  Galluzzo,  Yellow  Springs,  Univ.  of  Tur- 
in; Richard  G.  Gelwick,  Dayton,  Univ.  of  Nebraska; 
Thomas  D.  Ghrist,  Columbus,  State  Univ.  of  Iowa; 
Harriett  E.  Gillette,  Cleveland,  Rush  Med.  College; 
David  J.  Ginsberg,  Cleveland,  Univ.  of  Chicago;  Mar- 
shall Ginsburg,  Cincinnati,  Univ.  of  Illinois;  Donald 
Alfred  Girod,  Columbus,  Indiana  Univ.;  Murray  Gold- 
stone,  Cleveland  Heights,  Harvard  Med.  College; 
Daniel  Bernard  Gordon,  Bellaire,  State  Univ.  of  New 
York;  Emil  J.  Gritti,  Cincinnati,  State  Univ.  of  New 
York; 

Adolf  Haas,  Columbus,  Univ.  of  Marburg;  Edwin 
N.  Haas,  Cleveland,  St.  Louis  Univ.;  Charles  D. 
Hafner,  Cincinnati,  Loyola  Univ.;  Robert  C.  Hastedt, 
Dover,  Jefferson  Med.  College;  Robert  F.  Hood, 
Springfield,  Univ.  of  Colorado;  John  D.  Hopkins,  Jr., 
Cleveland,  Meharry  Med.  College;  Clarence  L.  Hug- 
gins, Jr.,  Cleveland,  Meharry  Med.  College; 

Don  E.  Ingham,  Gabon,  Boston  Univ.;  Kenneth  W. 
Jackson,  Cleveland,  Meharry  Med.  College;  Stanley 
Jaffe,  Cleveland,  Chicago  Med.  College;  George  W. 
Johansen,  Cleveland,  Univ.  of  Illinois;  Edwin  T. 
Johnson,  Dayton,  Meharry  Med.  College;  Richard  A. 
Jolson,  Cincinnati,  Univ.  of  Louisville; 

Edward  D.  Kaplan,  Cleveland,  Univ.  of  Zurich; 
Samuel  L.  Karr,  Toledo,  Temple  Univ.;  Thomas  F. 
Kerns,  Columbus,  Univ.  of  Michigan;  Milton  Kramer, 
Cincinnati,  Univ.  of  Illinois;  James  Albert  Krisher, 
Cleveland,  Western  Reserve  Univ.;  Paul  J.  Law'rence, 
Chillicothe,  Univ.  of  Vermont;  John  Go  Lim,  Akron, 
Univ.  of  Santo  Tomas;  Leopold  Liss,  Columbus,  Univ. 
of  Heidelberg;  Robert  E.  Lynner,  Cuyahoga  Falls, 
Univ.  of  Minnesota; 

Leopoldo  A.  Magpoc,  Berea,  Univ.  of  Santo  Tomas; 
James  M.  Marsh,  Columbus,  St.  Louis  Univ.;  Eliza- 
beth M.  Martin,  Wooster,  Univ.  of  Wisconsin;  Frank 
A.  Merchun,  Cleveland,  Univ.  of  Graz;  Pedro  Meza, 
Univ.  of  Nuevo  Leon,  Mexico;  Wai-Lan  Mok,  Nat. 
Sun  Yat-Sen  Univ.;  Jadw’iga  Monka,  Polish  Med. 
School  of  Edinburgh;  Stanislaw  Monka,  Polish  Med. 
School  of  Edinburgh; 

Donald  A.  Nicely,  Univ.  of  Pittsburgh;  Robert  B. 
O'Dair,  Columbus,  New  York  Med.  College;  Peter 
A.  Olivero,  Cleveland,  Univ.  of  Puerto  Rico;  Efrain 
Pardo-Acevedo,  New'  Philadelphia,  Nat.  Aut.  Univ. 
of  Mexico;  James  R.  Parker,  Delaware,  St.  Louis 
Univ.;  Jack  F.  Pietz,  Toledo,  Univ.  of  Arkansas;  John 
A.  Pigott,  Toledo,  St.  Louis  Univ.;  Girolamo  Pugliese, 
Univ.  of  Rome;  Won-Wai  W.  Quan,  Nat  Sun  Yat-Sen 
University; 

Yahya  S.  Rida,  First  Univ.  of  Cairo,  Egypt;  Edw’ard 
Rogow,  Cleveland,  Univ.  of  Geneva;  Joseph  Roshe, 
Toledo,  Chicago  Med.  School;  Willis  M.  Russell  III, 
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Cov  ington,  Tulane  Univ.;  Joseph  K.  Ryu,  Severance 
Union  Med.  College; 

Herbert  W.  Schein,  Cleveland,  Univ.  of  Leiden; 
Loyd  R.  Schultz,  Columbus,  Univ.  of  Nebraska;  Irene 
Sejdinaj,  Univ.  of  Graz;  Dudley  S.  Seto,  Euclid,  Univ. 
of  Michigan;  Earl  F.  Shields,  Jr.,  Lorain,  Univ.  of 
Maryland;  John  J.  Siller,  Lorain,  Univ.  of  Ottawa; 
Alan  G.  Smith,  Marion,  Univ.  of  Minnesota;  Stephen 
D.  Sommers,  Dayton,  Indiana  Univ.;  William  L.  Un- 
derhill, Euclid,  Univ.  of  Rochester. 

Ronald  A.  Weintraub,  Cincinnati,  New  York  State 
Univ.;  John  R.  Williams,  Toledo,  Univ.  of  Arkansas; 
Barney  M.  Wisinger,  Marion,  Univ.  of  Arkansas;  Ken- 
neth W.  Woodward,  Columbus,  Univ.  of  Rochester; 
Charles  F.  Wooley,  Columbus,  New  York  Med.  Coll.; 
Hastings  K.  Wright,  Cleveland,  Harvard;  John  W. 
Wu,  Cleveland,  Northwestern  Univ.;  Joseph  P.  Yut, 
Canton,  Geo.  Washington  University. 


Laboratory  Medicine  Committee 
Schedules  Workshops  for 
Medical  Technicians 

Medical  technologists  are  invited  to  participate  in  a 
series  of  Workshops  in  Laboratory  Medicine  to  be 
conducted  under  auspices  of  the  Committee  on  Lab- 
oratory Medicine,  Ohio  State  Medical  Association. 

The  workshops,  a continuation  of  those  conducted 
by  the  committee  last  December  and  March,  are  sched- 
uled as  follows: 

Saturday,  September  17 — Oral  Pathogens. 

Saturday,  November  19 — Gram-Negative  Bacilli. 

Mid-February — Gram-Negative  Bacilli,  continued. 

Mid-April — Gram-Negative  Bacilli,  or  Parasitology. 

The  Workshops  are  to  be  held  in  Cleveland,  Youngs- 
town, Dayton,  Toledo  and  Cincinnati.  In  addition, 
workshops  will  be  held  in  Columbus  as  follows: 

Saturday,  September  17 — Gram-Negative  Bacilli. 

Saturday,  November  19 — Gram-Negative  Bacilli, 
continued. 

Mid-February  — Continuation  of  Gram-Negative 
Bacilli. 

Mid- April — Parasitology. 

There  is  no  registration  fee. 

Interested  technicians  are  invited  to  contact  the 
committee  members:  Dr.  Horace  B.  Davidson,  267 
East  Broad  Street,  Columbus  15,  Ohio,  Chairman;  Dr. 
John  B.  Hazard,  Cleveland  Clinic  Hospital,  2020 
East  93rd  Street,  Cleveland  6;  Dr.  Edward  L.  Burns, 
Mercy  Hospital,  Toledo,  2;  Dr.  Melvin  Oosting,  1 
Wyoming  Street,  Dayton,  9;  Dr.  Arthur  E.  Rappoport, 
Youngstown  Hospital  Association,  Youngstown;  Dr. 
William  B.  Smith,  2935  Coldspring  Road,  Zanesville, 
and  Dr.  Philip  B.  Wasserman,  3261  Burnet  Avenue, 
Cincinnati  29- 

Purpose  of  the  workshops  is  to  provide  medical 


technicians  opportunity  for  postgraduate  work  in 
specific  categories,  to  give  them  refresher  work,  and 
to  enable  them  to  meet  together  to  discuss  mutual  prob- 
lems and  interests. 

Since  registration  is  limited  and  on  a "first  come, 
first  serve  basis,”  technicians  are  advised  to  sign  up 
for  the  workshops  as  soon  as  they  can  do  so.  They 
may  register  for  the  entire  series  or  for  those  work- 
shops they  select. 


Northwestern  Ohio  Medical  Association 
Meets  in  Defiance,  Sept.  28 

The  Northwestern  Ohio  Medical  Association,  com- 
posed of  physicians  in  the  Third  and  Fourth  Councilor 
Districts,  will  hold  its  annual  meeting  in  Defiance, 
Wednesday,  September  28. 

Registration  opens  at  9:00  a.m.  with  the  program 
beginning  at  10:30  a.m.  Meeting  place  is  the  new 
Student  Union  Building,  on  the  Defiance  College 
Campus.  The  program  has  been  announced  as  follows: 

What  Is  This  Rash  and  What  Shall  We  Do  with 
It?  Dr.  Harry  M.  Robinson,  Jr.,  University  of  Mary- 
land School  of  Medicine,  Baltimore. 

Gynecologic  Problems  in  the  Adolescent,  Dr. 
Goodrich  C.  Schauffler,  Portland,  Oregon. 

Office  Proctology,  Dr.  Louis  Buie,  Rochester, 
Minn. 

Management  of  Mammary  Cancer  with  Chemo- 
therapy, Dr.  Jeanne  C.  Bateman,  Washington,  D.C. 

Luncheon  Speaker,  Dr.  Edward  M.  Litin,  Mayo 
Clinic,  Rochester,  Minn.,  The  Spoiled  Brat — the 
Problem  Parent. 

President  of  the  organization  is  Dr.  F.  M.  Lenhard, 
1075  E.  Second  Street,  Defiance,  and  secretary  is  Dr. 
Clovis  Altmaier,  286  S.  Main  Street,  Marion. 


Eighth  District  Medical 
Society  Meeting 

The  Eighth  District  Medical  Society  meeting  was 
held  July  7 at  Rocky  Glen  Sanatorium,  McConnels- 
ville,  Ohio. 

Dr.  Robert  L.  Wall,  associate  professor  of  Medi- 
cine, The  Ohio  State  University  College  of  Medicine, 
spoke  on  "Use  of  Cytoxan  as  a New  and  Unique 
Drug  for  Control  of  Leukemia,  Lymphoma  and  Cer- 
tain Malignant  States.”  Dr.  Howard  D.  Sirak,  As- 
sociate professor  of  surgery,  OSU,  spoke  on  "Open- 
Heart  Surgery,”  and  Dr.  Thomas  Skillman,  assistant 
professor  of  medicine,  OSU,  spoke  on  "Use  of 
Oral  Hypoglycemic  Agents  in  Treatment  of  Dia- 
betes Mellitus.”  Dr.  William  D.  Monger,  Lancaster, 
Eighth  District  Councilor,  presided. 


Dr.  Thomas  Mahoney,  district  health  officer  with 
headquarters  in  Bowling  Green,  and  a career  health 
officer  in  Ohio  for  40  years,  has  retired. 
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Washington  Roundup  . . . 

Here  Are  News  Items  From  the  Nation  s Capital  of  Particular  Interest  to 
Physicians  and  Some  Notes  on  Developments  in  Medical  and  Health  Fields 


7\  NNUAL  Medicare  report  for  1959  shows  68 
per  cent  of  hospital  admissions  were  for  mater- 
-W  nity  care,  18  per  cent  for  medical  and  14  per 
cent  for  surgical  care.  Average  physician  claim  for 
last  half  of  that  year  was  $80.58.  Number  of  children 
per  participating  family  rose  to  1.66,  was  1.27  when 
program  started  in  December,  1956. 

5-:  ;j: 

Federal  Trade  Commision  has  charged  10  suppliers 
of  contact  lenses  throughout  the  nation  with  false 
advertising  on  basis  of  their  claim  that  properly  fitted 
lenses  cause  no  discomfort. 

Maximum  mortgage  interest  permitted  on  loans  for 
nursing  home  rehabilitation  and  construction  has  been 
increased  by  FHA  to  5.75  per  cent. 

❖ ❖ ❖ 

Health  Insurance  Council  has  announced 
that  more  than  127  million  Americans  had 
health  insurance  as  of  December  31,  1959. 
Survey  showed  72  per  cent  of  the  civilian 
population  had  voluntary  coverage,  a 4.8  mil- 
lion increase  over  1958. 

^ ^ ^ 

Researchers  at  National  Institute  of  Allergy  and 
Infectious  Diseases  have  been  stricken  with  malaria 
which  they  knew  could  come  only  from  monkey  para- 
site-infected mosquitoes,  erasing  the  60-year  belief 
that  animal  malaria  could  not  be  transmitted  to  human 
beingS-  * * * 

False  promises  of  discounts  in  sales  of  cameras  and 
other  photographic  materials  have  prompted  Federal 
Trade  Commission  to  direct  discontinuance  of  such 
practices  or  face  prosecution.  Best  insurance  is  to  deal 
with  established,  reputable  concerns. 

Census  Bureau  reports  that  for  first  time  less  than 
10  per  cent  of  U.  S.  population  lives  on  farms,  defining 
farms  as  place  where  dweller  sells  at  least  $50  worth 
of  crops  or  farm  produce  a year. 

^ ^ ^ 

National  Institutes  of  Health  awarded  one  of  larg- 
est research  grants  ever  given  for  a specific  project  in 
allocating  $400,000  to  University  of  Kansas  Medical 
Center.  Project  is  to  enlarge  and  speed  up  studies  in 
developing  detection  agents  against  viruses  that  may 
produce  cancers.  ... 

New  director  of  medical  staffing  and  education,  of- 
fice of  surgeon  general,  U.  S.  Air  Force,  is  Major 
General  Samuel  White,  former  command  surgeon  of 


the  Air  Training  Command,  Randolph  Air  Force 
Base,  Texas. 

Food  and  Drug  Administration  is  cracking  down  on 
claims  by  air  purifier  manufacturers  that  their  machines 
can  "cure'’  illnesses. 

^ ^ ^ 

U.  S.  Army  medical  aid  men  are  testing  helmet- 

mounted  infrared  binoculars  used  as  a light  source  to 
locate  casualties  at  night  without  enemy  detection. 

USPHS  will  conduct  the  Fifth  CDC  Biennial  Con- 
ference for  Public  Health  Veterinarians  and  Teachers 
of  Preventive  Medicine  Sept.  12  to  17  at  the  USPHS 
Communicable  Disease  Center,  Atlanta,  Georgia. 

^ ^ ^ 

Office  of  Vital  Statistics  reports  infant  mortality  for 
nation  was  26.4  per  1,000  in  1959,  compared  with 
the  all-time  low  of  26.0  per  1,000  lic  e births  in  1956. 


Ohio  Academy  of  GP  Assembly  Scheduled 
In  Columbus,  September  14-15 

The  10th  Annual  Scientific  Assembly  of  the  Ohio 
Academy  of  General  Practice  will  be  held  in  Colum- 
bus, September  14-15.  Highlights  of  the  assembly 
program  were  announced  by  the  Academy  as  follows: 

Peptic  Ulcer,  Drs.  Edward  Glow,  Robert  Zol- 
linger, Richard  Hotz,  and  Asher  Winkelstein. 

Iron  Deficiency  in  Infants  and  Children,  Dr.  Ed- 
ward Reisner,  Jr. 

The  Thorny  Child,  Dr.  James  Dennis. 

Neurology  for  the  GP,  Dr.  Erank  Mayfield. 

Problems  of  the  Knee  and  Feet,  Dr.  Gordon 
Batman. 

Toxemias  of  Pregnancy,  Dr.  Charles  McCartney. 

Diagnosis  and  Treatment  of  Rheumatoid  Arth- 
ritis, Dr.  Richard  Messick. 

Exchange  Transfusions,  Dr.  Philip  Ambuel. 

Diagnosis  and  Therapeutic  Hints  in  Medicine, 
Dr.  O.  F.  Rosenow. 

Experience  with  Oral  Hypoglycemic  Agents,  Dr. 
Julius  Pomeranze. 

Significance  of  Hypnosis  in  General  Practice, 
Dr.  William  Heron. 

One  Dozen  Eye  Conditions  That  Annoy  the  GP, 
Dr.  Malcolm  McCannel. 

Renal  Pathology  in  the  Presence  of  Normal 
Urine,  Dr.  Edward  Ockuly. 

Inhalation  Therapy  in  Office  Practice,  Dr.  Frank 
Houser. 
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Out  of  the  Blue 


Communications  Are  All-Important  Link  if  Ohio  Medical  Indemnity  Is  To 
Fulfill  Its  Purpose;  Communications  Begin  with  an  Informed  Membership 


By  H.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 
3770  N.  High  St.,  Columbus  14,  Ohio 


THE  SUBJECT  of  communications  takes  me  back 
to  my  sophomore  year  in  college,  when  I wrote 
a theme  on  "Communications  On  The  Battle- 
front.”  I felt  especially  competent  to  write  under  the 
title  of  communications,  because  I was  freshly  out  of 
the  military  service  where  1 had  served  as  an  artillery 
regimental  telephone  operator  in  the  First  World  War. 
I shall  never  forget  the  penciled  note  my  old  professor 
wrote  after  reading  my  effort.  He  was  complimentary 
of  my  subject  matter,  but  was  very  much  less  im- 
pressed by  my  composition. 

Communications  are  just  as  important  today  as  they 
w’ere  in  the  war  years.  Battles  have  been  lost  because 
a vital  message  was  intercepted,  or  failed  to  reach  the 
attention  of  those  for  whom  it  was  intended.  Our  vast 
network  of  public  communications  can  mold  public 
opinion  and  keep  us  informed  of  history  making  events. 
Our  freedom  may  be  lost  if  we  lose  touch  with  the 
realities  of  changing  times  and  conditions. 

Members  Must  Be  Informed 

Communications  are  vital  to  the  future  welfare  of 
organized  medicine.  It  is  absolutely  imperative  that  the 
rank  and  file  physician  be  well  informed  on  medical 
politics  and  socio-economic  trends  in  medicine.  He 
must  not  only  be  informed,  but  he  must  be  armed  and 
ready  for  action  to  defend  the  principles  which  have 
been  a part  of  our  medical  tradition  and  have  guided 
us  to  our  present  high  station. 

We  need  medical  men  today,  who  are  alert,  poised, 
and  ready  for  action,  just  as  much  as  Minute  Men  were 
needed  at  Concord  and  Lexington.  "Medical  Minute 
Men”  will  be  worthless  unless  we  have  means  to  alert 
them  and  order  them  into  action. 

Communications  and  OMI 

The  management  of  Ohio  Medical  Indemnity  has 
long  been  concerned  as  to  the  need  for  better  communi- 
cation with  the  physicians  of  Ohio.  We’ve  had  difficul- 
ty in  keeping  the  physicians  advised  of  our  activities, 
and  we  have  had  no  regular  way  to  be  advised  of  physi- 
cians’ thinking  and  reactions. 

Our  only  field  force  is  the  Blue  Cross  Plans  which  do 
our  enrolling,  and  they  are  our  only  contact  w'ith  activi- 
ties in  the  field.  Actually,  the  contacts  Blue  Cross  have 
are  largely  with  management  and  subscriber  groups 
with  only  a meager  contact  with  the  physicians  who 
render  the  service  we  are  selling. 


Must  Win  Interest  of  Doctor 

It  is  true,  the  physician  has  little  or  no  contact  with 
his  insurance  plan,  but  nevertheless,  it  is  his  plan  and 
nonetheless  important  to  him.  He  may  not  see  any  im- 
mediate evidence  of  his  insurance  program  in  his  day 
to  day  practice,  it  nevertheless  is  functioning  and  safe- 
guarding his  professional  future.  The  attention  of  the 
physician  must  be  gained  and  his  interest  stimulated  so 
that  he  becomes  a part  of  the  operation.  His  Blue 
Shield  is  important  to  him,  and  he  must  be  jealous  of 
his  prerogatives  in  keeping  it  healthy  and  expanding  to 
broader  fields  of  service. 

Liaison  Committees  Established 

A Liaison  Committee  was  authorized  by  the  Ohio 
State  Medical  Association  Council  and  is  now  organ- 
ized — one  member  from  each  county  with  one  dele- 
gate and  two  members  from  counties  having  more  than 
one  delegate.  The  response  has  been  heartening,  and 
we  have  had  one  meeting  of  the  First  and  Second 
Councilor  District  Committees  at  our  home  office.  The 
reactions  to  the  meeting  lead  us  to  believe  it  was 
a success. 

We  now  have  a "Minute  Man"  in  each  county  to  be 
alerted  about  events  and  changes  affecting  his  insurance 
program.  He,  in  turn,  will  supply  us  with  intelligence 
reports  to  guide  us  in  mapping  strategies  and  improv- 
ing our  program.  A tremendous  good  is  expected  to  be 
the  fruit  of  these  efforts,  and  we  believe  we  are  launch- 
ing on  a physicians’  relations  program  which  bodes 
good  for  O.M.I.  and  the  Ohio  State  Medical  Associa- 
tion. 


Kidney  Research  Grants  Awarded 
In  Cleveland  Area 

Several  kidney  research  grants  totaling  $38,000 
were  announced  recently  by  the  Cleveland  area  chap- 
ter of  the  Kidney  Disease  Foundation.  The  follow- 
ing persons  were  designated  to  head  research  projects: 
Dr.  Walter  Heymann,  Babies  & Children’s  Hospital; 
Dr.  Rafael  Dominguez,  St.  Luke’s  Hospital;  Dr. 
George  J.  Gabuzda,  Metropolitan  General  Hospital; 
Dr.  Matthew  N.  Levy,  St.  Vincent  Charity  Hospital; 
Dr.  Robert  S.  Post,  Western  Reserve  University  School 
of  Medicine;  Dr.  Victor  Vertes,  Mt.  Sinai  Hospital; 
Dr.  Melvin  H.  Kaplan,  Metropolitan  General;  Dr. 
William  H.  Wallace’s  Research  Grant  Committee. 
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WHY 


ALDACTONE 


IN  EDEMA 


Because  it  acts  by  regulating  a basic  physiologic  imbalance, 
Aldactone  possesses  multiple  therapeutic  advantages  in  treating 
edema. 

Aldactone  inactivates  a crucial  mechanism  producing  and 
maintaining  edema  — the  effect  of  excessive  activity  of  the 
potent  salt-retaining  hormone,  aldosterone.  This  corrective  ac- 
tion produces  a satisfactory  relief  of  edema  even  in  conditions 
wholly  or  partially  refractory  to  other  drugs. 

Also,  Aldactone  acts  in  a different  manner  and  at  a different 
site  in  the  renal  tubules  than  other  drugs.  This  difference  in 
action  permits  a true  synergism  with  mercurial  and  thiazide 
diuretics,  supplementing  and  potentiating  their  beneficial 
effects. 

Further,  Aldactone  minimizes  the  electrolyte  upheaval  often 
caused  by  mercurial  and  thiazide  compounds. 

The  accompanying  graph  shows  a dramatic  but  by  no  means 
unusual  instance  of  the  effect  of  Aldactone  in  refractory  edema. 

The  usual  adult  dosage  of  Aldactone,  brand  of  spironolactone, 
is  400  mg.  daily.  Complete  dosage  information  is  contained  in 
Searle  New  Product  Brochure  No.  52. 

SUPPLIED:  Aldactone  is  supplied  as  compression-coated 
yellow  tablets  of  100  mg. 

e.  d.  SEARLE  & CO.,  Chicago  80,  Illinois. 

Research  in  the  Service  of  Medicine. 


lor  August,  1960 
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New  Air  Pollution  Legislation 

Enabling  Act  Authorizes  Ohio  Health  Director  To  Conduct  Atmospheric 
Pollution  Research  and  Assist  Subdivisions  in  Pollution  Abatement  Efforts 


A IR  POLLUTION  control  starts  with  the  premise 

L~ \\  that  no  one  has  the  right  to  use  the  atmosphere 
as  a receptor  of  wastes  in  a manner  which  will 
adversely  affect  the  health,  comfort,  or  property  of 
others.  In  programs  at  all  levels  of  government,  con- 
trol can  be  most  effectively  brought  about  only  by 
legislation  which  is  reasonable  and  based  on  technically 
substantiated  criteria.  It  should  have  adequate  flexi- 
bility, yet  be  reasonably  specific  to  meet  the  needs  of  the 
area  under  consideration. 

It  is  generally  accepted  that  responsibility  for  ad- 
ministration of  a program  for  the  prevention  and  abate- 
ment of  air  pollution  should  be  at  that  level  of  govern- 
ment capable  of  dealing  with  the  problem  in  its  en- 
tirety. While  this  may  indicate  the  desirability  of  air 
pollution  control  programs  at  a local  or  regional  level, 
due  consideration  should  also  be  given  to  the  role  of 
the  state. 

State  air  pollution  control  activity  has  developed 
traditionally  out  of  the  authority  of  the  health  depart- 
ments to  preserve  and  protect  the  public  health.  State 
statutes  usually  embody  one  or  more  of  the  following 
approaches : 

• A broad  enabling  act  permitting  the  establish- 
ment of  air  pollution  control  districts  at  local  option. 

• A research  and  technical  assistance  program. 

• An  air  pollution  control  program  concerned  with 
the  prevention  and  abatement  of  air  pollution  problems 
in  all  areas  of  the  state. 

Air  Pollution  Legislation 

The  Director  of  the  Ohio  Department  of  Health  is 
authorized  by  Section  3704.01  Revised  Code  to  conduct 
atmospheric  pollution  research  and  assist  political  sub- 
divisions in  the  abatement  of  air  pollution. 

The  Director  of  Health's  specific  responsibilities  in 
the  field  of  air  pollution  are  completely  delineated  by 
Section  3704.01  R.  C.  This  is  a research  and  technical 
assistance  type  of  legislation;  it  should  be  noted  that 
no  regulatory  authority  to  control  air  pollution  is  given 
the  Director  by  this  law.  This  is  in  keeping  with  the 
local  self-government  or  home  rule  policy  of  Ohio. 
Local  control  or  abatement  of  air  pollution  may  be  ex- 
ercised by  implementing  permissive  legislation  dealing 
with  zoning,  nuisance,  and  other  pertinent  subjects. 
The  board  of  health  of  a city  or  general  health  district 
may  make  use  of  certain  sections  of  the  Revised  Code 
of  Ohio  applicable  to  air  pollution  control. 

With  the  regulatory  power  vested  at  the  local  level, 
the  role  of  the  Ohio  Department  of  Health  then  be- 


Editor’s Note:  This  is  the  last  in  a series 

of  four  articles  concerning  new  responsibilities  as- 
signed to  the  Ohio  Department  of  Health  as  the 
result  of  legislation  adopted  during  the  103rd 
Ohio  General  Assembly.  Previous  articles  dealt 
with  the  radiation  protection  program,  the  new 
Division  on  Alcoholism  and  the  labeling  of  haz- 
ardous substances. 

The  articles  originally  appeared  in  the  Novem- 
ber-December,  1959  issue  of  Ohio's  Health,  official 
publication  of  the  Ohio  Department  of  Health. 


comes  one  of  an  advisor  and  consultant  to  the  local 
health  department,  other  official  agencies,  and  to 
industries. 

Air  Pollution  Program 

Prior  to  July  1,  1959,  the  Ohio  Department  of 
Health’s  activities  in  the  air  pollution  field  were  mini- 
mal since  no  funds  were  made  available  with  the  pas- 
sage of  the  air  pollution  bill  in  1957.  The  recent 
103rd  Ohio  General  Assembly,  however,  rectified  this 
with  a budget  appropriation  of  Si 90,000  for  the  fiscal 
1959-60  biennium. 

Air  pollution  is  a highly  technical  and  complex  field 
embracing  the  combined  technical  skills  of  many  pro- 
fessional doctrines — engineering,  chemical,  and  medi- 
cal, to  name  a few.  It  would  be  rare,  indeed,  to  find 
all  such  professional  specialists  trained  in  air  pollution 
matters  at  the  disposal  of  a single  community.  The 
creation  of  a central  engineering  and  chemical  labora- 
tory to  provide  the  technical  services  necessary  for  the 
furtherance  of  air  pollution  abatement  would  seem 
the  logical  solution. 

As  envisioned,  this  air  pollution  unit  would  make 
available  to  authorized  agencies  a pool  of  technical  per- 
sonnel, skilled  and  experienced  in  air  pollution  matters. 

First  Objective 

Objective  1 of  the  air  pollution  program,  then,  is  to 
establish,  staff,  and  equip  just  such  an  air  pollution 
unit.  The  ability  to  provide  Ohio  with  a sound  and 
expanded  air  pollution  program  will  hinge  on  a num- 
ber of  interrelated  factors.  Foremost  of  these  are  the 
ability  to  hire  additional  technically  trained  personnel, 
acquisition  of  suitable  engineering  and  chemical  lab- 
oratory quarters,  and  procurement  of  the  necessary 
laboratory  and  field  equipment.  The  latter  two  are 
within  economical  reach;  the  personnel  problem,  how- 
ever, is  a difficult  one  to  resolve. 

Budgetary  provision  has  been  made  for  the  employ- 
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Slow  it 
down  with 

SERPASIL  Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 
(reserpine ciba)  following  conditions:  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


supplied:  Tablets.  0.1  mg.,  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  available  on  request. 
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ment  of  additional  personnel;  three  engineers  and  three 
chemists.  One  usually  has  the  alternative  of  hiring 
trained  personnel  or  of  employing  inexperienced  per- 
sons and  training  them  on  the  job.  On  the  basis  of 
past  experience,  the  latter — employing  and  training 
inexperienced  personnel — will  be  the  only  choice  pos- 
sible. The  noncompetitive  and  unattractively  low 
salary  structure  will  make  even  the  hiring  of  unsea- 
soned persons  most  difficult. 

The  initial  phase  of  the  program  may  be  pronounced 
a success  if  w'ithin  a year  it  is  possible  to  acquire  suit- 
able physical  quarters,  furnish  the  laboratories,  pur- 
chase the  necessary  field  and  laboratory  equipment,  and 
hire  additional  qualified  personnel. 

Second  Objective 

Objective  2 of  the  program  is  to  provide  technical 
assistance  to  local  governments  as  requested,  priority 
to  be  given  to  local  governmental  agencies  having  air 
pollution  ordinances  or  contemplating  the  adoption  of 
such  ordinances  and  to  other  such  official  agencies  as 
demonstrate  both  willingness  and  ability  to  continue 
air  pollution  abatement  after  the  initial  phase  of  state 
aid  is  completed. 

Since  July  1 of  this  year,  twro  air  pollution  studies 
have  been  initiated:  one  at  Racine  and  the  other  at 
Sandusky.  The  Racine  study  is  unique  in  that  the 
sources  of  air  pollution  are  not  in  Ohio  but  in  the  bor- 
dering state  of  West  Virginia. 

In  Sandusky,  the  problem  involves  primarily  sulfur 
dioxide  gas,  a pollutant  common  to  most  industrial 
areas  and  one  of  the  prime  culprits  in  the  Los  Angeles 
area  smog  problem.  The  survey  was  instigated  at  the 
request  of  the  Sandusky  City  Health  Commissioner 
who  had  been  deluged  with  complaints  of  vegetation 
damage  allegedly  due  to  pollutant  release  from  fertil- 
izer plants. 

Both  of  these  surveys  illustrate  the  second  objective 
of  the  envisioned  air  pollution  program.  Unfortu- 
nately, a number  of  requests  for  air  pollution  surveys 
must  be  held  in  abeyance.  The  limited  number  of 
personnel  now  available  precludes  conducting  more 
than  one  survey  at  a time. 

The  present  backlog  of  requests  includes  pleas  for 
assistance  on  such  varied  air  pollution  problems  as 
oil  smoke  from  foundries,  metallic  fumes  from  steel 
mills,  rubber  dust  from  a shoe  repair  shop,  hydrogen 
sulphide  gas  emitted  from  a city  disposal  plant,  dusts 
from  feed  mills,  acid  and  odorous  airborne  wastes 
from  a chemical  company,  malodors  from  oil-reclaim- 
ing operations,  as  well  as  requests  for  information  on 
available  air  sampling  equipment  and  for  assistance 
in  training  of  local  health  department  personnel  in  air 
pollution  matters. 

Third  Objective 

Objective  3 is  to  measure  the  extent  of  air  pollution 
in  Ohio  for  the  purpose  of  eventually  establishing 
realistic  air  pollution  standards  commensurate  with 
population  density.  This  will  involve  the  collection 


A 

L 

L 


How  to  restore 
your  patient's 
atlergic  balance 
the  “ classic ” way 


. . . use  specific 
de sensitization  for 

LASTING 

IMMUNITY 


I 


For  General  Medicine, 
Internal  Medicine , 


I 


I 


Eye,  Ear,  Nose,  Throat, 
Pediatrics  and  Dermatology 
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rhe  physician  listens  to  a tense,  nervous  patient 
iiscuss  her  emotional  problems.  To  help  her,  he 
describes  Meprospan  (400  mg.),  the  only  con- 
inuous-release  form  of  meprobamate. 


he  stays  calm  while  on  Meprospan,  even  under 
hie  pressure  of  busy,  crowded  supermarket  shop- 
ing.  And  she  is  not  likely  to  experience  any 
utonomic  side  reactions,  sleepiness  or  other 
iscomfort. 


elaxed,  alert,  attentive  . . . she  is  able  to  listen 
arefully  to  P.T.A.  proposals.  For  Meprospan 
oes  not  affect  either  her  mental  or  her  physical 
fficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  ...  she  rests,  undisturbed  by 
nervousness  or  tension.  (Literature  on  Meprospan 
is  available  from  Wallace  Laboratories,  Cran- 
bury,  N.  J.) 


of  extensive  data  through  an  air  sampling  network  en- 
compassing (a)  rural  areas,  (b)  towns  and  villages  of 
less  than  5000  population,  (c)  cities,  and  (d)  metro- 
politan areas. 

The  need  for  such  standards  is  quite  apparent; 
there  must  be  a base  line,  benchmark,  or  standard  to 
define,  by  comparison,  the  degree  or  extent  of  a given 
pollution  problem.  This  is  an  area  in  which  little 
has  been  done  and  presents  an  opportunity  for  fruit- 
ful, positive,  and  worthwhile  activity.  Such  data  is 
useful  also  in  showing  trends  in  relation  to  time,  geo- 
graphic variation,  influence  of  topography,  population, 
industry,  and  other  variables,  and  in  providing  data 
against  which  epidemiological  findings  may  be 

correlated.  , 

Fourth  Objective 


Objectiv  e 4 is  to  provide  technical  advice,  consulta- 
tion, and  information  regarding  means  of  prevention 
and  control  of  the  air  pollution  created  by  specific  in- 
dustries, operations,  or  sources  . . . this  based  on  need 
from  past  Ohio  experience.  To  identify  and  measure 
contaminants  discharged  to  the  atmosphere  is  but  part 
of  air  pollution  control.  Obviously,  the  next  question 
is  what  steps  are  necessary  to  prevent  and  or  abate 
this  pollution.  What  principle  of  control,  what  equip- 
ment, is  best  suited  for  a particular  air  cleaning  prob- 
lem? These  are  some  of  the  questions  to  which  an- 
swers will  be  forthcoming  under  this  phase  of  the 
program. 


U.  S.  Civil  Defense  Council  Schedules 
Annual  Conference  in  Minneapolis 

For  those  interested  in  disaster  preparedness,  all 
roads  will  lead  to  Minneapolis  in  September.  The 
annual  conference  of  the  U.  S.  Civil  Defense  Council, 
to  be  held  at  the  Leamington  Hotel,  September  19-23, 
I960,  will  be  the  most  comprehensive  gathering  of 
civil  defense  and  disaster  workers  ever  held  in  the 
United  States.  For  the  first  time,  city,  county  and  state 
civ  il  defense  directors  will  be  meeting  simultaneously 
and,  in  some  instances,  jointly. 

The  Medical  and  Health  Committee  of  the  USCDC 
has  prepared  an  outstanding  two-day  program  di- 
vided into  formal  lectures  and  extensive  workshops 
for  September  21-22.  Highlighted  will  be  the  latest 
information  concerning  chemical  and  biological  non- 
military defense  and  a thorough  analysis  of  the  health 
mobilization  program  of  the  U.  S.  Public  Health  Serv- 
ice. A Citation  Banquet  is  planned  at  which  out- 
standing figures  in  the  field  of  medical  disaster  pre- 
paredness will  be  honored.  The  Committee  welcomes 
nominations  from  medical  and  health  groups  and  other 
scientific  organizations. 

Further  information  concerning  the  program  of  the 
LJSCDC  Medical  and  Health  Committee  may  be 
obtained  from  the  Committee  Chairman,  Carroll  P. 
Hungate,  M.  D.,  535  Argyle  Building,  Kansas  City, 
Missouri. 
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Buckeye  News  Notes  . . . 


Canton — Dr.  Edward  F.  Grable  spoke  before  the 
Stark  County  Pharmaceutical  Association  on  the  subject 
"Drugs  and  Gynecology.” 

Chillicothe — Dr.  Richard  L.  Meiling,  associate 
dean  of  the  Ohio  State  University  College  of  Medicine, 
Columbus,  spoke  before  the  Chillicothe  Rotary  Club 
on  the  subject  "Man  in  Space.” 

Cincinnati — Dr.  Stephen  Hornstein,  instructor  in 
obstetrics  and  fellow  in  psychosomatic  medicine  at 
the  University  of  Cincinnati,  has  been  named  to  the 
Committee  for  the  Advancement  of  Psychosomatic 
Research  in  Obstetrics  and  Gynecology,  a committee 
of  the  American  College  of  Obstetricians  and  Gyne- 
cologists. 

Cleveland — At  its  87th  annual  banquet  in  Hotel 
Carter,  the  Medical  Alumni  Association  of  Western 
Reserve  honored  Dr.  Torald  Sollmann. 

Gallipolis — At  memorial  ceremonies  for  the  late 
Dr.  Leo  C.  Bean,  a portrait  of  the  doctor  was  dis- 
played on  the  wall  of  the  Gallipolis  Clinic  Medical 
Center  which  he  helped  found. 


Irondale — A surprising  testimonial  attended  by 
some  200  persons  was  given  in  honor  of  Dr.  William 
S.  Banfield. 

Lima — Dr.  Donald  W.  English  spoke  before  the 
Lima  Lions  Club  where  he  discussed  the  dangers  of 
government  control  of  medicine. 

Portsmouth — A committee  has  been  established 
with  William  Hedges  as  temporary  chairman  to  estab- 
lish a foundation  to  honor  the  late  Dr.  Samuel  L. 
Meltzer. 

Shelby — Dr.  Alfred  Adler,  Mansfield,  addressed 
the  local  Rotary  Club,  discussing  the  role  of  the 
Richland  Hospital  in  the  community. 

Waynesfield — Dr.  David  W.  Nielsen,  of  Waynes- 
field,  was  honored  with  the  Disabled  American  Veter- 
ans distinguished  service  award  at  a meeting  marking 
the  10th  anniversary  of  the  Waynesfield  Chapter, 
Disabled  American  Veterans. 

Youngstown — Dr.  Hubert  S.  Banninga,  Youngs- 
town, has  been  installed  by  Optimist  International  as 
lieutenant  governor  of  an  area  including  10  Optimist 
Clubs. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested:  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children's  Hospital 
W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
1 52  E.  Fourth  St. 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE  1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961— (Day) 
GR  9-2244 — (Night) 
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OSMA  Sponsors  Four  Athletic  Injury 
Conferences  Again  This  Year 

The  Ohio  State  Medical  Association  Committee  on 
School  Health  and  the  Ohio  High  School  Athletic  As- 
sociation will  sponsor  a Second  Annual  Series  of 
Regional  Athletic  Injury  Clinics,  this  year,  two  in  Au- 
gust and  two  in  November. 

Planned  by  Joint  Advisory  Committee  on  Athletic 
Injuries,  representing  both  associations,  the  program 
will  be  directed  primarily  toward  coaches,  athletic  di- 
rectors and  school  administrators. 

The  program  for  this  year's  conferences  has  been 
announced  as  follows: 

Wooster  Conference 

First  Conference,  at  the  Wooster  College  gymna- 
sium, on  August  22,  I960: 

Medical  Qualifications  for  High  School  Ath- 
letics, Charles  H.  McMullen,  M.  D.,  Loudonville. 

The  Trainer’s  Handling  of  the  Injury  Problem, 
Ernest  R.  Biggs,  Head  Trainer.  Ohio  State  University. 

Recognition  and  Referral  of  Injuries,  Delbert  L. 
Fischer,  M.  D.,  Lorain. 

Lawrence  C.  Meredith,  M.  D.,  Councilor  for  the 
11th  District  of  the  OSMA,  will  introduce  the 
speakers. 

Bowling  Green  Conference 

Second  Conference  will  be  held  at  the  Student 
Union,  Bowling  Green  State  University,  August  23, 
I960: 

Medical  Qualifications  for  High  School  Ath- 
letics, William  H.  Rower,  M.  D.,  Ashland. 

The  Trainer’s  Handling  of  the  Injury  Problem, 

Ernest  R.  Biggs. 

Recognition  and  Referral  of  Injuries,  Richard 
Patton,  M.  D.,  Team  Physician,  Ohio  State  Univer- 
sity. 

Edwin  R.  Murbach,  M.  D.,  Archbold,  Councilor 
for  the  Fourth  District  of  the  OSMA,  will  introduce 
the  speakers. 

Wilmington  Conference 

Third  Conference,  at  the  Student  Union,  Wil- 
mington College,  November  22,  I960: 

Medical  Qualifications  for  High  School  Ath- 
letics, Thomas  E.  Shaffer,  M.  D.,  Columbus. 

The  Trainer’s  Handling  of  the  Injury  Problem, 
Ernest  R.  Biggs. 

Recognition  and  Referral  of  Injuries,  Robert  J. 
Murphy,  M.  D.,  Team  Physician,  Ohio  State  Univer- 
sity. 

Charles  W.  Hoyt,  M.  D.,  Cincinnati,  First  District 
Councilor,  OSMA,  will  introduce  the  speakers. 

New  Concord  Conference 

Fourth  Conference,  at  the  Student  Union,  Musk- 
ingum College,  New  Concord,  November  28,  I960: 

(Continued  on  Page  1152) 


Cook  County 

Graduate  School  of  Medicine 


INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES  — FALL,  1960 

Surgical  Technic,  two  weeks.  Sept.  26,  Nov.  7.  Surgery 
of  Colon  and  Rectum,  one  week.  Sept.  19.  Gallblad- 
der Surgery,  three  days,  Oct.  17.  Surgery  of  Hernia, 
three  days,  Oct.  20.  Surgery  of  Hand,  one  week, 
Sept.  26.  General  Pediatrics,  two  weeks,  Oct.  3. 
Pediatric  Surgery,  one  week.  Sept.  19.  Internal  Medi- 
cine, two  weeks,  Oct.  17.  Respiratory  Allergy,  two 
days,  Sept.  9 - 10.  Hematology,  one  week,  Oct.  10. 
Diagnostic  Radiology,  two  weeks,  Oct.  17.  Board  of 
Surgery  Review,  Part  I,  two  weeks,  Nov.  7.  Gyne- 
cology, Office  and  Operative,  two  weeks,  Sept.  12. 
Vaginal  Approach  to  Pelvic  Surgery,  one  week,  Sept. 

26.  Obstetrics,  General  and  Surgical,  two  weeks, 

Oct.  3.  Fractures  and  Traumatic  Surgery,  two  weeks, 

Oct.  24. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  707  South  Wood  Street, 

CHICAGO  12,  ILLINOIS 

V— - - - — J 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg..  Tablets 


FOR  THERAPY 
OF  OVERWEIGHT  PATIENTS 

■ d-amphetamine  depresses  appetite  and 
elevates  mood 

■ meprobamate  eases  tensions  of  dieting 
(yet  without  overstimulation,  insomnia  or 
barbiturate  hangover). 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

A LOGICAL  COMBINATION 
IN 

APPETITE  CONTROL 
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• • • MILLIONS  USED  . . . effectively 


lot,  Sjza&tic.  ^JettAian  Stated 

SED-TENS » 


RELAXES  THE  SPASTIC  G.  I.  TRACT  RELIEVES  NAUSEA  IN  PREGNANCY 


Provides  superior  anticholinergic-antitensive 
action  through  smooth,  consistent  and  prolonged 
release  of  drugs  over  a 10  to  12  hour  period. 


The  rate  of  release  is  independent 
of  location  in  the  gastrointestinal 
system — the  same  rate  in  ACID  or 
ALKALINE  media. 


DOSAGE:  One  tablet  morning  and 
night. 


Each  Ty-Med*  tablet  contains: 
Amobarbital  50  mg 

Homatropine  Methylbromide  7.5  mg 


LEMMON  Brand  of  timed-release  medication. 


A clinical  supply  of  SED-TENS 
Ty-Med  tablets  is  available 
from  . . . 


Sellersville,  Pa 
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Athletic  Injury  Conferences  (Coat’d.) 

Medical  Qualification  for  High  School  Ath- 
letics, Dr.  Shaffer. 

The  Trainer's  Handling  of  the  Injury  Problem, 

Ernest  R.  Biggs. 

Recognition  and  Referral  of  Injuries,  Dr. 
Murphy. 

William  D.  Monger,  M.  D.,  Lancaster,  Eighth  Dis- 
trict Councilor  of  the  OSMA,  will  introduce  the 
speakers. 

All  meetings  will  begin  at  4:30  P.  M.  Dinner  will 
be  served  at  6 P.  M.  and  the  program  after  the  dinner 
is  expected  to  last  until  8:45  P.  M. 


Applications  for  Research  Support 
Invited  By  Heart  Association 

Applications  from  research  investigators  for  sup- 
port of  studies  to  be  conducted  during  the  fiscal  year 
beginning  July  1,  1961,  are  now  being  accepted  by 
the  American  Heart  Association. 

The  deadline  for  applying  for  research  fellowships 
and  established  investigatorships  is  September  15, 
I960.  Applications  for  grants-in-aid  must  be  re- 
ceived by  November  1,  I960. 

Stipends  in  all  categories  have  been  increased  this 
year  based  on  the  rising  cost  of  living.  Applications 
may  be  made  for  awards  in  the  following  categories: 
Established  investigatorships,  advanced  research  fel- 
lowships, research  fellowships  and  grants-in-aid. 


Occupational  Therapy  Association 
Announces  List  of  Officers 

The  Ohio  Occupational  Therapy  Association  re- 
cently met  and  elected  the  following  officers:  Mrs. 
Margaret  K.  Mathiott,  OTR,  187  University  Hos- 
pital, Columbus,  president;  Mrs.  Marjorie  B.  Karns, 
OTR,  Dayton,  vice-president;  Kathleen  A.  Hoovler, 
Department  of  Occupational  Therapy,  Summit  County 
Receiving  Hospital,  Cuyahoga  Falls,  secretary; 
Charlotte  Z.  Burpee,  Cleveland,  treasurer. 

Delegate,  Mrs.  Wilma  K.  Morrow,  Cuyahoga 
Falls;  alternate  delegate,  Nancy  A.  Vesper,  Co- 
lumbus. 

District  chairmen:  Akron  District,  Earldean  J. 
Summeril;  Cincinnati  District,  Catherine  A.  Peffer; 
Columbus  District,  Mrs.  Xylpha  W.  Schwehm;  Cleve- 
land District,  Charlotte  A.  Burpee;  Dayton  District, 
Minnie  A.  Fevold. 


Urology  Award 

The  American  Urological  Association  offers  an 
annual  award  of  $1000  (first  prize  of  $500,  second 
prize  $300,  and  third  prize  $200)  for  essays  on  the 
result  of  some  clinical  or  laboratory  research  in 
Urology.  Competition  is  limited  to  Urologists  who 
have  been  graduated  not  more  than  ten  years,  and  to 
hospital  interns  and  residents  doing  research  work 
in  Urology. 
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THE  ORIGINAL  potassium  plienethicillin 


SYNCH  T/TN 


(POTASSIUM  PENICILLIN-152) 


higher  peak  blood  levels  orally 

than  with  oral  penicillin  V or  intramuscular  penicillin  G 


d f 


■ 


Rite 


A dosage  form  to  meet  the  individual 
requirements  of  patients  of  all  ages  in  home, 
office,  clinic,  and  hospital: 


Syncillin  Tablets— 250  mg Syncillin  Tablets  — 125  mg. 

Syncillin  for  Oral  Solution— 60  ml.  bottles— when  reconstituted, 

125  mg.  per  5 ml. 

Syncillin  Pediatric  Drops  — 1 .5  Gm.  bottles.  Calibrated  dropper 

delivers  125  mg. 


omplete  information  on  indications,  dosage  and  precautions  is  included  in  the  official  circular  accompanying  each  package. 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK  ^ Biusi  < >l T 


In  Our  Opinion: 


FUNCTIONS  AND  POLICIES  OF 
ACCREDITATION  COMMISSION 

Lack  of  communications  or  failure  to  secure  proper 
communications  can  put  the  best  of  programs  on  the 
hot  spot.  This  has  been  true  with  regard  to  the  hospital 
accreditation  program.  Realizing  that  something  need- 
ed to  be  done,  the  Joint  Commission  on  Accreditation 
of  Hospitals,  after  discussing  ways  and  means  of  im- 
proving the  effectiveness  of  the  program,  issued  the 
following  statement,  which  makes  a lot  of  sense: 

"There  seems  to  be  misunderstanding  of  the  func- 
tions and  policies  of  the  Joint  Commission  on  Accredi- 
tation of  Hospitals  and  of  the  Standards  for  Hospital 
Accreditation.  This  stems  partly  from  the  failure 
of  the  Commission  to  supply  information,  partly  from 
the  failure  of  the  local  hospital  administrative  and 
medical  staff  to  disseminate  the  information,  and  partly 
from  the  failure  of  individuals  to  learn  the  facts  about 
accreditation  before  acting  as  authoritative  spokesmen. 

"The  Commission’s  function  is  to  help  hospitals.  It 
is  not  punitive  in  character  and  has  no  authority  to 
’make’  anyone  do  anything.  The  pressures  come  from 
other  agencies  which  have  recognized  that  the  stand- 
ards established  by  the  Commission  have  proved  to  be 
effective  in  assuring  safe  patient  care,  and  have  used 
accreditation  as  a criterion  for  their  own  purposes.  This 
is  true  of  many  insurance  firms  and  organization  wel- 
fare funds.  Some  states  predicate  the  payment  for 
patient  care  and  the  allocation  of  funds  for  construction 
on  the  basis  of  accreditation.  These  are  potent  wea- 
pons, but  they  are  not  of  the  Commission's  making. 
They  do  exist,  however,  and  this  adds  to  the  respon- 
sibilities of  the  medical  and  hospital  professions  and 
of  the  Commission  to  maintain  the  accreditation  pro- 
gram on  a voluntary  basis  under  the  control  of  the 
professions. 

"In  order  to  improve  communications  and  spread 
knowledge  about  the  accreditation  program  as  widely 
as  possible,  we  ask  your  help  and  offer  the  following 
suggestions: 

"Share  the  Bulletin  of  the  Commission. 

"Consult  the  Standards  for  Hospital  Accreditation 
to  answer  questions  about  the  requirement  for  accredi- 
tation. If  you  are  asked  to  do  something  you  think  is 
unnecessary  or  foolish  and  the  only  reason  given  is  that 
the  Commission  requires  it,  investigate  for  yourself. 

"When  the  hospital  is  scheduled  for  a survey,  notify 
the  medical  staff  of  the  date  and  give  staff  members 
an  opportunity  to  meet  with  the  field  representative 
to  answer  their  questions. 

"Don’t  hesitate  to  write  to  the  Commission  for  in- 
formation. Be  assured  of  our  willingness  to  be  of  all 
possible  help  to  you.” 


Comments  on  Current  Economic  and  Social 
Questions  a n d Professional  Problems; 
Suggestions  Regarding  Organized  Activities 

GOOD  ADVICE  FOR 
THE  PHYSICIAN-WITNESS 

According  to  Irving  Goldstein,  lecturer  in  trial  tech- 
nique at  Northwestern  University  Law  School  "a  phy- 
sician who  goes  into  court  prepared  to  tell  the  truth 
and  who  does  not  exaggerate  his  background  and  ex- 
perience has  nothing  to  fear.” 

Mr.  Goldstein  warns  however  that  the  opposition 
will  probably  be  well  prepared  on  the  medical  subject 
in  point  and  that  the  physician  witness  should  review 
his  own  records,  x-rays  and  the  medical  literature  prior 
to  appearance. 

Here’s  sound  advice  from  an  expert. 


EXCESSIVE  FEES  EQUAL 
COMPLAINTS  AND  LAWSUITS 

In  our  opinion  an  editorial  which  appeared  in  a 
recent  issue  of  the  Trumbull  County  Medical  Society 
Newsletter  hit  a lot  of  nails  on  the  head.  But,  alas,  it 
probably  won’t  be  read  by  those  who  could  learn  a les- 
son from  it.  Nevertheless,  it’s  not  very  long,  so  we’ll 
take  a shot  at  reproducing  it,  hoping  that  some  of  its 
wisdom  will  rub  off  in  a few  spots.  To  quote: 

"There  was  some  little  discussion  at  the  last  meet- 
ing of  our  Society  in  March  on  the  subject  of  fees  and 
related  issues.  Examples  of  grievances  sent  in  by  dis- 
gruntled patients  were  read,  with  no  names  mentioned. 
The  type  of  action  which  had  been  taken  was  discussed. 

"This  could  have  been  a much  more  lively  meeting 
and  could  have  lasted  longer  than  it  did,  except  that 
our  president.  Dr.  Muter,  tried  to  get  a variety  of 
opinions  without  too  much  emotion  being  expressed. 

"This  is  a hot  issue!  And  it  is  going  to  become 
hotter.  Over  75  per  cent  of  complaints  and  lawsuits 
today  revolve  around  fees.  Either  the  fees  are  too 
high  and  the  patients  know  it  or  find  out  that  the  fee 
is  excessive,  or  they  do  not  understand  the  circum- 
stances which  have  produced  the  debated  fee.  All 
complaints  to  our  Society  this  year  are  on  excessive  fees. 

"In  most  cases  of  disgruntled  patients,  it  has  been 
found  that  the  doctor  or  doctors  involved  have  done 
a very  poor  job  of  public  relations.  In  the  modern  day 
people  want  to  know  and  they  should  know.  We  as 
doctors  cannot  sit  on  our  thrones  and  pass  judgement 
on  them.  We  should  tell  the  patients  what  their  fees 
are  and  why.  It  they  do  not  choose  to  continue  with 
us  because  of  this,  they  should  be  free  to  leave. 

"One  important  factor  we  doctors  tend  to  forget 
sometimes  is  that  we  are  supposed  to  have  a much 
better  education  than  most  of  the  people  we  serve. 
If  this  is  true,  we  should  be  more  tolerant  of  them  with 
many  of  their  practices.  If  we  can  show  them  how 
much  better  it  is  to  be  nice,  most  of  them  are  willing 
to  learn  how  to  do  it.  We  should  set  examples  of 
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When  too  many  tasks 
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the  unyielding  hours, 
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“pause  that  refreshes” 
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kindness,  not  disgust  and  with  an  attitude  of  tolera- 
tion. After  all,  they  do  make  it  possible  for  us  to  pay 
our  bills. 

"If  each  one  of  us  would  do  his  level  best  in  his  own 
office  to  treat  patients  as  real  human  beings,  we  could 
return  to  what  the  patients  so  often  call  for — that 
old-fashioned  doctor'  who  was  your  friend  in  need. 

"Should  this  happy  paradise  return,  we  needn't 
worry  about  Mr.  Forand,  lawsuits,  and  bleeding 
ulcers.” 

BETTER  WAIT 
UNTIL  IRS  RULES 

Those  physicians  who  are  planning  to  form  an  asso- 
ciation to  set  up  a tax-deferred  retirement  plan  might 
be  wise  to  wait  a while. 

Final  regulations  of  the  Internal  Revenue  Depart- 
ment pertaining  to  such  associations  have  not  been  put 
into  effect,  although  a set  of  tentative  regulations  has 
been  drafted  and  published. 

It  would  be  unwise  to  set  up  a plan  only  to  find  that 
it  conflicts  with  the  regulations  finally  enforced. 

NO  PLACE  FOR  ACTION 
BY  GOVERNMENT 

A bill  to  establish  three  governmental  units  to  en- 
force ethical  practices  in  medicine  has  been  approved 
by  the  Delaware  House  of  Representatives. 

Such  legislation  would  seem  to  be  unwise  and  un- 
necessary. The  job  can,  and  should,  be  done  by  the 
medical  profession  itself.  Nevertheless,  unless  the 
profession  does  a better  job,  through  the  machinery 
which  is  set  up  in  the  constitution  and  by-laws  of  every 
medical  society,  more  moves  on  the  part  of  government 
to  walk  in  and  take  over  may  be  anticipated. 

PATENTS,  LICENSING, 

PROGRESS  AND  RISKS 

As  an  outgrowth  of  the  hearings  in  Washington  on 
drugs  and  drug  prices  is  a suggestion  that  the  inventor 
of  a medicinal  product  be  forced  to  license  "any 
qualified  manufacturer”  who  wants  to  produce  and 
sell  the  patented  product,  provided  the  licensee  pays 
the  inventor  a "reasonable  royalty." 

Sounds  like  a plausible  suggestion,  doesn’t  it?  Not 
so,  says  a recent  bulletin  issued  by  Smith,  Kline  and 
French  Laboratories. 

"Such  a move  threatens  to  undermine  all  patents,” 
says  SKF.  "It  negates  the  fundamental  purpose  of 
the  American  patent  system  which  was  set  up  to 
stimulate  progress  by  rewarding  inventors  for  a limited 
time  through  protection  of  their  invention  and  by  en- 
couraging science  through  the  disclosure  of  the  new 
findings  published  in  patents.” 

Continuing  the  SKF  statement  makes  these  illumi- 
nating and  significant  observations,  which,  in  our 
opinion,  are  worthy  of  serious  consideration: 

"In  practice,  compulsory  licensing  would  mean  this: 
In  return  for  a small  fee,  the  company  investing  years 
of  study  and  millions  of  dollars  in  the  development 


of  a new  drug  would  be  required  to  minimize  its 
chances  of  recouping  its  investment. 

"The  licensee  would  market  only  the  'sure  bet.'  He 
would  commit  himself  only  after  the  drug  had  been 
discovered,  tested  and  approved.  He  would  take  no 
risk. 

"Who  would  take  the  risk?  Who  would  assume 
the  burden  of  all  the  research  that  does  not  succeed 
but  that  must  be  performed  to  find  the  1 in  2,865 
compounds  that  pays  off?  Without  the  present  pro- 
tection, it  would  be  clearly  uneconomical  for  the  na- 
tion’s leading  pharmaceutical  houses  to  continue  risk- 
ing vast  sums  in  unpredictable  research. 

"Disastrous  as  compulsory  licensing  would  be  to 
the  drug  industry,  such  tampering  with  the  patent 
system  could  have  even  graver  consequences.  A 
move  of  this  kind  would  not  be  the  end  of  the  mat- 
ter, but  only  the  beginning.  Compulsory  licensing 
under  patents  in  the  drug  industry  would  surely  open 
the  door  for  its  extension  to  other  industries,  to  the 
whole  industrial  fabric  of  the  nation. 

"Such  an  event  would  clearly  undermine  a produc- 
tive system  that  is  unmatched  in  the  world  and  that  has 
demonstrated,  in  the  most  dramatic  w’ay,  that  more 
patents  mean  more  progress.” 


BE  SURE  YOUR  PATIENTS 
ARE  ADEQUATELY  COVERED 

Going  on  vacation?  If  so  make  sure  that  all  your 
patients  are  adequately  protected  by  some  physician 
mutually  agreeable  to  the  patients  and  you.  This  is  a 
preventive  for  alleged  malpractice  suits. 

One  legal  authority  not  long  ago  suggested  to  sur- 
geons that  they  should  not  go  on  vacation  as  long  as 
any  of  their  patients  was  in  need  of  ordinary  postoper- 
ative care.  In  other  words,  clear  the  decks  before 
taking  off  is  a good  motto  to  follow. 


TODAY’S  DOCTOR  MUST  MIX 
COURAGE  WITH  CAUTION 

A new  Medical  Economics  survey  of  2,200  physi- 
cians shows  that  one  doctor  in  five  thinks  doctors  are 
practicing  poorer  medicine  because  of  the  growing 
threat  of  malpractice  suits.  The  three  reasons  cited 
most  often:  (1)  Doctors  have  taken  to  "spraying 
patients  with  x-rays"  unnecessarily.  (2)  They're 
shying  away  from  many  risky  but  clinically  desirable 
procedures.  (3)  Some  M.  D.s  are  refusing  to  under- 
take certain  high-risk  but  potentially  beneficial  pro- 
cedures in  any  case. 

Even  though  the  malpractice  situation  in  some  areas 
has  become  critical  (not  in  Ohio),  this  is  not  justifica- 
tion for  a physician  to  sidestep  his  professional  and 
moral  responsibilities.  Obviously,  the  physician  must 
exercise  due  caution.  However,  this  should  not  be 
carried  to  the  ridiculous  extreme.  In  the  final  analysis, 
courts  and  juries  will  stand  behind  the  doctor  who  does 
what  he  thinks  is  best  for  his  patients  and  does  it  ac- 
cording to  acceptable  standards. 
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Clinical  results  with  TTSHWOpsUf 


Excellent 

Good 

Fair 

Poor 

Total 

Acute  low  back  strain 

25 

19 

8 

6 

58 

Chronic  low  back  strain 

11 

5 

1 

1 

18 

“Porters'  syndrome”* 

21 

5 

1 

1 

28 

Pelvic  fractures 

2 

1 

3 

Whiplash  injuries 

12 

6 

2 

1 

21 

Torticollis,  chronic 

6 

2 

3 

2 

13 

Spasm  related  to  trauma 

15 

6 

1 

22 

Rheumatoid  arthritis 

— 

18 

2 

1 

21 

Bursitis 

2 

6 

1 

— 

9 

18 

2 

4 

3 

27 

112 

(51%) 

70 

(32%) 

23 

(10%) 

15 

(7%) 

220 

(100% 

♦Over-reaching  in  lifting  heavy  bags  resulting  in  sprain  of  upper,  middle,  and  lower  back  muscles. 


Dosage:  Adults,  200  or  100  mg.  orally  three  or  four  times  daily. 

Relief  of  symptoms  occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 

How  Supplied:  Trancopal  Caplets® 

200  mg.  ( green  colored,  scored ) , bottles  of  100. 

100  mg.  (peach  colored,  scored),  bottles  of  100. 

1.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April,  1960. 


6M  Trancopal  (brand  of  ehlormeianone)  and  Caplets,  trademarks  reg.  U.S.  Pat.  Off. 


LABORATORIES,  New  Yerk  1 8,  N.  Y. 
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lii  Memoriam 

Ilka  Wilheim  Adler,  M.  D.,  Cleveland;  Medical 
Faculty  of  the  University  of  Vienna,  1921;  aged  64; 
died  May  18;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Psychiatric  Association;  dip- 
lomate  of  the  American  Board  of  Psychiatry  and  Neu- 
rology. A native  of  Vienna,  Dr.  Adler  was  licensed  to 
practice  in  Ohio  in  1948  and  was  certified  in  psychiatry 
and  neurology  in  1949.  He  practiced  for  a number  of 
years  in  Cleveland  where  he  also  was  on  the  staff  of  the 
Cleveland  State  Hospital. 

James  Dowling  Brown,  M.  D.,  Youngstown;  Uni- 
versity of  Michigan  Medical  School,  1928;  aged  58; 
died  June  12;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A practicing  physician  in  Youngstown  for  about  31 
years,  Dr.  Browm  was  past-president  of  the  Mahoning 
County  Medical  Society  and  a former  editor  of  its 
Bulletin.  He  was  active  in  numerous  community  af- 
fairs; was  a member  of  the  Rotary  Club,  several  Ma- 
sonic bodies,  the  United  Presbyterian  Church,  the 
Chamber  of  Commerce  and  other  groups.  Surviving 
are  his  w'idow,  tu'o  daughters,  his  father  and  three 
sisters. 

Otto  Art  Dearth,  M.  D.,  Portsmouth;  University 
of  Cincinnati  College  of  Medicine,  1926;  aged  68;  died 
June  11;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A prac- 


; logical 
1 combination 
for  appetite 
suppression 


meprobamate  plus 
d-amphetamine...  suppresses 
appetite. ..elevates  mood... 
reduces  tension... without 
insomnia,  overstimulation 
or  barbiturate  hangover. 


One  tablet  one-half  to  one  hour  before  each  meal. 


ticing  physician  in  Portsmouth,  Dr.  Dearth  was  for- 
merly professor  of  anatomy  at  the  University  of  Cin- 
cinnati. A veteran  of  World  War  I,  he  was  a member 
of  the  Masonic  Lodge.  A brother  survives. 

Edwin  Calvin  Louthan,  M.  D„  Sebring;  Starling 
Medical  College,  Columbus,  1901;  aged  89;  died  June 
13;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr.  Louthan 
was  retired  after  practicing  many  years  in  Sebring.  He 
had  been  honored  by  the  Columbiana  County  Medical 
Society  by  being  presented  the  50-Year  Award  of  the 
OSMA. 


More  Than  110,000  Women  Examined 
In  Franklin  County  Survey 

After  four  years  of  work  the  uterine  cancer  survey 
project,  conducted  in  Franklin  County  by  the  Depart- 
ments of  Pathology  and  Obstetrics  and  Gynecology 
at  Ohio  State  University  and  the  National  Cancer  In- 
stitute, has  come  to  an  end.  The  project  was  ap- 
proved by  the  Columbus  Academy  of  Medicine  and 
had  the  cooperation  of  the  Columbus  Health  Depart- 
ment, the  Franklin  County  Unit  of  the  American  Can- 
cer Society  and  the  Columbus  Cancer  Clinic. 

Over  260,000  specimens  have  been  examined  from 
over  110,000  women  during  this  period.  More  than 
600  cases  of  uterine  cancer  w'ere  detected,  most  of 
them  in  early  stages,  and  70  per  cent  of  them  unsus- 
pected clinically. 

The  committee  report  announcing  results  of  the 
survey  was  signed  by  Drs.  Emmerich  von  Haam,  John 
C.  Ullery  and  Raymond  F.  Kaiser.  In  part,  the  state- 
ment said; 

"Movies  produced  by  the  project  staff  and  numerous 
articles  which  appeared  in  the  newspapers,  over  the 
radio  and  on  television  created  an  unparalleled  enthu- 
siasm among  the  women  of  Franklin  County  to  partici- 
pate in  this  project.  Clinics  wrere  established  at  all  hos- 
pitals for  the  free  examination  of  patients  and  the 
physicians  of  Franklin  County  and  particularly  of  Co- 
lumbus gave  their  full-hearted  cooperation  and  con- 
tributed largely  to  its  success.” 

The  committee  further  urged  that  physicians  make 
appropriate  arrangements  to  assure  continuation  of 
cytologic  evaluations  for  patients  who  need  or  desire 
such  tests.  


Film  Catalog  Available 

Copies  of  a revised  catalog  of  films  available  from 
the  American  Medical  Association’s  Dept,  of  Medical 
Motion  Pictures  and  Television  may  be  obtained  free 
by  w-riting  the  department,  535  N.  Dearborn,  Chi- 
cago 10.  Listed  are  175  films  suitable  for  showing  to 
medical  societies  and  other  scientific  groups.  Another 
81  films  are  available  to  physicians  speaking  before  lay 
audiences. 
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Naturetin 

Squibb  Benzydroflumethiazide 

NaturetincK 

Squibb  Benzydroflumethiazide  with  Potassium  Chloride 

“...a  safe  and  extraordinarily 
effective  diuretic...”1 


Naturetin  — reliable  therapy  in  edema  and 
hypertension  — maintains  a favorable  uri- 
nary sodium-potassium  excretion  ratio  . . . 
retains  a balanced  electrolytic  pattern: 

‘ ‘ . . . the  increase  in  urinary  output  occurs 
promptly ...” 1 

“ . . . the  least  likely  to  invoke  a negative 
potassium  balance  . . .”2 
”. . . a dose  of  5 mg.  of  Naturetin  produces  a 
maximal  sodium  loss.  ’ ’ 2 
“ . . . an  effective  diuretic  agent  as  manifested 
by  the  loss  in  weight . . . ”3 
” ...  no  apparent  influence  of  clinical 

importance  on  the  serum  electrolytes 
or  white  blood  count.”3 

“ no  untoward  reactions  were  attributed 

to  the  drug.  ”4 

Although  Naturetin  causes  the  least  serum 
potassium  depletion  as  compared  with  other 
diuretics,  supplementary  potassium  chloride  in 
Naturetin  c K provides  added  protection  when 
treating  hypokalemia-prone  patients;  in  con- 
ditions where  likelihood  of  electrolyte  imbal- 
ance is  increased  or  during  extended  periods 
of  therapy. 


Numerous  clinical  studies  confirm  the  effec- 
tiveness1'10 of  Naturetin  as  a diuretic  and 
antihypertensive  — usually  in  dosages  of  5 
mg.  per  day. 

■ the  most  potent  diuretic,  mg.  for  mg.— more 
than  100  times  as  potent  as  chlorothiazide 

■ prolonged  action  — in  excess  of  18  hours  ■ 
maintains  its  efficacy  as  a diuretic  and  anti- 
hypertensive  even  after  prolonged  or  increased 
dosage  use  ■ convenient  once-a-day  dosage  — 
more  economical  for  patients  ■ low  toxicity  — 
few  side  effects— low  sodium  diets  not  necessary 

■ not  contraindicated  except  in  complete  renal 
shutdown  ■ in  hypertension— significant  lower- 
ing of  the  blood  pressure.  Naturetin  may  be 
used  alone  or  with  other  antihypertensive  drugs 
in  lowered  doses. 

Supplied:  Naturetin  Tablets,  5 mg.  (scored) 
and  2.5  mg.  Naturetin  cK  (5  c 500)  Tablets 
(capsule-shaped)  containing  5 mg.  benzydro- 
flumethiazide and  500  mg.  potassium  chloride. 
Naturetin  c K (2.5  c 500)  Tablets  (capsule- 
shaped) containing  2.5  mg.  benzydroflumethia- 
zide and  500  mg.  potassium 

chloride.  SQUIBB 


References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.:  Monographs  on  Therapy  5:60  (Feb.)  1960. 
2.  Stenberg,  E.  S.,  Jr.;  Benedetti,  A.,  and  Forsham,  P.  H.:  Op.  cit.  5:46  (Feb.)  1960.  3.  Fuchs,  M.;  Moyer, 
J.  H.,  and  Newman,  B.E.:  Op.  cit.  5:55  (Feb.)  1960.  4.  Marriott,  H.  J.  L.,  and  Schamroth,  L.:  Op.  cit.  5:14 
(Feb.)  1960.  5.  Ira,  G.  H.,  Jr.;  Shaw,  D.  M.,  and  Bogdonoff,  M.  D.:  North  Carolina  M.  J.  21:19  (Jan.)  1960. 
6.  Cohen,  B.  M.:  M.  Times,  to  be  published.  7.  Breneman,  G.  M.,  and  Keyes,  J.  W.:  Henry  Ford  Hosp.  M.  Bull. 
7:281  (Dec.)  1959.  8.  Forsham,  P.  H.:  Squibb  Clin.  Res.  Notes  2:5  (Dec.)  1959.  9.  Larson,  E.:  Op.  cit.  2:10 
(Dec.)  1959.  10.  Kirkendall,  W.  M.:  Op.  cit.  2:11  (Dec.)  1959.  11.  Yu,  P.  N.:  Op.  cit.  2:12  (Dec.)  1959. 
12.  Weiss,  S.;  Weiss,  J.,  and  Weiss,  B.:  Op.  cit.  2:13  (Dec.)  1959.  13.  Moser,  M.:  Op.  cit.  2:13  (Dec.)  1959. 
14.  Kahn,  A.,  and  Greenblatt,  I.  J.:  Op.  cit.  2:15  (Dec.)  1959.  15.  Grollman,  A.:  Monographs  on  Therapy 
5:1  (Feb.)  1960.  'naturetin'  is  a squibb  trademark. 
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Activities  of  County  Societies  . . . 
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BELMONT 

The  Belmont  County  Medical  Society  with  the  Aux- 
iliary met  at  Belmont  Hills  Country  Club  on  June  16, 
for  dinner  and  a program.  Speaker  was  Dr.  Harry  E. 
Ezell,  assistant  professor  of  obstetrics  and  gynecology, 
Ohio  State  University,  Columbus,  who  discussed, 
Causes  and  Management  of  Prolonged  Labor.” 

CLINTON 

A joint  dinner  meeting  of  the  Clinton  County  Medi- 
cal Society  and  the  staff  of  Clinton  Memorial  Hospital 
was  held  on  June  14  at  the  hospital  with  pharmacists 
and  other  guests  present.  Ladies  were  present  and 
toured  the  hospital  while  the  staff  and  medical  society 
held  brief  separate  meetings. 

COLUMBIANA 

The  Columbiana  County  Medical  Society  met  at  the 
Hotel  Wick  in  Lisbon  on  June  21  for  dinner  and  a 
business  meeting. 

Dr.  Paul  Beaver  of  Leetonia  was  designated  rep- 
resentative to  the  Governor’s  Conference  on  Aging 
in  September.  Next  meeting  will  be  September  20. 

CUYAHOGA 

New  Officers  of  the  Academy  of  Medicine  of  Cleve- 
land and  Cuyahoga  County:  Dr.  P.  John  Robechek, 
president;  Dr.  Henry  A.  Crawford,  vice-president  (Dr. 
Crawford  is  also  Councilor  of  the  OSMA  5th  Dis- 
trict); Dr.  John  D.  Osmond,  Jr.,  president-elect;  and 
Dr.  B.  B.  Sankey,  secretary-treasurer. 

The  following  eight  physicians  were  elected  for 
three-year  terms  to  the  24-member  Board  of  Directors: 
Drs.  Frank  M.  Barry,  Simon  Bunin,  Robert  Ebert,  Wil- 
liam E.  Forsythe,  Willard  E.  Hauser,  M.  H.  Lam- 
bright,  Charles  Prochaska  and  Sidney  Wolpaw. 

DEFIANCE 

At  the  June  18  special  meeting  of  the  Defiance 
County  Medical  Society,  Dr.  Francis  Lenhart,  a dele- 
gate of  the  annual  meeting  of  the  Ohio  State  Medical 
Society,  gave  a report  to  the  state  meeting.  There  was 


also  a discussion  about  the  adoption  of  new  constitu- 
tion of  the  county  medical  society  and  a public  relations 
relative  to  free  examinations  done  by  physicians. 

At  the  July  9 joint  meeting  of  the  Defiance  County 
Medical  Society  and  the  staff  of  city  hospital  Dr.  R. 
Dooley,  Director  of  Physicians’  Relations  of  the  Ohio 
Medical  Indemnity,  Inc.,  was  here  to  talk  on  "Medical 
Economics.” — Julian  Movchan,  M.  D.,  Correspondent. 

ERIE 

A reception  for  Dr.  Harry  B.  Frederick  who  has  com- 
pleted a half  century  in  medical  practice  was  held  in 
Sandusky  on  June  18.  At  that  time  Dr.  Richard  Hoff- 
man, president  of  the  Erie  County  Medical  Society,  pre- 
sented Dr.  Frederick  with  the  50- Year  Award  of  the 
Ohio  State  Medical  Association. 

GEAUGA 

"Handling  of  a Yellow  Baby  in  a Small  Community 
Hospital”  was  the  topic  discussed  at  the  regular 
monthly  dinner  meeting  of  the  Geauga  County  Medi- 
cal Society  at  Chardon  Lakes  Inn  on  June  10. 

Dr.  Arthur  Newman,  assistant  clinical  professor  of 
Pediatrics  at  Western  Reserve  University,  was  the 
guest  speaker. — S.  Hayashi,  M.  D.,  Secretary. 

LAWRENCE 

Three  separate  programs  were  discussed  by  the 
Lawrence  County  Medical  Society  Wednesday  (June  8 ) 
at  a dinner  meeting.  Patio. 

The  group  discussed  the  Aid  For  Aged,  Welfare 
Clinics  and  Welfare  Medical  programs.  It  was  pointed 
out  the  society  will  continue  its  cooperation  with  the 
local  agencies  despite  lack  of  welfare  funds  and  enough 
physicians  to  assist  with  the  projects. 

Dr.  G.  N.  Spears,  secretary  of  the  society,  reported 
on  the  Ohio  State  Medical  convention  which  he  at- 
tended May  15-18  at  Cleveland.  Dr.  Spears  was  a 
delegate. 

Sixteen  members  attended  Wednesday's  dinner 


WINDSOR  HOSPITAL 


— ESTABLISHED  1 8 98  — 

a non  profit  corporation  9 CHAGRIN  FALLS,  OHIO  • Phone « CHestnut  7*7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D„  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec'y. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
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meeting  with  Dr.  Leo  Komeczny  presiding. — fronton 
T ribune. 

MONTGOMERY 

Dr.  L.  J.  Lohr  and  Dr.  T.  G.  Oswald  will  be  the 
Montgomery'  County  Medical  Society  representatives 
on  the  newly  created  community  wide  Medical  In- 
digency Committee.  Formed  at  the  request  of  the 
director  of  the  local  welfare  department,  functions  of 
the  committee  will  include  a review  of  screening  and 
investigation  procedures  in  evaluating  medical  indi- 
gency and  making  recommendations  for  improve- 
ments. It  w’ill  also  attempt  to  set  up  medical  and 
dental  indigency  standards  which  will  be  more  ac- 
ceptable to  various  organizations  involved. 

The  committee  has  been  set  up  within  the  framework 
of  the  Metropolitan  Health  Division  of  the  Commu- 
nity Welfare  Council  and  will  begin  its  work  in  the 
fall. 


SCIOTO 

The  Scioto  County  Medical  Society  met  at  Mercy 
Hospital  Nurses  Home,  Portsmouth,  on  June  13. 
Guest  speaker  was  Dr.  Ben  R.  Wiltberger,  Columbus, 
whose  subject  was  "Low  Back  Pain  and  Anterior 
Fusion.” 


For  the  July  1 1 meeting  the  speaker  was  Dr.  George 
I.  Nelson,  professor  of  medicine  at  Ohio  State  LJni- 
versity.  He  discussed  the  subject,  "Special  Considera- 
tions of  the  Circulatory  System." 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1 1 59  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Deportments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


American  College  of  Physicians 
Program  Scheduled  at  OSU 

The  American  College  of  Physicians  will  present 
one  of  its  district  fall  postgraduate  courses  at  Ohio 
State  University,  September  19-23.  Course  No.  1 
in  the  schedule  of  fall  and  winter  programs  is  entitled 
"Hematology  and  Radioisotopes.”  Dr.  Charles  A. 
Doan,  dean  of  the  OSU  College  of  Medicine,  will 
direct  the  course. 

Requests  for  additional  information  should  be  di- 
rected to:  Edward  C.  Rosenow,  Jr.,  M.  D.,  Executive 
Director,  American  College  of  Physicians,  4200  Pine 
St.,  Philadelphia  4,  Pa. 

Information  on  other  fall  and  winter  programs  may 
be  obtained  from  the  same  source. 


Mutual  Savings  Plan  Started 

A systematic  savings  plan  for  physicians,  dentists, 
and  pharmacists  who  are  residents  of  Ohio,  has  been 
established  by  the  Medical-Dentist-Hospital  Bureau  of 
Cincinnati,  Inc.  The  Bureau  is  an  affiliate  of  the 
Academy  of  Medicine  of  Cincinnati. 

The  Bureau  has  completed  arrangements  for  the 
sale  of  The  Haydock  Fund,  an  Ohio  corporation,  which 
is  a "no-load”  type  of  mutual  fund.  The  Bureau  has 
not  made  any  arrangements  or  attempt  to  establish  a 
retirement  fund  at  this  time. 


A 
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anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


i 

meprobamate  plus  d-amphetamine... 
depresses  appetite... elevates  mood... 
eases  tensions  of  dieting... without  over- 
stimulation,  insomnia  or  barbiturate 
hangover. 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 
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Activities  of  Woman’s 


CHAIRMAN  PUBLICITY  COMMITTEE-  Mrs.  Rivington  H. 

Fisher,  559  Eastmoor  Blvd.,  Columbus  9.  Ohio. 

(See  Page  1058  for  roster  of  officers) 

CUYAHOGA 

An  Executive  Board  Meeting  preceded  the  Annual 
Meeting  of  the  Auxiliary  to  the  Academy  of  Medi- 
cine of  Cleveland  and  Cuyahoga  County  on  June  2 
at  the  College  Club.  Mrs.  Frank  Meany,  president, 
presided  for  final  disposition  of  projects  in  work, 
before  the  end  of  the  year’s  activities.  They  in- 
cluded Publication  of  a Roster;  a suggestion  that 
the  new  parliamentarian  head  a Committee  to  go 
over  the  Constitution;  acceptance  of  a proposal  to 
include  a fund  for  Convention  in  the  yearly  budget; 
since  Cuyahoga  County  Auxiliary  will  be  20  years 
old  next  year  an  historian  will  be  appointed  to  the 
Board  to  write  our  history  to  date;  that  Wednesday, 
|une  29,  be  designated  Euclid  Beach  Day  for  the 
Academy  and  the  Auxiliary  to  bring  their  families  and 
friends.  The  first  Saturday  of  November  will  be  set 
aside  each  year  for  the  Chrysanthemum  Ball  pending 
approval  of  the  Academy. 

The  Executive  Board  and  the  Convention  Commit- 
tee were  extended  an  invitation  to  attend  a "Thank 
You  Party’’  on  June  9,  given  by  Mrs.  Frank  Meany, 
Cuyahoga  County  President,  and  Mrs.  Eugene  Ges- 
sler,  State  Convention  chairman,  in  appreciation  for 
their  work. 

Following  lunch,  the  Annual  Meeting  was  opened 
by  the  President,  Mrs.  Frank  Meany.  Ten  former 
Presidents  were  introduced  and  honored.  The  as- 
semblage heard  a speech  by  Dr.  Zelma  George,  an  emis- 
sary of  President  Eisenhower,  who  recently  completed  a 
six  month  tour  of  foreign  countries. 

The  business  meeting  followed  and  members  voted 
to  change  the  Constitution  to  read : The  fiscal  year 
will  run  from  July  1 through  June  30,’  and  "The 
annual  dues  will  be  not  less  than  five  dollars  and 
not  more  than  ten  dollars."  Nominating  Commit- 
tee Chairman  read  the  slate  of  new  officers  and 
directors,  and  Mrs.  Christopher  Colombi,  immediate 


Auxiliary 

past-president  of  the  Auxiliary  to  the  O.  S.  M.  A., 
installed  the  new  officers. 

GREENE 

Mrs.  Henry  Stoneburner  was  elected  and  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  Greene 
County  Medical  Society  when  the  group  held  its  last 
meeting  of  the  year  at  the  home  of  Mrs.  Richard 
Kelly  in  Xenia.  Other  officers  are  Mrs.  Richard 
Falls,  vice-president;  Mrs.  Richard  Miller,  president- 
elect; and  Mrs.  John  Wolff,  secretary. 

Thirteen  members  were  present  at  the  meeting. 
Two  Cedarville  girls  were  chosen  by  the  nurse  recruit- 
ment committee  to  receive  $100  each  for  nursing 
expenses  at  hospitals  of  their  choice. 

Another  feature  of  the  meeting  was  the  blue  rib- 
bon award  for  achievement  in  1959-1960  by  the 
Auxiliary.  Mrs.  Lester  Sontag  installed  the  officers. 

The  Auxiliary  then  gave  recognition  to  its  mem- 
bers who  are  state  officers.  They  are  Mrs.  Sontag, 
president-elect;  Mrs.  Robert  Hendrickson,  state 
chairman  for  the  AMEF,  and  Mrs.  Richard  Kelly, 
state  safety  chairman. 

HAMILTON 

The  combined  board  meeting  of  the  outgoing 
and  incoming  officers  of  the  Woman’s  Auxiliary  to 
the  Academy  of  Medicine  of  Cincinnati  was  held 
May  27  at  Maketewah  Country  Club.  The  organiza- 
tion was  proud  to  learn  of  the  Blue  Ribbon  for  ful- 
filling all  requests  made  by  State  Auxiliary  and  the 
two  awards  for  Outstanding  Publicity  and  Historian 
Book  in  the  State  of  Ohio  received  at  the  recent 
convention  in  Cleveland. 

The  new  board  held  its  first  meeting  at  a luncheon 
at  Shuller’s  Wigwam  with  Mrs.  William  Ahlering, 
newly  installed  president,  as  hostess.  Serving  with 
Mrs.  Ahlering  are  the  following  officers:  Mrs.  Carl 
Schilling,  president-elect;  Mrs.  Howard  Pfister,  vice- 
president;  Mrs.  Don  W.  Berning,  immediate  past-presi- 
dent; Mrs.  Robert  Krone,  recording  secretary;  Mrs. 
Robert  Johnstone,  corresponding  secretary;  and  Mrs. 
Robert  Woliung,  treasurer. 


CvROUl*  LIFE  INSURANCE 

for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 
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NASAL  SPRAY 


At  the  first  allergic  sneeze,  two  inhalations  from  the  nTz  Nasal  Spray  act  speedily  to  bring  excep- 
tional relief  of  symptoms.  The  first  spray  shrinks  the  turbinates  and  enables  the  patient  to  breathe 
through  his  nose  again.  The  second  spray,  a few  minutes  later,  opens  sinus  ostia  for  essential 
ventilation  and  drainage.  Excessive  rhinorrhea  is  reduced.  nTz  is  well  tolerated  and  provides  safe 
‘‘inner  space”  without  causing  chemical  harm  to  the  respiratory  tissues. 
nTz  is  a balanced  combination  of  three  thoroughly  evaluated  compounds: 

eo-Synephrine®  HCI,  0.5%  to  shrink  nasal  membranes  and  sinus  ostia  and  provide 
inner  space 

T henfadil®  HCI,  0.1%  to  provide  powerful  topical  antiallergic  action  and  lessen  rhinorrhea 
Z ephiran®  Cl,  1:5000  (antibacterial  wetting  agent  and  preservative)  to  promote  spread  and 
penetration  of  the  formula  to  less  accessible  nasal  areas 
nTz  is  supplied  in  leakproof,  pocket  size,  squeeze  bottles  of  20  cc.  and  in  bottles  of  30  cc.  with  dropper. 

QUICK  SYMPTOMATIC  RELIEF  OF  HAY  FEVER  OR  PERENNIAL  RHINITIS 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyldiamine)  and 
Zephiran  (brand  of  benzalkonium,  as  chloride,  refined),  trademarks  reg.  U.  S.  Pat.  Off. 
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Ohio  Chapter,  American  College  of 
Surgeons,  Akron  Program 
September  9-10 

The  Ohio  Chapter  of  the  American  College  of  Sur- 
geons has  announced  its  Annual  Meeting  to  be  held  in 
the  Sheraton-Mayflower  Hotel,  Akron,  on  Friday  and 
Saturday,  September  9 and  10,  beginning  at  8:45  on 
Friday  morning. 

Program  chairman  is  Dr.  C.  William  Loughry,  661 
W.  Market  Street,  Akron;  and  secretary-treasurer  is 
Dr.  Tom  F.  Lewis,  350  E.  Broad  St.,  Columbus. 

The  program  has  been  announced  as  follows: 

Friday  Morning,  September  9 

Address  of  Welcome,  Dr.  H.  Vern  Sharp,  presi- 
dent of  the  Akron  Surgical  Society;  presiding  at  first 
session. 

Opening  Address,  Dr.  Jack  W.  Cole,  Cleveland, 
president  of  the  Ohio  Chapter,  ACS. 

A Mathematical  Concept  of  the  Control  of 
Bleeding  Peptic  Ulcer,  Dr.  Robert  T.  Murphy, 

Cleveland. 

Clinical  Staging  and  Prognosis  in  Carcinoma  of 
the  Stomach,  Dr.  Stanley  O.  Hoerr,  Cleveland. 

Primary  and  Secondary  Volvulus  of  the  Small 
Bowel,  Dr.  Chet  R.  Lulenski,  Cleveland. 

Sciatica  from  Sacroiliac  Ligament  Instability,  Dr. 
George  S.  Hackett,  Canton. 

Movie — Surgical  Procedures  for  the  Repair  of 
Herniae  in  Infants  and  Children,  Dr.  Simon  A. 
Schlueter,  Akron. 

Luncheon  and  panel  discussion  on  Surgical  Resi- 
dent Education  in  Ohio;  Moderator,  Dr.  Robert  M. 
Zollinger,  Columbus;  Panelists — Dr.  Frederick  S. 
Cross,  Cleveland,  who  will  discuss  activities  of  the 
Committee  on  Graduate  Education  of  the  Cleveland 
Surgical  Society;  Drs.  Thomas  R.  Kelly,  Akron;  Wil- 
liam D.  Holden,  Cleveland;  F.  Miles  Flickinger,  Lima. 

Friday  Afternoon  Session 
Presiding:  Dr.  Jack  W.  Cole 
Gallbladder  Surgery,  Ohio  Survey,  Dr.  Elden  C 
Weckesser,  Cleveland. 

Surgery  of  the  Gallbladder;  Moderator,  Dr. 
Frank  Glenn,  New  York  City  (guest);  Panelists — 
Drs.  Elden  C.  Weckesser,  Cleveland;  Vinton  E.  Siler, 
Cincinnati;  Richard  L.  Varco,  Minneapolis;  Stanley  O. 
Hoerr,  Cleveland. 

Recent  Advances  in  Pediatric  Surgery;  Moderator, 
Dr.  William  B.  Kiesewetter,  Pittsburgh;  Panelists — 
Drs.  Simon  A.  Schlueter,  Akron;  Robert  J.  Izant,  Jr., 
Cleveland;  H.  William  Clatworthy,  Columbus;  and 
Robert  N.  Watman,  Columbus. 

Thyroid  Disease;  Moderator,  Dr.  Brown  M. 
Dobyns,  Cleveland;  Panelists — Drs.  Charles  A.  Hubay, 
Cleveland;  Robert  M.  Bartlett,  Akron;  Frank  Glenn, 
New  York  City. 

Surgery  in  the  Aged;  Moderator,  Dr.  Richard  L. 
Varco,  Minneapolis  (guest);  Panelists — Drs.  Fred- 
( Continued  on  Next  Page) 
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PRE-17® 

all  in  one  tablet 


Pre-17  offers  these  advantages: 

• an  extra  amount  of  iron  in  the 
form  of  Ferrous  Fumerate  (which 
yields  43  mg.  of  elemental  iron 
per  tablet) 

• Calcium  from  calcium  carbonate 
and  bone  meal  does  not  cause  leg 
cramps 

• Copper  for  the  utilization  of  iron 
Cobalt  to  aid  in  hemoglobin  syn- 
thesis 


each  tablet  contains: 
Vitamin  A ..3000  Units 
Vitamin  D . . . . 300  Units 
Thiamin 

Mononitrate  1.5  mg. 

Riboflavin 2.5  mg. 

Pyridoxine  ...0.75  mg. 
Calcium 

Pantothenate  5 mg. 
Niacinamide  ...  15  mg. 
Ascorbic  Acid  . .50  mg. 
Folic  Acid  . . . .0.25  mg. 


Vitamin  Bu 2 meg. 

Fumiron®  2 gr. 

(Ferrous  Fumerate) 

Menadione 0.5  mg. 

Calcium  (from  Bone 
Meal  and  Calcium 
Carbonate  . . . 190  mg. 
Sod.  Molybdate  . . 1 mg. 

Copper  1 mg. 

Cobalt 1 mg. 

Manganese  1 mg. 


A LOGICAL  ADJUNCT  TO  THE 
WEIGHT-REDUCING  REGIMEN 

j 

1 

meprobamate  plus  d-amphetamine . . . 
reduces  appetite. ..elevates  mood. ..eases 
tensions  of  dieting. ..without  overstimula- 
tion, insomnia  or  barbiturate  hangover. 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 


anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg..  Tablets 
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Ohio  Chapter.  ACS  (Cont'd.) 

erick  S.  Cross,  Cleveland;  Dr.  William  R.  Culbertson, 
Cincinnati;  Robert  M.  Zollinger,  Columbus;  William 
E.  Abbott,  Cleveland. 

Friday  Evening 

Cocktail  Hour  and  Banquet — Presiding,  Dr.  Berton 
M.  Hogle,  Troy. 

Guest  Speaker:  The  Honorable  Arthur  S.  Flemming, 
Secretary  of  Health,  Education  and  Welfare. 

Saturday  Morning,  September  10 
Presiding,  Dr.  Tom  F.  Lewis 

New  Growths  of  the  Colon;  Moderator,  Dr.  Jack 
W.  Cole,  Cleveland;  Panelists — Drs.  William  D.  Hol- 
den, Cleveland;  W.  Wendell  Green,  Toledo;  Frank  L. 
Shively,  Jr.,  Dayton;  Roger  D.  Williams,  Columbus. 

Surgery  of  Peptic  Ulcer;  Moderator,  Dr.  Edwin 
H.  Ellison,  Milwaukee;  Panelists — Drs.  William  E. 
Abbott,  Cleveland;  Robert  M.  Zollinger,  Columbus; 
Stanley  O.  Hoerr,  Cleveland;  Charles  G.  Lovingood, 
Dayton. 

Cancer  Chemotherapy  and  the  Surgeon;  Modera- 
tor, Dr.  William  D.  Holden,  Cleveland;;  Panelists — 
Drs.  Frank  Glenn,  New  York  City;  Edwin  H.  Ellison, 
Milwaukee;  Claude  N.  Lambert,  Chicago;  Robert  W. 
Kistner,  Brookline,  Mass. 

Obst.  and  Gynec.  Sessions  (Friday) 

Endometriosis,  Moderator,  Dr.  Roger  B.  Scott, 
Cleveland;  Panelists — Drs.  Robert  E.  Johnstone,  Cin- 
cinnati, and  Robert  W.  Kistner,  Boston,  Mass. 

Surgical  and  Medical  Treatment  of  Repetitive 
Abortion  and  Premature  Labor,  Moderator,  Dr. 
Kistner;  Panelists — Dr.  Johnstone  and  Dr.  Marion  E. 
Black,  Cleveland. 

The  Present  Status  of  Cervical  Biopsy  Tech- 
niques, Dr.  Roger  B.  Scott,  Cleveland. 

Topic  to  be  announced.  Dr.  Johnstone. 

Obstetrics  and  Gynecology  (Saturday) 

The  Histologic  Effect  of  Progestins  on  Endome- 
trial Hyperplasia  and  Carcinoma  in  Situ,  Dr.  Kist- 
ner. 

Recognition  and  Management  of  Gestational 
Diabetes,  Dr.  Black  and  Dr.  Max  Miller,  Cleveland. 

Orthopedic  Section  (Friday) 

Introduction  by  Dr.  Walter  A.  Hoyt,  Jr.,  chairman. 
Lower  Extremity  Prostheses — Newer  Trends  and 
Fabrication,  Dr.  Claude  N.  Lambert,  Chicago. 

Demonstration  of  Patients  with  Relation  to 
Lower  Extremity  Prostheses,  Dr.  Lambert. 

Orthopedic  Section  also  will  participate  in  Saturday 
discussion  on  Cancer  Chemotherapy  and  the  Surgeon. 


Board  Seeking  Successor  to  Dr. 
Platter  Who  Plans  To  Resign 

STATE  MEDICAL  BOARD  is  looking  for 
a successor  to  Dr.  H.  M.  Platter,  secretary 
of  the  Board  for  many  years,  who  has 
signified  his  intention  to  resign  by  the  end  of 
this  year  providing  a competent  successor  can  be 
obtained  by  that  time.  Any  physician  interested 
in  being  considered  for  the  position  should  com- 
munciate  with  Dr.  H.  B.  Davidson,  president  of 
the  Board,  in  care  of  the  Board’s  Office  located 
at  21  West  Broad  Street,  Columbus  15. 

Dr.  Platter,  91,  has  served  as  secretary  of  the 
Board  since  1917;  is  past-president  and  treasurer 
of  the  OSMA  and  past-president  of  the  Na- 
tional Federation  of  State  Licensing  Boards. 


Interesting  Statistics  Are  Found 
In  New  Book  of  Drug  Industry 

The  Pharmaceutical  Manufacturers  Association  is 
distributing  a 36-page  booklet  about  prescription  drugs 
and  the  industry  which  provides  them.  Its  title  is 
The  Better  Life.” 

The  booklet  contains  16  tull-page,  two-color  charts 
illustrating  research  and  health  achievements,  and  fi- 
nancial and  pricing  data  about  prescription  drugs. 
Single  copies  are  available  on  request  for  the  organiza- 
tion, 1 4 1 1 K Street,  N.  W.,  Washington,  D.  C. 

Among  its  broad  contents  ol  statistics  and  facts,  the 
booklet  discloses  that:  The  drug  bill  tor  Americans  is 
one-fifth  of  what  is  spent  for  recreation;  The  phar- 
maceutical industry  has  spent  a billion  dollars  in  re- 
search since  1947;  Odds  against  developing  a success- 
ful medicine  in  laboratory  research  are  2,865  to  one; 
44  per  cent  of  industry  profits  are  plowed  back  into 
growth  and  production  of  better  drugs;  Despite  plum- 
meting death  rates  and  other  measures  of  rapid  im- 
provement of  drug  therapy,  per  capita  drug  expendi- 
tures take  no  bigger  bite  of  the  health  dollar  than  30 
years  ago. 


DUM-DUM 
POPS 

10  DELICIOUS 
ASSORTED  FLAVORS 
AND  COLORS 

Special  Professional 
Assortment 

10  LBS.  (APPROX.  600) 

Only  $4.95  postpaid  to  your  office 

e Family  Treats  Co.,  Dept.  OJ 

)RDER  104  Wooster  Avenue 
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COMING  MEETINGS 

American  Medical  Association  Clinic  Meeting, 
Washington,  D.  C.,  November  28  - December  1. 

American  Rhinologic  Society  Annual  Meeting, 
Belmont  Hotel,  Chicago,  October  8. 

National  Medical  Association,  Penn  - Sheraton 
Hotel,  Pittsburgh,  August  11-13. 

Occupational  Health  Nurses’  Workshop,  Ohio 
State  University  School  of  Nursing,  August  15-19. 

Sixth  Councilor  District  Postgraduate  Day, 
Wednesday,  October  26,  Stambaugh  Auditorium, 
Youngstown. 

Third  International  Congress  of  Physical  Medi- 
cine, August  21-26,  Mayflower  Hotel,  Washington, 
D.  C. 

West  Virginia  State  Medical  Association,  93rd 
Annual  Meeting,  The  Greenbrier,  White  Sulphur 
Springs,  August  25-27. 


Hearings  Set  for  Nursing, 

Rest  Home  Regulations 

The  Ohio  Public  Health  Council  will  hold  public 
hearings  October  21  and  22  on  proposed  regulations 
providing  uniform  standards  for  the  operation  of 
nursing  and  rest  homes. 

The  hearings  will  be  held  in  the  State  Offices  Build- 
ing, Room  2. 

The  Council  set  the  dates  for  public  hearings  at  a 
meeting  June  1 1 when  members  completed  their  re- 
view of  the  proposed  regulations. 

In  1959,  the  General  Assembly  passed  legislation 
transferring  supervision  and  inspection  of  nursing 
homes  from  the  Ohio  Division  of  Social  Administra- 
tion to  the  Ohio  Department  of  Health. 


New  Members  of  OSMA 


The  following  are  the  names  of  the  new  members  of 
Ohio  State  Medical  Association  since  June  1,  I960. 
The  list  shows  the  county  in  which  they  are  practicing 
or  temporary  address  in  cases  where  physicians  are  tak- 


ing postgraduate  work. 

Allen 

Robert  L.  Holladay,  Lima 
Robert  H.  Lowe,  Lima 

Cuyahoga 

Stanley  J.  Cyran,  Jr..  Cleveland 
Howard  E.  Fagan,  Cleveland 

Franklin 

Charles  W.  Denko,  Columbus 
Atis  K.  Freimanis.  Columbus 
Myra  E.  C.  Joseph,  Columbus 

Gallia 

Leonard  Harris,  Gallipolis 
John  C.  Hall,  Gallipolis 


Hamilton 

Charles  D.  Hafner,  Cincinnati 
Richard  E.  Landis.  Cincinnati 
John  M.  Schuster  Jr., 
Cincinnati 

Jefferson 

Geary  M.  Eicher,  Steubenville 

Montgomery 

Antonio  Mannarino,  Dayton 
James  E.  Moore,  III,  Dayton 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus  15,  Ohio. 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus 15.  Through  this  medium  efforts  are  made  to  establish 
communications  between  physicians  seeking  locations  and  com- 
munities where  physicians  are  needed,  or  other  physicians  who 
are  in  need  of  associates. 


FOR  RENT:  Approximately  2,100  sq.  ft.  office  space.  Ideal  for 
physician  or  group  of  doctors.  Will  lease  all  or  part.  Excellent 
iocation  for  clinical  operations  with  X-Ray  and  Medical  lab  facilities 
available.  Many  industries  close  by.  Air  conditioned.  Also  suitable 
for  other  professional  offices.  Location — Solon,  Ohio.  Contact  N. 
Norr,  FA  1-0190,  Cleveland. 


AVAILABLE  IMMEDIATELY:  For  rent,  air-conditioned  office, 

used  by  GP  for  past  five  years  in  lower  Dayton  View  section  of 
Dayton,  Ohio,  near  two  bus  lines;  off-street  parking;  well-established 
dentist  in  same  building;  within  a block  of  both  parochial  and  public 
schools.  Box  174,  c/o  Ohio  State  Medical  Journal. 


PSYCHIATRIST,  29;  excellent  training;  capable;  dynamically  ori- 
ented; desires  group,  partnership  or  association  in  Cleveland  area;  cur- 
rently in  military  service;  available  Aug.  1961.  Box  190,  c/o  Ohio 
State  Medical  Journal. 


FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Fostoria,  Ohio. 

Ground  floor,  1 1/^  blocks  from  Mam  St.,  near  Post  Office;  parking  for 
physician's  car  in  rear;  local  40-bed  hospital  municipally  owned. 
K.  S.  Rowe,  225  W.  Center  St.,  Fostoria,  Ohio. 


FOR  SALE:  Medical  equipment,  examining  tables,  trays,  instru- 

ments. Call  N.  Norr,  FA  1-0190,  Cleveland. 


EXCELLENT  OPPORTUNITY  FOR  ANYONE  interested  in 
general  practice  in  pleasant  growing  community  over  1,000  population 
(75  miles  south  of  Toledo);  house-office  combination  with  equipment, 
garage;  no  other  doctor  in  town;  very  reasonable  price.  Available 
September  1.  P.O.  Box  145,  Oakwood,  Ohio. 


PEDIATRICIAN  -for  state  health  department.  To  act  as  pediatric 
consultant  within  the  agency  and  work  with  professional  and  lay 
groups  in  the  field.  Included  in  work:  hospital  standards,  school 
health  problems,  statistical  studies,  future  program  planning.  Start- 
ing salary  $12,240.  Ohio  medical  license,  one  year  internship,  at 
least  two  years'  graduate  training  required;  preferably  Board  of  Pedi- 
atrics or  eligible.  Civil  service  position;  vacation  and  sick  leave,  an- 
nual salary  increments,  retirement  plan.  Staff  appointment  to  state 
university  if  eligible.  Address  inquiries  to  Division  of  Child  Hygiene, 
Ohio  Department  of  Health,  Columbus  15,  Ohio. 


WANTED:  FEMALE  PHYSICIAN  To  assist  in  busy,  Northern 

Ohio  Obstetrical  and  Gynecologic  practice.  Specialized  training  not 
necessary.  Interest  in  Pediatrics  particularly  desirable.  Salary  first, 
association  later.  Enclose  recent  photo  with  letter.  Box  185,  c/o 
Ohio  State  Medical  Journal. 


WANTED:  Physician  completing  internship  or  residency  as  an 

assistant  or  partner  to  physician  doing  general  practice  and  surgery  in 
small  Northwestern  Ohio  town.  Box  179,  c/o  Ohio  State  Medical 
Journal. 


WANTED:  Physician  to  rent  or  buy  on  easy  terms  a modern,  brick, 
air-conditioned  office  with  three  room  living  annex.  Northwest  Ohio] 
population  5000,  within  easy  reach  of  hospitals.  Apply,  Fred  Cham- 
bers. President,  The  Troy  Company,  Luckey,  Ohio. 


TOLEDO,  OHIO;  NEW  MEDICAL  OFFICES  FOR  LEASE,  Oregon 
Medical  Center.  New,  modern,  one-story,  brick  construction,  with 
ample  blacktop  parking  area.  Across  from  Great  Eastern  Shopping 
Center  in  fast  growing  section.  Write  or  call  Harold  Hudson  Louis 
Michael  Realty  Co.,  728  Edison  Bldg.,  Toledo,  Ohio.  Telephone 
CHerry  4-6767. 


WANTED:  PHYSICIAN  AS  FULL  TIME  EXECUTIVE  SECRE 

TARY  OF  OHIO  STATE  MEDICAL  BOARD.  Reply  to  Horace  B 
Davidson,  M.D.,  President,  Ohio  State  Medical  Board,  21  W.  Broad 
St.,  Columbus  15,  Ohio. 


INDUSTRIAL  PHYSICIAN — Cleveland,  Ohio;  Industrial  concern 
has  opening  for  full  time  assistant  industrial  physician.  Salary  open. 
Liberal  fringe  benefits.  Send  resume  indicating  complete  background. 
Box  191,  c/o  Ohio  State  Medical  Journal. 


FOR  SALE:  MEDICAL-DENTAL  BUILDING  SITE  A "pre- 

ferred Northwest  site  for  locating  a Medical-Dental  building  A 
choice  central  location  on  a large  corner  lot  in  Upper  Arlington 
Plenty  of  off-street  parking.  For  information  call  Mr.  Heinzerling 
HU  6-6665.  Bonner  Realty,  AM  3-5448,  Columbus,  Ohio 


EXCELLENT  OPPORTUNITY  IN  EASTLAKE,  OHIO,  to  build 
medical  practice.  New  West  Lake  County  Memorial  Hospital.  Wil- 
lowick.  to  be  completed  by  Spring  of  1961.  Office  now  available  in 
new  small  medical  building  shared  by  established  dentist;  fully  air 
conditioned;  ample  parking.  Fastest  growing  area  in  West  Lake 
County — over  100,000  people  Also  available  is  Lake  County  Memorial 
Hospital,  Painesville.  Address  inquiries:  Simon  Fisher,  D.  D.  S.. 
3142  Whitethorn  Rd.,  Cleveland  18,  Ohio. 

COLUMBUS  PHYSICIANS'  OFFICES  for  lease  or  rent;  3191  W. 
Broad  St.,  one-story  contemporary  styled  red  brick  in  upper  middle 
class  residential  section  Westgate  area;  built  15  yrs.  ago  by  late  C.  O. 
Cramer.  M.  D.,  for  his  practice.  Approx.  1500  sq.  ft.;  large  reception 
room,  secretary's  room;  10  rooms  off  circular  and  triangular  corridor. 
Unique  handy  layout.  Faces  busy  W.  Broad  St.;  stainless  steel  il- 
luminated sign;  ample  off-street  parking.  Building  shared  by  dentist 
and  attorney.  Available  Sept.  15;  ideal  for  two  or  three  doctors;  rent 
reasonable  and  fair.  For  details  contact  owner.  Dr.  Donald  G.  Tritt, 
JUno  2-8264.  Granville,  Ohio. 


Remove  Limit  on  Deductions  for  Medical 
Expenses  of  Aged  Dependents 

Public  Law  86-470,  approved  May  14,  I960,  re- 
moves the  three  per  cent  limit  on  the  deduction  of 
medical  expenses  incurred  by  a taxpayer  for  the 
care  of  his  dependent  mother  or  father  or  the  de- 
pendent mother  or  father  of  his  spouse  if  the  de- 
pendent has  reached  the  age  of  65  before  the  close 
of  the  taxable  year.  Under  prior  law,  a reduction 
for  such  medical  expenses  was  permitted  only  to  the 
extent  that  they  exceeded  three  per  cent  of  the  tax- 
payer's adjusted  gross  income.  The  new  provision 
of  law  applies  to  taxable  years  beginning  after  De- 
cember 31,  1959. 

Heads  Committee  Studying 
Overinsurance  Problems 

William  Wandel,  Research  director  of  Nation- 
wide Insurance  Companies,  Columbus,  has  been  ap- 
pointed chairman  of  a key  committee  of  the  Health 
Insurance  Association  of  America,  the  magazine  of 
the  companies  reports. 

The  Overinsurance  Subcommitte  of  the  Committee 
on  Economics  of  Health  Insurance  is  supplying  the 
National  Association  of  Insurance  Commissioners  with 
reports  on  overinsurance  and  its  effect  on  health  insur- 
ance costs. 

This  report  is  being  made  jointly  with  the  Blue 
Cross  Commission  and  submitted  reports  in  the  future 
will  contain  recommendations  and  propose  legislation. 


Smoker  Loses  Case 

A federal  jury  at  Pittsburgh,  Pa.,  at  the  direction 
of  the  trial  judge  ruled  against  a man  who  sued 
Liggett  & Myers  Tobacco  Co.  for  $1,250,000  dam- 
ages. Otto  Pritchard,  61,  had  claimed  Chesterfield 
cigarets  gave  him  lung  cancer,  resulting  in  the  re- 
moval of  his  right  lung  in  1953-  Attorneys  for 
Pritchard  said  the  verdict  had  been  appealed. 
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d bookkeeper  with  a five-year  history  of  severe  arthritis  was  started 
1 1 Decadron,  1 mg./day.  Dosage  was  promptly  reduced  to  0.5  mg./day. 
ter  ten  months  on  Decadron,  she  gained  back  eleven  pounds,  feels 
ry  well,  and  had  no  recurrence  of  stomach  symptoms.  She  is  in 
inical  remission.* 

w convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
CADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic"  condi- 
ns.  Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

pplied:  As  0.7S  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
. Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
' request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

' om  a clinical  investigator's  report  to  Merck  Sharp  & Dohme. 


xamethasone 


REflTS  MORE  PATIENTS  MORE  EFFECTIVELY 


SIS  MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  Inc.,  West  Point,  Pa. 


mf?*' 

CLINICAL  REMISSION 

N A “PROBLEM”  ARTHRITIC 

rheumatoid  arthritis  with  serious  corticoid  side  effects.  Following 
lofound  weight  loss  and  acute  g.i.  distress  on  prednisolone,  a 45-year- 


“.extraordinarily  effective  diuretic.”1 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
"diuretic  of  choice"2  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  ond  causes  a relatively  small  in- 
crease in  the  urinary  pH.3  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  ond  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.:  Monographs 
on  Therapy  5:60  (Feb.)  1960.  2.  Friend,  D.  H.;  Clin.  Pharm.  & Therap.  1.5 
(Mar.-Apr.)  1960.  3.  Ford,  R.  V.:  Current  Therap.  Res.  2:92  (Mar.)  1960. 


Naturetin  Naturetin  *K  Jt 


Sguibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


'NATURETIN*  jp  19  A EQUIB9  TRADEMARK. 
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Committee  on  Relationship  Between  Medical  Societies  and  Vol- 
untary Health  Organizations — A.  Macon  Leigh,  Cleveland,  Chair- 
man ; Charles  L.  Leedham,  Cleveland ; Norman  O.  Rothermich, 
Columbus;  Charles  A.  Sebastian,  Cincinnati;  Theodore  L.  Light, 
Dayton  ; Robert  G.  McCready,  Akron  ; Max  T.  Schnitker.  Toledo ; 
Harry  Wain,  Mansfield;  Carl  F.  Goll,  Steubenville;  Harold  E. 
McDonald,  Elyria ; Michael  C.  Kolczun,  Lorain  ; Paul  A.  Davis, 
Akron  ; R.  E.  Tschantz,  Canton  ; James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville,  Chair- 
man ; J.  Martin  Byers,  Greenfield ; Robert  W.  Dilworth,  Mont- 
pelier; V.  R.  Frederick,  Urbana;  L.  W.  High,  Millersburg  ; Ken- 
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neth  Taylor,  Pickerington  ; H.  C.  Franley,  Jefferson  ; Harold  C. 
Smith,  Van  Wert;  Jasper  M.  Hedges,  Circleville ; Ernest  G. 
Rafey,  I ronton  ; Leonard  S.  Pritchard,  Columbiana;  Edmond  K. 
Yantes,  Wilmington  ; Charles  V.  Lee,  Bridgeport. 

Committee  on  School  Health  -Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Thomas  E.  Shaffer,  Columbus;  Margaret  E. 
Belt,  Lima;  Richard  R.  Buchanan,  Wilmington;  Walter  Felson, 
Greenfield  ; Dale  A.  Hudson,  Piqua  ; Charles  L.  Kagay,  Dayton  ; 
Robert  A.  Lyon.  Cincinnati;  Carl  L.  Petersilge,  Newark;  Robert 
C.  Markey,  Bowling  Green;  Carey  B.  Paul.  Jr.,  Bexley;  William 
S.  Rothe,  Bowling  Green  ; J.  I.  Rhiel,  Port  Clinton  ; H.  B.  Thomas, 
Gallipolis ; J.  W.  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati  ; 
Frederick  J.  Dineen,  Painesville ; A.  L.  Sparks,  Warren;  P.  D. 
Hahn,  New  Philadelphia  ; H.  H.  Hopwood,  Cleveland  ; Lawrence 

L.  Maggiano,  Warren;  Albert  E.  Thielen,  Cincinnati;  Robert  J. 
Murphy,  Columbus. 

Committee  on  Care  of  the  Aged  Edmond  K.  Yantes,  Wilming- 
ton, Chairman  ; George  T.  Harding,  Sr..  Worthington  ; Joseph 
I.  Goodman,  Cleveland  Heights  ; Richard  L.  Fulton,  Columbus  ; 
S.  L.  Weinberg,  Dayton;  Thomas  F.  Tabler,  Holgate ; H.  M. 
Clodfelter,  Columbus  ; Huston  F.  Fulton,  Columbus  ; Roger  E. 
Heering,  Columbus  ; Claude  S.  Perry,  Columbus ; Robert  E. 
Swank,  Chillicothe;  Jack  N.  Taylor,  Columbus;  George  X. 
Schwemlein,  Cincinnati.  Joseph  B.  Stocklen,  Cleveland  ; William 

M.  Wells,  Newark;  E.  W.  Arnold,  Sandusky;  P.  John  Robechek, 
Cleveland  ; E.  W.  Schilke,  Springfield  ; M.  Wesley  Feigert,  Find- 
lay ; Francis  M.  Lenhart,  Defiance;  Robert  A.  Borden,  Fremont; 
Donald  P.  VanDyke,  Kent ; Philip  T.  Doughten,  New  Philadel- 
phia; Donald  C.  Nouse,  Toledo;  E.  W.  Burnes,  Van  Wert. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati. 
Chairman  ; Tom  F.  Lewis,  Columbus ; Robert  E.  Zipf,  Dayton  ; 
John  F.  Tillotson.  Lima;  Robert  C.  Waltz,  Cleveland;  John  R. 
Willoughby,  Jr.,  Warren  ; Clark  M.  Dougherty,  New  Philadelphia  ; 
Deane  H.  Northrup,  Marietta  ; Drew  L.  Davies,  Columbus  ; 
Lester  G.  Parker.  Sandusky;  Howard  W.  Brettell,  Steubenville; 
Richard  Hotz,  Toledo;  Thomas  W.  Morgan,  Gallipolis;  Paul  L. 
Weygandt,  Akron  ; Robert  B.  Strother,  Toledo. 

Committee  on  Poison  Control — John  A.  Norman.  Akron,  Chair- 
man ; Mason  S.  Jones,  Dayton:  William  M.  Wallace,  Cleveland; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus;  Hugh 
Wellmeier,  Piqua;  William  G.  Gilger,  Cleveland. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson.  Co- 
lumbus, Chairman;  Edward  L.  Burns,  Toledo;  John  B.  Hazard, 
Cleveland;  Melvin  Oosting,  Dayton;  Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 

Charles  L.  Hudson.  Cleveland;  H.  T.  Pease,  Wadsworth,  alternate: 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse.  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Herbert  B.  Wright,  Cleveland;  Fred  W.  Dixon,  Cleve- 
land, alternate;  John  H.  Budd,  Cleveland;  Edmond  K.  Yantes, 
Wilmington,  alternate;  Richard  L.  Meiling,  Columbus;  Carl  A. 
Gustafson,  Youngstown,  alternate;  Carll  S.  Mundy,  Toledo;  Paul 
F.  Orr,  Perrysburg,  alternate;  Charles  A.  Sebastian,  Cincinnati; 
J.  Robert  Hudson.  Cincinnati,  alternate;  C.  C.  Sherburne,  Co- 
lumbus; Philip  B.  Hardymon.  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  Sy^’xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back.  Do  not 
clip,_  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject's  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (day 
of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J..  13:24-30  (Feb.)  1920." 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art,"  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President.  410  Main  St.,  Ripley; 
Leslie  Hampton,  Jr.,  Secretary.  Sardinia  Medical  Clinic,  Sardi- 
nia. 1st  Sunday,  monthly. 

BUTLER-  Robert  A.  Tennant,  President,  207  Castell  Bldg..  Mid- 
dletown ; Mi-.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St..  Hamilton.  4th  Wednesday  of  alternate  months. 

CLERMONT — Donald  K.  Ebersold,  President,  819  Forest  Ave., 
Milford  ; Harry  M.  Breuer,  Secretary,  224  George  St.,  New  Rich- 
mond. 3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President.  88  N.  Howard  St., 
Sabina;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilmington.  1st 
Tuesday,  monthly. 

HAMILTON — Clyde  S.  Roof,  President,  152  E.  Fourth  St.,  Cin- 
cinnati 2;  Mr.  Edward  F.  Willenborg,  Executive  Secretary,  152 
E.  Fourth  St.,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Lena  B.  Holladay,  President.  215  S.  High  St.,  Hills- 
boro; David  S.  Ayers,  Secretary,  144  E.  Main  St.,  Hillsboro.  1st 
Wednesday,  every  other  month. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason  ; 
D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN  Mark  C.  Houston,  President,  321  N.  Main  St.. 
Urbana ; Theodore  E.  Richards,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — John  A.  Davidson.  President,  444  W.  Harding  Rd., 
Springfield ; Ralph  W.  White,  Secretary,  2608  E.  High  St., 
Springfield.  3rd  Monday,  monthly^ 

DARKE — John  S.  Meyers,  President,  307  E.  Main  St.,  Versailles; 
Charles  E.  Gariety,  Secretary,  300  East  Third  Street,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Robert  D.  Hendrickson.  President,  Rogers  St.  at 
Ormsby  Dr.,  Xenia  ; Mrs.  Richard  Downing,  Executive  Secretary, 
734  North  Monroe  Drive,  Xenia.  2nd  Thursday,  monthly. 

MIAMI — Frank  J.  Schrader,  President,  435  Trade  Sq.  West,  Troy; 
Dale  A.  Hudson,  Secretary,  221  Orr-Flesh  Bldg.,  Piqua.  1st 
Tuesday,  monthly  - evening. 

MONTGOMERY — E.  Wallace  Smith,  President,  4 Skyview  Dr., 
Vandalia ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — E.  P.  Trittschuh,  President.  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio  Ave., 
Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave.,  Sidney. 
2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Law'rence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg.,  Lima  ; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd  Tues- 
day, monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen;  James  R.  Romaker,  Secretary,  114  W.  Main  St.,  Cri- 
dersville.  Called  meetings. 

CRAWFORD — Bernard  M.  Mansfield,  President,  413  Harding  Way. 
W.,  Galion  ; Wm.  C.  Manthey,  Secretary,  216  Harding  Way,  W.. 
Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd,  President,  801  S.  Main  St.,  Findlay  ; 
Raymond  J.  Tille,  Jr.,  Secretary,  801  S.  Main  St.,  Findlay.  3rd 
Tuesday,  monthly. 

HARDIN — William  F.  Binkley,  President,  210  W.  Columbus  St., 
Kenton  ; Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President,  132  N.  Main  St.,  Belle- 
fontaine ; John  B.  Traul,  Secretary,  120  E.  Sandusky  Ave.,  Belle- 
fontaine.  1st  Friday,  monthly. 

MARION — Merritt  K.  Marshall,  President,  840  S.  Prospect  St., 
Marion  ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  3rd  Tuesday,  monthly. 

MERCER  Louis  J.  Finkelmeier,  President,  111  N.  Walnut  St.. 
Celina  ; Gunter  A.  Lamm,  Secretary,  Mendon.  3rd  Thursday, 
monthly. 

SENECA — Emmet  T.  Sheeran,  President,  304  N.  Main  St.,  Fos- 
toria  ; Stephen  R.  Markey,  Secretary,  304  N.  Main  St.,  Fostoria. 
2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.,  Van 
Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  507  S.  Washington  St., 
Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky  Ave., 
Upper  Sandusky;  Robert  E.  Goyne,  Secretary,  482  N.  Seventh 
St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  D.  Cameron,  President,  414  Second  St.,  Defi- 
ance; Wm.  S.  Busteed,  Secretary,  509  Fourth  St.,  Defiance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold ; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  monthly. 


HENRY — Edwin  C.  Winzeler,  President,  812 Vo  N.  Perry  St.,  Napo- 
leon : Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.,  Holgate. 
1st  Tuesday,  monthly. 

LUCAS — Harland  F.  Howe,  President,  2001  Collingwood  Blvd., 
Toledo;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA — Cyrus  R.  Wood,  President,  Route  1,  Port  Clinton; 
Robert  W.  Minick,  Secretary,  124 Vo  W.  Water  St.,  Oak  Harbor. 
2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry  St., 
Paulding;  Don  K.  Snyder,  Secretary,  Merrin  & Laura  Sts., 
Payne.  3rd  Wednesday,  monthly. 

PUTNAM — Harvey  N.  Trumbull,  President,  130  S.  High  St.,  Co- 
lumbus Grove;  Will  W.  Moody,  Secretary,  Vaughnsville.  1st 
Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President,  615  Croghan  St.,  Fre- 
mont; Richard  R.  Wilson,  Secretary,  1900  Hayes  Avenue,  Fre- 
mont. 3rd  Wednesday,  monthly. 

WILLIAMS — Melmoth  Y.  Stokes,  President,  P.  O.  Box  236,  Edon  ; 
Donald  F.  Cameron,  Secretary,  Central  Drive,  Bryan.  No  defi- 
nite meeting  date. 

WOOD  Donald  L.  Gamble,  President,  111  Clough  St.,  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — James  G.  Macaulay,  President,  2334  Lake  Ave., 
Ashtabula  ; Harmon  O.  Tidd,  Secretary,  227  Park  Place,  Ashta- 
bula. 2nd  Tuesday,  monthly. 

CUYAHOGA — P.  John  Robechek,  President,  10300  Carnegie  Ave- 
nue, Cleveland  6 ; Mr.  Robert  A.  Long,  Executive  Secretary, 
2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tuesday,  monthly. 

GEAUGA — David  A.  Corey,  President,  R.  F.  D.  5,  Chardon  ; S. 
Hayashi,  Secretary,  Chesterland. 

LAKE — L.  Warren  Payne,  President,  38044  Euclid  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051  Cadle 
Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  evening,  except 
June,  July,  and  August.  (Jan.,  March,  May,  Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA — William  J.  Horger,  President,  1100  Penna.  Ave., 
East  Liverpool;  Harlow  F.  Banfield,  Jr.,  Secretary,  142  W.  5th 
St.,  East  Liverpool.  3rd  Tuesday,  monthly,  except  July,  August. 

MAHONING — Fred  G.  Schlecht,  President,  2218  Market  St., 
Youngstown  ; Mr.  Howard  C.  Rempes,  Jr.,  Executive  Secretary, 
245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngstown  4.  3rd 
Tuesday,  monthly. 

PORTAGE — Edward  A.  Webb,  President,  246  S.  Chestnut  St., 
Ravenna;  Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent. 
3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St.,  Louis- 
ville; Mr.  John  H.  Austin,  Executive  Secretary,  405  Fourth  St.. 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT— T.  V.  Gerlinger,  President,  507  Second  National  Bldg., 
Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437  Second 
National  Building,  Akron  8. 

TRUMBULL — Clyde  W.  Muter,  President,  1006  E.  Market  St., 
Warren  ; Richard  W.  Juvancic,  Secretary,  421  Robbins  Ave., 
Niles.  3rd  Wednesday,  monthly,  September  through  May. 

SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St.,  Bridgeport  ; 
Bertha  M.  Joseph,  Secretary,  Myers  Bldg.,  Martins  Ferry.  3rd 
Thursday,  monthly. 

CARROLL — Charles  H.  Dowell,  President,  207  W.  Main  St.,  Car- 
rollton ; Robert  H.  Hines,  Secretary,  625  N.  Market  St.,  Minerva. 
1st  Thursday,  monthly. 

COSHOCTON — Milton  A.  Boyd,  President,  722  Main  St.,  Coshoc- 
ton ; H.  W.  Lear,  Secretary,  110  N.  Seventh  St.,  Coshocton.  2nd 
Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz  St., 
Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box  512,  Scio. 
Society  meets  every  three  months — no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President.  Union  Bank  Bldg., 
Toronto;  Theodore  Thoma,  Secretary,  703  N.  Fourth  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE — Joseph  Ringel,  President,  Box  265,  Beallsville  ; Byron 
Gillespie,  Secretary,  South  Main  St.,  Woodsfield.  First  of  the 
month. 

TUSCARAWAS — Philip  T.  Doughten,  President.  206  E.  High  St., 
New  Philadelphia  ; Roy  Geduldig,  Secretary,  232  W.  Third  St., 
Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — Carroll  L.  Sines,  President,  48 VL*  W.  Washington  St., 
Nelsonville ; Charles  R.  Hoskins,  Secretary,  Court  St.,  Athens. 
2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer.  President,  100  Fairview 
Drive,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

( Continued  on  Next  Page ) 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


GUERNSEY — A.  Clifton  Smith,  Jr.,  President,  620  Wall  Ave„ 
Cambridge;  Thomas  D.  Swan,  Secretary,  651  Wheeling  Ave., 
Cambridge.  1st  Thursday,  monthly. 

LICKING — Raymond  G.  Plummer,  President,  141  E.  Main  St., 
Newark;  J.  R.  Wells,  Secretary,  375  Granville  St.,  Newark. 
Last  Tuesday  of  the  month,  except  June,  July  and  August. 
MORGAN  -A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 
MUSKINGUM— Walter  B.  Devine,  President,  1017  Convers  Ave., 
Zanesville:  William  A.  Knapp,  Secretary,  1025  Maple  Ave., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Charles  F.  Thompson,  President,  Caldwell ; E.  G.  Ditch. 

Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY — George  C.  Tedrow,  President,  23  S.  Buckeye  St.,  Crooks- 
ville  ; O.  D.  Ball,  Secretary,  203  N.  Main  St..  New  Lexington. 
Called  meetings. 

WASHINGTON — George  E.  Huston,  President,  328  Fourth  St., 
Marietta;  Richard  I,.  Wenzel,  Secretary,  Court  House,  201  Put- 
nam St.,  Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Joseph  P.  Brady,  President,  Holzer  Hospital.  Gallipolis  ; 
Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hospital,  Gallipolis.  2nd 
Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  Called 
meetings. 

JACKSON — Gordon  S.  Leonard,  President,  35  Vaughn  St.,  Jack- 
son  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  meetings. 

LAWRENCE — Leo  S.  Konieczny,  President.  515  Park  Ave.,  Iron- 
ton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St.,  Ironton. 
Called  meetings. 

MEIGS  Edmund  Butrimas,  President,  204  E.  Main  St..  Pomeroy; 

Joseph  J.  Davis,  Secretary,  644  Broadway,  Middleport. 

PIKE — Paul  H.  Jones,  President,  Stockdale;  George  W.  Cooper, 
Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO— A.  L.  Berndt,  President,  1304  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — James  G.  Parker,  President,  90  E.  William  St., 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Philip  E.  Binzel,  President,  321  E.  Court  St.,  Wash- 
ington C.  H. ; Robert  A.  Heiny,  Secretary,  414  E.  Court  St., 
Washington  C.  H.  2nd  Tuesday,  monthly. 


FRANKLIN — Joseph  H.  Shepard,  President.  150  E.  Broad  St.,  Co- 
lumbus 15;  Mr.  William  Webb,  Executive  Secretary.  79  E.  State 
St.,  Columbus  15.  3rd  Monday,  monthly,  except  June,  July,  Au- 
gust and  December. 

KNOX — Henry  T.  Lapp,  President,  Medical  Arts  Bldg.,  Mt.  Ver- 
non ; Thomas  L.  Bogardus,  Secretary,  Medical  Arts  Bldg.,  Mt. 
Vernon. 

MADISON  -Sol  Maggied,  President,  15  E.  Pearl  St.,  West  Jeffer- 
son; Ernest  S.  Crouch,  Secretary,  57  W.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Lowell  Murphy,  President.  S.  Marion  St.,  Cardington  ; 
Robert  W.  Gregg,  Secretary,  Main  Street.  Marengo. 

PICKAWAY — Warren  R.  Hoffman,  President.  187  N.  Long  St., 
Ashville ; Edward  L.  Montgomery.  Secretary.  108  Seyfert  Ave.. 
Circleville.  1st  Friday,  monthly. 

ROSS— William  M.  Garrett,  President,  36  N.  Walnut  St.,  Chilli- 
cothe;  Robert  E.  Swank,  Secretary,  172  E.  Main  St.,  Chillicothe. 
1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St..  Marysville; 
May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville.  1st 
Tuesday  of  January,  March,  May,  September,  and  November  at 
8 :00  p.  m. 

ELEVENTH  DISTRICT 

ASHLAND — William  H.  Rower,  President,  Suite  6,  Medical  Arts 
Bldg.,  Ashland;  Henry  C.  Chalfant,  Secretary,  309  Arthur  St.. 
Ashland.  1st  Friday,  monthly,  September  through  June. 

ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital,  San- 
dusky ; Edward  P.  Gillette,  Jr.,  Secretary,  410  Columbus  Ave., 
Sandusky.  Alternately  the  last  Tuesday  and  Thursday  of  the 
month. 

HOLMES — Clyde  Bahler,  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — Harold  R.  Bolman,  President,  Monroeville;  N.  M.  Cam- 
ardese,  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd  Wednesday, 
March,  June,  September,  and  December. 

LORAIN — Harold  E.  McDonald,  President,  619  E.  River  St., 
Elyria;  Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — E.  A.  Ernst,  President,  113  Harris  St.,  Lodi;  Robert 
E.  Welty,  Secretary,  750  E.  Washington  St.,  Medina.  3rd 
Thursday,  monthly,  at  4 :30  p.  m. 

RICHLAND — William  R.  Roasberry,  President,  6 Water  St.,  Shel- 
by ; C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster; 
Robert  E.  Schulz,  Secretary,  Wooster  Community  Hospital] 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Septem- 
ber, November,  and  December. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President : Mrs.  George  T.  Harding,  III 

430  E.  Granville  Road,  Worthington 
Vice-Presidents:  1.  Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

2.  Mrs.  Edward  Bauman 
3101  E.  Market  St.,  Warren 

3.  Mrs.  Herbert  Van  Epps 
425  E.  15th  St.,  Dover 

Past-President  and  Nominating  Chairman  : 

Mrs.  C.  A.  Colombi,  2863  Richmond  Rd..  Cleveland  24 


President-Elect : Mrs.  Lester  W.  Sontag 

1117  Livermore  St.,  Yellow  Springs 

Recording  Secretary : Mrs.  Herbert  Warm 

901  Sun  View  Dr.,  Hamilton 

Corresponding  Secretary : Mrs.  A.  L.  Kefauver 

4421  Aldrich  Place,  Columbus  14 

Treasurer:  Mrs.  Calvin  Warner 

1319  Hayward  Court,  Cincinnati  26 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 

Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address: 


M.  D. 

(Name) 

Ohio 

(Street)  (City)  (Zone) 
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Doctors,  too,  like  “Premarinl’ 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 


now-for 
more  comprehensive 

control  of 


muscles,  whiplash  injury  • I ri  \k  and  Chf.st:  costoi 
acute  and  chronic  lumbar  strains  and  sprains,  acute  lc 
and  traumatic  injury,  compression  fracture,  herniate< 
muscle(s)  • Extremities:  acute  hip  injury  with  muscl 
blow  to  shin  followed  by  muscle  spasm,  bursitis,  spasrr 
with  recurrent  spasm,  Pellegrini-Stieda  disease,  renosyi 


or  associated  with 


-spasm  of  skeletal  muscle 


a new  muscle  relaxant-analgesic 


ROBAX1N®  WITH  ASPIRIN 


Many  conditions,  painful  in  themselves,  often  give  rise  to  spasm  of  skeletal  muscles, 
RobaXISal,  the  new  dual-acting  muscle  relaxant-analgesic,  treats  both  the  pain  and 
the  spasm  with  marked  success:  In  clinical  studies  on  311  patients,  12  investigators' 
reported  satisfactory  results  in  86.  Each  RobaXISal  Tablet  contains: 


A relaxant  component  — Robaxin  widely  recognized  for  its  prompt,  long-lasting  relief  ot 
paintul  skeletal  muscle  spasm,  with  unusual  freedom  from  undesired  side  effects  +00  mg 

• Methocarbamol  Rubin-.  U.S  Pat.  No  2770649 


An  analgesic  component  — aspirin  whose  pain-relieving  effect  is  markedly  enhanced  by  Roba\n\. 
and  which  has  added  value  as  an  anti-inflammatory  and  anti-rheumatic  agent  . (s  gr.)  32s  tn 

SUPPLY' : Robaxisal 'lablcts  (piuk-and-svhitr,  lami 
in  bottles  of  100  and  S00. 


IN  1>U  A 1 IONS:  Robaxisal  is  indicated  when  analgesic  as 
well  as  relaxant  action  is  desired  in  the  treatment  of  skeletal 
muscle  spasm  and  severe  concurrent  pain.  Typical  condi- 
tions arc  disorders  of  the  back,  whiplash  and  other  trau- 
matic injuries,  myositis,  and  pain  and  spasm  associated  with 
arthritis. 


.■Uso  available:  Robaxin  Injectable,  1.0  Gm.  in  tu-cc.  an’ 

ixn 


pul.  Robaxin  "tablets,  0.5  Gm.  (white,  scored)  in  boitle-  of 

50  and  500. 


A.  H.  Robins  Co..  Inc.,  from:  ) Allen.  Madison.  Wise..  B.  Billow.  New  York.  N Y b Decker,  Richmond.  V. 
Ga.,  R.  B Gordon.  New  York.  N Y..  J.  E.  Holmblad.  Schenectady,  N.  Y L Lecy,  New  Yo.k.  N Y . N.  LoBu-- 
Va..  A Poindexter.  Los  Angeles.  Cal..  E.  Rogers,  Brooklyn  N Y X.  H Scron,?  Fairfield  I. 


medicines  with  integrity  . seeking  tomorrow’s  with  persistence 


IN  CONTRACEPTION... 


WHY  IS  DIFFUSION  IMPORTANT? 


Because  the  active  ingredients  of  a spermicidal  prepara- 
tion must  diffuse  rapidly  into  the  seminal  clot  and 
throughout  the  vaginal  canal  to  be  clinically  effective. 

Lanesta  Gel  offers  this  dual  protection.  Its  four 
spermicidal  agents  quickly  invade  the  clot  to  stop  the 
main  body  of  sperm.  It  spreads  evenly  and  quickly 
throughout  the  vaginal  canal— seeks  out  every  wrinkle 
and  fold  that  may  offer  concealment  to  sperm.  With 
this  rapid  diffusion,  your  patient  receives  full  benefit 
of  the  swift  spermicidal  action  of  Lanesta  Gel  — in 
minutes  — a decisive  measure  in  conception  control. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide,  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 


of  up  to  1 :4,000.  The  addition  of  10  per  cent  NaCl  in 
ionic  form  greatly  accelerates  spermicidal  action.  Ri- 
cinoleic  acid  facilitates  rapid  inactivation  and  immo- 
bilization of  spermatozoa  and  sodium  lauryl  sulfate 
acts  as  a dispersing  agent  and  spermicidal  detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a | £| 
diaphragm,  the  patient  and  you,  doctor,  can  | ml 
be  certain  that  Lanesta  Gel  provides  faster  \ jji§ 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in  j^g 

a position  where  they  can  act  upon  the  •* 
spermatozoa. 


Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with  A product 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies.  Of  Lailteen® 


research. 

Manufactured  by  Esta  Medical  Laboratories,  Inc  , Alliance,  Ohio.  Distributed  by  Georce  A.  Breon  Si  Co.,  New  York  18.  N.  Y. 
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‘B.W.&Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


n 


Zm? 

' yrjrJ*  ' 


‘NEOSPORIN’ 


brand  Antibiotic  Ointment 

r 

: >>  . 

• ••  . 

■ 

‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vi  oz.  and  Vi  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vi  oz.  and  Vi  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 
Vi  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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in  arthritis  and  allied 
disorders 


Butazolidin 

brand,  of  phenylbutazone 

Geigy 


Proved  by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


Butazolidin®,  brand  of  phenylbutazone: 
Red,  sugar-coated  tablets  of  100  mg. 
Butazolidin®  Alka:  Orange  and  white 
capsules  containing  Butazolidin  100  mg. 
dried  aluminum  hydroxide  gel  100  mg.; 
magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 

Geigy,  Ardsley,  New  York 
162-60 


Since  its  anti-inflammatory  properties 
were  first  noted  in  Geigy  laboratories  10 
years  ago,  time  and  experience  have 
steadily  fortified  the  position  of 
Butazolidin  as  a leading  nonhormonal 
anti-arthritic  agent.  Indicated  in  both 
chronic  and  acute  forms  of  arthritis, 
Butazolidin  is  noted  for  its  striking 
effectiveness  in  relieving  pain, 
increasing  mobility  and  halting 
inflammatory  change. 


1180 


The  Ohio  Slate  Medical  Journal 


Now  — All  cold  symptoms 
can  be  controlled 


Controls  congestion 

with  Triaminic,12,3  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tiveanalgetic4andexcellentantipyretic.5 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,0  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HC1  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


References:  1.  Lhotka.  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37 : 4fi0 
(July)  1958.  3.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice,  Mosby,  St. 
Louis.  1958.  p.  272.  5.  Dascomb.  H.  E. : in  Current 
Therapy.  Saunders.  Phila.,  1958,  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 

rst  — the  outer  layer 
solves  within  minutes  to 
e 3 to  4 hours  of  relief 

then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 

Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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QWhen  you  want  to  reduce  serum  cholesterol 

and  maintain  it  at  a low  level , is  medication  mon 
■ realistic  than  dietary  modifications ? 


Where  a vegetable  (salad)  oil  is  medically  recom- 
mended for  a cholesterol  depressant  regimen,  Wesson 
is  unsurpassed  by  any  readily  available  brand. 
Uniformity  you  con  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%  . Only  the  lightest 
cottonseed  oils  of  highest  iodine  number  are  selected 
for  Wesson.  No  significant  variations  are  permitted  in 
the  22  exacting  specifications  required  before  bottling. 


Wesson  satisfies  the  most  exacting  appetites.  To  be 

effective,  a diet  must  be  eaten  by  the  patient.  The 
majority  of  housewives  prefer  Wesson  particularly  by 
the  criteria  of  odor,  flavor  (blandness)  and  lightness  of 
color.  (Substantiated  by  sales  leadership  for  59  years 
and  reconfirmed  by  recent  tests  against  the  next 
leading  brand  with  brand  identification  removed,  among 
a national  probability  sample.) 


Maintenance  of  lowered  cholesterol  concentration  in  the  blood 
is  a life-long  problem.  It  is  usually  preferable,  therefore, 
to  try  to  obtain  the  desired  results  through  simple 
dietary  modification.  This  spares  the  patient  added  expense 
and  permits  him  meals  he  will  relish. 


The  modification  is  based  on  a diet  to  maintain 
optimum  weight  plus  a judicious  substitution 
of  the  poly-unsaturated  oils  for  the  saturated  fats. 

One  very  simple  part  of  the  change  is  to  cook  the 
selected  foods  with  poly-unsaturated  Wesson. 

In  the  prescribed  diet,  this  switch  in  type  of  fat 
will  help  to  lower  blood  serum  cholesterol  and 
help  maintain  it  at  low  levels.  The  use  of  Wesson 
permits  a diet  planned  around  many  favorite 
and  popular  foods.  Thus  the  patient  finds  it  a 
pleasant,  easy  matter  to  adhere  to  the  prescribed  course. 


Wesson’s  Important  Constituents 

Wesson  is  100%  cottonseed  oil  . . . 
winterized  and  of  selected  quality 
Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 
Phytosterol  (predominantly  beta  sitosterol)  0.3-0. 5% 

Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 


Chicken,  grilled  with  homemade 
Wesson  barbecue  sauce,  is  low  in 
saturated  fat — and  delicious  eating. 

It  gives  longer  lasting  satisfaction. 


FREE  Wesson  recipes,  available  in 

quantity  for  your  patients,  show  how  to 
prepare  meats,  seafoods,  vegetables,  salads 
and  desserts  with  poly-unsaturated 
egetable  oil.  Request  quantity  needed  from 
The  Wesson  People,  Dept.  N., 

210  Baronne  St.,  New  Orleans  12,  La, 


Don’t  settle  for 
slow-power”  x-ray 


get  a full  200-ma  with  your  Patrician  combination 


When  anatomical  motion  threatens  to  blur  ra- 
diographs, the  200-ma  Patrician  can  answer 
with  extreme  exposure  speed,  twice  that  of  any 
100-ma  installation.  Film  images  show  im- 
proved diagnostic  readability  . . . retakes  are 
fewer.  And  you’ll  find  the  G-E  Patrician  is  like 
this  in  everything  for  radiography  and  fluoro- 
scopy: built  right,  priced  sensibly,  uncompro- 
mising in  assuring  you  all  basic  professional 
advantages.  Full-size  81"  table  . . . independ- 
ent tubestand  . . . shutter  limiting  device  . . . 
automatic  tube  protection  . . . counterbalanced 
fluoroscope,  x-ray  tube  and  Bucky  . . . full- 
wave  x-ray  output. 

You  also  can  rent  the  Patrician- 

through  G-E  Maxiservice®  x-ray  rental  plan. 
Gives  you  the  complete  x-ray  unit,  plus  main- 
tenance, parts,  tubes,  insurance,  local  taxes  — 
everything — for  one,  uniform  monthly  fee.  Get 
details  from  your  local  G-E  x-ray  representa- 
tive listed  below. 

DIRECT  FACTORY  BRANCHES 

CINCINNATI 

3056  W.  McMicken  Ave.  • MUlberry  1-72 30-3 1 

CLEVELAND 

3829  Carnegie  Ave.  • UTah  1-9600 

COLUMBUS 

1373  Grandview  Ave.  • HU  8-0619 

TOLEDO 

520  Broadway  • CHerry  2-9744 


Progress  Is  Our  Most  Important  Product 

GENERAL  % ELECTRIC 


RESIDENT  REPRESENTATIVES 

DAYTON 

E.  P.  TILLS.  2588  Acorn  Drive  • AXminatcr  9-1048 
YOUNGSTOWN 

L.  P.  BURGER,  6714  Glendale  Ave.  • SKyline  8-3354 
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no  irritating  crystals  - uniform  concentration  in  each  drop2 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HYDEITRASOL 

PREDNISOLONE  21  PHOSPHATE-NEOMYCIN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1 Lippmann,  0 Arch  Ophth.  57:339.  March  1957 

2 Gordon,  D M.:  Am  J Ophth.  46:740,  November  1958. 
supplied : 0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOl  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL5.  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co..  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co..  Inc..  Philadelphia  1,  Pa. 


for  September, 
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IS®? 


when  body  tone,  mental 
and  sensory  faculties 
begin  to  fade— she’s 
irritable,  confused, 
forgetful,  apathetic 


when  vision  begins  to  dim  — 

in  loss  of 
visual  acuity,  in 
loss  of  peripheral 
vision 

when  voices  begin  to  fade— 
in  loss  of  auditory 
acuity,  in  tinnitus 


cerebral  stimulant/ vasodilator 


The  stimulant  — pentylenetetrazol  — facil- 
itates cerebral  and  reflex  nerve  activity. 
The  vasodilator — nicotinic  acid  — aug- 
ments blood  and  oxygen  supply  to  vital 
areas— 

Thus,  Metalex  increases  body  tone  and 
aids  mental  and  sensory  faculties. 
Composition:  Each  teaspoonful  (5  ml.)  of 
the  Elixir  and  each  Tablet  contains:  Pentyl- 
enetetrazol 100  mg.,  Nicotinic  Acid  50  mg. 


Dosage:  One  or  two  teaspoonfuls  of  the 
Elixir  or  one  or  two  Tablets  four  times  a 
day  — one-half  hour  before  meals  and  before 
bedtime. 

Available:  Elixir:  Pint  and  Gallon  bottles. 
Tablets:  Bottles  of  100  and  1000. 

References : 1.  Goodman,  L.  S.  and  Gilman,  A.:  The 
Pharmacological  Basis  of  Therapeutics,  2nd  Ed.,  New 
York,  Macmillan  Company,  1956.  2.  O’Reilly,  P O.. 
Demay,  M.  and  Kotlowski,  K. : Cholesteremia  and 
Nicotinic  Acid.  A.M.A.  Arch.  Int.  Med.  100:797-801 
(Nov.)  1957. 


STORCK 


Pharmaceuticals,  Inc., 

2326  Hampton  Blvd.,  St.  Louis  lO,  Mo. 
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when 

sulfa 

is 

your 

plan 

of 

therapy. . . 


KYNEX 

\ . Sulfamethoxypyridozine  lederle 

OUTSTANDING  1-DOSE-A-DAY  SULFA 


Rapid  peak  attainment  in  1 to  2 hours1'2 . . . approximately  one-half  the  time  of  other 
single-daily  close  sulfas.2  High  free  levels— as  much  as  95  per  cent  of  circulating  levels 
remaining  in  fully  active  unconjugated  forms.3  Extremely  low  2.7  per  cent  incidence  of 
side  effects  in  toxicity  studies  on  223  patients.4  Includes  total  reactions  (subjective  and 
objective),  all  temporary  and  rapidly  reversed.  No  crystalluria  reported. 


KYNEX  TABLETS,  0.5  Gm.,  bottles  of  24  and  100.  Dosage:  Adults,  0.5 
Gm.  (1  tablet)  daily  following  an  initial  first  day  dose  of  1 Gm.  (2  tablets). 
KYNEX  ACETYL  PEDIATRIC  SUSPENSI ON,  cherry-flavored,  250  mg. 
sulfamethoxypyridazine  activity  per  tsp.  (5  cc.).  Bottles  of  4 and  16  fl.  oz. 
New  KYNEX  ACETYL  PEDIATRIC  DROPS,  cherry-flavored.  125  mg. 
sulfamethoxypyridazine  activity  per  cc.  In  10  cc.  squeeze  bottle. 

New  for  acute  G.  U infection  AZO  KYNEX  TABLETS  (for  q i.  d.  dos- 
age), 125  mg  . KYNEX  Sulfamethoxypyridazine  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in  the  core. 


Precautions:  Usual  sulfonamide  precautions  apply. 

1.  Boger,  W.  P. ; Strickland,  C.  S.,  and  Gylfe,  J.  M. : Anti • 

biotic  Med.  & Clin.  Ther.  3:378  (Nov.)  1956.  2.  Boger,  W.  P. : 

In:  Antibiotics  Annual  1958-1959,  New  York,  Medical  Encyclo- 
pedia, Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.  ; Kulkarni,  B.  S.,  and 
Kamath,  P.  G. : Antibiotic  Med.  & Clin.  Ther.  5:604  (Oct.)  1958. 

4.  Anderson,  P.  C.,  and  Wissinger,  H.  A.:  U.S.  Armed  Forces 


M.  J.  10:1051  (Sept.)  1959. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 
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PRIVATE  GERIATRIC  HOSPITAL 


The  McMillen  Sanitarium 

ROBERT  A.  KIDD.  M.  D. — Psychiatrist-in-Chief 


Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 


840  North  Nelson  Road 
Columbus  19,  Ohio 


Telephone: 
CLearbrook  2-1315 


ESTABLISHED  1884..  ..BOOKLET  ON  REQUEST 
Fully  Accredited 


y\(////  r////m  ^asti tfarnwi 


1220  DEWEY  AVENUE 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 


WAUWATOSA  13,  WISCONSIN 


For  information  write  to  Department  of  Admissions 
Tei.  No.:  Biuemound  8-2600 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


KANULASE 


Each  Kanulase  tablet  contains  Dorase,' 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pa  ncreati  n,  N.F.,  500  mg.;  ox  bile  extract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


for  September,  1960 
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Blood  pressure  that  goes  up  with  stress 
often  comes  down  with  SERPASIL 

(reserpine  ciba) 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ing heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
prolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
to  the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
brings  blood  pressure  down  slowly  and  gently. 

*Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J.  A.:  J.  South  Carolina 
Complete  information  available  on  request. 


In  mild  to  moderate  hypertension,  Serpasil  is 
basic  therapy,  effective  alone  “. . . in  about  70 
per  cent  of  cases . . 

In  severe  hypertension,  Serpasil  is  valuable  as 
a primer.  By  adjusting  the  patient  to  the  physio- 
logic setting  of  lower  pressure,  it  smooths  the 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  be 
used  as  a background  agent.  By  permitting 
lower  dosage  of  more  potent  antihypertensives, 
Serpasil  minimizes  the  incidence  and  severity 
of  their  side  effects. 


M.  A.  51:417  (Dec.)  1955.  /»»h. 


CIBA 

SUMMIT,.  N.  J. 


who  coughed? 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx 
FOR  COUGH  CONTROL 


® 

Syrup 


■ relieves  cough  and  associated  symptoms  in  15-20 
minutes  ■ effective  for  6 hours  or  longer  ■ pro- 
motes expectoration  ■ rarely  constipates  ■ agree- 
ably cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate 5 mg.} 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide 1.5  mg.j 

Pyrilamine  Maleate  .....  12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at  bedtime. 
May  be  habit-forming.  Federal  law  permits  oral  prescription. 


cough  sedative  / antihistamine 
decongestant  / expectorant 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,630,400 


The  Harding  Sanitarium 

WORTHINGTON 

OHIO 


For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 

HARRISON  S.  EVANS.  M.  D. 
Medical  Directors 

CHARI.ES  W.  HARDING,  M.  D. 
Clinical  Director 

DONALD  H.  BURK,  M.  D. 
GEORGE  T.  HARDING,  Jk.,  M.  D 
III  RNDON  P.  HARDING,  M.  D. 
C.  RICHARD  JOHNSON,  M.  D. 
ARNOLD  L.  NIELSEN,  M.  D. 

R.  EUGENE  PROUT,  M.  D. 


GRACE  M.  COLLET.  Ph.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY,  M.  S.  W. 

BENJAMIN  E.  WHEATLEY,  M.  S.  W, 
Psychiatric  Social  Workers 

PAULINE  L.  TOOILL,  R.  R.  L. 

Medical  Record  Librarian 

JAMES  L.  HAGI.E,  M.  B.  A. 

Administrator 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TUXFDO  5-5381 


"31  » t ♦ I 1 Established  1916 

^apjimaclitan  $mi  • Devine,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr„  M.  D.  MARK  A.  GRIFFIN,  Sr„  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A.  GRIFFIN,  Jr„  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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Clinical  results  with 


Excellent 

Good 

Fair 

Poor 

Total 

,0W  BACK  SYNDROMES 

Acute  low  back  strain 

25 

19 

8 

6 

58 

Chronic  low  back  strain 

11 

5 

1 

1 

18 

“Porters’  syndrome”* 

21 

5 

1 

1 

28 

Pelvic  fractures 

2 

1 

— 

— 

3 

slECK  SYNDROMES 

* 

Whiplash  injuries 

12 

6 

2 

1 

21 

Torticollis,  chronic 

6 

2 

3 

2 

13 

1THER  MUSCLE  SPASM 

Spasm  related  to  trauma 

15 

6 

1 

— 

22 

Rheumatoid  arthritis 

— 

18 

2 

1 

21 

Bursitis 

2 

6 

1 

9 

fENSION  STATES 

18 

2 

4 

3 

27 

rOTALS 

% 

112 

(51%) 

70 

(32%) 

23 

(10%) 

15 

(7%) 

220 

(100%) 

♦Over-reaching  in  lifting  heavy  bags  resulting  in  sprain  of  upper,  middle,  and  lower  back  muscles. 


Dosage:  Adults,  200  or  100  mg.  orally  three  or  four  times  daily. 

Relief  of  symptoms  occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 

How  Supplied:  Trancopal  Caplets® 

200  mg.  (green  colored,  scored),  bottles  of  100. 

100  mg.  (peach  colored,  scored),  bottles  of  100. 


LABORATORIES,  New  York  1 8,  N.  Y. 


THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details , pictures,  and  rates  will  be  sent  upon  you r request. 

Address  or  Call 

Sawyer  Sanatorium  Phone:  Area  Code  614 -DUpont  2-1606  Marion,  Ohio 


> 


. 4.1  I.—...-  — . 


" • -v  ■:  * 


m 
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T^elietMe 

PROFESSIONAL  LIABILITY 
INDIVIDUAL  INSURANCE 

uutA  fr'ie^icient  de^eKde 
(&<zt  cute  tfe  COJt 


'Sam' 

Professional  Protection  Exclusively  since  1899 

NORTHERN  OHIO  OFFICE:  J.  R.  Ticknor  and  A.  C.  Spath,  Reps. 
1836  Euclid  Avenue  Cleveland  15  Tel.  PRospect  1-5454 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Rep. 

1896  Collingswood  Road  Columbus  21  Tel.  Hudson  6-3939 

SOUTHERN  OHIO  OFFICE:  Thomas  N.  Cassidy,  Rep. 

6076  Fernview  Cincinnati  13  Tel.  REdwood  1-0657 
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FdDM  SDMIITILTMM1TS  HMMTOIIMTON 
A<GMNSt4  MSEASESg 

Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI-ANTICS 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 

Dose : 1 cc. 

Supplied : 9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging;  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  West  Point,  Pa. 

^ TETRAVAX  IS  A TRADEMARK  OF  MERCK  A CO,,  INOi 

MERCK  SHARP  & DOHME,  division  of  merck  & co.,  inc..  Philadelphia  i,  pa. 


fv>  Sep. ember,  DJbU 
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Vmatiis  Lusitanus — An  Unsung  Medical  Hero 

CECIL  STRIKER.  M.  D. 


ONE  who  has  more  than  a smattering  of 
knowledge  of  medical  history  a new  name 
arouses  an  unsatisfied  curiosity.  Most  people 
have  a facility  for  recognizing  a name  or  even  cor- 
relating a name  with  an  event  in  history.  The  name 
Amatus  Lusitanus  was  new  to  me.  I was  intro- 
duced to  it  through  the  courtesy  of  Professor  Jacob 
Marcus  of  the  Hebrew  Union  College  in  Cincinnati. 
He  presented  me  with  a scroll  containing  a copy  of 
The  Oath  of  Amatus.  I read  this  with  great  interest 
and  reverence.  Through  the  courtesy  of  Mr.  Zafren, 
Librarian  of  the  Hebrew  Union  College,  three  volumes 
of  Centuriae  by  Amatus  Lusitanus  were  inspected, 
beautifully  describing  many  clinical  conditions. 

Juan  Roderigo,  (Fig.  1)  later  and  better  known 
as  Amatus  Lusitanus,  was  born  in  Portugal  in  1511. 


Figure  1 


His  parents  were  baptized  Christians,  having  no  alter- 
native except  to  be  sold  into  slavery.  At  an  early  age 
he  entered  the  University  of  Salamanca  in  Spain.  This 
University  ranked  with  Oxford  and  Bologna  at  the 

Submitted  April  29,  I960. 


The  Author 

• l)r.  Striker,  Cincinnati,  assistant  clinical  pro- 
lessor of  Internal  Medicine,  University  of  Cin- 
cinnati College  of  Medicine,  is  president  of  the 
Ohio  Academy  of  Medical  History. 


time.  Amatus  graduated  in  1530  and  returned  to 
Spain  but  two  years  later,  due  to  the  persecution  of 
the  Jews,  he  went  to  Antwerp.  Here  he  practiced 
medicine  for  several  years. 

In  1536  Amatus  published  his  first  work  on  medi- 
cal botany,  entitled  Index  Dioscoridis  (Fig.  2).  Fol- 
lowing this  he  was  invited  to  the  Chair  of  Medicine 
in  Ferrara  in  Italy.  While  there  he  performed  12 
dissections,  a large  number  for  that  period.  In  addi- 
tion to  his  academic  duties  he  enjoyed  a very  large 
practice.  In  1550  he  was  in  Rome  to  treat  Pope 
Julius  III.  He  had  many  royal  families  as  his  pa- 
tients and  was  held  in  great  esteem. 

In  1555  a new  Pope  ascended  whose  decrees  rele- 
gated all  Jews  to  a ghetto  and  prohibited  them 
from  being  citizens.  Amatus  fled  to  Turkey,  where 
he  again  regained  prominence,  treating  royalty  and 
writing  another  book,  Centuria  VI.  Why  he  left 
Turkey  is  not  clear  but  he  finally  went  to  Salonica 
where  he  died  in  1566. 

His  principal  medical  works  consist  of  Index  Dio- 
scoridis  and  seven  volumes  of  clinical  histories,  Cura- 
tionum  Medicinalium  Centuriae  Septem,  each  volume 
containing  100  cases.  The  first  volume  appeared  in 
1551  (Fig.  3)  and  all  were  followed  by  many  sub- 
sequent editions  during  a period  for  more  than  100 
years  (Fig.  4). 

Amatus,  like  the  men  of  his  time,  was  a follower 
of  Hippocrates  and  Galen.  He,  however,  showed 
much  of  the  spirit  of  the  independent  investigator. 
His  descriptions  and  case  histories  show  careful  in- 
quiry and  observation.  He  touched  upon  anatomy 
frequently  and  recognized  the  value  of  anatomic 
knowledge  for  he  writes  "A  physician  or  a surgeon 
who  ventures  to  treat  disease  without  an  exact  local- 
izing diagnosis  cannot  but  be  regarded  like  a car- 
penter with  a cataract,  trying  to  cut  the  wood  to  build 
a chair.” 

With  venisection  as  a prominent  medical  procedure 
he  was  interested  in  the  venous  structure  of  the  body 
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and  in  particular  described  the  valve  at  the  orifice  of 
the  azygos  vein.  This  should  have  given  him  priority 
concerning  the  valves  in  veins  because  it  was  not  until 
the  sixteenth  century  when  a formal  announcement  of 
the  discovery  of  valves  in  the  veins  was  accepted.  His 
anatomical  interest  led  him  to  describe  the  optic  nerves 
as  not  being  hollow,  and  the  cavity  of  the  human  uterus 

INDEX  DIOSCORIDIS- 

En  candide  Le&or. 

HISTORIALES  DI- 

ofcoridis  campi,  Excgemataque  ftm- 
plicium,  atque  eorundem  Collationes 
cum  his  quae  in  officims  habentur,  ne 
dum  medicis,  bC  Myropolio* 
rum  Scplafiari/s^ed  bona* 
rum  litcrarum  ftudio 
fiffimis  pcrquam 
necetfarium 
opus. 

IO ANNE  RODERICO  CASTS 


fBXCVDEBAT  ANTVERPIAE  VI* 
AaMardof  D.  XXXVI. 

Am.ilvis  first  publication,  /ft/i  v />///*» </»/,//*  litlc-pa^c 
Antwerp,  1536. 

Figure  2 

as  not  being  divided.  Further,  he  demonstrated  the 
structure  of  the  mammary  gland  and  showed  that  this 
explained  why  it  is  frequently  necessary  in  suppuration 
of  this  organ  to  make  multiple  incisions. 

In  his  medical  practice  he  laid  great  stress  on  proper 
diet  and  general  hygiene.  He  prescribed  laxatives 
freely.  He  used  rectal  feedings.  His  description  of  an 
influenza  epidemic  is  accurate  and  characteristic  and  he 
made  a number  of  interesting  medical  observations 
such  as  the  cachexia  and  the  tumors  of  the  spleen  in 
quartan  fevers.  In  treating  dropsy  he  reduced  the  fluid 
intake  and  made  use  of  hot  sand  baths. 

Although  most  of  the  700  cases  recorded  by  Amatus 
are  medical,  there  are  a large  number  which  are  of 
surgical  interest.  He  stressed  the  duty  of  the  physician 
to  work  with  the  surgeon,  advising  operations  when 
surgery  is  indicated.  Early  in  his  experience  he  partici- 
pated in  surgery  but  relinquished  this  and  confined 
himself  to  the  practice  of  medicine.  His  method  of 


closing  a perforation  in  the  palate  with  a gold  plate  and 
peg  held  in  place  with  a sponge  was  perhaps  the  first 
model  of  an  obturator.  He  made  the  differential  diag- 
nosis between  hydrocele  and  other  tumors  by  the  use  of 
transillumination  with  a candle. 

One  of  his  most  important  contributions  was  in  the 
treatment  of  empyema,  ft  was  the  custom  to  make  the 
incision  for  drainage  high  up  in  the  chest,  but  on  the 
basis  of  his  anatomical  studies  he  urged  that  the  open- 
ing should  be  made  in  the  lower  intercostal  spaces  so 
as  to  secure  best  drainage  and  yet  do  no  damage  to  the 
diaphragm.  He  demonstrated  this  operation  on  a 
cadaver  in  1547  but  his  published  account  did  not  ap- 
pear until  1551. 

Amatus  should  be  given  credit  for  spreading  knowl- 
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edge  of  the  diagnosis  and  treatment  of  strictures  of  the 
urethra.  The  diagnosis  was  made  with  bougies  dipped 
in  oil  and  in  that  treatment  lead  bougies  of  various 
thicknesses  were  passed  to  destroy  the  granulation 
tissue. 

In  a study  of  Amatus’  work  one  is  struck  by  the  evi- 
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dences  of  extensive  knowledge  of  the  medical  litera- 
ture, ancient  and  recent  as  is  indicated  by  the  vast 
number  of  references  and  citations.  These  cover  not 
only  Greek  medicine,  but  Arabic  as  well.  Amatus  must 
have  had  a wide  knowledge  of  languages  besides  the 
Romance  language  and  Latin.  He  gives  evidence  of  his 
knowledge  of  Greek,  Hebrew  and  German. 

Some  of  his  statements  could  be  classified  as  medical 
aphorisms,  such  as:  Truly  diseases  are  cured  by  few 

remedies  provided  they  arc  properly  diagnosed." 

In  the  fourth  volume  of  Centuria,  Case  No.  42,  there 


is  a description  of  the  illness  of  Azariah,  a prominent 
physician.  The  account  is  full  of  interest  from  many 
points  because  of  the  accuracy  of  the  medical  descrip- 
tion, no  less  than  the  discussion  of  the  pathology  based 
completely  at  that  time  upon  the  Galenic  theory. 
Amatus'  details  on  the  pathology  of  the  spleen  and 
digestive  disturbances  with  insomnia  and  nocturnal 
orthopnea  arc  interesting.  This  he  attributes  to  black 
bile  and  as  a result  of  this  diagnosis  places  the  physi- 
cian on  a restricted  diet  of  fruit  juice  mildly  cooked,  not 
too  rich,  such  as  neither  to  cause  flatulence  nor  constipa- 


THE  OATH  OF  AMATUS  LUSITANUS 

I swear  bv  the  Eternal  God  and  by  His  ten  most  holy  commandments,  which 
were  given  on  Mount  Sinai  through  Moses  as  lawgiver  after  the  people  had 
been  freed  from  their  bondage  in  Egypt,  that  I have  never,  at  any  time,  done  any- 
thing in  these  my  treatments  save  what  inv  iolate  faith  handed  down  to  posterity;  that 
I have  never  feigned  anything,  added  anything  or  changed  anything  for  the  sake 
of  gain;  that  I have  always  striven  after  this  one  thing,  namely,  that  benefit  might 
spread  forth  to  mankind;  that  I have  praised  no  one,  and  censured  no  one  merely 
to  indulge  in  private  passions,  unless  zeal  for  truth  demanded  this.  If  1 lie,  may  I 
incur  the  eternal  wrath  of  God  and  his  angel  Raphael,  and  may  I not  succeed  ac- 
cording to  my  intent  in  any  of  my  medical  work. 

Concerning  the  remuneration,  furthermore,  which  is  commonly  given  to  phy- 
sicians, I have  not  been  anxious  for  this,  but  I have  treated  many,  not  only  zealously, 
but  even  without  pay;  and  have  unselfishly  and  unswervingly  refused  several  re- 
wards offered  by  many  people;  and  have  rather  sought  that  the  sick  might,  by  my 
care  and  diligence,  recover  their  lost  health  than  that  I might  become  richer  by  their 
liberality.  All  men  have  been  considered  equal  by  me  of  whatever  religion  they 
were,  whether  Hebrews,  Christians,  or  the  followers  of  the  Moslem  faith. 

As  concerns  loftiness  of  station,  that  has  never  been  a matter  of  concern  to  me, 
and  1 have  accorded  the  same  care  to  the  poor  as  to  those  born  in  exalted  rank.  I 
have  never  brought  about  sickness;  in  diagnosis  I have  always  said  what  I thought 
to  be  true.  I have  unduly  favored  no  vendors  of  drugs,  except  perhaps  those  whom 
I knew  to  surpass  the  others  by  reason  of  their  skill  in  their  art  or  because  of  their 
natural  qualities  of  mind.  In  prescribing  drugs  I have  exercised  moderation  in 
proportion  as  the  powers  of  the  sick  man  allowed.  I have  revealed  to  no  one  a secret 
entrusted  to  me;  I have  given  no  one  a fatal  draught.  No  woman  has  ever  brought 
about  an  abortion  by  my  aid;  nothing  base  has  been  committed  by  me  in  my  house 
where  I was  practicing;  in  short,  nothing  has  been  done  by  me  which  might  be 
considered  unbecoming  an  excellent  and  famous  physician. 

I have  always  held  up  to  myself  Hippocrates  and  Galen,  the  fathers  of  the 
medical  art,  as  examples  worthy  of  being  followed  by  me,  and  the  records  of  many 
other  excellent  men  in  the  medical  art  have  not  been  scorned  by  me.  In  my  method 
of  studying,  I have  been  so  eager  that  no  task,  however  difficult,  could  lead  me  away 
from  the  reading  of  good  authors,  neither  the  loss  of  private  fortune,  nor  frequent 
journeys,  nor  yet  exile,  which,  as  befits  a philosopher,  I have  thus  far  borne  with 
calm  and  invincible  courage.  And  the  many  students  which  I have  thus  far  had  I 
have  always  considered  my  sons,  have  taught  them  very  frankly,  and  have  urged 
them  to  strive  to  conduct  themselves  like  good  men. 

I have  published  my  books  on  medical  matters  with  no  desire  for  profit,  but 
I have  had  regard  for  this  one  thing,  namely,  that  I might,  in  some  measure,  pro- 
vide for  the  health  of  mankind.  Whether  I have  succeeded  in  this,  I leave  to  the 
judgment  of  others.  At  all  events,  I have  held  this  always  before  me,  and  have 
given  it  chief  place  in  my  prayers. 

Given  at  Thessalonica,  in  the  year  of  the  tvorld  3319  ( 1559)- 
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tion.  He  advised  regularity  of  food  intake  and  regu- 
lar hours  of  sleep  with  proper  bowel  elimination  as- 
sisted by  laxatives.  On  such  a program  after  four 
months  his  patient's  strength  increased  "to  that  of  a 
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boxer."  This  thereaputic  program  is  similar  to  our 
present  therapy  in  cases  of  anxiety  and  neurosis. 

I shall  conclude  by  presenting  the  Oath  of  Amatu\ 
Lusitanus,  which  may  be  compared  with,  or  in  imitation 
of  the  Oath  of  Hippocrates.  It  is  beautiful  and  im- 
pressive. (See  preceding  page.) 
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! The  Jewish  Encyclopedia,  p.  300. 

2 Harry  Friedenwald:  The  Jews  and  Medicine,  Essays.  Baltimore. 
The  Johns  Hopkins  Press,  1944,  vol.  I,  p.  332. 


Communicable  Disease  Report 
A Quarter-Century  Ago 

July,  1935 — The  Communicable  Disease  Report  for 
July  listed  8 cases  of  typhoid  fever  with  one  death,  544 
cases  of  measles  with  one  death,  10  cases  of  diphtheria, 
58  cases  of  pneumonia  with  38  deaths,  and  177  cases 
of  tuberculosis  with  72  deaths.  — Bulletin  of  the 
Academy  of  Medicine  of  Cleveland:  "25  Years  Ago.” 


Southwestern  Ohio  Health  Insurance 
Council  Issues  Set  of  Principles 

Recently,  the  Southwestern  Ohio  Health  Insurance 
Council  sent  a letter  to  physicians  in  the  Cincinnati 
area  advising  that  it  had  been  working  with  the  appro- 
priate committees  and  officials  of  the  Cincinnati  Acad- 
emy of  Medicine  on  matters  of  mutual  concern  to 
health  insurance  and  medicine. 

Accompanying  the  letter  was  a "Statement  of  Prin- 
ciples” endorsed  by  the  insurance  council  which  it 
stated  "expresses  a philosophy  with  which  we  hope 
you  will  concur.”  The  statement  of  principles  read  as 
follows: 

"It  is  believed  that  agreement  can  be  reached  with 
proper  representatives  of  medicine  and  hospital  ad- 
ministration on  the  following  general  principles: 

"1.  That  insurance,  medicine  and  hospital  admin- 
istration must  understand  each  others  problems,  and 
such  understandings  can  best  be  achieved  through  an 
affirmative  educational  program  which  we  believe  will 
lead  to  intelligent  cooperation  through  which  the 
public  interest  will  be  served. 

"2.  That  private  medicine,  voluntary  hospital  serv- 
ice and  voluntary  health  insurance  are  so  completely 
interdependent  that  none  can  perform  effectively  with- 
out the  confidence  and  cooperation  of  the  other  two. 
and  the  need  for  this  confidence  and  cooperation  is 
most  forceably  emphasized  by  reason  of  the  alarming 
attention  being  given  in  certain  cjuarters  to  socialized 
medicine  and  compulsory  health  insurance. 

"3.  That  it  has  been  only  through  freedom  to  ex- 
plore and  experiment  in  competition  that  the  private 
health  care  plans,  including  Blue  Cross  and  Blue 
Shield,  have  achieved  better  benefits  for  an  unprece- 
dented number  of  people. 

"4.  That  the  existence  of  insurance  does  not  create 
wealth  but  only  provides  a mechanism  for  more  effi- 
cient distribution  of  existing  wealth  at  a time  when  it  is 
most  needed  to  meet  the  costs  of  health  care. 

"5.  That  greater  usage  of  improved  and  expanded 
hospital  and  medical  facilities  has  and  will  increase 
the  cost  of  voluntary  prepayment  plans  which  are  being 
enjoyed  each  year  by  a larger  number  of  our  citizens. 

"6.  That  insurance  does  not  and  cannot  fix  the  cost 
of  medical  and  hospital  care  hut  can  only  endeavor  to 
design  coverages  to  provide  reimbursement  for  a rea- 
sonable portion  of  such  cost.  It  is  acknowledged  that 
the  degree  to  which  this  can  be  accomplished  depends 
upon  the  willingness  and  the  ability  of  the  public  to 
pay  for  such  coverages. 

"In  endorsing  the  above  Statement  of  Principles, 
Southwestern  Ohio  HIC  not  only  welcomes  comment 
from  medicine  and  hospital  administration  but  hopes 
that  the  Statement  can  be  expanded  to  include  certain 
principles  which  are  inherent  in  the  practice  of  med- 
icine and  the  efficient  operation  of  the  voluntary  pri- 
vate hospital.” 
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Individually,  folic  acid  and  B12  fill  important  clinical  roles.1 
But,  increasing  evidence  indicates  that  multivitamins  con- 
taining folic  acid  may  obscure  the  diagnosis  of  pernicious 
anemia.2  " And  vitamin  B12,  in  indiscriminate  and  unneces- 
sary usage3-8  is  likewise  blamed  for  this  diagnostic  con- 
fusion.7 

Both  folic  acid  and  B12  have  been  omitted  from  Adabee.  in 
recognition  of  this  growing  medical  concern.  Also  excluded 
are  other  factors  which  might  interfere  with  concurrent  ther- 
apy, such  as,  hormones,  enzymes,  amino  acids,  and  yeast 
derivatives.  Adabee  supplies  massive  doses  of  therapeutically 
practical  vitamins  for  use  in  both  specific  and  supportive 
schedules  in  illness  and  stress  situations.  Thus,  new  Adabee 
offers  the  therapeutic  advantage  of  sustained  maximum 
multivitamin  support  without  the  threat  of  symptom-masking. 

references:  1.  Wintrobe,  M.  M.,  Clinical  Hematology,  3rd  ed., 
Phila.,  Lea  & Febiger,  1952,  p.  398.  2.  Goodman,  L.  S.  and  Gilman, 
A.,  The  Pharmacological  Basis  of  Therapeutics,  2nd.  ed.,  New 
York,  Macmillan,  1955,  p.  1709.  3.  New  Eng.  J.M.,  Vol.  259,  No. 
25,  Dec.  18,  1958,  p.  1231.  4.  Frohlich,  E.  D.,  New  Eng.  J.M., 
259:1221,  1958.  5.  J.A.M.A.,  169:41,  1959.  6.  J.A.M.A.,  173:240, 
1960.  7.  Goldsmith,  G.  A.,  American  J.  of  M.,  25:680,  1958.  8. 
Darby,  W.  J„  American  J.  of  M.,  25:726,  1958. 
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stricted diets,  particularly  peptic  ulcer,  in  geriatrics,  and  in 
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dosage:  One  or  more  tablets  a day,  as  indicated,  preferably 
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Patent  #2748052 

for  medical  management  of  obesity 

The  different  amphetamine  combination  of  choice . . . 
even  in  many  cases  of  hyperthyroidism,  hypertension, 
coronary  artery  and  other  cardiovascular  diseases. 


OBETROL  incorporates  the  desired  action  of  amphetamines  with 
out  usual  drawbacks. 


OBETROL  Each  20  mg.  tablet  or  two  10  mg.  tablets  contain  safer, 
longer  acting  Methamphetamine  Saccharate  5 mg., 
with  Methamphetamine  Hydrochloride  5 mg.,  Ampheta- 
mine Sulfate  5 mg.,  Dextro  Amphetamine  Sulfate  5 mg. 

SUPPLIED:  in  10  mg.  and  20  mg.  tablets  in  bottles  of  100, 500,  and  1,000. 

Ref:  Plot*,  M.:  Modern  Management  of  Obesity.  J.A.M.A.  170:  1513-1515  (July  25)  1959. 
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Vitamin  B-1 2 (Cobalamin  cone  NF)  ? mc& 

Folic  Acid  0.25  mg 

Niacinamide  10  mg 

Vitamin  K (Menadione)  0 25  mg 

Rutin  10  mg 

Sodium  Molybdate  3 mg 

Fluorine  (Calcium  Fluoride)  0 25  mg 

Iodine  (Potassium  Iodide)  0 15  mg 

SAMPLES  ON  REQUEST 


S.  J.  TUT  AG  & CO. 

DETROIT  34,  MICHIGAN 
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Hydroflumethiazide  • Reserpine  • Protoveratrine  A 


la  each  SALUTENS1N  Tablet: 

Saluron ® (hydroflumethiazide)  — 

a saluretic-antihypertensive  50  mg. 

Reterpine  — a tranquilizing  drug  with 

peripheral  vasorelaxant  effects  0.125  mg. 

Protoveratrine  A — a centrally  mediated 

vasorelaxant 0 2 mg 


An  integrated  multi-therapeutic 
antihypertensive,  that  combines  in  balanced  pro- 
portions three  clinically  proven  antihypertensives. 


Comprehensive  information  on  dosage  and  precautions 
in  official  package  circular  or  available  on  request. 


BRISTOL  LABORATORIES  • Syracuse,  New  York 


AN  AMES  CLINIQUICK8 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


WHAT 

LABORATORY 
PROCEDURES 
ARE  INDICATED  IN 
DIABETICS  WITH 
URINARY  TRACT 
INFECTIONS? 


A urine  culture  is  absolutely  essential  in  the  diabetic  suspected  of  having  a urinary  tract  infec- 
tion since  such  infection  is  not  always  accompanied  by  pyuria.  It  is  also  essential  to  keep  the 
urine  free  from  sugar  — as  shown  by  frequent  urine-sugar  tests  — for  successful  therapy. 

Source:  Harrison,  T.  R.,  et  al.:  Principles  of  Internal  Medicine,  ed.  3,  New  York,  McGraw-Hill  Book  Co.,  1958,  p.  620. 


the  most  effective  method  of  routine  testing  for  glycosuria . . . 

color-calibrated 

I I M I T ET  CSL  T 

m bn 

brand  Reagent  Tablets 

the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


Urinary  tract  infections  are  about  four  times  more  frequent  in  the  diabetic  than  in 
the  non-diabetic.  The  prevention  and  treatment  of  urinary  tract  infections,  as  well  as 
the  avoidance  of  other  complications  of  diabetes,  are  significantly  more  effective  in  the 
well-controlled  diabetic.  The  patient  should  be  impressed  repeatedly  with  the  importance 
of  continued  daily  urine-sugar  testing— especially  during  intercurrent  illness— and  warned 
of  the  consequences  of  relaxed  vigilance. 


“urine-sugar  profile”  With  the  new  Graphic  Analysis  Record  included  in 
Trine-Sugar  Analysis  Set  (and  in  the  tablet  refills),  daily  urine-sugar  readings  may 
form  a graphic  portrayal  of  glucose  excretion  most  useful  in  clinical  control. 

• motivates  patient  cooperation  through  everyday  use  of  Analysis  Record 

• reveals  at  a glance  day-to-day  trends  and  degree  of  control 

• provides  a standardized  color  scale  with  a complete  range  in  the  familiar  blue-to 
orange  spectrum 


guard  against  ketoacidosis 
...test  for  ketonuria 
for  patient  and  physician  use 


ADDED  SAFETY  FOR  DIABETIC  CHILDREN 

ACETEST®  KETOSTIX* 

Reagent  Tablets  Reagent  Strips 


the  Clinitest 
be  recorded  to 

844  60 

AMES 

COMPANY,  INC 
Elkhart  • Indiana 
Toronto  • Canado 


A 

yfAME\ 
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NEW  CHEMOTHERAPY  SIMPLIFIES  VAGINITIS  CONTROL 


CENASERT  IMPROVED  tablets 

for  vaginal  administration 

Specifically  effective  against  Trichomonas  vagi- 
nalis, Candida  albicans  (monilia)— and  the  mixed 
bacteria  associated  with  nonspecific  vaginitis. 

® provides  clinically  proved  results  without 
antibiotics  or  corticosteroids 

■ avoids  sensitization  and  adverse  systemic  effects 

■ lowers  cost  of  medication 

■ avoids  messiness  and  staining 

Complete  literature  available 

THE  CENTRAL  PHARMACAL  COMPANY  Products  Born  of  Continuous  Research  ■ SEYMOUR,  INDIANA 


supplied:  Bottles  of  100  tablets,  and  combina- 
tion packages  of  30  with  tablet  inserter. 

Each  tablet  contains:  1 mg.  9-aminoacridine 
undecylenate ; 1 mg.  N-myristyl-3-hydroxy- 
butylamine  hydrochloride;  1.8  mg.  methylben- 
zethonium  chloride;  12.5  mg.  succinic  acid; 
plus  lactose  and  starch  as  excipients,  in  a rapidly 
disintegrating  soluble  vaginal  tablet. 


In  over  five  years 


Proven 


in  more  than  750  published  clinical  studies 


Effective 


for  relief  of  anxiety  and  tension 


Outstandingly  Safe 


1 simple  dosage  schedule  produces  rapid,  reliable 
trai 


no  cumulative  effects,  thus  no  need  for  difficult 
iustments 


mquilization  without  unpredictable  excitation 

2 no  cumulative 
dosage  readjust 

does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Milt  own 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  100  mg.  tablets  t.i.cl. 

Supplied:  400  mg.  stored  tablets.  200  mg.  sugar-mated  tablets. 

Also  as  mi  i'Koi  ahs*  -400  mg.  unmarked,  coated  tablets;  and 
as  \u  i'ROsi*.\N®  — 400  mg.  and  200  mg.  continuous  idease  capsules. 


WALLACE  LABORATORIES  / Cranbury.N.  ]. 


stiffness  and  pain 


u • r • >> 

gratirying  relief  from  stiffness  and  pain 

in  106-patient  controlled  study 

(as  reported  in  April  30 , 1960) 


“Particularly  gratifying  was  the  drug’s  [Soma’s] 
ability  to  relax  muscular  spasm,  relieve  pain,  and 
restore  normal  movement  ...  Its  prompt  action, 
ability  to  provide  objective  and  subjective  assist- 
ance, and  freedom  from  undesirable  effects  rec- 
ommend it  for  use  as  a muscle  relaxant  and  anal- 
gesic drug  of  great  benefit  in  the  conservative 
management  of  the  ‘low  back  syndrome’.” 

Kestler,  O.:  Conservative  Management  of  "Low  Back  Syndrome” , 

J.A.M.A.  172:  2039  (April  30)  1960. 


FASTER  IMPROVEMENT— 79%  complete  or  marked 

improvement  in  7 days  (Kestler) 


EASY  TO  USE— Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 


SUPPLIED:  350  mg.,  white  tablets,  bottles  of  50. 

For  pediatric  use,  250  mg.,  orange  capsules,  bottles  of  50 

Literature  and  samples  on  request. 


tCARlSQPRODOL,  WALLACE) 


WALLACE  LABORATORIES,  CRANBURY,  NEW  JERSEY 


for  relief  of 


hypertension 


L i 


RUHEXATAL., 
RESERPINE 


A therapeutic  combination  providing  a 

safe,  effective , long  range  treatment  of 
hypertension  with  minimal  side  effects 

high  patient  acceptance  and  economy. 


for 


Rapid  and  Prolonged 

BLOOD  PRESSURE 
REDUCTION 


RELIEF  OF  ANXIETY 
AND  TENSION 

Protection  Against 

CAPILLARY 

FRAGILITY 


Each  tablet  contains  Reserpine  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  20  mg. 
Ascorbic  Acid  10  mg. 


LEMMON  PHARMACAL  CO.  sellersvilee,  pa 
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ONE  and  only  ONt 


PER 

DAY  will  e(onomi<ally 


control  appetite  in  weight  reduction 
or  relieve  the  nervous  symptoms  of 
anxiety  and  the  underlying  depression. 


Timed  AMOdex  CAPSULES  (Testagar)  furnish  a controlled  uniform  action. 
The  medications  provide  prolonged,  continuous  therapeutic  effect  from  active 
ingredients  over  a period  of  6 to  10  hours. 

Following  ingestion  of  one  Timed  AMOdex  CAPSU LE,  small  amounts  of 
the  medication  are  released  immediately. 

Each  Timed  AMOdex  CAPSULE  contains  a daily  therapeutic  dose  of: 

Dextro  amphetamine  hydrochloride 15  mg., 

Amobarbital  . . . 60  mg. 


AMOdcx 

ADVANTAGES 

HIGH-LEVEL  ANOREXIGENIC 
ACTIVITY  WITHOUT 

mmumm 

SMOOTH.  UNIFORM 
ACTION 

THERAPEUTIC  EFFECT 
LASTING  6 TO  10  HOURS 
ONLY  m BOSE  DAILY 
CLINICALLY  ECONOMICAL 
TO  THE  PATIENT 


Before  the  development  of  Timed  AMOdex  (Testagar)  the  usual  ^lose  of 
Dextro-amphetamine  hydrochloride,  for  the  control  of  appetite,  was  one 
5 mg.  tablet  two  or  three  times  a day.  The  usual  dose  of  Amobarbital  ranged 
from  20  to  40  mg.,  two  or  three  times  a day.  On  such  a dosage  regimen  the 
absorption  of  the  drugs,  after  ingestion,  takes  place  quite  rapidly.  The  thera- 
peutic activity  occurs  within  one-half  to  one  hour.  When  the  therapeutic  peak 
is  reached,  a gradual  decline  takes  place.  At  this  point,  the  patient  should 
receive  another  dose  of  medication  . . . the  cycle  is  then  repeated. 

Patients  frequently  fail  to  follow  the  physician's  instructions.  They  take 
medication  at  irregular  intervals.  When  this  occurs  with  drugs  such  as 
dextro-amphetamine  sulfate,  phosphate  or  hydrochloride,  excitation  may 
result.  A balanced  combination  of  Dextro-amphetamine  hydrochloride,  the 
preferred  salt,  plus  a balanced  daily  dose  of  Amobarbital  will  give  the 
expected  therapeutic  results  without  excitation. 

Timed  AMOdex,  after  ingestion,  releases  Dextro-amphetamine  Hydro- 
chloride and  Amobarbital  steadily  and  uniformly  over  a period  of  6 to  10 
hours.  Therefore,  the  physician  may  dispense  with  the  usual  dosage  schedule 
thereby  attaining  better  control  of  therapy.  The  patient  will  receive  the  bene- 
fits of  even  and  sustained  therapeutic  effects.  Side  reactions  such  as  anxiety 
and  excitation  are  greatly  minimized. 


Timed  AMOdex  CAPSULES 
are  manufactured  under 
these  patent  numbers: 
2,736,682  - 2,809,916 
2,809,917  - 2,809,918 
Which  provide  prolonged, 
continuous  therapeutic 
effect  over  a period  of 
6-10  hours 


action  and  uses 

Timed  AMOdex  CAPSU LES  (Testagar)  supply  the  antidepressant  and 
mood-elevating  effects  of  Dextro-amphetamine  hydrochloride  and  the  calming 
action  of  Amobarbital.  Timed  AMOdex  elevates  the  mood,  relieves  nervous 
tension,  restores  emotional  stability  and  the  capacity  for  mental  and  physical 
effort. 

INDICATIONS 

Timed  AMOdex  is  the  preferred  treatment  in  anxiety  states  and  in  the 
management  of  obesity.  Timed  AMOdex  may  also  be  used  in  the  treatment 
of  Depressive  states,  Alcoholism,  Nausea  and  Vomiting  of  Pregnancy. 
DOSAGE  The  Daily  Dose  of  Timed  AMOdex  (Testagar)  IS  ONE  CAP- 
SULE ON  ARISING  OR  AT  BREAKFAST. 

SUPPLIED  Bottles  of  100  and  1000  capsules,  available  at  all  pharmacies. 
Also  supplied  in  half  strength  as  Timed  AMOdex,  Jr. 


SAMPLES  AND  LITERATURE 
UPON  REQUEST 


Test 


agar  & co.,  me. 
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Use  of  pHisoHex  for  washing  the  skin  aug- 
ments any  other  therapy  for  acne  — brings 
better  results.  Now,  pHisoAc  Cream,  a new 
acne  remedy  for  topical  application,  sup- 
presses and  masks  lesions  — dries,  peels  and 
degerms  the  skin.  Together,  pHisoHex  and 
pHisoAc  provide  basic  complementary  topical 
therapy  for  acne. 

pHisoHex,  antibacterial  detergent  with  3 per 
cent  hexachlorophene,  removes  soil  and  oil 
better  than  soap  — provides  continuous  de- 
germing  action  when  used  often.  pHisoHex  is 
nonalkaline,  nonirritating  and  hypoallergenic. 

When  pHisoAc  Cream  is  used  with  pHisoHex 
washings,  it  unplugs  follicles,  helps  prevent 


development  of  comedones,  pustules  and 
scarring.  New  pHisoAc  Cream  is  flesh-toned, 
not  greasy.  It  contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  percent,  and  hexachloro- 
phene 0.3  per  cent  in  a specially  prepared 
base.  pHisoAc  is  pleasant  to  use. 

A new  “self-help”  booklet,  Teen-aged?  Have 
acne?  Feel  lonely?,  gives  important  psycho- 
logic first  aid  for  patients  with  acne  and 
describes  the  proper  use  of  pHisoHex  and 
pHisoAc.  Ask  your  Winthrop  representative 
for  copies. 

pHisoAc  is  available  in  IV2  oz.  tubes  and 
pHisoHex  is  available  in  5 oz.  plastic  squeeze 
bottles  and  in  bottles  of  16  oz. 


pHisoHex  and  pHisoAc  for  acne 

trademark 
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...particularly  useful  for  children 

I — It — 

Products  Born  of  Continuous  Research 


IH3I 


for 

the  acute 
asthmatic 
attack  e bar 


(Theophylline!  Sodium 


Glycinate) 


RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 

Elixir  Synophylate  relieves  wheezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 

Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophylate]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations,’’1 
including  aminophylline.1'3 

the  most  potent  theophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V.  injection 


1.  A.  M.A.  Council  on  Drugs:  New  and  Nonofficial 
Drugs  1959,  Philadelphia.  Lippincott.  1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar),  ed.  25,  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A.  Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia.  Lea  &.  Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0.16  Gm.  (2 xh  gr.)  Theophylline  U.S.P. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 


THE  CENTRAL  PHARMACAl  COMPANY  Seymour,  Indiana 
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■for  a smooths 
downward  curve 


New  Rautrax-N  results  in  prompt  lowering  of  blood  pres- 
sure.’ Rautrax-N,  a new  and  carefully  developed  antihyper- 
tensive-diuretic preparation,  provides  improved  therapeutic 
action1  plus  enhanced  diuretic  safety  for  all  degrees  of  essen- 
tial hypertension.  A combination  of  Raudixin  and  Naturetin, 
Rautrax-N  facilitates  the  management  of  hypertension  when 
rauwolfia  alone  proves  inadequate,  or  when  prolonged  treat- 
ment, with  or  without  associated  edema,  is  indicated. 


Naturetin,  the  diuretic  of  choice,  also  possesses  marked 
antihypertensive  properties,  thus  complementing  the  known 
antihypertensive  action  of  Raudixin.  In  this  way  a lower 
dose  of  each  component  in 
Rautrax-N  controls  hyper- 
tension effectively  with 
few  side  effects  and 
greater  margin 
of  safety. 

1-16 


Other  advantages  are  a balanced  electrolyte  pattern116  and 
the  maintenance  of  a favorable  urinary  sodium-potassium 
excretion  ratio.2-16  Clinical  studies1-5  have  shown  that  the 
diuretic  component  of  Rautrax-N  — Naturetin  — has  only  a 
slight  effect  on  serum  potassium.  The  supplemental  potas- 
sium chloride  provides  additional  protection  against  potas- 
sium depletion  which  may  occur  during  long  term  therapy. 


Rautrax-N  may  be  used  alone  or  in  conjunction  with  other 
antihypertensive  drugs,  such  as  ganglionic  blocking  agents, 
veratrum  or  hydralazine,  when  such  regimens  are  needed 
in  the  occasionally  difficult  patient. 


Supply:  Rautrax-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin  (Squibb  Rauwolfia  Serpentina  Whole  Root) 
and  4 mg.  Naturetin  (Squibb  Benzydroflumethiazide),  with 
400  mg.  potassium  chloride. 


Dosage:  Initially- 1 to  4 tablets  daily  after  meals.  Mainte- 
nance- 1 or  2 tablets  daily  after  meals;  maintenance  dosage 
may  range  from  1 to  4 tab- 
lets daily.  For  complete  in- 
structions and  precautions 
see  package  insert.  Litera- 
ture available  on  request. 

References:  1.  Reports  to  the  Squibb 
Institute,  1960.  2.  David,  N.A.; 
Porter,  G.  A.,  and  Gray,  R.  H.:  Mono- 
graphs on  Therapy  5:60  (Feb.)  1960. 
3.  Stenberg,  E.  S.,  Jr.,  Benedetti,  A., 
and  Forsham,  P.  H.:  Op.  cit.  £:46 
(Feb.)  1960.4.  Fuchs,  M.;  Moyer,  J. 
H.,  and  Newman,  B.  E.:  Op.  cit.  5:55 
(Feb.)  1960.  5.  Marriott,  H.  J.  L./and 
Schamroth,  L.  Op.  cit.  5:14  (Feb.) 
1960.  6.  Ira,  G.  H.,  Jr.;  Shaw,  D.  M.. 
and  Bogdonoff,  M.  D.:  North  Carolina 
M.  J.  21:19  (Jan.)  1960.  7.  Cohen,  B. 

M. :  M.  Times,  to  be  published.  8. 
Breneman,  G.  M.  and  Keyes,  J.  W. : 
Henry  Ford  Hosp.  M.  Bull.  7:281 
(Dec.)  1959.  9.  Forsham,  P.  H,: 
Squibb  Clin.  Res.  Notes  2:5  (Dec.) 
1959.  10.  Larson,  E.:  Op.  cit.  2:10 
(Dec.)  1959.  11.  Kirkendall,  W."M.: 
Op.  cit.  2:11  (Dec.)  1959.  12.  Yu,  P. 

N. :  Op.  cit.  2:12  (Dec.)  1959.  13. 
Weiss,  S.;  Weiss,  J.,  and  Weiss,  B.: 
Op.  cit.  2:13  (Dec.)  1959.  14.  Moser. 
M.:  Op.  cit.  2:13  (Dec.)  1959.  15. 
Kahn,  A.,  and  Grenblatt,  I.  J.:  Op.  cit. 
2:15  (Dec.)  1959.  16.  Grollman,  A.: 

Monographs  on  Therapy 
5:1  (Feb.)  1960. 

Squibb  Quality  — the 
Priceless  Ingredient 

SqyiBBy*es, 


The  proved,  effective  antihypertensive- 
now  combined  with  a safer,  better  diuretic 

RAUTRAX-N 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Benzydroflumethiazide  (*Naturetin)  with  Potassium  Chloride 
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IN  SENILE  CONFUSION  . . . 


CONTINUOUS 

CEREBRAL 

OXYGENATION 

WITH 

ONE 

o 

Geroniazol  TT* 


• Each  Geroniazol  TT  tablet  contains: 

Pentylenetetrazol  300  mg. 

Nicotinic  Acid 150  mg. 

• Indications:  Respiratory  and  circu- 
latory stimulant  for  the  aged  and 
debilitated  patient  with  symptoms 
of  mental  confusion,  depression  or 
atherosclerotic  psychosis. 


• Supplied:  Bottles  of  42  Tablets  (3 
weeks’  treatment) 

* TEMPOTROL  (Time  Controlled 
. Therapy) 


PHARMACAL  COMPANY 
Columbus  16,  Ohio 
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for  maximum  effectiveness  Recently,  Griffith1  reported  that  V-Cillin 

K produces  antibacterial  activity  in  the  serum  against  penicillin-sensitive  patho- 
gens which  is  unsurpassed  by  any  other  form  of  oral  penicillin.  This  helps  explain 
why  physicians  have  consistently  found  that  V-Cillin  K gives  a dependable 
clinical  response. 

for  unmatched  speed  Peak  levels  of  antibacterial  activity  are  attained 

within  fifteen  to  thirty  minutes — faster  than  with  any  other  oral  penicillin.1 

for  unsurpassed  safety  The  excellent  safety  record  of  V-Cillin  K is 

well  established.  There  is  no  evidence  available  to  show  that  any  form  of  peni- 
cillin is  less  allergenic  or  less  toxic  than  V-Cillin  K. 

Prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.,  or  V-Cillin  K,  Pediatric, 
in  40  and  80-cc.  bottles. 

1.  Griffith,  R.  S.:  Comparison  of  Antibiotic  Activity  in  Sera  Following  the  Administration  of 
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Histologic  Diagnosis  of  Bone  Marrow  Aspirate* 


DUANE  N.  TWEEDDALE,  M.  D. 


FOLLOWING  the  initial  approaches  to  the  aspir- 
ation of  bone  marrow,1  a 32  year  period  existed 
in  which  the  diagnosis  of  marrow  disorders  was 
largely  by  the  use  of  smears.  With  the  realization  that 
such  smears  may  not  reflect  some  hematopoietic  dis- 
orders, certain  workers,  among  them  Amprimo,  Penati2 
and  Mertens,3  allowed  the  aspirated  marrow  to  clot 
and  subsequently  sectioned  it  to  observe  histologic 
structure.  These  earliest  attempts  to  amplify  the  diag- 
nostic value  of  the  marrow  aspirate  were  followed  by 
many  who  presented  techniques  with  greater  refine- 
ments.45'6 It  readily  became  apparent  that  by  using 
both  the  bone  marrow  smear  and  section  in  the  diag- 
nosis of  hematopoietic  disorders  more  information  was 
obtained  and  that  certain  disorders  ''invisible”  in  the 
smear  became  recognizable  in  sections. 

There  are  certain  diseases  which  can  be  dignosed 
with  ease  only  by  marrow  section;  most  of  these  are 
space  occupying  lesions.  The  value  of  such  a tech- 
nique also  acts  as  a general  "referee”  for  many  bone 
marrow  alterations  ordinarily  readily  diagnosed  by 
bone  marrow  smear.  Numerous  illustrative  examples 
of  the  diagnostic  value  of  bone  marrow  sections  will 
follow  being  subdivided  into  those  which  are  and  are 
not  of  a focal  nature. 

Diagnostic  Value  of  Bone  Marrow  Sections 
I.  Those  Conditions  Not  of  a Focal  Nature. 

A.  Estimation  of  Cellularity.  The  marrow  smear 
often  does  not  accurately  reflect  cellularity  due  to  the 
ever-present  possibility  of  hemodilution.  In  certain 
instances  such  as  severe  hypoplasia  or  marked  increase 
in  cellularity  in  myelo-proliferative  disorders  the  cor- 
relation may  be  valid.  However,  it  is  evident  that 
marrow  sections,  alone  or  in  combination  with  marrow 

*From  the  Department  of  Pathology,  Huron  Road  Hospital,  East 
Cleveland,  Ohio. 
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hematocrit  provide  the  best  and  most  definite  means 
of  cellularity  assay.  For  example,  figure  1 shows  a 
typical  histologic  picture  of  myelofibrosis  while  smear 
studies  in  such  instances  may  be  suggestive  only  of 
marrow  aplasia  with  or  without  possible  maturation 
arrest.  Figure  2 is  an  example  of  normal  bone  mar- 
row for  contrast,  while  in  figure  3 there  is  marked 
aplasia.  It  is  readily  apparent  that  evaluation  of  such 
preparations  can  be  made  in  a matter  of  seconds  in 
contrast  to  greater  time  necessary  for  smear  study. 

B.  Special  Stains.  Special  stains  such  as  those  for 
iron  (Fig.  4)  are  easy  to  perform,  give  a quick  answer 


Fig.  1.  Photomicrograph  showing  typical  myelo-fbrosis. 
Numerous  megakaryocytes  are  present.  Usual  structure  is 
largely  replaced.  This  and  all  subsequent  photomicrographs 
were  taken  from  paraffin  bone  marrow  sections  prepared  from 
marrow  aspirate.  Hematoxylin  and  eosin. 
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and  demonstrate  more  definitely  the  overall  distribu- 
tion of  that  substance.  Such  distribution  is  not  as 
easily  determined  on  smears  and  the  disadvantages  of 
hemodilution  or  irregular  distribution  may  interfere 
with  quantitative  analysis.  Stains  like  Congo  red  or 
methyl  violet  for  amyloid  can  be  done  on  marrow  sec- 


FlG.  2.  Photomicrograph  of  a normal  bone  marrow  section. 
The  cell  clusters  represent  myeloid  and  erythroid  elements 
while  the  empty  oral  spaces  were  fat  containing  before  pro- 
cessing. The  arrow  (upper  right)  points  to  a megakaryocyte. 
Hematoxylin  and  eosin. 


Fig.  3.  Photomicrograph  of  an  aplastic  bone  marrow.  Note 
the  paucity  of  myeloid  and  erythroid  elements  and  the  increase 
in  fat.  Hematoxylin  and  eosin. 
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Fig.  4.  Photomicrograph  stained  by  potassium  ferrocyanide 
for  iron.  The  arrows  point  to  small  iron  granules,  some  intra 
— and  others  extracellular. 


tions,  the  staining  reaction  being  observed  either  in 
blood  vessel  walls,  in  myeloma  cells,  or  lying  free  such 
as  the  case  might  be.  Any  other  histologic  stain  ordi- 
narily done  on  tissue  sections  such  as  acid-fast,  grams, 
fungus,  etc.,  can  be  applied  to  bone  marrow  prepara- 
tions. Thus,  the  staining  techniques,  already  estab- 
lished and  controlled  in  the  clinical  laboratory  need 
not  be  modified  for  a different  type  of  preparation. 

C.  Megakaryocyte  Evaluation.  Paraffin  sections 
of  marrow  offer  an  excellent  means  of  evaluating  mega- 
karyocyte number  and  distribution.  Figure  2 demon- 
strates many  megakaryocytes,  readily  identifiable  by 
their  multi-lobed  nuclei  and  eosinophilic  cytoplasm. 
Smear  evaluation,  while  not  as  valuable  in  quantitating 
megakaryocyte  numbers,  is  the  best  means  of  determin- 
ing whether  those  cells  are  shedding  platelets  or  have 
an  arrest  in  development.  For  example,  both  tech- 
niques complement  each  other  in  studying  idiopathic 
thrombocytopenic  purpura.  In  that  disease  smears  may 
be  used  to  observe  the  usual  arrest  in  development  of 
megakaryocytes  showing  they  are  not  shedding  plate- 
lets normally.  The  paraffin  sections  can  evaluate  total 
megakaryocyte  numbers  and  aid  in  consideration  of 
splenectomy.  With  inadequate  megakaryocytes  splenec- 
tomy is  usually  not  advisable. 

D.  Leukemias  and  Other  Non-space  Occupying 
Medullar i Disorders.  In  general,  marrow  sections  of- 
fer little  in  the  diagnosis  of  the  leukemias.  Smear 
study  is  usually  entirely  adequate  in  such  conditions. 
In  fact,  the  merit  of  routine  bone  marrow  aspiration  in 
the  diagnosis  of  leukemias  is  questionable.  However, 
conditions  as  malignant  lymphoma  may  be  confused 
with  the  leukemias;  the  identification  of  the  nodularity 
(Fig.  5)  of  the  former  vs.  the  diffuseness  (Fig.  6)  of 
the  latter  may  be  readily  apparent  on  marrow  sections. 


Fig.  5.  Photomicrograph  of  a cluster  of  immature  lymphoid 
and  reticuloendothelial  cells  from  a man  who  died  with  Hodg- 
kin’s disease.  During  life  no  lymphadenopathy  was  present 
although  both  the  spleen  and  liver  were  enlarged.  At  post- 
mortem Hodgkin's  sarcoma  involved  the  latter  2 organs,  a 
few  small  retroperitoneal  nodes  and  the  bone  marrow.  By 
means  of  the  marrow  section  an  ante-mortem  diagnosis  was 
established.  Hematoxylin  and  eosin. 
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Fig.  6.  Photomicrograph  showing  diffuse  replacement  by  im- 
mature cells  of  acute  leukemia.  Fat  is  greatly  decreased  as 
are  the  number  of  megakaryocytes.  Hematoxylin  and  eosin. 


every  instance  of  suspected  lymphoma  and  by  so  doing, 
node  biopsy  may  occasionally  be  circumvented. 

B.  Metastatic  Carcinoma.  Both  smears  of  mar- 
row aspirate  and  section  preparation  are  useful  in  the 
identification  of  carcinoma.  The  techniques  comple- 
ment each  other  with  one  or  the  other  or  both  being 
positive  at  times.  Despite  this,  when  carcinoma  is 
identified,  paraffin  marrow  sections  provide  the  only 
easy  means  of  histologic  identification  (Fig.  7)  relat- 
ing to  possible  source.  And,  too,  special  stains  (i.  e. 
for  mucus  in  a mucus  producing  carcinoma)  can  be 
easily  applied.  It  is  also  evident  that  tumors  with  a 
predilection  to  spread  to  bone,  i.  e.  breast,  lung,  kid- 
ney, thyroid,  and  prostate,  will  be  more  commonly 
found.  In  a study  of  a large  number  of  cases  of 
malignancy  Sandberg13  et  al.  found  marrow  involve- 
ment in  8 per  cent.  Berkheiser  14  observed  tumor  cells 


The  value  of  sections  in  assessing  cellularity  in  primary 
hematopoietic  disorders  has  been  previously  alluded  to. 

II.  Lesions  of  Focal  Nature 

A.  Malignant  Lymphoma.  The  malignant  lym- 
phomas not  uncommonly  involve  the  bone  marrow 
where  they  may  be  primary  or  secondary.7' 8 The  lat- 
ter is  commoner  by  far.  While  clinical  and/or  roent- 
genographic  involvement  in  lymphomas  is  present  in 
around  10  per  cent,9  histologic  evidence  has  been 
seen  in  over  75  per  cent  of  cases.10  Actual  marrow 
involvement  probably  depends  on  degree  of  disease 
advancement.11  In  general,  conventional  marrow 
smears  are  inadequate  in  detecting  medullary  lym- 
phomas while  section  preparations  are  much  more 
reliable.1-  Recently  we  have  observed  five  lymphomas 
with  marrow  involvement;  in  two  there  was  no  periph- 
eral adenopathy  while  in  another  a few  insignificant 
shotty  nodes  were  palpated.  Indeed,  our  marrow 
findings  came  as  a complete  surprise.  In  the  other 
two  instances  there  was  adenopathy  and  marrow  studies 
done  to  investigate  associated  anemia  demonstrated  in- 
volvement by  Hodgkin’s  disease  and  lymphosarcoma. 
We  believe  that  the  bone  marrow  should  be  studied  in 


Fig.  7.  Photomicrograph  of  a nodule  of  adenocarcinoma. 
The  arrow  (in  the  upper  left)  points  to  gland  formation. 
Hematoxylin  and  eosin. 
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Fig.  8.  Photomicrograph  showing  a blood  vessel  running 
from  lower  left  to  upper  right.  There  are  many  plasma  cells 
surrounding  the  vessel.  These  are  especially  prominent  about 
the  portion  of  blood  vessel  that  is  to  the  left  of  center. 
Hematoxylin  and  eosin. 


in  5 per  cent  of  246  unselected  marrow  aspirations. 
The  prognostic  value  of  such  a finding  is  evident. 

C.  Thrombotic  Thrombocytopenic  Purpura.  This 
disease  is  characterized  by  hemolytic  anemia,  throm- 
bocytopenic purpura  and  a fulminating  course.  Typi- 
cal, widely  disseminated,  subendothelial  thromboses 
of  small  arterial  vessels  occur  and  are  the  hallmark  of 
the  disease.  Such  lesions  can  be  observed  in  biopsy 
material  from  most  any  source.  There  are  scattered 
reports  of  ante-mortem  diagnosis  of  this  condition  by 
marrow  sections.15  Marrow  sections  may  demonstrate 
small  blood  vessels  with  remarkable  clarity  (Fig.  8). 
Obviously,  smears  do  not  allow  for  such  structure 
evaluation. 

D.  Granulomas.  It  is  not  possible  to  identify 
granulomatous  formations  in  marrow  smears  although 
marrow  aspirate  can  be  readily  used  for  culture  pur- 
poses. Histoplasma  capsulatum  stains  well  with  rou- 
tine Wright’s  stain  and  may  be  identified  on  marrow 
smear.  Histologic  marrow  sections  are  necessary  in 
order  to  observe  medullary  granulomas.  Such  lesions 
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may  be  identified  in  the  deep  fungi,  tuberculosis.  Bru- 
cellosis, Boeck’s  sarcoid,  infectious  mononucleosis  or 
herpes  zoster. 16  Subsequent  special  stains  or  cultures 
are  usually  necessary  for  confirmation  of  the  specific 
disease  process. 

E.  Myeloma.  At  times  a plasma  cell  reaction 
may  mimic  a suspected  multiple  myeloma  on  smear 
study.  The  section  identification  of  typical,  perivascu- 
lar, widely  distributed  plasma  cell  aggregates  in  plasma 
cell  reaction  is  in  contrast  to  the  usual  nodular  lesions 
seen  in  myeloma  (Fig.  8 and  Fig.  9).  The  cytology, 


Fig.  9.  Photomicrograph  of  a nodule  of  myeloma  cells. 
These  have  largely  replaced  myeloiderylhroid  elements. 
Hematoxylin  and  eosin. 


pattern,  and  distribution  of  myelomas  can  be  easily 
identified  on  sections  as  can  the  presence  of  tumoral 
amyloidosis.17  However,  in  most  cases  smears  are 
entirely  adequate  for  diagnosis. 

Discussion 

The  merits  of  paraffin  sections  of  bone  marrow 
aspirate  have  been  discussed.  The  listed  examples  are 
by  no  means  complete  as  many  other  conditions  can  be 
substantiated  or  recognized  on  section  study.  I have 
not  meant  to  imply  that  the  value  of  smear  study  of 
marrow  should  be  minimized  by  section  techniques.  In 
our  institution  we  simultaneously  prepare  smears  and 
sections,  subsequently  evaluate  them  separately,  and 
then  combine  the  information  from  each  to  reach  a 
diagnosis  or  impression.  In  most  primary  hemato- 
logic disorders  smear  study  is  of  prime  importance 
and  our  sections  act  as  a referee  for  cellularity,  mega- 
karyocyte distribution  and  numbers,  and  to  rule  out 
space  occupying  lesions.  The  marrow  section  plays  its 
most  prominent  role  in  hematologic  disorders  of  a sec- 
ondary' nature,  especially  those  of  a space  occupying 
type.  Needless  to  say,  we  depend  heavily  on  our 
sections  to  diagnose  metastatic  carcinoma,  marrow 
lymphomas,  granulomas,  lipoidoses,  iron  content,  etc. 
In  our  experience  the  complete  marrow  e%raluation 
should  include  at  least  the  study  of  smears  and  sec- 
tions. Touch  preparations,  hematocrit  determinations 
or  concentrated  slides  may  be  included  if  deemed 
necessary. 


While  earlier  techniques  for  the  preparation  of 
marrow  sections  from  marrow  aspirate  may  have 
been  cumbersome  or  of  poor  quality,  more  recent 
methods  have  stressed  greater  simplicity  and  speed. 
Our  laboratory  processes  the  section  material  as  a 
routine  surgical  specimen  thus  obviating  any  special 
procedures  which  might  negate  its  practical  value.18-19 

Summary 

The  adequate  diagnosis  of  bone  marrow  aspirate 
rests  on  the  evaluation  of  both  sections  and  smears. 
The  methods  complement  each  other.  At  times  one 
method  may  be  diagnostic  and  the  other  negative  and 
vice  versa.  Illustrative  examples  have  been  presented. 
Paraffin  marrow  sections  are  especially  valuable  in 
the  diagnosis  of  space  occupying  lesions. 
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Iron  Preparations 
For  Anemia 

Ferrous  sulphate  in  relatively  small  doses  (2  to  3 
tablets  of  0.2  g.  daily,  providing  120  to  180  mg. 
elemental  iron)  is  the  most  economical  form  of  oral 
iron  for  general  use.  It  is  not  significantly  inferior  to 
more  expensive  organic  salts  and  chelates  with  regard 
to  efficacy  or  gastro-intestinal  toxicity  when  given  in 
the  proper  dosage,  and  it  is  much  cheaper. — F.G.J. 
Hayhoe,  M.  A.,  M.D.,  M.R.C.P.,  Cambridge  Univer- 
sity, England:  British  Medical  Journal,  No.  5180, 
p.  1195,  April  16,  I960. 
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Introduction 

THERE  are  hearts  that  structurally  are  too  good 
to  die.  The  factual  nature  of  this  statement 
was  established  by  experience.  Death  was  re- 
versed in  some  of  these  victims  and  they  are  living. 
Other  facts  are  ( 1 ) the  fatal  heart  attack  is  not 
necessarily  the  end  of  life;  (2)  the  death  factor  may 
be  small  and  reversible  like  turning  on  and  off  the 
ignition  to  a motor  or  like  stopping  and  starting  the 
pendulum  of  a clock;  (3)  the  heart  electrocutes  itself; 
(4)  sometimes  the  h«irt  only  needs  a second  chance 
to  beat.  These  are  revolutionary  statements.  They 
open  new  doors,  create  new  responsibilities  for  the 
future. 

Death  Factors 

Two  factors  kill.  One  is  structural  disease  in  the 
heart.  The  other  is  either  a fibrillating  current  or 
simply  a work  stoppage.  Structural  disease  can  be 
found  when  the  dead  heart  is  examined;  the  other 
factor  cannot  be  found.  These  come  and  kill  and 
disappear.  They  sometimes  kill  a good  heart  as 
readily  as  they  kill  a severely  damaged  heart.  Elec- 
trical fibrillation  is  more  likely  to  kill  a young  vigor- 
ous heart  but  it  also  kills  a severely  damaged  heart. 
Work  stoppage  or  ventricular  standstill  is  more  likely 
to  kill  a severely  damaged  heart  but  it  also  kills  a good 
heart.  Thus,  standstill  not  only  kills  the  old,  tired, 
worn  out,  anoxic  heart  but  also  a good  heart.  With 
standstill  the  muscle  does  not  respond  to  the  electri- 
cal impulse  from  above.  In  some  instances  this 
lapse  of  response  is  reversible  but  in  the  worn  out 
heart  the  muscle  usually  does  not  respond.  The  mus- 
cle may  or  may  not  have  the  capability  to  respond. 

An  anoxic  heart,  blue  all  over,  maintains  electrical 
equilibrium  and  stops  in  standstill.  Examples  occur 
in  the  blue  baby,  in  pulmonary  disease,  in  asphyxia, 
in  paralysis  of  the  respiratory  center,  in  drowning,  and 
in  some  forms  of  heart  disease.  Electrical  fibrillation 
occurs  when  the  heart  is  touched  with  an  electric  wire, 
when  the  hand  touches  an  electric  light  cord,  when 
struck  by  lightning  and  in  those  instances  in  which 
there  is  an  uneven  or  checkerboard  distribution  of 
oxygen  in  the  heart  muscle  as  occurs  in  coronary  artery 
disease  and  when  one  coronary  artery  comes  off  the 
pulmonary  artery.  An  electrical  charge  develops  when 
blue  anoxic  muscle  comes  into  contact  with  pink  well 
oxygenated  muscle.  This  development  of  electricity  is 
to  be  disassociated  from  injury  and  injury  current  be- 
cause it  develops  without  injury.1  Red,  arterial,  blood 
perfused  into  an  artery  of  a blue,  anoxic  heart  fibril- 

This  work  was  supported  by  grants  from  the  United  States  Public 
Health  Service  and  the  Cleveland  Area  Heart  Society. 
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lates  the  heart  and  red  arterial  blood  does  not  produce 
injury  as  this  term  is  understood. 

That  electricity  develops  without  injury  to  muscle 
is  a fact  that  the  physician  sorely  needs  because  he 
has  been  unable  to  explain  death  when  it  occurs  after 
a clean  bill  of  health  has  been  given  and  after  a mild 
occlusion  has  been  sustained.  He  has  been  unable 
to  explain  death  when  it  occurs  in  an  uninjured  heart. 
The  association  of  death  and  a heart  with  little  or  no 
structural  disease  is  not  uncommon.  Almost  every 
physician  can  recall  one  or  more  such  instances  in  his 
practice. 

The  Coroner’s  Experience 

A survey  of  500  victims  of  coronary  heart  disease 
was  made  by  Adelson  and  Hoffman  in  the  Cuyahoga 
County  Coroner's  office.2  These  victims  died  suddenly 
within  an  hour  or  two.  The  hearts  were  examined. 
In  63  per  cent  of  these  hearts  there  was  no  recent 
disease  in  coronary  arteries  or  in  muscle,  (Table  1). 


Table  1. — Coronary  Heart  Disease 
500  Sudden  Deaths 


No  Recent  Occlusion  — 

No  Acute 

Infarct  

316* 

Recent  Occlusion  

164 

Recent  Infarct 

20 

Left  Descending 

98** 

12 

Left  Circumflex 

12 

1 

Right  

58** 

7 

♦Death  — physiological  — not  structural  — not  found  at  autopsy  — 
reversible  — 63%. 

♦♦Recent  occlusion  in  more  than  one  artery  present  in  four  hearts. 

In  almost  two  out  of  every  three  victims  the  cause  of 
death  was  not  found  at  autopsy  examination.  It  was 
physiological.  For  example  a victim  died  June  9th. 
The  heart  structurally  was  the  same  June  8th,  the  dif- 
ference being  an  electrical  charge  which  developed 
the  next  day.  This  special  group  of  cases  from  the 
coroner’s  office  does  not  include  those  who  died  in 
hospitals,  those  under  the  immediate  care  of  a physi- 
cian and  old  people  in  whom  there  was  no  medicolegal 
problem.  These  500  victims  were  accumulated  in  25 
months  which  is  at  the  rate  of  20  a month  and  12  of 
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these  had  no  recent  disease.  This  indicates  the  size 
of  our  problem. 

The  Procedure  for  Reversal  of  Death 

This  is  divided  into  two  parts.3  Part  I concerns 
the  viability  of  the  brain.  The  brain  can  tolerate 
anoxia  three  to  five  minutes.  After  that  irreversible 
damage  occurs.  If  the  body  is  immediately  cooled  to 
30°C.  this  period  of  time  is  increased  by  two  minutes 
or  so.4  The  only  way  to  get  oxygen  to  the  brain  is  to 
deliver  it  to  the  lungs  and  open  the  chest  and  pump 
the  heart  by  hand.  This  is  the  emergency  act.  Res- 
toration of  the  heart  beat  becomes  Part  II.  This  can 
be  done  almost  anytime  after  the  oxygen  system  has 
been  restored — a half  hour  or  so  later.  Hand  pump- 
ing, epinephrine  and  good  oxygenation  start  the  heart 
from  standstill.  If  the  heart  is  fibrillating  it  has  to  be 
shocked  out  of  fibrillation  with  about  2 amperes  of 
current  applied  with  large  electrodes  to  the  heart. 

We  established  the  first  course  of  instruction  on 
this  subject  10  years  ago  under  the  sponsorship  of 
Cleveland  Area  Heart  Society.  Up  to  the  present 
time  almost  2,000  physicians,  operating  room  nurses 
and  medical  students  have  taken  this  course.  The 
technique  for  reversal  is  well  established.  Almost 
every  good  heart  can  be  made  to  beat  again  if  the  tech- 
nique is  properly  done.  Even  in  the  presence  of  severe 
and  recent  damage  in  the  heart,  reversal  has  been 
successful.  The  patients  who  were  reversed  after  fatal 
heart  attacks  were  admitted  to  the  hospital  because  of 
recent  occlusion.  The  first  time  the  heart  was  success- 
fully shocked  out  of  fibrillation  was  in  1947. 5 

When  this  course  of  instruction  w’as  established  its 
purpose  was  to  train  surgeons  how'  to  reverse  death 
when  it  occurred  in  the  operating  room.  Personnel  and 
supplies  were  more  likely  to  be  available  there.  The 
procedure  was  divided  into  two  parts  in  1949.  Part  I 
was  done  on  a medical  ward  and  Part  II  wras  completed 
by  moving  the  victim  to  the  operating  room  in  1956.® 
A fatal  heart  attack  w'as  reversed  in  1956.7  This 
victim  w'as  a physician,  not  a patient,  and  reversal  was 
done  in  a hospital  w'here  he  fibrillated.  Part  I w'as 
done  outside  the  hospital  by  tw'o  physicians  and  the 
victim  w'as  transported  to  a hospital  for  Part  II  in 
1959- 8 Part  I was  done  in  a physician’s  home  and  an 
untrained  nonmedical  hand  pumped  the  heart  while  the 
victim  w'as  transported  to  hospital  for  Part  II  in  I960.9 
Part  I has  left  the  hospital  and  a nonmedical  hand  has 
pumped  the  heart.  This  is  recent  history. 

Experiences  That  Have  Happened 

The  fatal  heart  attack  is  not  necessarily  the  end  of 
life.  Our  first  reversal  from  a heart  attack  was  in  a 
physician  who  fibrillated  w'hile  he  w'as  transacting 
some  business  in  our  hospital.  The  heart  w'as  defibril- 
lated  without  neurological  deficit.  He  is  alive  and 
well  five  years  later.  His  heart  was  too  good  to  die. 
Another  patient  fibrillated  in  the  recovery  room  four 
hours  after  operation  for  coronary  heart  disease.  This 


patient  is  alive  three  years  later  and  has  no  neurological 
signs  of  cerebral  damage.  Another  patient  fibrillated 
in  the  admitting  office  of  our  hospital.  He  was 
defibrillated  without  neurological  signs  and  is  alive 
six  months  later.  Another  patient  in  the  hospital  fibril- 
lated at  2 :00  a.  m.  The  heart  was  defibrillated  without 
neurological  deficit  and  the  patient  is  alive  four 
months  later.  Three  patients  wffio  sustained  fatal  heart 
attacks  were  reversed  at  Huron  Road  Hospital,  Cleve- 
land. Our  former  resident  reversed  death  in  a man 
of  76  years.  This  patient  fibrillated  in  a Toledo  Hos- 
pital. He  had  a severely  damaged  (aneurysm)  heart. 

Innumerable  successful  reversals  are  knowm  to  have 
been  carried  out  by  those  wffio  have  taken  our  course 
of  instruction.  Some  of  these  were  from  standstill  but 
several  are  known  to  have  followed  fatal  heart  attacks. 
These  were  done  in  hospitals.  The  experience  in 
University  Hospitals  and  Mount  Sinai  Hospital,  Cleve- 
land, for  reversal  from  standstill  is  considerable. 
Operations  on  the  heart  are  often  complicated  by  stand- 
still or  fibrillation  and  in  heart  surgery  restoration  of 
the  heart  beat  is  routine.  Ten  years  ago  no  one  w'ould 
have  anticipated  this  development. 

In  November  1959  a child  touched  an  electric  carpet 
sw'eeper  and  this  electrocuted  the  heart.  The  child 
was  transported  to  a pediatrician’s  office  3 blocks 
away.  He  introduced  a tube  into  the  trachea  and  a 
surgeon  opened  the  chest  and  pumped  the  heart  by 
hand.  The  child  w'as  carried  across  the  street  to  a 
hospital  wffiere  the  heart  was  defibrillated.  The  child 
w'as  placed  in  ice  and  made  a complete  recovery.  This 
is  the  first  time  Part  I was  done  successfully  outside 
a hospital. 

The  second  case  occurred  in  Cleveland.  This  child 
w'as  2l/2  years  old.  The  child  was  found  dead  on  the 
floor.  The  foster-father,  a pediatrician,  opened  the 
chest  with  a safety  razor  blade,  pumped  the  heart  and 
did  mouth-to-mouth  breathing.  The  rescue  squad  ar- 
rived in  about  15  minutes.  Aeration  of  the  lungs  w'as 
not  satisfactory.  One  of  the  rescue  w'orkers  was  shown 
how  to  pump  the  heart  while  a tracheotomy  was  done 
by  the  pediatrician.  Epiniphrine  was  injected  into  the 
heart  and  some  heart  action  was  obtained.  The  rescue 
worker  kept  his  hand  on  the  heart  wffiile  the  lungs 
w'ere  being  inflated  and  the  child  wras  transported  to 
the  hospital.  The  child  w'as  placed  under  hypothermia. 
Mechanical  respiration  was  required.  The  child  lived 
two  days.  This  child  had  an  intramedullary  tumor 
wffiich  paralyzed  the  respiratory  center.  This  is  per- 
haps the  first  time  in  history  wffien  an  untrained  non- 
medical hand  pumped  the  human  heart. 

The  Future 

The  rescue  worker  is  sometimes  the  only  person 
present  wffien  the  victim  takes  his  dying  gasp.  Rescue 
w'orkers  do  mouth-to-mouth  breathing  very  well  be- 
cause they  are  trained  to  do  it.  Inflation  of  the  lungs 
does  no  good  if  the  heart  has  stopped  beating.  Rescue 
workers  have  not  been  trained  to  open  the  chest  and 
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pump  the  heart  by  hand.  This  technique  requires  a 
postmortem  incision.  This  is  not  a surgical  operation. 
After  Part  I has  been  gotten  under  way  a mobile 
operating  room  with  professional  personnel  (surgeon, 
anesthetist  and  nurse)  should  be  dispatched  to  the 
scene  of  death  where  the  job  is  completed.  The  pa- 
tient is  then  admitted  to  the  hospital  as  though  the  en- 
tire procedure  were  done  in  the  hospital.  The  alterna- 
tive is  to  transport  the  body  to  the  morgue.  We  sug- 
gest that  a pilot  development  of  this  nature  be  started 
in  Cleveland. 

Discussion 

It  is  obvious  that  special  training  in  reversal  has 
led  to  success.  The  more  widespread  the  training  the 
greater  is  the  number  of  successful  reversals.  This 
applies  to  the  past,  will  apply  to  the  future.  It  is 
obvious  that  the  procedure  has  a large  application  for 
the  future.  An  obligation  is  placed  upon  us  to  acquire 
the  technique  so  that  it  can  be  applied  when  indicated. 
No  doubt  rescue  workers  will  be  trained  to  do  Part  I. 
The  fatal  heart  attack  in  a good  heart  places  a new 
obligation  on  the  physician.  The  widow  of  the  victim 
will  ask  questions.  Reversal  can  be  done  when 
death  occurs  in  a hospital  but  when  it  occurs  outside  the 
hospital  the  problems  are  almost  but  not  quite  insur- 
mountable. Experience  has  solved  the  problems  of 
reversal  inside  the  hospital  and  it  will  solve  them  out- 
side the  hospital.  Training  and  experience  are  needed. 

Conclusions 

1.  Death  occurs  in  hearts  too  good  to  die. 

2.  The  fatal  heart  attack  is  not  necessarily  the  end 
of  life. 


3.  The  heart  often  needs  a second  chance  to  beat. 

4.  The  technique  for  reversal  is  established. 

5.  Dissemination  of  technical  knowledge  has  in- 
creased the  number  of  successful  reversals  and  will  in- 
crease the  number  in  the  future. 

6.  The  technique  has  been  done  in  part  outside  a 
hospital. 

7.  A nonmedical  hand  has  pumped  the  living  hu- 
man heart. 

8.  A program  should  be  set  up  whereby  a mobile 
operating  room  with  trained  professional  personnel  is 
dispatched  to  the  victim.  This  might  be  set  up  as  a 
pilot  development  in  Cleveland  where  a large  part  of 
this  development  has  taken  place. 
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Differential  diagnosis  of  problem  drinkers  — The  test 

described  in  this  communication  depends  on  a list  of  symptoms  displayed  by 
the  alcoholic,  the  sequence  in  which  these  symptoms  appear,  and  the  period  of 
time  required  to  develop  each  symptom.  If  the  patient  drinks  once  a week  three 
years  after  he  starts  drinking,  drinks  faster  at  four  years,  drinks  more  than  his 
friends  at  seven  years,  drinks  doubles  at  eight  years,  becomes  more  drunk  than 
others  at  eight  and  one-half  years,  becomes  drunk  any  time  he  drinks  after  nine 
years,  starts  drinking  on  week  ends  within  ten  years,  protects  his  supply  after  ten 
years,  drinks  before  breakfast  after  12.5  years,  drinks  alone  after  13  years,  develops 
tremors  after  15  years,  gets  drunk  on  smaller  quantity  after  16  years,  admits  al- 
coholism to  himself  in  17  years  and  to  others  at  18.4  years,  he  is  a true-type  alcoholic. 
If  the  pattern  appears  with  symptoms  in  the  same  sequence  but  more  rapidly,  he  is  an 
accelerated  true-type  alcoholic.  If  the  symptoms  develop  in  the  same  sequence  and  at 
the  same  rate  as  the  true-type  but  appear  after  hepatic  injury,  the  case  is  one  of  simu- 
lated true-type.  Alcoholic  equivalents  and  chronic  inebriates  are  those  whose  per- 
sonality defects  induce  resort  to  alcohol.  They  do  not  conform  to  the  above  pattern 
since  such  individuals  do  not  develop  symptoms  in  any  regular  order  or  on  any 
particular  time  schedule.  This  test,  as  applied  by  the  author,  utilizes  an  electronic 
computer  as  a refinement  in  the  process  of  classifying  alcoholics.— Paul  O’Hollaren, 
M.  D.,  Seattle,  Washington:  Differential  Diagnosis  of  Problem  Drinkers.  North- 
west Medicine,  59:639-643,  May,  I960. 
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Complications  of  the  American  Coin  in  the  Esophagus 


WILLIAM  BOGEDAIN,  M.  I).,  and 

IN  THE  LAST  DECADE,  there  has  been  less  reluc- 
tance on  the  part  of  the  medical  profession  to 
perform  endoscopy  and  endoscopic  examinations 
for  the  removal  of  smooth  foreign  bodies  in  children. 
This  is  probably  true  because  of  the  growing  interest 
for  endoscopy  diagnosis  and  treatment  of  chest  dis- 
eases. It  is  no  longer  necessary  to  send  patients  long 
distances  for  endoscopy,  and  the  number  of  physicians 
performing  this  type  of  work  has  increased  in  the 
past  few  years. 

When  a coin  became  lodged  in  the  esophagus  of  a 
small  child  prior  to  this  era,  the  physician  would  tell 
the  parents  to  "watch  it”  or  swallow  bread  or  water  to 
"carry  it  down."  Occasionally  this  would  work. 
When  it  did  not  work,  some  physicians  were  reluctant 
to  withdraw  the  foreign  body  from  the  esophagus.  Pos- 
sibly the  reason  for  this  attitude  was  the  fact  that  instru- 
mentation was  the  most  frequent  cause  of  perforation 
of  the  esophagus,  and  perforations  during  the  era  prior 
to  antibiotics,  carried  an  extremely  high  mortality. 
On  the  other  side  of  the  scale,  however,  there  is  always 
the  danger  of  actual  perforation  of  the  esophagus  due 
to  the  foreign  body  itself,  which  is  the  second  most 
common  cause  of  perforation  of  the  esophagus.  These 
facts  have  left  some  members  of  the  medical  profes- 
sion in  somewhat  of  a dilemma  in  regard  to  the  treat- 
ment of  this  frequent  problem. 

The  following  case  is  being  presented  because  it 
brings  up  several  points  of  interest  in  regard  to  the 
treatment  of  the  simple  coin  impacted  in  the  esophagus. 
This  is  possibly  one  of  the  most  frequent  foreign  bodies 
that  may  be  encountered  in  almost  every  series  of  cases. 
Only  the  Sunday  chicken  bone  or  the  Friday  night 
fishbone  seems  to  attract  more  attention  in  this  particu- 
lar area. 

Case  Report 

This  child  had  not  told  her  parents  that  she  had  swallowed 
an  object  four  or  five  days  prior  to  seeing  her  family  physician 
for  a cough  and  fever.  When  her  doctor  did  see  her.  she 
had  symptoms  of  pneumonia  and  was  treated  for  such.  For- 
tunately, her  doctor  saw  the  child  again  the  next  day.  A 
chest  x-ray  was  done  and  revealed  several  important  features. 
Figure  1 demonstrates  these  things  very  nicely.  The  most 
obvious  feature,  both  clinically  and  by  x-ray,  was  the  sub- 
cutaneous emphysema  along  both  lateral  chest  walls,  predomi- 
nately on  the  right.  Mediastinal  emphysema,  was  evident, 
both  by  x-ray  and  also  noted  clinically  in  the  neck.  The  V 
sign,  as  mentioned  by  Naclerio.7  was  seen  by  x-ray  along  with 
the  obvious  presence  of  a foreign  body,  now  in  the  stomach. 

After  the  chest  x-ray.  the  child  was  referred  to  our  care.* 
She  was  admitted  to  Timken  Mercy  Hospital  and  found  to 
have  wheezes  over  the  middle  lobe,  with  rales  and  a high 
fever.  A diagnosis  of  pneumonia  of  the  middle  lobe  was 
made.  In  addition  to  this,  it  was  thought  that  the  patient  had 
recently  had  a perforation  of  the  esophagus.  The  child  was 
given  supportive  therapy  and  antibiotics.  Her  dehydrated 
condition  was  corrected  and  then  esophagoscopy  was  per- 
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formed  to  determine  the  size  and  condition  of  the  perforation. 
This  examination  demonstrated  only  a tiny  ulceration  in  the 
mucous  membrane  on  the  left  lateral  esophageal  wall  approxi- 
mately one  inch  above  the  junction  of  the  esophagus  with  the 
stomach.  Since  there  was  no  large  perforation  present,  therapy 
then  consisted  of  nothing  by  mouth  for  48  hours  and  gen- 
eral supportive  therapy  by  intravenous  fluids  and  antibiotics. 

The  patient  made  an  uncomplicated  recovery  and  was  re- 
turned to  her  home  on  the  fifth  day.  To  this  date,  there  have 
been  no  sequelae  reported.  The  patient  is  eating  normally 
and  attending  school. 

Discussion 

This  case  demonstrates  the  fact  that  if  a foreign 
body,  even  a small  smooth  round  coin,  is  left  in  the 
esophagus  for  a prolonged  period  of  time  erosion  oc- 
curs and  may  cause  perforation.  It  also  demonstrates 
very  nicely  some  of  the  anatomical  possibilities  asso- 
ciated with  perforation  of  the  esophageal  mucosa  and 
muscular  fibers  of  the  esophagus  without  actual  per- 


Fig.  1.  Retouched  photograph  of  x-ray  showing  subcutane- 
ous emphysema  along  the  chest  wall  and  localized  mediastinal 
emphysema  resembling  the  form  of  a V (V  sign  of  Naclerio), 
corresponding  to  the  planes  of  the  mediastinal  and  diaphrag- 
matic pleurae.  Note  foreign  body  ( coin)  in  the  stomach. 
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foration  of  the  mediastinal  pleura.  This  is  the  reason 
for  the  so-called  V sign  of  Naclerio.7 

Pathologic  Anatomy 

Figure  2 will  demonstrate,  diagrammatically,  the 
method  of  perforation  of  the  esophageal  mucous  mem- 
brane and  muscle  fibers  without  actual  perforation  of 
the  mediastinal  pleura.  In  this  case,  air  from  the 
esophagus  dissected  along  the  diaphragmatic  and  medi- 
astinal pleura  resulting  in  a V sign,  which  is  noticed 
by  x-ray.  This  is  an  early  sign  of  perforation  and 
should  be  looked  for  in  every  suspected  case  of  impac- 
tion or  threatened  perforation  of  the  esophagus.  Sub- 
cutaneous emphysema  along  the  lateral  chest  wall  was 
present  in  this  case  and  is  demonstrated  also  in  Figure 
1 and  Figure  2.  The  method  of  its  production  is  de- 
picted in  Figure  2.  Subcutaneous  emphysema  in  the 
neck  was  also  found  in  this  case. 

Most  coins  lodge  in  the  upper  esophagus  when  they 
are  swallowed.  The  esophagus  is  sometimes  incapable 
of  releasing  these  coins  due  to  esophagospasm  and 
localized  edema.9  There  are  three  normal  anatomical 
narrow  places  in  this  organ.  The  first  and  most  com- 
mon place  for  lodging  of  a foreign  body  is  at  the 
level  of  the  cricoid  cartilage,9- 2 the  so-called  pharyngo- 
esophageal narrowing.  This  narrowing  is  produced  by 
the  cricopharyngeous  muscle  pulling  the  cricoid  carti- 
lage against  the  spine.  This  has  been  called  the  Bab 
of  Mandeb  (Gate  of  Tears).3  About  75  per  cent  of 
the  foreign  bodies  of  the  esophagus  lodge  at  this 
point,8  not  only  because  this  is  the  most  narrow,  but 


also,  because  the  force  required  to  push  the  foreign 
body  through  seems  to  be  lacking  at  this  place.8 

The  second  narrow  point  is  at  the  level  of  the  aortic 
arch  and  left  main  bronchus.  This  seems  to  be  the 
least  important  clinically.  The  actual  narrowing  here 
is  only  slight.8 

The  third  level,  is  at  the  diaphragm.  This  is  also 
the  weakest  point  in  the  esophagus1  for  several  rea- 
sons. First,  the  muscular  layer  is  thinner  here.  Sec- 
ond, the  entrance  of  vessels  into  the  esophagus  at  this 
level  makes  the  esophageal  wall  weak.  Third,  the 
muscles  of  the  esophagus  at  the  lower  end  are  weaker 
than  the  stomach  muscles.  Fourth,  defects  in  the 
muscle  layers  have  been  found.2  At  this  point,  the 
lateral  wall  of  the  esophagus  is  in  close  contact  with 
the  mediastinal  pleura.  For  this  reason,  any  perfora- 
tion here  is  most  likely  to  injure  the  mediastinal  pleura 
also.2 

The  diameter  of  the  normal  esophagus  in  the  adult 
at  the  different  narrow  points  is  as  follows:10  Crico- 
pharyngeal 14  to  16  mm.;  Bronchoaortic  15  to  17  mm.; 
Diaphragmatic  16  to  19  mm.  Of  course,  these  diame- 
ters may  be  somewhat  smaller  in  children  depend- 
ing upon  the  age  of  the  child.  The  esophagus  is  an 
organ  of  variable  diameter  much  as  the  rectum  is. 

In  this  case,  the  foreign  body  was  a coin,  an  Ameri- 
can twenty-five  cent  piece.  However,  it  had  been  in 
the  esophagus  for  at  least  four  to  five  days  and  caused 
pressure  necrosis  of  the  mucous  membrane  with  result- 
ing perforation  through  the  esophageal  wall.  The 
diameters  of  different  American  coins  are:  50  cents, 


Fig.  2.  (A)  Localized  mediastinal  emphysema.  Following  rupture  if  the  pleura  remains  intact,  the  air  I or  fluid  remains  lo- 

calized in  the  mediastinum  and  local  mediastinal  emphysema  results.  The  air  then  travels  up  through  the  mediastinum  into 
the  subcutaneous  tissues  of  the  neck  and  face.  (B)  Left  hydro  pneumothorax.  If  adhesions  exist  between  the  esophagus  and 
pleura  at  the  site  of  rupture,  perforation  will  occur  directly  into  the  pleural  cavity,  giving  rise  to  hydropneumothorax;  when 
this  develops  early,  subcutaneous  emphysema  appears  late  or  not  at  all.  (C)  Bilateral  hydrothorax.  With  a localized  medi- 
astinal process,  as  a result  of  mediastinitis,  left  sided  peural  effusion  rapidly  develops;  in  a number  of  instances  it  is  bilateral. 

(Courtesy  of  Dr.  Naclerio.) 
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30  mm.;  25  cents,  23  mm.;  10  cents,  17  mm.;  5 cents, 
21  mm.;  1 cent,  19  mm.  Comparing  these  measure- 
ments with  the  diameter  of  the  esophagus,  it  is  under- 
standable that  this  coin  or  any  other  foreign  body  with 
a diameter  larger  than  14  mm.  could  become  impacted 
in  one  of  the  three  narrow  anatomical  points  of  the 
esophagus.  Also,  the  effective  size  of  the  esophageal 
lumen  is  markedly  reduced,  when  edema  and  esophago- 
spasm  exist  in  the  child’s  esophagus.  Therefore,  im- 
paction occurs  very  readily  in  these  patients. 

Symtomatology 

The  initial  symptoms  of  a foreign  body  in  the 
esophagus  are  often  associated  with  obstruction.  The 
patient  usually  gives  a history  of  swallowing  the  object. 
This  may  be  followed  by  pain  and  gagging.  Cough- 
ing, choking,  dysphagia  and  salivation  may  occur8 
when  the  obstruction  is  complete.  Saliva  may  regur- 
gitate into  the  trachea  when  the  esophagus  is  com- 
pletely obstructed.  Pain  is  often  in  the  region  of  the 
thyroid  cartilage.8  When  a foreign  body  is  present 
without  edema  or  without  complete  obstruction,  symp- 
toms may  be  lacking.  However,  when  total  obstruc- 
tion occurs,  then  perforation  may  soon  follow.  In 
the  case  of  the  coin,  total  obstruction  rarely  occurs  first, 
but  ulceration  due  to  pressure  necrosis  is  inevitable  as 
the  coin  remains  in  place. 

The  symptoms  of  acute  perforation  are  different 
from  those  due  to  ulceration.6  They  are  also  different 
according  to  the  level  of  the  perforation.  In  acute 
perforation,  the  symptoms  are:  (A)  Pain,  usually  pre- 
ceded by  vomiting  when  perforation  is  at  the  level  of 
the  diaphragm.-  The  pain  may  be  quite  severe  and  is 
often  localized  to  the  back  of  the  chest,  to  the  sub- 
sternal  area  or  even  into  the  epigastrium  and  is  usu- 
ally accentuated  by  respiration.6  ( B ) Subcutaneous 
emphysema  is  seen  in  about  50  per  cent  of  the  cases1 
and  when  present  it  quickly  leads  to  the  diagnosis. 
(C)  Hydrothorax,  occurs  approximately  in  75  per  cent 
of  the  cases,2  but  is  usually  not  present  early.  (D)  Re- 
spiratory symptoms,  such  as  dyspnea  and  cyanosis, 
are  present  if  the  pleura  has  been  injured.  (E)  Fever 
accompanies  the  secondary  infection.  (F)  Tachycardia. 
(G ) Dysphagia  and  dysphonia  may  be  present  if  the 
perforation  occurs  in  the  neck. 

All  the  foregoing  symptoms  and  signs  could  appear 
in  delayed  perforation  of  the  esophagus  due  to  ulcer- 
ation, but  they  would  be  more  insidious.  Thus  the 
symptoms  may  obscure  the  diagnosis6  and  could  con- 
fuse esophageal  rupture  with  several  other  diseases, 
such  as  pneumonia,  coronary  thrombosis,  pulmonary 
embolism,  spontaneous  pneumothorax,  ruptured  vis- 
cus,  intestinal  obstruction,  ruptured  gallbladder,  rup- 
tured aneurysm,  etc.1 

Laboratory  Findings 

The  laboratory  findings  in  perforation  of  the  esoph- 
agus are  mainly  leukocytosis,  with  an  increase  in  the 
polymorphonuclear  cells.  Changes  in  the  hematocrit 


and  hemoglobin  are  developed  later  and  are  due  to 
dehydration. 

Radiographic  Findings 

X-ray  examination  may  show  subcutaneous  emphy- 
sema, hydrothrax,  signs  of  pneumonia  and  the  level  of 
the  foreign  body  in  the  esophagus,  if  the  foreign  body 
should  be  radiopaque.  Air  localized  in  the  mediasti- 
num or  behind  the  heart,  is  a characteristic  finding,  and 
corresponds  to  the  planes  of  the  diaphragm  and  medi- 
astinal pleura.  It  may  appear  as  a linear  density  or 
take  form  of  a V.7  Lipiodol®  given  orally,  may  show 
on  x-ray  or  fluoroscopy  the  site  of  the  perforation. 
However,  this  should  not  be  relied  upon  as  it  is  not 
always  diagnostic  in  our  experience.  Barium,  also 
has  been  used,  but  most  authorities  prefer  Lipiodol.1 

In  difficult  diagnosis,  thoracentesis  may  be  per- 
formed, for  the  removal  of  fluids  that  could  show  for- 
eign particles  such  as  food.  Dye  (Evans  blue),  pre- 
viously given  orally  could  make  the  diagnosis  of  esoph- 
ageal fistula  when  the  dye  is  recovered  in  the  pleural 
fluid.2  However,  the  quickest  and  the  most  accurate 
diagnostic  feature  in  our  experience  seems  to  be  that 
of  esophagoscopy. 

Treatment 

When  a foreign  body  becomes  impacted  in  the 
esophagus  of  the  child,  active  intervention  for  its  re- 
moval should  be  carried  out  without  delay.  It  seems 
necessary  to  advise  parents  and  physicians  against  any 
procedure  for  pulling  the  object  up  or  pushing  it 
down  with  the  fingers  or  instruments4  without  proper 
anesthesia.  This  seems  to  result  in  further  impaction 
and  the  hazard  of  tearing  and  perforating  the  esoph- 
agus.4 The  foreign  body  should  be  removed  under 
direct  esophagoscopic  visualization.  It  is  important  to 
have  in  mind  the  anatomy  of  the  esophagus  because  at 
times  the  foreign  body  can  be  overlooked,  especially 
high  in  the  cervical  portion.  Here,  there  are  folds 
of  the  esophageal  mucosa  in  which  a coin  can  hide  very 
easily.  Due  to  the  many  shapes  of  foreign  bodies, 
that  can  be  lodged  in  the  esophagus,  special  difficulties 
present  themselves  in  the  method  of  removal. 

When  perforation  has  developed,  treatment  may  be 
either  medical,  surgical  or  both.  This  will  depend 
on  the  size,  location  of  the  tear  and  the  time  after 
which  the  rutpure  or  tear  has  occurred,  as  well  as  the 
general  condition  of  the  patient.  When  a diagnosis  of 
perforation  is  made,  large  doses  of  broad  spectrum 
antibiotics  should  be  administered,  accompanied  by 
intravenous  administration  of  fluids  and  nothing  by 
mouth.  A Levin  tube  should  be  placed  in  the  stomach 
for  decompression  and  also  to  eliminate  the  acid  regur- 
gitation from  the  stomach  into  the  perforated  area. 
Oral  hygiene  is  important.  When  conservative  meth- 
ods fail,  drainage  of  the  mediastinum  may  be  required. 
When  the  perforation  is  acute  and  large,  surgical  clos- 
ure becomes  an  emergency  procedure. 

Prognosis 

The  prognosis  of  perforation  of  the  esophagus  used 
to  be  associated  with  a high  degree  of  mortality  and 
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morbidity,  unless  the  diagnosis  and  proper  therapy  was 
instituted  early.2  However,  with  the  use  of  antibiotics 
and  early  surgical  intervention,  the  prognosis  for  per- 
foration of  the  esophagus  has  changed  markedly.  In  a 
review  of  53  cases  by  Kinsella,5  before  the  era  of  anti- 
biotics, he  found  that  13  patients  died  in  less  than  12 
hours,  24  died  in  less  than  24  hours  and  eight  in  less 
than  48  hours.  Only  eight  patients  in  his  series  sur- 
vived after  48  hours.  All  the  patients  died  eventually. 
Early  deaths  in  the  series  seem  to  have  been  from  the 
result  of  shock,  tension  pneumothorax  and  hemor- 
rhage.1 Later  deaths  were  due  to  mediastinitis  and 
pleural  infection. 

In  69  cases,  treated  by  Jemerin  before  1939, 2 the 
mortality  rate  was  77  per  cent,  whereas  the  mortality 
more  recently  has  been  reduced  to  1 7 per  cent.  Jemer- 
in2 believed  that  this  improvement  was  due  to  early 
surgery’.  Therefore,  it  seems  that  the  prognosis  in 
the  case  of  foreign  bodies  will  depend  on  early 
diagnosis,  the  type  of  object  impacted  and  prompt 
treatment. 

Summary 

The  symptoms  of  pneumonia,  perforated  viscus  and 
upper  abdominal  pain  in  children,  probably  should  be 
accompanied  by  a chest  x-ray  in  all  cases.  The  parents 
should  always  be  questioned  by  the  physician  for  the 
possibility  of  a foreign  body  either  in  the  esophagus 
or  bronchus.  When  the  physician  and  parents  have 
tried  the  time-honored  bread  and  water  treatment 
without  results,  there  is  no  need  for  further  diagnostic 
test  and  delay.  Early  removal  should  be  advised  in  all 
cases.  It  is  felt  that  surgical  removal  under  satisfac- 
tory anesthesia  is  less  dangerous  than  the  possibility 
of  perforation  and  ulceration  from  the  object  itself. 

The  anatomy,  pathology  and  prognosis  with  x-ray 
findings  of  a foreign  body  in  a six  year  old  child  have 
been  reviewed  and  reemphasized.  Prognosis  before 
the  era  of  antibiotics  and  after  the  era  of  antibiotics 
have  been  compared.  The  early  diagnostic  V sign  of 
Naclerio  has  been  re-emphasized. 
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Red  Cross  Has  Limited  Supply  of 
Vaccinia  Immune  Globulin 
For  Rare  Conditions 

Announcement  is  made  in  a pamphlet  issued  recently 
that  a new  blood  product  for  treatment  of  complica- 
tions of  vaccination  is  available  to  physicians  through 
the  Blood  Program  of  the  American  National  Red 
Cross. 

A program  for  the  preparation  and  distribution 
of  vaccinia  immune  globulin  (VIG)  has  been  estab- 
lished by  the  Red  Cross  in  cooperation  with  the  U.  S. 
Armed  Forces  as  another  regular  service  of  the  Red 
Cross  Blood  Program.  The  rare  blood  product  con- 
tains a high  titer  of  antibodies  effective  in  arresting 
abnormal  infections  with  vaccinia  virus. 

"Any  physician  who  feels  that  VIG  might  be  re- 
quired for  a patient,”  the  pamphlet  states,  "should  tele- 
phone the  nearest  consultant,  w'hose  name,  address  and 
telephone  number  may  be  obtained  from  the  nearest 
Red  Cross  regional  blood  center.  If  it  is  agreed  that 
the  condition  of  the  patient  will  benefit  from  treatment 
with  VIG,  the  consultant  will  authorize  its  shipment 
from  the  nearest  regional  blood  center.” 

A representative  of  the  Red  Cross  recommended  that 
the  physician  make  a person-to-person  call  to  the  di- 
rector of  the  regional  center  in  his  area.  Regional  cen- 
ters to  which  Ohio  physicians  would  call  are  the  fol- 
lowing: 

Columbus  Regional  Red  Cross  Blood  Center,  812  E. 
Broad  St.,  Columbus  5;  CL  3-5541;  Dr.  Charlotte 
Winnemore,  director. 

Cleveland  Regional  Red  Cross  Blood  Center,  1227 
Prospect  Ave.,  Cleveland  15;  SUperior  1-1800;  Dr. 
Louise  Keating,  director. 

Toledo  Regional  Red  Cross  Blood  Center,  2215 
Collingwood  Blvd.,  Toledo;  CHerry  3-5146;  Dr.  Hoyt 
B.  Meader,  director. 

Fort  Wayne  Regional  Red  Cross  Blood  Center,  406 
W.  Berry  St.,  Fort  Wayne,  Ind.,  EAstbrook  3025;  Dr. 
Harry  C.  Harvey,  director. 

Huntington  Regional  Red  Cross  Blood  Center,  724 
Tenth  Ave.,  Huntington  1,  W.  Va.;  JAckson  2-0328; 
Dr.  F.  C.  Hodges,  director. 

VIG  is  effective  in  preventing  the  disease  or  di- 
minishing the  severity  of  smallpox  in  individuals  who 
have  had  close  contact  with  a case  of  smallpox.  It  is 
also  highly  effective  in  the  treatment  of  the  rare  com- 
plications from  vaccination,  the  most  frequent  of 
which  is  accidental  inoculation  into  the  eye;  or  ac- 
cidental inoculation  from  the  vaccination  of  one  child 
to  an  eczema  on  another  child. 

It  is  not  indicated  in  ( 1 ) cases  which  are  not  vac- 
cinia, such  as  chickenpox,  herpes  zoster,  etc.;  (2)  nor- 
mal vaccinations  which  are  disturbing  to  the  patient 
because  of  the  febrile  reaction,  pain  and  swelling  that 
are  to  be  expected  with  normal  primary  "takes”;  and 
(3)  trivial  secondary  inoculations  on  non-vital  areas 
of  the  body. 
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The  Management  of  Temper  Tantrums  and 
Enuresis  in  Childhood 

NORM  AN  S.  BRANDES,  M.  D. 


MOST  CHILDREN  are  reluctant  to  relinquish 
the  omnipotence  of  their  infancy.  It  is 
*-  highly  pleasurable  " to  want”  and  be  satis- 
fied irnmediately.  However,  in  the  process  of  psycho- 
sexual  maturation,  a desire  to  please  the  parents  and 
retain  their  love  helps  the  child  to  gradually  postpone 
fulfillment  of  immediate  pleasure  and  decreases  un- 
realistic omnipotent  feelings.  The  temper  tantrum  is 
a manifestation  of  the  child’s  conflict  in  this  normal 
phase  of  maturation.  Its  existence  should  demonstrate 
to  the  concerned  and  perceptive  physician  that  all  is  not 
well  in  the  family  constellation.  When  such  temper 
tantrums  are  mishandled  by  the  parents,  serious  psy- 
chopathological  damage  can  occur. 

A child  screaming  and  kicking  on  the  floor  is  not 
a pleasant  sight.  He  not  only  upsets  siblings  and  well- 
meaning  grandparents,  but  unduly  provokes  the  par- 
ental adults.  If  such  tantrums,  serving  to  secure  un- 
reasonable demands,  are  submitted  to  or  indulged,  the 
child’s  unrealistic  omnipotent  feelings  will  be  rein- 
forced. If  he  is  ignored  and  allowed  to  continue  his 
tantrum,  the  activities  of  the  family  members  in  the 
nearby  area  are  seriously  disrupted.  An  ignored  tan- 
trum becomes  a generalized  infringement  on  the  fam- 
ily unit. 

Usually,  parents  are  not  too  successful  in  com- 
pletely ignoring  the  temper  display  and  after  a period 
of  time,  will  become  so  provoked  they  will  "blow  their 
stacks.”  At  this  point,  mother,  father  or  both  begin 
to  scream  at  the  child,  and  perhaps  use  punitive  limit- 
ing and  guilt  installation  as  disciplinary  techniques. 
If  such  methods  of  discipline  are  carried  out,  a more  un- 
pleasant familial  situation  develops.  As  a result  of 
this  tense  state  of  affairs,  the  child  does  not  only  ex- 
perience the  discomfort  of  his  tantrum,  but  the  more 
intense  displeasure  of  those  who  are  supposed  to  ad- 
minister love,  tenderness  and  affection. 

A Therapeutic  Rule 

A consistent  rule  that  should  be  followed  by  parents 
in  the  management  of  this  problem  is:  At  the  onset 
of  the  temper  display,  the  child  is  invited  firmly  and 
without  parental  anger,  to  the  privacy  of  his  room  for 
a period  of  10  or  15  minutes.  Along  with  this  isola- 
tion, the  child  should  receive  the  following  message: 
"You  are  unduly  upset  and  I will  isolate  you  from  the 
family,  because  you  are  upsetting  the  family;  you  will 
be  isolated  until  you  are  no  longer  upset.”  Usually, 
this  technique  produces  the  following  result:  The  child 
is  given  the  right  to  be  upset  in  privacy,  the  family 
tensions  are  markedly  diminished  and  damaging  anger 
reactions  of  the  parents  are  avoided. 
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Some  of  the  difficulties  in  getting  this  limiting  tech- 
nique across  to  parents  are  represented  by  the  follow- 
ing reactions.  ' But  won’t  that  traumatize  the  child — 
to  put  him  in  the  room  and  close  the  door?” — or — - 
"But  we’ve  tried  that.”  To  isolate  a child  in  a well 
ventilated,  well  lighted,  comfortable  room  where  he  can 
act  out  his  upset  and  angry  feelings  briefly  and  then 
rejoin  his  family  group  is  not  traumatic.  Of  all  the 
"disciplinary  techniques,”  it  will  cause  the  least 
amount  of  damage  to  the  child's  self-concept,  since  he 
will  not  be  labeled  "bad.”  It  will  be  the  behavior 
of  the  tantrum  that  is  ruled  unacceptable,  not  the 
"self”  of  the  child. 

If  the  parents  have  tried  sending  their  youngster 
to  his  room,  careful  questioning  may  reveal  such  at- 
tempts to  be  inconsistent,  loaded  with  irritability  and 
anger,  and  therefore  ineffectual.  The  physician  must 
emphasize  to  the  parents  that  the  need  to  place  the 
child  in  isolated  privacy  many  times  in  one  day,  instead 
of  just  a few  times,  simply  means  that  on  that  particu- 
lar day  the  child  is  unusually  upset  and  does  not  mean 
that  the  isolation  technique  is  not  effective  and 
remedial. 

The  Enuretic  Problem 

A most  distressing  childhood  symptom  that  con- 
fronts the  practicing  physician  is  bedwetting  or  enu- 
resis. The  typical  history  is  one  concerning  a school 
age  child  who  exhibits  "nothing  else  wrong”  and  who 
used  to  be  "dry”  at  night  and  now  is  wetting  the  bed. 
The  parents  state  that  they  have  attempted  to  wake 
the  child  to  void  at  all  hours,  or  limit  fluid  intake 
in  the  evening,  scold  him,  bribe  and  spank  the  child, 
all  to  no  avail.  A complete  physical  diagnostic  evalu- 
ation of  the  child  is  usually  negative. 

The  various  physiologic  and  psychologic  explan- 
ations offered  as  to  the  etiologic  factors  operating  in 
the  production  of  the  enuretic  symptom  are  numerous 
and  varied.  Sensitive  bladder,  incomplete  emptying, 
passive  hostility,  sibling  resentment  and  regression  are 
but  some.  Yet  despite  adequate  and  sometimes  justi- 
fied etiologic  hypotheses,  the  symptom  of  enuresis 
may  continue  chronically. 

The  Meaning  of  Enuresis 

If  the  examining  physician  carefully  appraises  the 
family  unit  in  such  disorders,  he  will  note  that  the 
statement  "nothing  else  is  wrong  with  the  child”  is  not 
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always  accurate.  Such  children  are  products  of  expos- 
ure to  parental  attitudes  tinged  with  subtly  high  levels 
of  expectation  and  perfectionism.  These  attiudes,  in  re- 
turn, cause  the  children  to  be  anxious  in  the  face  of  com- 
petition and  achievement,  such  as  the  school  area,  and 
cause  their  young  self-concepts  to  be  unwholesome 
and  inadequate.  The  normal  process  of  psychosexual 
identification  with  parents  of  the  same  sex  is  incom- 
plete or  delayed,  because  the  child  feels  that  he  is  un- 
able to  identify  as  long  as  he  remains  unable  to  meet 
parental  expectations. 

Rather  than  get  into  a power  struggle  with  such 
children  over  the  enuretic  symptom  they  are  reluctant 
to  give  up,  the  following  rules  of  management  are 
recommended: 

1.  The  parents  should  cease  all  efforts  to  control 
the  symptom  and  make  special  attempts  to  suppress 
their  communication  of  concern  about  the  enuresis  to 
the  child.  Techniques  of  "getting  the  child  up  in  time 
during  the  night,"  limiting  water  intake  and  changing 
the  bed  sheets  and  sleeping  garments  in  the  early 
hours  of  the  morning  should  be  firmly  discouraged. 

2.  The  parental  attitudes  of  high  expectation  and 
perfectionism  should  be  explored  and  if  possible,  di- 
luted to  the  appropriate  levels  of  the  child's  age  and 
ability.  Thus,  the  child  receives  the  following  mes- 
sage: "I  will  respect  your  right  to  wet  the  bed  as  often 
as  you  wish.  I will  accept  you  as  a bed-wetter  as  I will 
accept  you  as  you  are  in  all  other  areas.  However,  I 
will  not  allow  your  bed  wetting  to  infringe  on  my 
sleeping  habits.”  Over  a period  of  time,  the  following 
result  is  obtained.  The  anxious  guilt  stemming  from 
repetitive  bed  wetting  is  removed  from  the  child,  thus 
paving  the  way  for  him  to  gradually  give  up  the 
enuretic  protest  of  his  "self,”  in  his  own  way  and  in 
his  own  time. 

Summary 

The  temper  tantrum  and  the  symptom  of  enuresis 
are  of  a chronic  nature,  difficult  to  modify  and  become 
therapeutic  aggravations  if  mismanaged.  Some  pos- 
sible meanings  of  these  symptoms  have  been  discussed 
and  preferred  methods  of  management  based  on  a 
common  sense,  mutually  respecting  approach  are  pro- 
posed. As  with  any  childhood  disorder,  the  parents 
must  be  carefully  evaluated,  gently  reassured  and 
firmly  supported  to  secure  maximum  cooperation  and 
benefit. 


Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer  Delay 
Committee  at  its  regular  monthly  meeting  held  on 
July  15,  I960. 

Case  No.  82.  The  patient  is  a 35  year  old  white  woman, 
gravida  IV,  Para  IV,  who  consulted  her  physician  because  of 
bothersome  bilateral  lower  quadrant  pain  and  postcoital  spot- 
ting. The  lower  abdominal  discomfort  had  existed  for  ap- 
proximately two  years;  however,  the  postcoital  spotting  had 
been  present  for  only  the  past  12  months.  A physician  ad- 
vised the  patient  to  have  a hysterectomy  with  a presumptive 
diagnosis  of  chronic  pelvic  inflammatory  disease  and  chronic 
cervicitis.  The  operating  physician  was  quite  surprised  when 
the  pathology  report  was  returned  as  squamous  cell  car- 
cinoma of  the  cervix  and  an  intra-uterine  pregnancy  of  six 
weeks'  duration.  The  patient  was  therefore  referred  elsewhere 
for  more  definitive  care  with  regard  to  her  carcinoma. 

Comment 

A postoperative  finding  of  a nonsuspected  squa- 
mous cell  carcinoma  of  the  cervix  and  an  unsuspected 
intra-uterine  pregnancy  speak  of  unwarranted  haste  in 
getting  the  patient  to  the  operating  room  without  ade- 
quate and  preliminary  preoperative  evaluation.  A care- 
ful preoperative  history  of  menstrual  abnormality, 
particularly  amenorrhea  and  certainly  that  of  postcoital 
spotting,  should  arouse  a physician’s  curiosity  as  to  the 
possibility  of  pregnancy  and  carcinoma  of  the  cervix. 

A Papanicolaou  smear  and/or  a cervical  biopsy 
would  have  prevented  and  eliminated  the  tragedy  of 
finding  the  diagnosis  of  carcinoma  of  the  cervix  post- 
operatively  rather  than  preoperatively.  It  has  been  sub- 
stantiated by  many  authorities  that  a Papanicolaou 
smear  taken  during  pregnancy  is  reliable  and  will  indi- 
cate not  only  invasive  carcinoma  of  the  cervix  but 
carcinoma  in  situ  of  the  cervix.  It  was  previously  felt 
that  the  situ  changes  were  due  to  the  pregnancy  per  se 
and  were  reversible.  This  is  no  longer  felt  to  be  true. 

The  opportunity  for  adequately  and  ideally  treat- 
ing the  patient  with  carcinoma  of  the  cervix  has  been 
lost  because  the  uterus  has  been  removed.  It  is  im- 
possible to  deliver  to  the  pelvis  an  adequate  cancer- 
ocidal  dose  of  irradiation  without  the  presence  of  the 
uterus. 

Physician  Delay:  Four  months. 


Rheumatic  phlebitis  of  the  coronary  veins— There  is  found 

in  the  coronary  sinus  and  veins  of  the  heart,  a distinctive  lesion  that  occurs 
in  rheumatic  fever  and  that  is  different  from  any  of  the  usual  forms  of  phlebitis. 
The  lesion  involves  only  sectors  of  the  sinus  and  vein  wall  and  in  its  morphologic 
features  closely  resembles  rheumatic  endocarditis  of  the  left  auricle  of  the  heart. 
This  phlebitis  apparently  develops  and  heals  rapidly.  There  is  an  absence  of 
thrombosis  with  the  lesion. — William  C.  Von  Glahn,  M.  D.,  New  Orleans,  La., 
and  Marvin  Kuschner,  M.  D.,  New  York,  N.  Y. : Bulletin  of  the  New  York  Academy 
of  Medicine,  35:652-657,  October,  1959. 
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Ileocecal  Intussusception  Caused  by  Cecal  Lipoma 

R.  J.  HRITZO,  M.D.,  and  ANGELO  RIBERI,  M.  D. 


INTUSSUSCEPTION  in  the  adult  is  of  interest 
because  of  the  usual  underlying  pathology  and  the 
different  methods  of  treatment.  It  is  well  known 
that  tumors  frequently  are  the  underlying  factor. 
However,  the  differentation  of  the  benign  from  the 
malignant  lesion  is  at  times  very  difficult  not  only  on 
radiological  examination,  but  also  at  the  operating 
table. 

The  following  case  is  reported  since  it  seems  to  con- 
tain most  of  the  problems  encountered  in  the  diagnosis 
and  treatment  of  this  type  of  lesion. 

Case  Report 

This  44  year  old  white  married  woman  was  admitted  to  St. 
Elizabeth  Hospital  on  September  6,  1958.  Her  present  illness 
began  about  one  month  prior  to  admission  with  an  acute  onset 
of  nausea  and  diffuse  diaphoresis.  This  was  followed  that 
evening  by  two  episodes  of  emesis  of  partially  digested  food. 
The  nausea  and  emesis  subsided  and  diffuse  abdominal  pain 
ensued.  The  pain  was  then  followed  by  diarrhea,  four  to  five 
loose  stools  per  day  and  lasted  four  or  five  days.  The  cramp- 
ing pain  continued  intermittently  and  the  patient  became 
anorexic  and  subsisted  on  fruit  juices  and  fluids. 

About  two  weeks  after  the  onset  of  these  symptoms,  the 
patient  passed  bright  red  blood  in  her  stools  twice  in  one  day. 
She  consulted  her  physician  who  immediately  ordered  her  ad- 
mission. A barium  enema  was  done  just  before  her  admis- 
sion and  demonstrated  an  intussusception  of  the  terminal 
ileum  into  the  cecum  (Fig.  1).  All  symptomatology,  except 
the  cramping  pain,  had  subsided  when  the  patient  was  ad- 
mitted for  further  studies  and  treatment. 

The  family  history  was  negative.  The  patient  had  been  in 
good  health  except  for  an  appendectomy  at  the  age  of  16  and 
scarlet  fever  at  the  age  of  22. 

Systemic  review  was  essentially  noncontributory.  Bowel 
movements  had  been  regular  and  there  was  no  history  of 
melena  or  weight  loss  prior  to  the  onset  of  the  present  symp- 
tomatology. Temperature  was  96°F.,  respiratory  rate  20  per 
minute  and  blood  pressure  142  over  88. 

The  patient  was  a well  developed,  well  nourished  white 
woman  in  no  acute  distress.  The  physical  examination  was 
not  remarkable  except  for  tenderness  to  deep  palpation  and 
a palpable  mass  in  the  right  lower  quadrant. 

Laboratory  findings  showed  the  urine  analysis  to  be  within 
normal  limits  with  the  blood  analysis  showing  only  a slight 
hypochromic  anemia. 

A diagnosis  of  recurrent  ileocecal  intussusception  was  made 
and  the  patient  taken  to  surgery  where  a wide  right  para- 
median laparotomy  was  carried  out  on  September  10,  1958. 
The  ileoceal  intussusception  was  identified  and  easily  reduced. 
The  bowel  was  viable.  Palpation  of  the  cecal  region  revealed 
a large  sessile  mass.  Large  hard  lymph  nodes  were  felt  in 
the  mesentery  of  the  terminal  ileum  and  ascending  colon. 
This  obviously  influenced  the  width  of  our  resection  due  to 
the  strong  suspicion  of  malignancy  with  at  least  local  spread. 
A wide  right  hemicolectomy  was  performed  including  some 
25  cm.  of  ileum  and  the  hepatic  flexure  of  the  colon.  The 
resection  included  the  enlarged  lymph  nodes.  An  end-to-end 
ileo-transverse  colostomy  was  then  done.  The  patient's  re- 
covery was  uneventful  and  she  has  been  completely  well  since 
her  discharge. 

Pathology:  Gross  examination  of  the  specimen  revealed 

a large  polypoid  mass  in  the  cecum  (Fig.  2)  measuring  4 by 
3.5  by  3 centimeters.  The  mass  appeared  to  protrude  into 
the  lumen  of  the  cecum  with  folds  of  mucosa  extending  up  to 
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town, Ohio. 

Aided  by  grants  from  the  Youngstown  Area  Heart  Association, 
Youngstown  Nephrosis  Foundation  and  I.atin  Culture  Foundation. 
Submitted  May  16,  I960. 


The  Authors 

• Dr.  Hritzo,  Youngstown,  is  senior  surgical 
resident,  St.  Elizabeth  Hospital. 

• I)r.  Riberi,  St.  Louis,  Mo.,  former  senior 
surgical  resident,  St.  Elizabeth  Hospital,  Youngs- 
town, Ohio,  is  now  a member  of  the  Department 
of  Cardiovascular  Surgery,  St.  Louis  University 
School  of  Medicine. 


the  broad  based  stalk.  The  superficial  mucosa  was  ulcerated 
and  green  in  color.  On  section,  the  superficial  area  showed 
green-yellow  areas  of  necrosis  which  extended  down  to  form 
lobulated  fatty  tissue.  The  base  had  a 2 cm.  circular  area 
and  appeared  like  a traction  diverticulum  which  had  extended 
into  the  lumen  of  the  cecum. 

The  microscopic  diagnosis  was:  "Submucous  pedunculated 
lipomatous  polyp  of  the  cecum  with  ulceration,  nonspecific 
acute  lymphadenitis  and  healed  calcified  granulomatous 
lymphadenitis." 

Discussion 

This  case  is  presented  both  because  of  its  relative 
rarity  and  to  discuss  the  problems  encountered  while 
approaching  lesions  of  this  type.  Faced  with  a tumor 
of  the  cecum  in  a patient  of  this  age  with  an  intussus- 
ception, malignancy  should  be  the  first  consideration. 
Donhauser  and  Kelly3  in  reviewing  665  cases  of  in- 


Fig.  1 . A typical  intussusception  is  readily  demonstrated  by 
this  picture.  Calcified  lymph  nodes  are  also  visible. 
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Fig.  2.  Gross  appearance  of  the  lipoma,  arrows  point  to  its 
base  just  distal  to  the  ileocecal  valve. 


tussusception  occurring  in  the  gastrointestinal  tract, 
found  an  incidence  of  6 3 per  cent  malignant  lesions  as 
compared  to  37  per  cent  benign  lesions.  Further  break- 
down of  the  cases  showed  49  cases  of  intussusception 
occurring  in  the  cecum  and  here  the  malignant  lesions 
were  in  the  range  of  69  per  cent  as  compared  to  31  per 
cent  for  benign  lesions.  Roper5  recently  reviewed  122 
cases  reported  between  1947  and  1952  from  British 
and  American  literature  and  reported  12  cases  of  his 
own.  This  author  expanded  considerably  on  the  eti- 
ology and  treatment  of  this  condition  and  pointed  out 
that  in  the  tumor  group,  3 6.6  per  cent  of  the  cases 
were  due  to  malignancy  and  only  31.1  per  cent  due  to 
benign  tumors.  This  was  especially  so  when  the  large 
bowel  was  involved. 

Roper5  reminds  that  the  diagnosis  of  intussuscep- 
tion in  the  adult  is  rarely  made  prior  to  surgery  because, 
being  unusual,  it  is  not  suspected.  The  history  as 
summarized  by  Donhauser  and  Kelly3  and  Roper,5 
most  commonly  features  nausea,  vomiting,  irregular 
attacks  of  colicky  pain,  constipation  and  recurrent  at- 
tacts.  Melena  can  be  present,  and  there  may  be  a "dis- 
appearing'' or  contractile  tumor.  These  symptoms, 
together  wdth  the  typical  radiological  findings  obtained 
with  barium  enema,  (i.  e.,  the  coil  spring  sign,  the 
cresentric  edge  sign  and  the  pitchfork  sign)  should 
immediately  point  to  the  diagnosis  of  intussusception. 

Most  of  these  symptoms  or  signs  were  present  in  our 
case.  The  fact  that  the  mass  palpated  at  surgery  was 
sessile  along  with  the  enlarged  hard  mesenteric  lymph 
nodes  was  indeed  suspicious  of  malignancy.  With  the 
incidence  of  malignant  lesions  in  this  organ  being  con- 


siderably greater  than  benign  lesions,  it  was  elected  to 
deal  surgically  with  the  tumor  in  the  fashion  that  we 
did.  Ideally,  the  treatment  of  this  type  of  lesion, 
i.  e.  lipoma,  should  obviously  be  local  excision.  Ex- 
ploratory colotomy  to  identify  and  diagnose  the  lesion 
is  certainly  feasible.  However,  the  chances  of  finding 
a carcinoma  outweigh  those  of  finding  a benign  lesion. 
Had  a carcinoma  been  found,  the  entire  peritoneal 
cavity  would  have  been  potentially  exposed  to  seeding 
by  neoplastic  cells.  The  possibility  of  iatrogenic  spread 
of  the  neoplasm  is  sufficiently  ominous  to  discourage 
exploratory  colotomy. 

Another  approach  w'ould  be  to  utilize  a colotomy 
at  a "safe”  distance  from  the  tumor  wdth  introduction 
of  a sterile  sigmoidoscope  for  visualization  and  pos- 
sible diagnosis  of  the  lesion  by  biopsy.  In  retrospect, 
the  ulcerated,  bloody  appearance  of  the  tumor  in  our 
case  would  have  rendered  the  diagnosis  by  gross  in- 
spection very  difficult. 

We  feel  that  when  a lesion  such  as  this  is  found  and 
one  cannot  definitely  rule  out  malignancy,  a primary 
right  hemicolectomy  with  ileotransverse  colostomy 
should  be  the  treatment  of  choice.  Preoperative  and 
postoperative  care  have  advanced  to  such  a degree  that 
right  hemicolectomy  can  be  performed  safely  in  the 
average  patient. 

Summary 

A case  of  ileoceal  intussusception  caused  by  a large 
lipomatous  polyp  of  the  cecum  is  presented.  The  prob- 
lems arising  in  handling  this  condition  are  discussed. 
The  need  for  a careful  approach  to  lesions  suspected 
of  malignancy  is  stressed. 

Acknowledgment:  We  are  indebted  to  Dr.  J.  B.  Kupec  for  the 

presentation  of  this  case. 
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Transmissibility  of  Staphylococci 
To  Adult  Hospital  Patients 

In  a study  of  the  transmissibility  of  staphylococci 
to  adult  patients  residing  in  a hospital  environment, 
no  evidence  was  found  that  drug-resistant  strains 
were  intrinsically  more  transmissible  than  drug-suscept- 
ible strains.  The  transmissibility  of  the  staphylococci, 
principally  drug-resistant  staphylococci,  was  consider- 
ably increased,  however,  among  patients  receiving  ther- 
apy with  an  antimicrobial  drug  (tetracycline).  It  is 
believed  that  an  important  factor  in  this  increased 
transmissibility  of  the  staphylococci  to  the  treated 
patients  was  the  drug-induced  interference  with  the 
usual  interspecies  relations  among  the  nasopharyngeal 
flora. — C.A.  Berntsen,  M.  D.,  and  Walsh  McDermott, 
M.D.,  New  York  City:  The  New  England  Journal  of 
Medicine,  262:637-642,  March  31,  I960. 
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CASE  PRESENTATION 

^HIS  33  year  old  Negro  housewife  entered  Uni- 
versity Hospital  with  a chief  complaint  of  in- 
creasing shortness  of  breath  and  "blackout 
spells.”  Several  weeks  before  admission  she  developed 
increasing  shortness  of  breath  and  marked  increase  in 
ankle  edema  associated  with  orthopnea  and  occasional 
paroxysmal  nocturnal  dyspnea.  She  had  no  cough  or 
hemoptysis.  She  also  developed  a pressure  sensation 
in  her  lower  chest  which  was  relieved  by  sitting  down 
and  resting.  Review  of  systems  showed  no  epistaxis 
or  sinus  infections.  There  was  no  diplopia.  She  had 
swelling  of  her  eyelids  at  times.  There  was  no  an- 
orexia, although  she  did  complain  of  indigestion  re- 
lieved by  milk  of  magnesia.  She  had  had  some  nausea 
recently  with  occasional  vomiting,  but  no  melena  or 
hematemesis.  She  had  dysuria  with  nocturia  of  two 
to  three  times,  but  no  hematuria  or  pyuria.  There  was 
no  history  of  rheumatic  fever  or  diphtheria,  no  opera- 
tions, and  no  known  allergies.  Her  mother  had  dia- 
betes; there  were  no  other  familial  diseases. 

Two  previous  hospitalizations  eight  years  prior  to 
this  admission  were  for  evaluation  of  a persistent  al- 
buminuria of  20-100  mg./lOO  ml.,  first  noted  during 
the  fifth  month  of  her  first  pregnancy.  A transient, 
but  slight,  pedal  edema  was  also  noted,  which  respond- 
ed to  ammonium  chloride  treatment.  There  was  no 
hypertension,  and  chest  x-ray  showed  a heart  of  nor- 
mal size  and  contour.  Bacteria  were  noted  in  the 
urine  on  several  occasions,  for  which  she  received 
Gantrisin.®  After  a 9-month  gestation  she  delivered 
a slightly  macerated  stillborn  baby.  Seven  years  ago 
the  patient  delivered  a healthy  full-term  baby  at  an- 
other hospital  but  required  3 units  of  blood  because 
of  postpartum  hemorrhage.  She  had  "kidney  trouble” 
during  this  pregnancy  which  was  associated  with 
swelling  of  her  eyes  and  fingers. 

Six  years  prior  to  admission  she  began  to  notice  an 
increasing  fatigability,  and  four  years  ago  she  devel- 
oped swelling  in  her  feet  and  ankles  with  increasing 
shortness  of  breath.  The  symptoms  were  treated  by 
oral  and  mercurial  diuretics.  However,  the  symptoms 
persisted  and  led  to  her  third  hospitalization  in  Uni- 
versity Hospital  three  years  ago  prior  to  her  final  ad- 
mission. At  that  time  she  denied  paroxysmal  noctur- 
nal dyspnea,  orthopnea,  chest  pain,  cough,  hemoptysis, 
headache,  and  claudication.  Her  heart  was  enlarged  to 
the  anterior  axillary  line,  but  no  murmurs  were  heard. 
The  pulmonic  second  sound  was  louder  than  the  aortic 
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second  sound.  The  liver  edge  was  palpated  3 cm. 
below  the  right  costal  margin,  and  there  was  moderate 
pitting  edema  of  the  feet  and  ankles.  Her  blood  pres- 
sure was  within  normal  limits  on  most  determinations, 
although  it  was  occasionally  as  high  as  140  110. 

Laboratory  tests  at  this  time  showed  a hemoglobin 
of  16.4  Gm./lOO  ml.  with  red  blood  cell  count  of  5.9 
mil./cu.  mm.,  and  a normal  white  cell  and  differential 
count.  Urinalysis  showed  protein  of  640  mg./lOO  ml. 
and  4 plus  bacteria.  Urine  culture  grew  Klebsiella. 
VDRL  and  Kolmer-Wassermann  tests  were  reactive. 
Quantitative  studies  were  not  done  and  the  serological 
examination  was  never  repeated.  The  bromsulphalein 
test  showed  33  per  cent  retention.  Phenolsulfon- 
phthalein  test  showed  90  per  cent  excretion  of  the  dye 
in  two  hours.  The  total  protein  content  of  the  blood 
serum  was  6.3  Gm./lOO  ml.,  the  albumin/globulin 
ratio  3/3-3  Gm. 

Cardiac  fluoroscopy  showed  generalized  cardiac  en- 
largement predominantly  affecting  the  right  ventricle 
with  prominence  of  the  pulmonary  outflow  tract;  an 
interatrial  septal  defect  was  suggested.  Cardiac  cath- 
eterization studies  showed  a right  ventricular  systolic 
pressure  of  140  mm.  of  mercury.  She  was  treated  with 
digitalis,  diuretics,  and  Gantrisin  and  responded  well. 
During  the  ensuing  three  years  she  had  shortness  of 
breath  with  dyspnea  on  exertion  and  in  addition  de- 
veloped blackout  spells  associated  with  climbing  stairs 
and  changes  of  position.  She  had  been  constantly  on 
digitalis. 

Physical  Examination 

On  final  admission  the  patient  was  a well  developed, 
well  nourished  Negro  woman  in  moderately  acute  dis- 
tress. Her  blood  pressure  was  unobtainable  in  either 
arm.  Her  pulse  rate  was  108/min.,  respiratory  rate 
30/min.,  and  her  temperature  99-4°F.  There  was 
marked  pitting  edema  extending  from  the  feet  to  the 
sacrum,  with  slight  edema  of  the  hands  and  eyelids. 
Ophthalmologic  and  funduscopic  examination  showed 
no  other  changes.  The  nose  had  a perforated  septum 
which  the  patient  stated  was  associated  with  an  injury 
to  the  nose  in  an  automobile  accident.  The  teeth  were 
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extremely  carious,  the  tonsils  moderately  enlarged. 
The  neck  veins  were  distended  when  the  patient  was 
sitting  at  a 45  angle.  There  was  no  adenopathy  in 
the  neck  and  the  thyroid  was  not  palpable.  The  chest 
showed  normal  expansion  with  labored  breathing; 
there  were  no  rales  or  rhonchi. 

On  examination  of  the  heart  the  point  of  maximum 
impulse  was  5 cm.  to  the  left  of  the  left  sternal  border 
in  the  4th  intercostal  space.  The  dullness  to  percus- 
sion extended  to  the  left  midaxillary  line  and  to  2 cm. 
to  the  right  of  the  right  sternal  border.  There  was  a 
grade  3-4  holosystolic  murmur  over  the  left  precor- 
dium,  loudest  at  the  left  3rd  and  4th  costochondral 
junctions  and  without  transmission.  There  was  a dia- 
stolic gallop.  The  pulmonic  second  sound  was  louder 
than  the  aortic  second  sound.  Her  heart  had  a normal 
sinus  rhythm.  The  liver  was  dowm  2 fingerbreadths 
below  the  right  costal  margin  and  was  tender  but  non- 
pulsating. The  neurological  findings  were  physiologi- 
cal. The  extremities  showed  no  clubbing  or  cyanosis. 

Laboratory  Data 

The  red  blood  cell  count  was  4.91  mil./cu.  mm.  with 
a hematocrit  of  47  per  cent,  hemoglobin  of  1 4. 3 
Gm./lOO  ml.;  the  white  blood  cell  count  was  5,500/cu. 
mm.  with  a differential  count  of  19  per  cent  nonseg- 
mented  and  60  per  cent  segmented  neutrophils  and  21 
per  cent  lymphocytes.  The  urine  had  a pH  of  5.0 
and  specific  gravity  of  1.015;  it  contained  40  mg.  of 
protein/100  ml.,  and  the  microscopic  examination 
showed  4-6  white  blood  cells  and  3-6  red  blood  cells 
per  high  powered  field.  One  specimen  was  described 
as  loaded  with  bacteria;  in  another  specimen  bacteria 
were  not  mentioned.  The  serum  sodium  was  140 
mFq.,  the  potassium  5.3  mEq.,  and  the  chlorides  109 
mEq./L.  The  C02  combining  power  was  43  vol./lOO 
ml.  The  blood  urea  nitrogen  was  21  mg./lOO  ml.,  the 
blood  sugar  90  mg.,  the  inorganic  phosphorus  5.5  mg., 
the  alkaline  phosphatase  4.7  units.  The  total  protein 
was  6.6  Gm./lOO  ml.  with  an  albumin/globulin  ratio 
of  3. 1/3.5  Gm.  The  van  den  Bergh  test  showed  a 
direct  reading  of  0.9  mg.  and  a total  of  2.2  mg./lOO 
ml.  Cephalin  flocculation  was  1 plus.  The  blood 
cholesterol  was  123  mg./lOO  ml.  with  67  per  cent 
esters,  the  calcium  10.4  mg.  The  prothrombin  time 
was  22  per  cent.  Corrected  Wintrobe  sedimentation 
rate  was  9 mm.  in  an  hour. 

Chest  x-ray  and  fluoroscopy  showed  cardiac  enlarge- 
ment, predominantly  right-sided,  with  a prominence 
of  the  pulmonary  outflow  tract.  There  were  no  intra- 
cardiac or  aortic  calcifications,  and  the  cardiac  config- 
uration was  said  to  be  suggestive  of  a pericardial  ef- 
fusion. The  over-all  impression  was  that  of  pulmonary 
stenosis  with  poststenotic  dilatation  and  a possible 
left-to-right  shunt. 

Hospital  Course 

The  patient  was  continued  on  digitalis  and  was  given 
Mercuhydrin®  and  Diuril®  with  no  significant  diuresis. 
Her  urinary  output  was  approximately  800  ml.  daily 
during  her  first  four  hospital  days;  it  dropped  to  300 


ml.  on  her  final  day.  On  her  second  hospital  day  she 
complained  frequently  of  chest  pain  and  stated  that  she 
felt  hot,  although  her  forehead  was  cool  and  moist 
with  profuse  perspiration.  Her  chest  remained  clear  to 
percussion  and  auscultation.  She  then  developed  an 
aching  pain  in  her  right  leg.  The  leg  showed  no 
swelling  or  increased  warmth,  and  Homan's  sign  was 
not  elicited.  On  her  final  (fifth)  hospital  day  she 
complained  of  periumbilical  and  lower  abdominal  pain 
with  some  left  flank  pain  and  dysuria.  She  had  pro- 
fuse diaphoresis  but  was  not  short  of  breath.  Her 
respirations  became  gasping.  She  became  "rigid”  and 
developed  weak  heart  sounds.  Her  terminal  tempera- 
ture was  96°F.  During  her  hospitalization  it  had 
varied  between  96  and  98° F.  Her  pulse  rate  was 
70-100,  and  her  respiratory  rate  varied  between  20 
and  30.  A repeat  blood  urea  nitrogen  determination 
on  her  third  hospital  day  was  58  mg./lOO  ml. 

CLINICAL  DISCUSSION 

Dk.  Ayres:  We  are  dealing  with  a 33  year  old 

Negro  woman  who  apparently  was  well  until  about 
eight  years  before  her  death.  She  presented  a complex 
cardiovascular  problem,  respiratory  difficulty,  and  a 
perforated  nasal  septum.  First  I would  like  to  review 
briefly  the  protocol  and  emphasize  particularly  the 
cardiovascular  aspects  of  the  problem.  She  had  no 
cardiorespiratory  symptoms  until  about  six  years  prior 
to  death,  when  she  would  have  been  about  27  years  of 
age.  At  that  time  she  became  aware  of  shortness  of 
breath,  swelling  of  the  ankles,  and  fatigue.  She  im- 
proved on  treatment,  but  three  years  after  the  onset 
she  required  hospitalization,  and  it  is  of  interest  that 
at  this  time,  according  to  her  chart,  she  denied  symp- 
toms we  associate  with  left  heart  failure  or  with  chronic 
pulmonary  disease.  It  is  because  of  the  absence  of 
paroxysmal  nocturnal  dyspnea,  orthopnea,  chest  pain, 
cough,  and  hemoptysis  that  we  might  disregard  such 
diagnoses  as  multiple  pulmonary  emboli  and  Hamman- 
Rich  syndrome. 

Her  heart  was  greatly  enlarged  at  this  time,  which 
is  interesting  because  five  years  previously  her  chest 
film  had  shown  a normal-sized  heart.  Murmurs  were 
absent.  Her  pulmonic  second  sound  was  loud,  sug- 
gesting increased  pressure  in  the  lesser  circulation. 
The  liver  was  enlarged,  and  she  had  pedal  edema.  Her 
blood  pressure  wras  reported  as  normal.  Although  she 
exhibited  no  cyanosis,  or  clubbing  of  the  fingers,  we 
find  that  her  red  blood  cell  count  was  elevated  as  was 
her  hemoglobin,  to  a moderate  degree  it  is  true,  but 
still  high  for  a chronically  ill  young  woman.  I believe 
this  is  significant. 

The  urinalysis  showed  a high  protein  content  and 
many  bacteria,  but  in  none  of  the  urinalyses  were  any 
casts  reported.  Her  serology  was  reactive  but  oddly 
enough  was  never  repeated.  Bromsulphalein  retention 
was  33  per  cent,  which  is  an  increase  but  is  not  incon- 
sistent with  a picture  of  right  heart  failure  which  we 
already  recognize  that  she  exhibits.  I believe  that  this 
can  be  explained  on  the  basis  of  hepatic  congestion  or 
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possibly  on  the  basis  of  inadequate  delivery  of  blood 
to  the  liver.  The  phenolsulfonphthalein  test  was  nor- 
mal. This  is  interesting  in  someone  with  chronic  renal 
disease  and  is  a significant  observation.  She  showed  a 
diminished  scrum  albumin  consistent  with  her  long- 
standing albuminuria. 

She  improved  on  treatment  for  heart  failure  and 
following  discharge  enjoyed  fairly  good  health  for 
about  three  years.  We  find  that  she  returned  with 
dyspnea  on  exertion,  and  "blackout”  spells  associated 
with  exertion  and  changes  of  position.  We  know  that 
people  with  high  pressure  in  the  lesser  circulation  are 
subject  to  fainting.  We  also  find  that  later  on  she 
had,  in  addition,  episodes  of  "pressure  sensation”  in 
her  chest  relieved  by  rest.  This  might  be  the  anginal 
syndrome,  although  a syndrome  identical  to  angina  can 
be  seen  in  individuals  with  pulmonary  hypertension. 
The  latter  may  be  the  explanation  for  this  syndrome. 
On  the  other  hand  it  may  be  that  she  truly  had  a defi- 
cient myocardial  blood  supply.  I don’t  believe  we  will 
have  the  answer  to  that  question  until  I sit  down  and 
we  hear  what  the  pathologist  has  to  say.  Her  urinary 
symptoms  I will  talk  about  later  on. 

One  of  the  particularly  significant  negatives  that  are 
listed  here  is  that  she  had  no  known  allergies,  no 
known  history  of  any  sensitivity  of  any  kind. 

On  physical  examination  the  patient  had  tachycardia, 
tachypnea,  a low-grade  fever,  and  was  in  right  heart 
failure  once  again.  The  nose  showed  a perforated 
septum,  the  possible  significance  of  which  we  will  come 
to  later.  She  exhibited  dyspnea  but  no  rales  or  other 
adventitious  sounds  were  heard  in  the  lungs.  It  is 
stated  in  her  chart  that  the  point  of  maximal  impulse 
of  the  heart  was  5 cm.  to  the  left  of  the  left  sternal 
border  in  the  4th  intercostal  space.  I believe  what 
they  are  describing  is  increased  cardiac  activity  pal- 
pable along  the  left  sternal  margin  or  over  the  right 
ventricle.  This  along  with  dullness  to  percussion  ex- 
tending well  into  the  axilla  indicates  a markedly  en- 
larged heart.  At  this  time  she  also  had  a systolic  mur- 
mur audible  over  the  left  precordium,  maximal  over 
the  3rd  and  4th  intercostal  spaces  at  the  costochondral 
junction  and  not  transmitted  elsewhere.  In  addition 
there  was  a diastolic  gallop.  The  liver  again  was  en- 
larged but  was  not  pulsating.  The  neck  veins  were 
distended  and  were  not  described  as  pulsating.  Neur- 
ological examination  was  not  remarkable. 

Laboratory  studies  showed  slightly  elevated  hemo- 
globin and  hematocrit.  The  urine  was  remarkable  be- 
cause of  the  protein  content  and  the  white  blood  cells, 
red  blood  cells  and  bacteria  in  the  urinary  sediment. 
The  blood  urea  nitrogen  on  admission  was  normal  and 
terminally  rose  to  58.  The  prothrombin  time  was  22 
per  cent.  The  significance  of  this  I am  not  certain  of 
but  I suppose  it  is  referable  to  her  long-standing  hep- 
atic congestion.  The  sedimentation  rate  was  normal. 

X-Ray  Studies 

The  description  of  the  chest  x-rays  and  the  cardiac 
fluoroscopy  are  of  considerable  interest,  and  I think 


at  this  time  we  might  ask  the  radiologist  to  show  us 
the  films  and  to  answer  several  questions:  first,  whether 
or  not  the  lung  fields  showed  increased  or  decreased 
vascularity;  second,  what  the  pulmonary  hilar  shadows 
looked  like  and  whether  they  pulsated  vigorously  at 
the  time  of  fluoroscopy;  and  third,  what  the  great  ves- 
sel shadow's  looked  like. 

Dr.  Schimert:  The  chest  films  of  this  young 

woman  taken  at  the  time  of  her  last  admission  show' 
a marked  generalized  enlargement  of  the  heart.  There 
is  marked  prominence  of  the  pulmonary  outflow'  tract, 
and  also  suggested  prominence  of  the  pulmonary  artery 
and  its  main  branches.  The  vasculature  of  the  lung 
fields  in  the  periphery  appears  normal  or  perhaps 
slightly  diminished.  Although  it  is  not  expressed  in 
the  report,  this  appearance  of  generalized  enlargement 
of  the  heart  and  normal  vasculature  was  the  probable 
reason  w'hy  the  fluoroscopist  thought  that  there  was 
pericardial  effusion.  The  aorta  and  aortic  arch  ap- 
pear to  be  of  normal  size.  We  also  see  an  indentation 
of  the  lower  half  of  the  esophagus  localized  in  the 
area  of  the  left  atrium.  The  fluoroscopist  also  men- 
tioned the  possibility  of  an  interatrial  septal  defect  in 
this  patient.  If  this  were  the  case,  we  w'ould  expect 
more  prominence  of  the  pulmonary  vasculature.  As 
to  the  question  of  pulmonary  stenosis,  w'e  thought  of 
this  possibility  because  of  the  prominence  of  the  cen- 
tral portions  of  the  pulmonary  arteries,  the  prominence 
of  the  pulmonary  outflow'  tract,  and  the  decreased  vas- 
culature of  the  lung  fields. 

Acquired  or  Congenital? 

Dr.  Ayres:  It  seems  to  me  that  our  first  chore 

is  to  decide  whether  the  cardiorespiratory  problem  is 
congenital  or  acquired.  When  w'e  see  films  such  as 
these  and  the  description  of  the  fluoroscopy  that  we 
have  here,  especially  in  a relatively  young  woman,  we 
are  mightily  tempted  to  make  a diagnosis  of  congenital 
heart  disease.  Of  the  various  types  of  congenital 
heart  disease  that  might  be  considered  in  view  of  the 
very  high  right  ventricular  pressure,  I would  be  in- 
clined to  favor  a form  featuring  pulmonic  stenosis 
with  poststenotic  dilatation  of  the  pulmonary  artery, 
or  featuring  an  interventricular  septal  defect  with  or 
without  some  other  abnormality.  However,  I can't 
readily  accept  the  concept  that  a woman  would  die  of 
this  disease  at  33  and  have  a normal  sized  heart  at  25. 

We  don’t  have  the  films  from  the  previous  admission 
here,  so  we  can’t  criticize  the  interpretation  and  w'ill 
have  to  accept  at  face  value  that  her  heart  size  was 
normal  eight  years  before  death.  This,  I am  inclined 
to  feel,  rules  out  a significant  congenital  lesion  unless 
some  accident  happened  in  the  5-year  interval  be- 
tween these  admissions,  such  as  subacute  bacterial  en- 
docarditis, to  aggravate  a previously  minimal  vascular 
lesion,  and  we  have  nothing  in  the  history  to  suggest 
such  an  event.  I am  therefore  inclined  to  look  to  some 
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acquired  lesion  as  the  basis  for  her  pulmonary  hyper- 
tension and  right  heart  failure. 

Primary  Pulmonary  Hypertension? 

1 mentioned  previously  multiple  pulmonary  emboli 
and  the  Hamman-Rich  syndrome,  but  usually  these  are 
characterized  somewhere  in  the  course  by  cough,  fever, 
and  cyanosis.  Although  she  did  exhibit  some  polycy- 
themia, clinically  she  did  not  follow'  the  course  one 
w'ould  expect  with  these  conditions.  Could  this  be 
primary  pulmonary  hypertension  of  unknown  etiology? 
It  is  a question  that  I cannot  answer  w'ith  certainty,  but 
I am  inclined  to  think  not  it  we  want  to  carry  every- 
thing under  one  umbrella.  In  addition,  because  of  the 
other  vascular  abnormalities  that  she  exhibits,  I am 
inclined  to  rule  out  primary  pulmonary  hypertension 
and  to  look  for  some  other  vascular  abnormality  that 
might  explain  the  pulmonary  hypertension  and  the 
other  vascular  abnormalities  described. 

Pulseless  Disease? 

Pulses  were  not  palpable  in  her  upper  extremities 
at  the  time  of  the  terminal  admission.  She  was  not 
in  shock  apparently,  and  there  was  no  other  reason  for 
this  finding.  So  w'e  wonder  about  some  obstructive 
lesion,  a lesion  that  obstructs  the  flow  of  blood  through 
the  vessels  to  the  upper  extremities.  This  is  a rather 
tenuous  string  to  hold  to,  but  it  is  an  observation  that 
is  quite  objective.  She  also  had  a positive  serology. 
Of  the  various  abnormalities  that  can  produce  the  so- 
called  pulseless  disease  of  Takayusa,  or  disease  of 
obstruction  of  the  branches  of  the  aortic  arch,  syphilis 
was  at  one  time  the  commonest.  I doubt  that  it  is 
now'.  Arteriosclerosis  can  also  do  this.  She  scarcely 
is  a candidate  for  this  and  w'e  see  no  evidence  of  it  in 
her  films. 

One  of  the  reasons  why  I am  so  ready  to  accept  the 
observation  of  the  absent  pulses  is  that  she  presented 
syncope  with  exertion  or  changes  of  position,  w'hich 
are  quite  characteristic  symptoms  of  occlusion  of  the 
carotid  arteries.  A perforated  nasal  septum  wras  de- 
scribed here,  which  could  be  one  of  the  complications 
of  occlusion  of  the  blood  flow  to  the  head.  I suppose 
that  if  this  would  follow  trauma  you  might  postulate 
that  she  was  unable  to  heal  the  trauma  because  ot  her 
deficient  circulation.  Pulseless  disease  is  often  caused 
by  a granulomatous  lesion  of  the  vessels  of  the  aortic 
arch.  I don’t  believe  that  if  she  had  this  it  would  ac- 
count for  her  pulmonary  hypertension. 

Polyarteritis 

As  I indicated  previously,  I don’t  know  that  any- 
thing I have  to  suggest  will  account  for  it  either,  but 
I would  like  to  suggest  that  this  might  be  polyarteritis 
nodosa — a diffuse  arteritis  of  unknown  type.  Polyar- 
teritis nodosa  does  not  affect  large  or  medium-sized 
arteries;  it  affects  small  arteries.  However,  it  can  af- 
fect large  arteries  through  their  vasa  vasorum  just  as 
syphilis  does.  The  aorta,  however,  does  not  appear 
involved  and  we  see  nothing  in  the  chest  film  to  indi- 


cate an  aneurysm  of  any  of  the  major  vessels.  I use 
this  as  additional  evidence  against  syphilis.  I have 
seen  polyarteritis  affect  pulmonary  vessels  but  not  to  the 
extent  of  producing  pulmonary  hypertension.  1 don’t 
know  enough  about  lupus  erythematosus,  and  I am 
not  sure  that  anybody  else  does,  to  say  that  it  could  not 
be  involved  here,  but  I am  inclined  to  doubt  it. 

Terminal  Azotemia 

Terminally  her  hospital  course  was  characterized  by 
progressive  oliguria  and  a rising  blood  urea  nitrogen 
associated  w'ith  flank  and  lower  abdominal  pain.  These 
findings  could  have  been  due  to  a vascular  lesion  in- 
volving one  of  the  major  branches  of  the  abdominal 
aorta  or  one  or  more  such  branches  or  the  aorta  itself, 
and  impairing  renal  blood  flow'.  We  have  descriptions 
of  chest  pain,  dyspnea,  sweating,  etc.,  associated  w'ith 
some  pain  in  the  leg.  She  may  well  have  also  had 
phlebothrombosis.  She  certainly  w'as  a good  candidate 
for  it  with  long-standing  right  heart  failure,  and  she 
probably  also  had  pulmonary  emboli  during  this  term- 
inal period.  I believe  the  pathologist  probably  will 
describe  some  pulmonary  emboli  in  addition  to  the 
preexisting  vascular  disease. 

Her  long-standing  albuminuria  may  be  due  to  renal 
vascular  damage  secondary  to  polyarteritis.  The  bac- 
teriuria  was  a repeated  observation  and  of  course  is 
not  uncommon  in  women,  especially  w'hen  they  have 
been  on  the  obstetrics  service  of  a hospital  where  cathe- 
terization is  routine  and  the  possibility  for  urinary  tract 
infection  is  high.  I think  it  is  quite  probable  that  she 
had  a lower  urinary  tract  infection  and  perhaps  even 
chronic  pyelonephritis.  I believe  this  is  about  as  far 
as  I can  carry  my  discussion. 

CLINICAL  DIAGNOSIS 

1.  Polyarteritis  nodosa  w'ith  involvement  of  the 
pulmonary  vessels  and  pulmonary  hyperten- 
sion. 

2.  Cor  pulmonale. 

3.  Congestive  heart  failure. 

4.  Chronic  pyelonephritis. 

PATHOLOGICAL  DIAGNOSIS 

1.  Granulomatous  angiitis  of  pulmonary  arteries. 

2.  Cor  pulmonale. 

3.  Congestive  heart  failure. 

4.  Chronic  pericarditis. 

5.  Pericardial  effusion  (360  ml.). 

6.  Postnecrotic  cirrhosis  of  the  liver. 

7.  Mild  acute  and  chronic  pyelonephritis. 

8.  Mild  proliferative  glomerulonephritis. 

PATHOLOGICAL  DISCUSSION 

Dr.  Scarpelli:  The  body  was  that  of  a w'ell  de- 

veloped Negro  woman  who  showed  evidence  of  4 
plus  pitting  edema  of  the  extremities.  The  pericardial 
cavity  contained  360  ml.  of  straw-colored  fluid.  The 
heart  weighed  440  grams.  The  coronary  arteries  were 
thin-walled.  There  was  marked  dilatation  of  the  right 
auricle  and  the  right  ventricle  was  dilated.  The  right 
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ventricle  measured  7 mm.  in  thickness  and  as  you  know 
4 mm.  is  the  upper  limit  of  normal.  The  left  ventricle 
measures  14  mm.  There  was  no  evidence  of  congenital 
heart  disease.  The  main  aortic  branches  leading  to  the 
arms  and  the  carotid  arteries  could  not  be  examined 
beyond  their  origins  and  so  specimens  were  not 
available  for  microscopic  examination.  I am  afraid 
that  we  cannot  explain  the  reason  for  the  pulseless 
extremities. 

On  gross  examination  the  lungs  weighed  190  and 
180  grams  and  were  fairly  well  aerated,  with  no  evi- 
dence of  parenchymal  fibrosis.  However,  the  large 
pulmonary  arteries  appeared  moderately  thickened  and 
contained  small  atheromatous  plaques.  The  smaller 
branches  of  the  pulmonary  arteries  were  also  felt  to  be 
thickened  on  gross  examination.  The  liver  weighed 
920  grams  and  was  nodular;  the  nodules  measured 
4-9  mm.  and  w'ere  separated  by  numerous  bands  of 
fibrous  tissue  of  varying  thickness.  Each  kidney 
weighed  1 20  grams  and  showed  rather  extensive 
scarring. 

Microscopic  Examination 

Microscopically  the  heart  showed  diffuse  interstitial 
fibrosis  and  myocardial  hypertrophy  as  evidenced  by 
large,  basophilic  muscle  nuclei.  The  small  intrapul- 
monary  branches  of  the  pulmonary  artery  showed  dif- 
ferent degrees  of  pathology  varying  from  intimal  pro- 
liferation and  muscular  hypertrophy  to  a perivascular, 
and  in  some  instances  an  intramural,  granulomatous  in- 
flammation. The  inflammatory  reaction  was  focal  and 
consisted  of  lymphocytes,  plasma  cells,  and  an  oc- 
casional eosinophil.  No  inflammatory  giant  cells  were 
seen.  In  most  instances  the  inflammatory  reaction  ap- 
peared to  be  of  some  duration  with  evidence  of  fibrosis. 
Small  emboli  with  organization  were  also  present. 

The  liver  showed  extensive  parenchymal  fibrosis 
which  had  destroyed  the  liver  lobules.  Focal  liver  cells 
showed  evidence  of  regeneration.  This  is  the  pattern 
of  liver  cirrhosis  commonly  seen  following  hepatitis. 
The  kidneys  showed  evidence  of  a chronic  pyelone- 
phritis and  a diffuse  mild  proliferative  glomerulone- 


phritis. The  glomeruli  were  very  cellular  and  filled 
Bowman’s  capsule,  in  addition  were  practically  blood- 
less and  contained  a few  inflammatory  cells.  How- 
ever, no  adhesions  or  crescents  were  observed  nor  was 
there  an  arteritis. 

hi  summary  then,  this  is  a case  of  pulmonary  hyper- 
tension due  to  a granulomatous  angiitis  which  was 
limited  to  the  lung.  For  all  practical  purposes  this 
could  also  be  called  a polyarteritis  or  a periarteritis. 
Although  the  lesions  resembled  somewhat  those  Zeek 
has  described  and  attributed  to  hypersensitivity  to 
sulfonilamide  derivatives,  such  etiology  in  this  case 
is  doubtful  in  view  of  the  history  that  was  obtained. 
Historically,  sulfonilamide  sensitivity  angiitis  is  more 
acute,  the  total  disease  lasting  only  several  months.  In 
this  case  the  patient's  disease  had  been  present  for 
eight  years.  It  is  of  interest  though  that  for  a con- 
siderable time  she  had  taken  sulfonilamide  type  drug  in 
treatment  of  her  chronic  kidney  infection.  The  etiology 
of  the  angiitis  in  this  case  remains  unknown. 

Her  repeated  bouts  of  precordial  pain  are  also  of 
interest.  As  Dr.  Ayres  mentioned  in  his  discussion, 
they  may  well  have  been  due  to  myocardial  ischemia. 
In  his  classical  clinical  description  of  pulmonary  vascu- 
lar sclerosis,  Ayerza  stresses  angina-like  pain  in  these 
patients.  Although  the  coronary  arteries  in  this  case 
were  free  of  sclerosis,  fhc  angina-like  pain  and  the 
final  event  of  sudden  death  may  have  been  due  to  cor- 
onary insufficiency  secondary  to  diminished  blood  flow' 
to  the  left  ventricle  through  the  obstructed  pulmonary 
circulation.  Similar  findings  have  been  reported  by 
Brill  and  Robertson. 

Thank  you.  Dr.  Ayres,  for  a most  lucid  and  inter- 
esting discussion  of  this  case. 
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TOXEMIA  OF  PREGNANCY  — This  review  of  12  years  of  experience  in 
the  management  of  toxemia  of  pregnancy  emphasizes  that  excellent  results 
in  such  cases  can  still  be  obtained  w'ith  conservative  therapy  such  as  bed  rest, 
diuretics,  sedatives,  and  individualized  care.  The  conviction  is  based  on  the  fact 
that,  at  the  institution  in  which  these  clinicians  practice,  the  incidence  of  toxemia 
has  been  7 per  cent,  perinatal  mortality  5.8  per  cent,  and  maternal  mortality  0.31 
per  cent.  The  authors  have  discussed  the  indications  for  early  termination  of  preg- 
nancy. They  advocate  vaginal  delivery  (by  means  of  premature  induction  of  labor) 
rather  than  cesarean  section  to  improve  fetal  salvage.  Labor  is  induced  by  artificial 
rupture  of  the  membranes  if  possible;  otherwise,  intravenous  oxytocin  is  used. — 
C.  Hampton  Mauzy,  M.  D.,  Winston-Salem,  N.  C. : Toxemia  of  Pregnancy:  Its 
Management  and  Results  Without  the  Use  of  Antihypertensive  Drugs,  Southern 
Medical  journal,  53:352-358,  March,  I960. 
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ALTHOUGH  toxemias  of  pregnancy  occur  less 
frequently  as  a primary  cause  of  death  in  recent 
^ years,  they  still  account  for  from  11  to  17  per 
cent  of  the  maternal  deaths  in  Ohio.  As  a comparison, 
in  the  United  States,  toxemias  accounted  for  approxi- 
mately 11.1  per  cent  of  1 ,746  maternal  deaths,  in  1 957. 
In  the  three  cases  presented  below  the  avoidable  factors 
are  easily  distinguished. 

Case  No.  258 

This  patient  was  a 19  year  old  white  primigravida,  six 
months  pregnant,  admitted  in  a semi-comatose  condition  and 
died  undelivered. 

Her  past  history  was  meager,  but  it  was  learned  that  her 
mother  had  had  "toxemia  of  pregnancy  and  convulsive  seiz- 
ures." The  patient's  husband  stated  that  they  were  married 
two  days  before  in  Ontario  and  came  to  Ohio  on  their  honey- 
moon. Three  weeks  earlier  she  had  consulted  a doctor  in 
Ontario  because  of  edema.  The  husband  stated  that  she  had 
complained  of  headaches  for  the  past  four  days  and  that 
afternoon,  May  7.  while  driving  in  their  car,  she  had  a con- 
\ ulsive  seizure.  An  ambulance  was  called  and  she  was  hospital- 
ized. 

Her  blood  pressure  was  186/  120.  She  was  comatose  and  had 
repeated  convulsive  seizures  after  admission,  controlled  with 
intravenous  Sodium  Nembutal.®  Retention  catheter  was  in- 
serted and  urine  showed  4 plus  albumin.  Oxygen  was  ad- 
ministered to  control  cyanosis.  Consultation  was  obtained  and 
Provell®  Maleate  used  intravenously;  the  blood  pressure 
came  down  within  two  hours  to  146/108.  Except  for  album- 
inuria, various  laboratory  tests  were  not  significant.  Her  total 
intake  of  fluids  was  2,000  cc.  and  output  of  urine  60  cc.  in 
24  hours.  At  noon  May  8 the  fetal  heart  sounds  disappeared. 

She  developed  pulmonary  edema,  remained  cyanotic,  and 
there  was  a rise  in  pulse  rate  and  respiratory  rate;  her  tem- 
perature rose  and  her  condition  deteriorated  rapidly.  Subse- 
quently, 4 ampules,  then  2 ampules  of  Purodigin®  were 
administered.  She  died  28  hours  after  admission,  undeliv- 
ered. Autopsy  was  not  performed. 

Cause  of  Death  (certificate)  Eclampsia  of  pregnancy 
six  months  pregnancy;  pulmonary  edema  and  renal  failure. 

Comment 

The  majority  of  the  Committee  felt  that  this  was  a 
preventable  maternal  death.  The  patient  neglected  to 
seek  proper  prenatal  care.  She  had  had  early  warning 
signs  of  impending  danger  and  she  should  have  been 
in  a hospital  instead  of  proceeding  on  a honeymoon. 
Negligence  could  have  been  prevented  by  her  mother, 
who  herself  had  experienced  the  seriousness  of  toxemia. 

Case  No.  276 

This  patient  was  an  18  year  old  white  primigrav  ida,  in  her 
30th  week  of  pregnancy,  who  was  admitted  in  a comatose 
condition  and  died  undelivered. 

The  past  history  was  not  significant.  Her  husband  stated 
that  they  had  recently  moved  from  West  Virginia  to  Ohio. 
Two  days  before  his  wife  thought  that  her  face  and  ankles 
were  swollen;  she  returned  to  her  doctor  in  West  Virginia. 
He  informed  her  that  her  blood  pressure  and  urine  were  nor- 
mal but  placed  her  on  a salt-free  diet.  When  her  husband  left 
home  for  work  at  noon  the  next  day  (April  25)  she  seemed 
perfectly  normal,  but  mentioned  that  she  had  a slight  head- 
ache. When  he  returned  from  work  at  8:30  that  night  he 
found  his  wife  lying  on  the  floor  in  a stuporous  condition. 
The  patient  had  large  black  and  blue  areas  on  her  face  and 
forehead,  and  was  bleeding  from  her  nose  and  mouth.  He 
called  an  ambulance  and  brought  her  to  the  hospital.  A 
young  internist  was  "on  call."  He  examined  her  at  9:15  p.m. 
and  made  the  following  notes: 

"(1)  Patient  is  cyanotic,  stuporous,  yet  very  wild  and  ir- 
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rational  to  the  point  of  requiring  restraints.  Temperature 
103.4  , pulse  rate  130  per  minute,  respiratory  rate  44  per 
minute,  blood  pressure  180/100.  She  has  stertorous  breathing 
and  occasionally  cries  out  'give  me  more  air.' 

"(2)  There  are  areas  of  ecchymosis  on  forehead  and  face, 
no  rigidity  of  neck;  pupils  are  large,  equal,  and  eye  grounds 
are  normal.  Chest — labored  breathing,  coarse  rales  through- 
out. no  dullness.  Heart — tachycardia,  no  murmurs,  no  arrhy- 
thmia. Abdomen — typical  of  seven  months  pregnancy;  no 
fetal  heart  sounds  heard.  In  an  oxygen  tent,  she  was  given 
morphine  sulfate  (4  gr.  intramuscularly,  Cedilandid®  8 cc. 
for  rapid  digitalization,  regular  Duracillin®  600,000  units 
given.  She  relaxed  so  that  chest  x-ray  could  be  taken  . . 
The  findings  are  those  of  dilatation  of  the  heart,  congestive 
heart  failure  and  pulmonary  edema.'  Spinal  tap  showed  nor- 
mal pressure  and  negative  findings  on  examination  of  spinal 
fluid.” 

Consultation  was  obtained.  The  consultant  contacted  the 
patient's  doctor  in  West  Virginia  by  phone  and  was  told 
that  the  prenatal  course  had  been  uneventful,  that  he  had 
examined  her  two  days  earlier  and  that  the  blood  pressure  was 
135/80  and  the  urine  negative. 

This  patient  had  constant  attention,  airway  inserted,  suction 
used,  respirations  became  more  labored,  pulse  so  rapid  that 
it  could  not  be  counted,  drop  in  blood  pressure  and  tempera- 
ture, intravenous  fluids  and  Solu-Cortef®  used,  all  to  no 
avail  and  the  patient  died  at  8:50  a.m.,  less  than  12  hours 
after  admission.  Autopsy  was  performed. 

Pathological  Diagnosis:  Toxemia  of  pregnancy;  pulmonary 
edema;  bilateral  atelectasis;  hydronephrosis;  pregnancy,  uter- 
ine, seven  months,  not  delivered;  contusions  of  head,  trunk 
and  extremities;  bronchopneumonia 

Comment 

All  members  of  the  Committee  felt  that  this  was  a 
nonpreventable  maternal  death.  The  Committee  noted 
that  the  case  demonstrated  how  insidiously,  ominously 
and  dangerously  treacherous  toxemia  of  pregnancy 
can  be.  In  this  case  it  dev  eloped  with  fulminating  fury. 

Case  Nt>.  301 

I his  patient  was  a 24  year  old  white  primigravida  at  term 
who  died  17  days  postpartum  Her  past  history  is  not  remark- 
able. She  registered  with  a physician  when  seven  weeks  preg- 
nant and  made  a total  of  seven  prenatal  calls.  She  was 
examined  last  by  her  family  physician  June  17,  two  days  be 
tore  her  hospital  admission;  blood  pressure  116/80,  weight 
108  pounds,  urine  negative,  slight  edema  of  the  feet;  he  pre- 
scribed ammonium  chloride. 

On  June  19  she  was  admitted  to  the  hospital  at  term,  in 
labor;  blood  pressure  was  192/  144.  pulse  rate  87  per  minute, 
respiratory  rate  18  per  minute,  temperature  97.8“.  She  had  a 
rapid  labor — three  hours  and  -i2  minutes.  Epidural  block  was 
begun  at  10:45  p.m.,  taken  to  delivery  room  at  12:42  a.m.. 
and  delivered  of  6 pound  living  baby  by  outlet  forceps  after 
artificial  rupture  of  the  membranes  27  minutes  earlier  The 
patient  was  returned  to  her  room  at  1:40  a.m.  Her  blood 

*A  continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  ot  the  Ohio  State  Medical 
Association,  in  cooperation  with  the  Ohio  Department  ot  Health  and 
representatives  ot  t lie  various  C ounty  Medical  Societies.  Summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  he.e  from  time  to  time,  interspersed  with 
statistical  summanes. 
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pressure  at  this  time  was  170/130  and  her  condition  was 
reported  as  being  satisfactory. 

She  complained  of  occipital  headache  while  on  the  deliver}' 
table  and  more  so  after  returning  to  her  room.  Bleeding  was 
moderate,  300  to  500  cc.  At  3 a.m.  June  20  the  patient  had 
her  first  convulsive  seizure,  drop  in  blood  pressure  to  90/58. 
and  her  physician  thought  that  she  was  in  shock.  He  treated 
her  by  elevating  the  foot  of  the  bed.  legs  were  wrapped  with 
elastic  bandages,  and  500  cc.  of  plasma  administered,  followed 
by  1,000  cc.  of  5 per  cent  glucose  to  which  Levophed®  was 
added.  This  was  discontinued  at  4:45  a.m.  and  by  5:30  a.m. 
blood  pressure  was  180/120.  At  6:20  a.m.  she  had  a second 
convulsive  seizure.  At  9:30  a.m.  another  convulsize  seizure 
was  controlled  by  Sodium  Luminal®,  intramuscularly. 

An  internist  was  called  in  consultation.  A Foley  retention 
catheter  was  inserted  and  75  cc.  of  urine  obtained;  this 
showed  4 plus  albumin.  Unitensen®  in  distilled  water  main- 
tained blood  presure  at  128/  100.  Twenty-four  hours  later 
(June  21)  there  was  anuria,  the  patient  was  restless,  vomited 
coffee-grounds  material  several  times,  and  abdominal  examin- 
ation showed  the  liver  enlarged  to  three  fingers  below  costal 
margin.  Anuria  persisted,  generalized  edema  became  pro- 
nounced, the  patient  complained  of  almost  constant  epigastric 
pain;  abdominal  distention  developed,  emesis  continued  so 
that  a Kaslow  tube  was  passed  to  relieve  gastric  distention. 
Patient  had  loose  bloody  stools. 

Many  laboratory  tests  were  completed.  There  was  a rise  in 
nonprotein  nitrogen  from  normal  to  162  mg.  per  100  ml 
Initial  uric  acid  was  11.03  mg.  per  100  ml.,  with  reversal  of 
A-G  ratio;  total  protein  was  11  mg.  per  100  ml.;  blood  sugar 
was  normal. 

There  were  many  blood  transfusions  and  digitalis,  Apreso- 
line®,  Levophed,  Sodium  Amytal  and  magnesium  sulfate  were 
given  as  needed  to  control  convulsions;  Synkayvite®,  Adren- 
osem®  and  plasma  used,  but  the  patient  now  was  jaundiced, 
had  hematuria,  bleeding  through  duodenal  tube,  blood  in 
her  stools,  and  continued  on  a rapid  downhill  course,  dying  of 
pulmonary  edema  on  July  6,  on  her  seventeenth  postpartum 
day.  Autopsy  was  refused. 

Cause  of  Death  (certificate) : Diffuse  degeneration  of  liver, 
five  days;  uremic  poisoning,  15  days;  eclampsia,  postpartum, 
17  days. 

Comment 

Even  though  this  patient  had  intensive  therapy,  the 
majority  of  the  Committee  felt  that  this  was  a prevent- 
able death.  Vigorous  therapy  for  toxemia  and  hyper- 
tension should  have  been  instituted  immediately  on 
admission.  It  was  puzzling  to  note  the  back  and  forth 
change  from  hypo-tensive  to  hyper-tensive  drugs  in 
this  type  case.  Some  members  inquired  why  20  per 
cent  glucose  was  not  used.  Five  per  cent  glucose  and 
distilled  water  seemed  to  add  to  the  hydremia.  No 
mention  was  made  of  the  use  of  Diamox®  or  a similar 
diuretic.  The  Committee  felt  hampered  in  explaining 
all  of  the  bizarre  features  in  the  case,  due  to  lack  of  an 
autopsy. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  obstetrics  and  gynecology,  was  given  at 
the  request  of  the  Committee. 

These  three  cases  all,  too  well,  illustrate  the  ful- 
minating course  of  severe  pre-eclampsia  and  eclampsia. 
The  key  to  management  of  most  obstetric  disorders  is 
Prevention  and  early  recognition  of  symptoms.  Once 
the  chain  of  events  is  triggered,  the  course  which  is 
preventable  may  be  very  rapidly  downhill  leading  to 
death  quite  rapidly. 

Prevention.  Restriction  of  weight  gain,  low  so- 
dium intake,  diuretic  agents  followed  where  necessary 
by  termination  of  pregnancy,  are  usually  successful. 


Treatment.  The  use  of  vasodepressor  drugs,  in- 
tramuscular magnesium  sullate  (a  strong,  very  effective 
central  nervous  system  anticonvulsant)  and  diuretic 
agents  are  the  answer  to  management  in  the  light  of 
our  present  knowledge.  You  will  note  that  these  pa- 
tients all  developed  pulmonary  edema.  We  feel  that 
most  depressants  and  sedatives  are  unnecessary  and 
dangerous,  prolonging  the  unconscious  state,  confus- 
ing the  issue  and  contributing  very  materially  to  pul- 
monary edema.  Convulsions  can  be  promptly  con- 
trolled without  sedation  by  vasodepressor  drugs  and 
magnesium  sulfate. 

These  cases  were  not  adequately  controlled.  Case 
No.  258:  The  patient  had  "repeated  convulsive  sei- 
zures after  admission.”  "She  was  controlled  ??  with 
intravenous  Sodium  Nembutal.”  She  developed  pul- 
monary edema  and  died,  but  not  until  she  had  been 
in  the  hospital  for  28  hours.  Case  No.  276:  This 
patient  had  morphine,  cyanosis  and  pulmonary  edema. 
She  was  in  the  hospital  for  12  hours.  Case  No.  301  : 
The  patient  continued  to  have  convulsions  six  hours 
after  the  first  one  in  the  hospital.  She  was  "con- 
trolled ??  by  Sodium  Luminal”  and  also  developed 
pulmonary  edema.  These  patients  had  respectively  in- 
travenous Sodium  Nembutal,  morphine  grs.  1/^  and 
Sodium  Luminal.  We  feel  very  strongly  that  seda- 
tion has  no  place  in  the  management  of  eclampsia. 

The  patient  (Case  No.  258),  who  developed 
eclampsia  at  six  months  without  prenatal  care,  prob- 
ably had  an  underlying  essential  or  even  malignant 
hypertension,  otherwise  eclampsia  seldom  develops 
quite  this  early.  The  family  history  furthermore  is 
suggestive. 

Case  No.  276,  patient  with  eclampsia,  and  I have 
no  doubt  that  she  had  this,  at  30  weeks  again  developed 
this  quite  early.  One  wonders  if  the  hydronephrosis 
found  at  autopsy  did  not  pre-date  the  pregnancy?  Did 
she  not  have  more  than  the  so-called  physiologic  hy- 
dronephrosis of  pregnancy?  Hers  too,  was  a very  severe 
case,  neglected  for  hours  at  home. 

Case  No.  301  represents  "pure”  eclampsia  in  a 
young  primipara  post  partum.  In  a hospital  with 
most  of  the  obvious  signs  very  evident,  one  has  the  im- 
pression that  10  cc.  of  magnesium  sulfate  intramuscu- 
larly and  vasodepressor  drugs  properly  and  promptly 
administered  with  fluids,  together  with  diuretics  would 
have  prevented  this  fatal  train  of  events.  The  shock- 
like state  after  the  first  convulsion,  followed  by  anuria, 
enlarged  liver,  jaundice,  bloody  stools,  hematuria  and 
duodenal  bleeding,  suggest  uremia  without  question. 
Was  there  possibly  a particulate  matter  embolus  with 
intravascular  clotting  and  hypofibrinogenemia  together 
with  other  blood  clotting  defects,  was  it  lower  nephron 
nephrosis  from  transfusion  reaction,  was  infectious 
hepatitis  present  or  can  it  all  be  explained  on  the  basis 
of  eclampsia?  Prevention  is  so  simple  compared  to  the 
management  of  the  fulminating  sequelae  which  tax 
the  ingenuity  of  all  physicians. 
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Want  Better  Government?  . . . 

Way  To  Get  It  Is  By  Taking  Greater  Interest  in  Art  of  Practical  Politics; 
Here’s  List  of  Things  the  Physician  and  Members  of  His  Family  Can  Do 


WANT  better  government?  Practically  all  citi- 
zens will  answer  in  the  affirmative.  Certainly 
Ohio  physicians  and  their  wives  will  line  up 
on  the  affirmative  side.  What  can  be  done  to  bring  this 
about?  The  answer  is  obvious:  Greater  interest  in 
practical  politics  to  bring  about  the  election  of  com- 
petent persons  to  every  public  office. 

The  physician  and  his  wife  may  say,  spell  it  out — 
what  can  I do?  Okay,  use  the  following  checklist  of 
"public  affairs  and  legislative  opportunities"  for  in- 
dividual citizens,  based  on  a list  compiled  by  the  United 
States  Chamber  of  Commerce  which  is  carrying  on  a 
vigorous  campaign  to  get  the  average  business  and  pro- 
fessional men  and  women  interested  in  taking  an  active 
part  in  practical  politics. 

List  of  Activities 

Some  of  the  activities  listed  below  can  be  partici- 
pated in  by  any  physician.  Obviously,  others  are  activi- 
ties for  his  wife  or  other  grown-up  members  of  his 
family.  Some  of  them  may  sound  terribly  menial  and 
routine  in  character.  That’s  practical  politics.  The  big 
job  consists  of  many  little  jobs  which  have  to  be  done 
by  citizens  whether  they  be  doctors  or  someone  else. 

• Help  organize  and  participate  in  a training-in- 
politics  courses. 

• Serve  as  discussion  leader  for  training-in-politics 
courses. 

• Serve  on  the  public  affairs  committee  of  your 
local  society  or  auxiliary. 

• Join  a political  club  and  participate  in  its  acti- 
vities. 

• Work  at  your  party’s  headquarters. 

Prepare  campaign  materials  such  as  leaflets,  news 
letters  and  other  publications;  design  campaign  but- 
tons, posters,  etc. 

During  voter  registration  drives,  join  the  tele- 
phone squad  which  calls  unregistered  voters  and 
urges  them  to  get  their  names  on  the  party  rolls. 

Answer  the  telephone,  distribute  literature  and 
materials  and  "keep  an  eye  on  things"  while  head- 
quarters is  open. 

File  records  and  correspondence. 

Type  letters,  stencils  and  copy  for  printed  mate- 
rials. 

• Join  a speakers’  bureau  to  present  the  facts  on 
issues  and  candidates. 

• Become  a member  of  your  party’s  research  com- 
mittee and  compile  information  on  candidates  and  is- 
sues for  use  in  election  campaigns. 


• Serve  on  the  fund-raising  committee  of  your 
party. 

• Give  to  your  party  organization  and  candidates 
you  know  personally. 

• Serve  on  a candidate’s  campaign  committee. 

• Help  organize  mass  meetings  and  rallies. 

• Help  your  precinct  captain,  or  become  a precinct 
captain  yourself.  Some  of  the  things  you  can  do  are: 

Prepare  voter  index  cards  and  lists. 

Address  envelopes  for  mailing  party  and  cam- 
paign literature. 

House-to-house  canvassing  to  find  out  who  is  reg- 
istered and  who  is  not,  and  to  remind  people  to 
vote  on  election  day. 

Help  organize  special  "flying  squads”  in  your 
neighborhood  to  canvass,  solicit  funds  and  pass  out 
literature  door-to-door. 

Recruit  new  party  workers  in  your  neighborhood. 

Help  organize  and  run  schools  to  train  precinct 
workers. 

Hold  a coffee  or  tea  party  for  neighbors  in  your 
home  so  they  can  meet  candidates. 

• On  election  day: 

Provide  transportation  to  the  polls. 

Serve  as  poll  watcher,  poll  clerk  or  registration 
watcher. 

Distribute  campaign  literature  for  the  party  and 
candidates. 

Baby-sit  while  mothers  vote. 

Be  a "runner"  to  carry  messages  between  the  polls 
and  party  headquarters. 

• Become  a delegate  to  your  party’s  precinct,  ward, 
town,  county,  district  or  state  caucus  or  convention. 
Your  precinct  captain  or  other  local  party  official  can 
tell  you  how  to  do  this. 

• Encourage  more  people  to  participate  in  politics 
in  the  party  of  their  choice  by  speaking  at  church,  civic, 
fraternal  and  other  group  meetings. 

Mutual  Aid  Plan 

Some  35  Hartford  County,  Conn.,  general  practi- 
tioners and  internists  are  cooperating  in  a plan  aimed 
at  preserving  their  respective  practices  if  they  become 
seriously  ill. 

Under  the  "mutual  protection”  plan  when  one  of 
the  MDs  becomes  ill,  the  others  assume  treatment  of 
his  patients  in  the  ill  physician’s  office.  Physicians  in 
the  neighborhood  make  house  calls.  All  bills  are  sent 
out  through  the  disabled  MD’s  office  and  all  telephone 
calls  are  made  from  his  office.  All  income  goes  to  the 
sick  MD.  The  aiding  physicians  receive  no  compen- 
sation. 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE 

Streptokmase-Streptodornase  teiierfe 

BUCCAL™'1- 

conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  ( ablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerfield.  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 
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INFLAMMATORY 

DERMATOSIS 

rapidly  spreading 
rhus  dermatitis 
healed  within 
a week' 


VARICOSE  | 

ULCER  ! 

15  years  duration 

Hi 

. . . resolved  with 

VARIDASE' 

INFECTED 

LACERATION 

marked  reversal 
in  3 days. . . 

returned 
to  school . . . 
ilosure  advanced' 


REFRACTORY 

CELLULITIS 

normal  routine 
resumed  after  4 days 
of  VARIDASE' 


THROMBOPHLEBITIS 

back  on  his  feet 
in  a week  after 
recurrent  episode' 


Dr.  Frank  H.  Mayfield  (left),  of  Cincinnati,  then  OSMA  President,  addresses  University  of  Cincinnati  medical  students  on 
" The  Physician  and  His  Medical  Society,”  Mrs.  Victor  R.  Frederick  (center),  Urbana,  a past-president  of  the  Woman’s 
Auxiliary,  speaks  at  Cincinnati  on  " The  Physician's  Wife,”  and  Dr.  Robert  E.  Retheld  (right),  Orrville,  Rural  Health  Com- 
mittee Chairman,  is  shown  at  Ohio  State  University  as  he  spoke  on  " The  Physician  and  His  Community." 


Rural  Medical  Scholarship  . . . 


Larry  A.  Oates,  Dunkirk,  Route  1,  Is  Selected  as  I960  Recipient;  Committee 
On  Rural  Health  Rounds  Out  Another  Year  of  Various  Activities,  Programs 


VITATEIA 


The  scholarship,  established  in  1949,  is  administered 
by  the  Committee  on  Rural  Health.  Its  purpose  is  to 
stimulate  among  young  men  and  women  from  Ohio’s 
non-metropolitan  areas  interest  in  the  study  of  medi- 
cine, in  the  belief  that  they  are  more  likely  to  practice 
medicine  in  rural  communities. 

Members  of  the  Scholarship  Committee  are  Dr.  J. 
Martin  Byers,  Greenfield,  chairman;  Dr.  Luther  High, 
Millersburg;  Dr.  Jasper  Hedges,  Circle's  i lie,  and  Dr. 
Kenneth  Taylor,  Pickerington. 

Award  of  the  scholarship  rounded  out  another  year 
of  extensive  activities  by  the  Committee  on  Rural 
Health.  Among  these  were  the  annual  "Special  Talks 
for  Medical  Students"  at  Ohio  State  January  16  and 
at  the  University  of  Cincinnati  College  of  Medicine 
February  14,  marking  the  ninth  such  program  at  OSU 
and  the  seventh  at  Cincinnati. 

Subjects  covered  at  the  programs  included  "The 
Family  Physician:  His  Practice,”  "Meeting  Medical 
Emergencies,”  "Economics  of  Medical  Practice”  and 
"Government  Medical  Programs  Encountered  in  Prac- 
tice." OSU’s  program  was  held  at  The  Ohio  Union; 
Cincinnati  at  the  Netherland-Hilton  Hotel. 

President  Speaks 

At  complimentary  dinners  for  the  students  and 
their  wives,  Dr.  Frank  H.  Mayfield,  Cincinnati,  then 
OSMA  president,  spoke  on  "The  Physician  and  His 
(Continued  on  Page  1244) 


WINNER  of  the  I960  Ohio  State  Medical  As- 
sociation's $2,000  Rural  Medical  Scholarship 
is  Larry  Allen  Oates,  of  Dunkirk,  Route  1 
(Hardin  County).  Oates  entered  The  Ohio  State  Uni- 
versity College  of  Medicine  in  September,  having  com- 
pleted his  pre-medical  education  at  OSU  in  June.  He 
intends  to  become  a general  practitioner  serving  a non- 
metropolitan area. 

A son  of  Mr.  and  Mrs.  E.  Gordon  Oates,  the  scholar- 
ship winner  was  selected  for  his  consistently  high 
rating  in  the  six  categories  in 
which  applicants  are  judged: 
character  and  integrity,  in- 
terest in  rural  activities  and 
organizations,  leadership, 
scholastic  ability,  native  in- 
telligence and  mature  per- 
sonality. He  worked  to  earn 
70  per  cent  of  expenses  in- 
curred in  obtaining  his  pre- 
medical education. 

Many  Activities 

Larry  A.  Oates  Participating  widely  in 

high  school  and  collegiate 
extracurricular  activities,  he  established  a record  of 
leadership  in  4-H  Clubs,  Juvenile  Grange  and  in  the 
Evangelical  United  Brethren  Church.  Oates  maintained 
a consistently  high  scholastic  average. 
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Students  Hear  About  Experiences  in  Practice 


Presiding  at  the  alternoon  talks  and  evening  dinners  were  Dr.  Charles  II  . Hoyt.  Cincinnati , First  District  Councilor  (left) 
at  Cincinnati,  and  Dr.  Robert  M.  Inglis  (center),  Columbus,  Tenth  District  Councilor,  at  OSIJ.  One  of  the  most  popular 
presentations  was  made  by  Dr.  ).  Martin  Byers  (right),  of  Greenfield,  who  discussed  "Meeting  Medical  Emergencies.’’ 
Dr.  Byers  is  a member  of  and  former  chairman  of  the  Rural  Health  Committee. 


p ffff 
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Dr.  Mayfield  presents  to  Cincinnati  Chapter  Student  AM  A President  Gilbert  Striepeke  (left)  and  OSU  Chapter  President 
Jon  Tipton  (right)  in  center  pictures,  checks  to  help  defray  their  expenses  at  the  National  Student  AA1A  Convention  in  Los 
Angeles.  Shown  at  bottom  is  a scene  of  the  complimentary  dinner  at  OSU . 
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Discuss  Practical  Problems  for  Future  M.D.’s 


Dr.  Charles  H.  McMullen  (left)  Loudonville,  School  Health  Committee  chairman,  Dr.  Jasper  M.  Hedges  (center), 
Circlet  tile,  and  Dr.  Victor  R.  Frederick  (right).  Urbana.  members  of  the  Rural  Health  Committee , are  shown  carrying  out  their 

speaking  assignments. 


Medical  Society.''  Dr.  Robert  E.  Reiheld,  Orrville, 
chairman  of  the  Committee  on  Rural  Health,  spoke  on 
"The  Physician  and  His  Community,’’  and  Mrs.  Victor 
R.  Frederick,  Urbana,  past  president  of  the  Woman's 
Auxiliary,  spoke  on  "The  Physician's  Wife.” 

Speakers  for  the  OSU  afternoon  program  were  Dr. 
Byers,  Dr.  Victor  R.  Frederick,  Urbana,  and  Dr. 
Hedges,  all  members  of  the  committee,  and  Dr.  Charles 
H.  McMullen,  Loudonville,  Chairman  of  the  Com- 
mittee on  School  Health. 

Dr.  Byers,  Dr.  Frederick  and  Dr.  Fledges  also  spoke 
at  the  Cincinnati  program. 

Presiding  at  OSU  was  Dr.  Robert  M.  Inglis,  Tenth 


District  Councilor,  while  Dr.  Charles  W.  Hoyt,  First 
District  Councilor,  presided  at  Cincinnati. 

Preceptorship  Program 

Another  activity  of  the  committee  was  the  fourth 
annual  OSMA  Preceptorship  program,  at  which  junior 
medical  students  from  Ohio  State  University,  the  Uni- 
versity of  Cincinnati  and  Western  Reserve  were  invited 
to  spend  two  weeks  with  a general  practitioner  in  a non- 
metropolitan area.  Typical  of  comments  by  students 
who  participated  was  one  by  a Cincinnati  student  that 
I firmly  believe  every  medical  student  should  be  re- 
quired to  take  part  in  this  program  before  being  per- 
mitted to  graduate.” 

The  program  drew  tour  students  from  OSU,  1 1 


Attentive  medical  students  at  the  University  of  Cincinnati  are  shown  at  the  afternoon  session,  held  in  the  Netherland-Hilton  Hotel. 
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from  Cincinnati,  where  it  originated,  while  no  students 
at  Western  Reserve  elected  to  participate.  Dr.  John  L. 
Caughey,  Associate  Dean  at  Western  Reserve,  ex- 
plained that  "our  students  are  increasingly  oriented 
toward  specialized  practice  and  academic  medicine.  I 
doubt  that  we  will  turn  out  more  than  one  or  two  in 
any  year  w'ho  contemplate  a really  general  practice.” 

Other  activities  carried  out  by  the  committee  on 
behalf  of  OSMA  include  providing  4-H  Club  Per- 
sonal Health  Records,  sponsoring  the  Ohio  4-H  Boys’ 
Health  Champion  at  the  National  4-H  Club  Congress, 
providing  medical  students  to  staff  the  OSMA  exhibit 
at  the  Ohio  State  Fair  and  to  help  judge  the  4-H  health 
contest  finals,  and  providing  subscriptions  to  Today’s 
Health  to  each  county  4-H  boy  and  girl  health  winner. 

The  committee  also  assists  the  Ohio  Rural  Health 
Council  in  planning  its  district  and  state  conferences. 
OSMA  is  a participating  sponsor  of  this  council. 

To  stimulate  medical  student  interest  in  medical  or- 
ganizations, the  committee  helps  to  defray  the  expenses 
of  the  Student  AMA  chapter  representatives  at  OSU 
and  the  University  of  Cincinnati  at  the  SAMA  na- 
tional meeting.  WRU  does  not  have  an  active  SAMA 
chapter. 


Welcome  Staged  for  Foreign  Doctors 
Studying  at  Cleveland  Hospitals 

Three  of  Cleveland’s  leading  organizations  (on 
July  20)  threw  open  the  city’s  cultural  facilities  and  its 
heart  and  homes  to  several  score  foreign  doctors  who 
arrived  at  Cleveland  hospitals  July  1 to  continue  their 
graduate  training. 

The  Art  Museum,  the  Academy  of  Medicine  and 
the  Council  on  World  Affairs  co-sponsored  a reception 
and  a tour  of  the  museum. 

There  are  186  new  physicians  from  31  nations  serv- 
ing in  22  local  hospitals. — Don  Dunham,  Cleveland 
Press. 


Court  Renders  Important  Decision 
In  Suit  Against  Hospital 

In  affirming  the  judgments  of  the  common  pleas 
and  appellate  courts  in  the  case  of  Klema,  Admx., 
vs.  St.  Elizabeth’s  Hospital,  Youngstown,  the  Ohio 
Supreme  Court  on  April  20  held: 

1 . Where  an  alleged  negligent  act  was  such  as 
would  have,  if  death  had  not  ensued,  entitled  a per- 
son to  maintain  an  action  therefor,  a cause  of  action 
for  wrongful  death  exists  in  such  decedent’s  personal 
representative,  and  such  cause  of  action  for  wrongful 
death  can  not  be  defeated  merely  by  reason  of  the 
bar  of  limitation  which  would  have  been  applicable  to 
decedent's  action. 

2.  A corporation  not  for  profit,  which  has  as  its 
purpose  the  maintenance  and  operation  of  a hospital, 
is,  under  the  doctrine  of  respondeat  superior,  liable 
for  the  negligent  acts  of  its  employees,  irrespective  of 
whether  those  acts  are  administrative  or  medical. 


“Regimen”  Promoters  Accused  of 
Violating  Fraud  Laws 

According  to  the  Columbus  Better  Business  Bu- 
reau on  June  14,  in  a 134-count  criminal  information. 
District  Attorney  Frank  S.  Hogan  of  New  York 
County,  N.  Y.,  named  Drug  Research  Corporation  and 
three  others  for  alleged  conspiracy  and  false  advertis- 
ing in  the  promotion  of  "Regimen  Tablets,”  widely 
advertised  and  sold  in  Ohio  and  elsewhere  for  more 
than  three  years  as  a " reducing ’ preparation.  The 
action  was  taken  following  a grand  jury  investigation. 

In  addition  to  the  specific  advertising  contracts  cited 
in  connection  wfith  the  conspiracy  charge,  also  cited 
are  agreements  entered  into  by  the  advertising  agency 
with  Lester  Morris,  Eloise  McElhone,  Dorothy  Bryce, 
and  Antonia  Antonacci  providing  for  their  employ- 
ment as  endorsers  of  the  product. 

District  Attorney  Hogan  stated  that  the  purported 
medical  tests  on  "Regimen  Tablets,"  which  were  pre- 
sented in  advertising  and  disseminated  among  various 
media  as  alleged  substantiations  of  advertising  claims, 
were  "scientifically  worthless.”  Mr.  Hogan  also  cited 
as  false,  testimonials  of  certain  persons  (some  of  whom 
did  "live  weigh-ins”  on  television)  that  all  they  did 
to  reduce  was  to  take  "Regimen  Tablets”  and  continue 
to  eat  what  they  liked.  He  said  Miss  McElhone,  Mrs. 
Bryce  and  Miss  Antonacci  were  on  strict  diets  as  well 
as  taking  dehydration  drugs.  (Mrs.  Bryce  was  re- 
ported to  have  eventually  required  medical  attention 
for  malnutrition.)  Mr.  Morris  was  said  to  have  been 
on  a rigid  diet  and  continuous  medication.” 

The  promotion  is  said  to  have  grossed  $8,000,000 
in  the  first  ten  months  of  1939.  More  than  half  of 
this  amount  was  said  to  have  been  expended  for  ad- 
vertising, with  a net  profit  amounting  to  approximately 
$2,000,000. 

The  National  Better  Business  Bureau,  beginning  in 
May  of  1957,  has  issued  five  bulletins  alerting  the  pub- 
lic and  media  to  the  misleading  advertising.  The  Fed- 
eral Trade  Commission  has  a pending  complaint 
against  Drug  Research  Corp.,  and  the  Food  and  Drug 
Administration  filed  a libel  against  this  corporation  on 
Insta-Pep  for  allegedly  false  and  misleading  labeling. 
The  Columbus  Better  Business  Bureau  began  alerting 
its  members  as  far  back  as  September,  1957. 


Mail  Flood  Continues 

According  to  an  annual  direct  mail  survey  by  Clark- 
O’Neill,  Inc.,  from  May  1 last  year  to  April  30,  I960, 
the  average  general  practitioner  received  5,215  pieces 
of  mail  compared  to  last  year's  4,970.  Of  these, 
slightly  more  than  a tenth  was  "ordinary  mail.” 
about  what  a nonphysician  might  expect.  The  rest  in- 
cluded: 4,566  pieces  of  mail  from  pharmaceutical  com- 
panies, 58  medical  books  and  journals,  15  mailings 
from  equipment  and  instrument  companies  and  many 
miscellaneous  pieces. 
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Health  Care  Planks  of  Both  Politieal  Parties 


FOLLOWING  are  the  highlights  of  the  health  care  planks  of  the  Democratic  and  Republi- 
can parties.  The  Democrats  approved  a broad  Social  Security  Program  to  provide  hospitaliza- 
tion and  medical  services  for  the  aged.  The  Republicans  decided  against  use  of  the  Social 
Security  System  to  provide  health  care  for  the  aged  but  followed  generally  the  Administration's 
proposal  to  Congress  for  a voluntary  type  program  which  would  cover  the  aged  needing  it  rather 
than  all  aged  citizens. 


DEMOCRATIC  PLANK 

Illness  is  expensive.  Many  Americans  have  neither 
incomes  nor  insurance  protection  to  enable  them  to  pay 
for  modern  health  care.  The  problem  is  particularly 
acute  with  our  older  citizens,  among  whom  serious  ill- 
ness strikes  most  often. 

• The  most  practicable  way  to  provide  health  pro- 
tection for  older  people  is  to  use  the  contributory 
machinery  of  the  Social  Security  System  for  insurance 
covering  hospital  bills  and  other  high  cost  medical 
services.  For  those  relatively  few  of  our  older  people 
who  have  never  been  eligible  for  social  security  cover- 
age, we  shall  provide  corresponding  benefits  by  appro- 
priations from  general  revenue. 

• We  pledge  a campaign  to  eliminate  discrimina- 
tion in  employment  due  to  age.  As  a first  step  we  will 
prohibit  such  discrimination  by  government  contrac- 
tors and  subcontractors. 

• We  will  amend  the  Social  Security  Act  to  in- 
crease the  retirement  benefit  for  each  additional  year  of 
work  after  65,  thus  encouraging  workers  to  continue 
on  the  job  full  time. 

• To  encourage  part-time  work  by  others,  we  favor 
raising  the  $1200  a year  ceiling  on  w'hat  a worker 
may  earn  while  still  drawing  social  security  benefits. 

• We  shall  move  ahead  with  the  program  of  direct 
government  loans  for  housing  for  older  people  initiat- 
ed in  the  Housing  Act  of  1959,  which  the  Republican 
administration  has  sought  to  kill. 

• We  shall  take  federal  action  in  support  of  state 
efforts  to  bring  standards  of  care  in  nursing  homes  and 
other  institutions  for  the  aged  up  to  desirable 
minimums. 

• We  will  step  up  medical  research  on  the  major 
killers  and  crippling  diseases — cancer,  heart  disease, 
arthritis,  mental  illness.  Expenditures  for  these  pur- 
poses should  be  limited  only  by  the  availability  of  per- 
sonnel and  promising  lines  of  research. 

Heart  disease  and  cancer  together  account  for  two 
out  of  every  three  deaths  in  this  country.  The  Demo- 
cratic President  will  summon  to  a White  House  confer- 
ence the  nation’s  most  distinguished  scientists  in  these 

(Continued  on  Next  Page) 


REPUBLICAN  PLANK 

New  needs  . . . are  constantly  arising  in  our  highly 
complex,  interdependent,  and  urbanized  society.  To 
meet  the  needs  of  the  aging,  we  pledge: 

• Expansion  of  coverage,  and  liberalization  of 
selected  social  security  benefits  on  a basis  which  would 
maintain  the  fiscal  integrity  of  the  system. 

• Support  of  federal-state  grant  programs  to  im- 
prove health,  welfare  and  rehabilitation  services  for 
the  handicapped  older  persons  and  to  improve  stand- 
ards of  nursing  home  care  and  treatment  facilities  for 
the  chronically  and  mentally  ill. 

• Federal  leadership  to  encourage  policies  that 
will  make  retirement  at  a fixed  age  voluntary  and  not 
compulsory. 

• Support  of  programs  that  will  persuade  and 
encourage  the  nation  to  utilize  fully  the  skills,  wisdom 
and  experience  of  older  citizens. 

• Prompt  consideration  of  recommendations  by  the 
White  House  Conference  on  Aging  called  by  the  Presi- 
dent for  January  1961. 

We  pledge  the  development  of  a health  program 
that  will  provide  the  aged  needing  it,  on  a sound 
fiscal  basis  and  through  a contributory  system,  protec- 
tion against  the  burdensome  costs  of  health  care.  Such 
a program  should: 

• Provide  the  beneficiaries  with  the  option  of 
purchasing  private  health  insurance — a vital  distinc- 
tion between  our  approach  and  Democratic  proposals 
in  that  it  would  encourage  commercial  carriers  and 
voluntary  insurance  organizations  to  continue  their  ef- 
forts to  develop  sound  coverage  plans  for  the  senior 
population. 

• Protect  the  personal  relationship  of  patient  and 
physician. 

• Include  state  participation. 

For  the  needs  which  individuals  of  all  age  groups 
cannot  meet  by  themselves,  we  propose: 

• Removing  the  arbitrary  50-year  age  requirement 
under  the  disability  insurance  program  while  amend- 
ing the  law'  also  to  provide  incentives  for  rehabilitated 
persons  to  return  to  useful  work. 

• A single,  federal  assistance  grant  to  each  state 
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DEMOCRATIC  PLANK  (Contd) 

fields  to  map  a coordinated  long-run  program  for  the 
prevention  and  control  of  these  diseases. 

• We  will  expand  and  improve  the  Hill-Burton 
hospital  construction  program. 

• To  ease  the  growing  shortage  of  doctors  and 
other  medical  personnel  we  propose  federal  aid  for 
constructing,  expanding,  and  modernizing  schools  of 
medicine,  dentistry,  nursing  and  public  health. 

• We  are  deeply  concerned  that  the  high  cost  of 
medical  education  is  putting  this  profession  beyond 
the  means  of  most  American  families.  We  will  provide 
scholarships  and  other  assistance  to  break  through  the 
financial  barriers  to  medical  education. 


REPUBLICAN  PLANK  (Contd) 

for  aid  to  needy  persons  rather  than  dividing  such 
grants  into  specific  categories. 

There  has  been  a five-fold  increase  in  government- 
assisted  medical  research  during  the  last  six  years.  We 
pledge  continued  federal  support  for  a sound  research 
program  aimed  at  both  the  prevention  and  cure  of  dis- 
eases, and  intensified  efforts  to  secure  prompt  and  ef- 
fective application  of  the  results  of  research.  This 
includes  emphasis  on  mental  illness. 

We  pledge  federal  help  in  new  programs  to  build 
schools  of  medicine,  dentistry,  public  health  and  nurs- 
ing and  to  provide  financial  aid  to  students  in  those 
fields. 


Medical  School  Applicants  Less 
For  Third  Consecutive  Year 

Association  of  American  Medical  Colleges  reports 
that  for  the  third  consecutive  year  the  number  of  indi- 
viduals applying  to  U.  S.  medical  schools  has  de- 
creased. The  total  number  of  applicants  to  the  1959- 
60  class  was  6 per  cent  less  than  the  total  number  ap- 
plying in  1956-57.  The  total  number  of  applications 
exhibited  a similar  decrease,  but  the  over-all  number 
of  acceptances  increased  slightly  (up  3 per  cent  over 
1956-57),  thereby  accentuating  the  significance  of  the 
trend.  Applicants  numbered  14,951,  compared  to 
15,917,  15,791  and  15,170  in  1956,  1957  and  1958. 
Accepted  applicants  increased  from  8,366  to  8,510  in 
1959. 

Commenting  on  the  statistics,  the  AAMC  bulletin 
said:  "As  the  National  Defense  Education  Act  of  1958 
becomes  increasingly  implemented,  it  is  conceivable 
that  it  will  fill  the  economic  void  left  by  the  retirement 
of  the  G.  I.  Bill  and  that  a corollary  increase  in  ap- 
plicant activity  will  ensue.  At  least  two  factors 
mitigate  against  this  possibility.  First,  monies  avail- 
able under  this  act  are  in  the  form  of  loans  which  may 
make  them  less  attractive  to  the  student  who  contem- 
plates extending  his  academic  career  than  was  the  out- 
right grant  under  Veterans’  training.  This  might  be 
especially  true  if  the  student  has  already  burdened  him- 
self financially  during  the  period  of  his  undergraduate 
education.  Second,  these  funds  are  matching  funds 
requiring  an  outlay  on  the  part  of  the  medical  college 
which  in  many  cases  cannot  be  realistically  met  in  any 
large  amount.  The  AAMC  Teaching  Institute  report 
on  The  Ecology  of  The  Medical  Student  indicated,  for 
example,  that  40  per  cent  of  all  U.  S.  medical  schools 
could  not,  at  that  time,  fulfill  their  students’  needs  for 
educational  loans. 

"Finally,  a reduced  number  of  applicants  is  not 
serious  if,  and  only  if,  the  quality  and  variety  of  the  tal- 
ent in  the  accepted  applicant  group  is  maintained  and 
improved  upon.” 


American  College  Gives  Nurses’  Course 
In  Obstetrics  and  Gynecology 

The  Ob-Gyn  Nurses’  District  Conference,  spon- 
sored by  District  V of  the  American  College  of  Ob- 
stetricians and  Gynecologists,  will  be  held  at  the  Neil 
House,  41  South  High  Street,  Columbus,  on  Thursday 
and  Friday,  November  3 and  4. 

Attendance  is  by  advance  registration  only  and 
registration  closes  October  3-  Application  should  be 
sent  to:  Ob-Gyn  Nurses’  District  Conference,  Post 
Office  Box  95,  Columbus  16,  Ohio.  Fee  is  $12.50. 

The  following  subjects  are  scheduled,  speakers  to 
be  announced  later: 

Lecture!  Subjects — Preparing  mother,  father  and 
family  for  the  new  baby.  Newer  techniques  in  GYN 
surgery  and  post-op  care.  Anesthesia  for  obstetrical 
delivery.  Psychosomatic  aspects  of  OB-GYN  nursing. 
Medicolegal  aspects  of  OB-GYN  nursing. 

Panel  Subjects — Rh-ABO  problems.  Management 
of  Mother  and  infant  after  premature  delivery.  Prob- 
lem Clinic. 

Round  Table  Subjects — Thursday — Care  of  the 
GYN  patient.  Diabetes  or  heart  disease  complicating 
pregnancy.  Induction  of  labor — rdangers  and  respon- 
sibilities. Toxemias  of  pregnancy.  Hospital  infections 
and  the  OB-GYN  service.  Hemorrhage!  Antepartum 
and  post  partum. 

Round  Table  Subjects — Friday — Nursing  care  of 
the  mother  in  labor.  Diabetes  or  heart  disease  com- 
plicating pregnancy.  Precipitous  delivery.  Toxemias 
of  pregnancy.  The  in-service  education  of  the  OB 
Staff.  Modern  care  of  the  newborn  infant. 

Dr.  N.  J.  Eastman,  Luncheon  address,  What  is  the 
Role  of  the  Modern  Obstetrical  Nurse  ? 

Dr.  Robert  A.  Kimbrough,  Luncheon  address,  topic 
to  be  announced. 


Women  students  are  now  eligible  for  admission  to 
the  Jefferson  Medical  College  of  Philadelphia,  largest 
private  medical  college  in  the  nation. 
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Fall  Postgraduate  Courses 

Distriet  Societies  and  Other  Professional  Organizations  Offer  a Variety 
Of  Programs  of  Prime  Interest  to  Doctors  in  \ arious  Parts  of  the  State 


DISTRICT  MEETINGS,  regional  organization 
programs  and  some  state-wide  conferences 
give  Ohio  physicians  a variety  of  postgraduate 
courses  during  the  fall  season.  Some  of  these  meetings 
are  annual  affairs  and  are  well  known  to  physicians  in 
the  area.  Others  are  programs  that  have  been  scheduled 
to  fullfill  a particular  need.  Physicians  will  find  it  to 
their  advantage,  therefore,  to  scan  through  these  pro- 
grams for  speakers  and  subjects  that  may  be  of  par- 
ticular interest  to  them. 

Following  are  programs  announced  to  The  Journal 
before  this  issue  went  to  press.  Additional  information 
will  be  published  on  meetings  scheduled  later  in  the 
season.  The  list  is  arranged  chronologically. 

September  9-10 — Ohio  Chapter,  American  Col- 
lege of  Surgeons,  Annual  Meeting,  Sheraton-May- 
flower  Hotel,  Akron. 

September  14-15 — Ohio  Academy  of  General 
Practice,  Annual  Scientific  Assembly,  Columbus. 

September  19-23 — American  College  of  Phy- 
sicians, Course  No.  1,  Ohio  State  University, 
Columbus. 

September  28 — Northwestern  Ohio  Medical  As- 
sociation, Annual  Meeting,  Defiance. 

October  14 — Association  of  Physicians  of  the 
Ohio  Department  of  Mental  Hygiene,  and  Correc- 
tion. Columbus. 

October  1 6 — Rheumatoid  Arthritis,  Ohio  State 
University. 

October  26 — Second  District  Medical  Society, 
Annual  Meeting,  Dayton. 

October  26 — Sixth  District  Postgraduate  Day 
Assembly,  Youngstown. 

November  9-11 — Bunts  Institute,  Clinical  Chem- 
istry Methods,  Cleveland. 

November  16 — Academy  of  Medicine  of  Colum- 
bus and  Franklin  County,  "Clinic  Day",  Columbus 

Ohio  Chapter,  American  College  of  Surgeons, 
Akron,  September  9-10 

The  Ohio  Chapter  of  the  American  College  of  Sur- 
geons has  announced  its  Annual  Meeting  to  be  held  in 
the  Sheraton-Mayflower  Hotel,  Akron,  on  Friday  and 
Saturday,  September  9 and  10,  beginning  at  8:45  on 
Friday  morning. 

Program  chairman  is  Dr.  C.  William  Loughry,  66 1 


W.  Market  Street,  Akron;  and  secretary-treasurer  is 
Dr.  Tom  F.  Lewis,  350  E.  Broad  St.,  Columbus. 

The  program  has  been  announced  as  follows: 

Friday  Morning,  September  9 

Address  of  Welcome,  Dr.  H.  Vern  Sharp,  presi- 
dent of  the  Akron  Surgical  Society;  presiding  at  first 
session. 

Opening  Address,  Dr.  Jack  W.  Cole,  Cleveland, 
president  of  the  Ohio  Chapter,  ACS. 

A Mathematical  Concept  of  the  Control  of 
Bleeding  Peptic  Ulcer,  Dr.  Robert  T.  Murphy, 

Cleveland. 

Clinical  Staging  and  Prognosis  in  Carcinoma  of 
the  Stomach,  Dr.  Stanley  O.  Hoerr,  Cleveland. 

Primary  and  Secondary  Volvulus  of  the  Small 
Bowel,  Dr.  Chet  R.  Lulenski,  Cleveland. 

Sciatica  from  Sacroiliac  Ligament  Instability,  Dr. 
George  S.  Hackett,  Canton. 

Movie-  Surgical  Procedures  for  the  Repair  of 
Herniae  in  Infants  and  Children,  Dr.  Simon  A 
Schlueter,  Akron. 

Luncheon  and  panel  discussion  on  Surgical  Resi- 
dent Education  in  Ohio;  Moderator,  Dr.  Robert  M. 
Zollinger,  Columbus;  Panelists — Dr.  Frederick  S. 
Cross,  Cleveland,  who  will  discuss  activities  of  the 
Committee  on  Graduate  Education  of  the  Cleveland 
Surgical  Society;  Drs.  Thomas  R.  Kelly,  Akron;  Wil- 
liam D.  Holden,  Cleveland;  F.  Miles  Flickinger,  Lima. 

Friday  Afternoon  Session 
Presiding:  Dr.  jack  W.  Cole 

Gallbladder  Surgery,  Ohio  Survey,  Dr.  Elden  C 

Weckesser,  Cleveland. 

Surgery  of  the  Gallbladder;  Moderator,  Dr. 
Frank  Glenn,  New  York  City  (guest);  Panelists — 
Drs.  Elden  C.  Weckesser,  Cleveland;  Vinton  E.  Siler, 
Cincinnati;  Richard  L.  Varco,  Minneapolis;  Stanley  O. 
Hoerr,  Cleveland. 

Recent  Advances  in  Pediatric  Surgery;  Moderator, 
Dr.  William  B.  Kiesewetter,  Pittsburgh;  Panelists-  - 
Drs.  Simon  A.  Schlueter,  Akron;  Robert  J.  Izant,  Jr., 
Cleveland;  H.  William  Clatworthy,  Columbus;  and 
Robert  N.  Watman,  Columbus. 

Thyroid  Disease;  Moderator,  Dr.  Brown  M. 
Dobyns,  Cleveland;  Panelists — Drs.  Charles  A.  Hubay, 
Cleveland;  Robert  M.  Bartlett,  Akron;  Frank  Glenn, 
New  York  City. 

Surgery  in  the  Aged;  Moderator,  Dr.  Richard  L. 
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(Ohio  Chapter,  ACS  — Corn’d) 

Varco,  Minneapolis  (guest) ; Panelists — Drs.  Fred- 
erick S.  Cross,  Cleveland;  Dr.  William  R.  Culbertson, 
Cincinnati;  Robert  M.  Zollinger,  Columbus;  William 
E.  Abbott,  Cleveland. 

Friday  Evening 

Cocktail  Hour  and  Banquet — Presiding,  Dr.  Berton 
M.  Hogle,  Troy. 

Guest  Speaker:  The  Honorable  Arthur  S.  Flemming, 
Secretary  of  Health,  Education  and  Welfare. 

Saturday  Morning,  September  10 

Presiding,  Dr.  Tom  F.  Lewis 

New  Growths  of  the  Colon;  Moderator,  Dr.  Jack 
W.  Cole,  Cleveland;  Panelists — Drs.  William  D.  Hol- 
den, Cleveland;  W.  Wendell  Green,  Toledo;  Frank  L. 
Shively,  Jr.,  Dayton;  Roger  D.  Williams,  Columbus. 

Surgery  of  Peptic  Ulcer;  Moderator,  Dr.  Edwin 
H.  Ellison,  Milwaukee;  Panelists — Drs.  William  E. 
Abbott,  Cleveland;  Robert  M.  Zollinger,  Columbus; 
Stanley  O.  Hoerr,  Cleveland;  Charles  G.  Lovingood, 
Dayton. 

Cancer  Chemotherapy  and  the  Surgeon;  Modera- 
tor, Dr.  William  D.  Holden,  Cleveland;;  Panelists — - 
Drs.  Frank  Glenn,  New  York  City;  Edwin  H.  Ellison, 
Milwaukee;  Claude  N.  Lambert,  Chicago;  Robert  W. 
Kistner,  Brookline,  Mass. 

Obst.  and  Gynec.  Sessions  (Friday) 

Endometriosis,  Moderator,  Dr.  Roger  B.  Scott, 
Cleveland;  Panelists — Drs.  Robert  E.  Johnstone,  Cin- 
cinnati, and  Robert  W.  Kistner,  Boston,  Mass. 

Surgical  and  Medical  Treatment  of  Repetitive 
Abortion  and  Premature  Labor,  Moderator,  Dr. 
Kistner;  Panelists — Dr.  Johnstone  and  Dr.  Marion  E. 
Black,  Cleveland. 

The  Present  Status  of  Cervical  Biopsy  Tech- 
niques, Dr.  Roger  B.  Scott,  Cleveland. 

Topic  to  be  announced,  Dr.  Johnstone. 

Obstetrics  and  Gynecology  (Saturday) 

The  Histologic  Effect  of  Progestins  on  Endome- 
trial Hyperplasia  and  Carcinoma  in  Situ,  Dr.  Kist- 
ner. 

Recognition  and  Management  of  Gestational 
Diabetes,  Dr.  Black  and  Dr.  Max  Miller,  Cleveland. 

Orthopedic  Section  (Friday) 

Introduction  by  Dr.  Walter  A.  Hoyt,  Jr.,  chairman. 

Lower  Extremity  Prostheses — Newer  Trends  and 
Fabrication,  Dr.  Claude  N.  Lambert,  Chicago. 

Demonstration  of  Patients  with  Relation  to 
Lower  Extremity  Prostheses,  Dr.  Lambert. 

Orthopedic  Section  also  wdll  participate  in  Saturday 
discussion  on  Cancer  Chemotherapy  and  the  Surgeon. 


Ohio  Academy  of  General  Practice, 
Columbus,  Sept.  14  - 15 

The  Tenth  Annual  Scientific  Assembly  of  the  Ohio 
Academy  of  General  Practice  is  scheduled  in  the 
Franklin  County  Veterans  Memorial  Building  on 
Wednesday  and  Thursday,  September  14  and  15.  Reg- 
istration opens  at  8:00  a.  m.  on  Wednesday.  Program 
begins  at  8:55  on  Wednesday  and  at  8:00  o’clock  on 
Thursday. 

The  scientific  program  has  been  announced  as 
fol  low's: 

Wednesday  Morning,  September  14 

Peptic  Ulcer,  Panel  Discussion — Edw'ard  Glow, 
Toledo,  past-president  of  the  Lucas  Count)’  Academy 
of  GP,  moderator; 

Robert  Zollinger,  M.  D.,  Columbus,  professor  and 
chairman.  Department  of  Surgery,  Ohio  State  Univer- 
sity; 

Richard  Hotz.  M.  D , Toledo,  attending  surgeon, 
Toledo  and  St.  Vincent’s  Hospitals  and  chief  of  sur- 
gery at  Maumee  Valley  Hospital; 

Asher  Winkelstein,  M.  D.,  New'  York  City,  con- 
sultant in  gastroenterology,  Mount  Sinai  Hospital  of 

N.  Y.,  and  author  of  texts  Outline  of  Gastrointestinal 
Diseases  and  Modern  Treatment  of  Peptic  Ulcer. 

The  Significance  of  Hypnosis  in  the  General 
Practice  of  Medicine,  William  T.  Heron,  Ph.  D., 
professor  of  psychology,  University  of  Minnesota; 
fellow'  of  the  American  Psychological  Association  and 
the  American  Society  of  Clinical  Hypnosis. 

Wednesday  Afternoon 

Iron  Deficiency  in  Infants  and  Children,  Edward 
H.  Reisner,  Jr.,  M.  D.,  Newr  York  City,  chief  of  hema- 
tologic research  at  St.  Luke’s  Hospital  in  New  York. 

The  Thorny  Child,  James  L.  Dennis,  M.  D.,  Oak- 
land Calif.,  medical  director.  Children's  Hospital  of 
East  Bay,  Oakland,  and  lecturer  in  pediatrics,  Univer- 
sity of  California. 

Exchange  Transfusions  — Indications,  Methods 
and  Equipment,  J.  Philip  Ambuel,  M.  D.,  Columbus, 
assistant  professor  of  pediatrics,  OSU  and  medical  di- 
rector, Outpatient  Services  of  Children’s  Hospital. 

Diagnosis  and  Therapeutic  Hints  in  Medicine, 

O.  F.  Rosenow',  M.  D.,  Columbus,  diplomate  of  the 
American  Board  of  Internal  Medicine;  assistant  clini- 
cal professor,  OSU  College  of  Medicine,  senior  attend- 
ing staff,  White  Cross  Hospital;  consultant,  Mt.  Car- 
mel Hospital. 

Diagnosis  and  Therapeutic  Hints  in  Medicine, 
Julius  Pomeranze,  M.  D.,  New  York  City'. 

Thursday  Morning,  September  15 

Hypnotic  Demonstration,  Dr.  Heron. 

Neurology  for  the  General  Practitioner,  Frank  H. 

(Continued  on  Next  Page ) 
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Mayfield,  M.  D.,  Cincinnati,  director.  Departments  of 
Neurosurgery,  Christ  and  Good  Samaritan  Hospitals, 
Cincinnati;  assistant  professor  of  clinical  surgery,  Uni- 
versity of  Cincinnati. 

Problems  of  the  Knees  and  Feet,  Gordon  W.  Bat- 
man, M.  D.,  Indianapolis,  associate  professor  of  ortho- 
pedic surgery,  Indiana  University  School  of  Medicine. 

Toxemias  of  Pregnancy,  Charles  P.  McCartney, 
M.  D.,  Chicago,  professor  of  obstetrics  and  gynecology, 
the  University  of  Chicago. 

Thursday  Afternoon 

One  Dozen  Eye  Conditions  that  Annoy  the 
General  Practitioner,  Malcolm  A.  McCannel,  M.  D., 
Minneapolis,  assistant  clinical  professor,  Department 
of  Ophthalmology,  University  of  Minnesota  Hospitals 
and  attending  ophthalmologist  of  several  Minneapolis 
hospitals. 

Renal  Pathology  in  the  Presence  of  Normal 
Urine,  Edward  Ockuly,  M.  D.,  Toledo,  on  urology 
staff  of  four  Toledo  Hospitals. 

Inhalation  Therapy  in  Office  Practice,  Frank  S. 
Houser,  M.  D.,  Cleveland,  on  the  internal  medicine 
staff  of  the  Euclid  Clinic  Foundation,  and  on  the  staffs 
of  several  Cleveland  hospitals. 

Diagnosis  and  Treatment  of  Rheumatoid  Ar- 
thritis, Richard  T.  Messick,  M.  D.,  Columbus,  in- 
structor in  medicine,  Ohio  State  University,  practicing 
internal  medicine  and  rheumatology  at  the  Central 
Ohio  Medical  Clinic  in  Columbus. 

American  College  of  Physicians 
Program  Scheduled  at  OSU 

The  American  College  of  Physicians  will  present 
one  of  its  district  fall  postgraduate  courses  at  Ohio 
State  University,  September  19-23.  Course  No.  1 
in  the  schedule  of  fall  and  winter  programs  is  entitled 
"Hematology  and  Radioisotopes.”  Dr.  Charles  A. 
Doan,  dean  of  the  OSU  College  of  Medicine,  will 
direct  the  course. 

Requests  for  additional  information  should  be  di- 
rected to:  Edward  C.  Rosenow,  Jr.,  M.  D.,  Executive 
Director,  American  College  of  Physicians,  4200  Pine 
St.,  Philadelphia  4,  Pa. 

Information  on  other  fall  and  winter  programs  may 
be  obtained  from  the  same  source. 

% % 

Northwestern  Ohio  Medical  Association 
Meets  in  Defiance,  Sept.  28 

The  Northwestern  Ohio  Medical  Association,  com- 
posed of  physicians  in  the  Third  and  Fourth  Councilor 
Districts,  w'ill  hold  its  annual  meeting  in  Defiance, 
Wednesday,  September  28. 

Registration  opens  at  9:00  a.m.  with  the  program 
beginning  at  10:30  a.m.  Meeting  place  is  the  new 


(Northwestern  Ohio — Cont’d) 

Student  Union  Building,  on  the  Defiance  College 
Campus.  The  program  has  been  announced  as  follows: 

What  Is  This  Rash  and  What  Shall  We  Do  with 

It?  Dr.  Harry  M.  Robinson,  |r..  University  of  Mary- 
land School  of  Medicine,  Baltimore. 

Gynecologic  Problems  in  the  Adolescent,  Dr. 
Goodrich  C.  Schauffler,  Portland,  Oregon. 

Office  Proctology,  Dr.  Louis  Buie,  Rochester, 
Minn. 

Management  of  Mammary  Cancer  with  Chemo- 
therapy, Dr.  Jeanne  C.  Bateman,  Washington,  D.C. 

Luncheon  Speaker,  Dr.  Edward  M.  Litin,  Mayo 
Clinic,  Rochester,  Minn.,  The  Spoiled  Brat — the 
Problem  Parent. 

President  of  the  organization  is  Dr.  F.  M.  Lenhard, 
1075  E.  Second  Street,  Defiance,  and  secretary  is  Dr. 
Clovis  Altmaier,  286  S.  Main  Street,  Marion. 

^ :Jc 

Second  District  Medical  Society  Meeting 
In  Dayton,  October  26 

The  Annual  Meeting  of  the  Second  District  Medical 
Society  will  be  held  in  Dayton  on  Wednesday,  October 
26,  at  the  Dayton  Biltmore  Hotel. 

It  will  begin  with  a luncheon  at  12:30  o’clock  spon- 
sored by  the  Second  District  Woman’s  Auxiliary,  and 
to  which  husbands  will  be  invited. 

An  afternoon  scientific  program  is  in  process  of  be- 
ing formulated.  Speakers  and  subjects  will  be  an- 
nounced at  a later  date. 

A social  hour  and  dinner  w ill  be  held  in  the  evening 
for  doctors  and  their  ladies.  The  after-dinner  pro- 
gram w'ill  be  of  a non-scientific  nature. 

❖ ❖ ❖ 

Physicians  in  Mental  Hygiene  Work 
Schedule  Scientific  Program 

A meeting  of  the  Association  of  Physicians  of  the 
Ohio  Department  of  Mental  Hygiene  and  Correction 
will  be  held  on  Friday,  October  14  at  the  Juvenile 
Diagnostic  Center,  2280  West  Broad  Street,  in  Col- 
umbus. The  program  w'ill  begin  at  11:30  a.m.  pre- 
ceded by  a registration  period.  The  first  three  subjects 
w'ill  be  given  before  luncheon  and  the  other  four 
topics  in  the  afternoon  session. 

Dinner  will  be  at  6:00  p.m.  in  the  Holiday  Inn, 
Columbus.  The  program  will  include  the  following 
subjects  and  speakers: 

Stelazine  as  a Substitute  for  Sodium  Amytal 
and  Hyoscine,  John  B.  Latta,  M.D.,  Lima  State 
Hospital. 

Difficulties  in  the  Treatment  of  School  Phobia, 

Theodore  Bernstedt,  M.D.,  Marion  County  Mental 
Health  Clinic. 

(Continued  on  Next  Page) 
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Blastomycosis,  Henry  Bergman,  M.D.,  Girls  In- 
dustrial School. 

Address  by  John  R.  Ferguson,  chief  of  the  Divi- 
sion of  Juvenile  Research,  Classification  and  Training, 
Columbus. 

Severe  Hostility  Dependency  Tie  of  Juvenile 
Delinquents  to  Their  Mothers,  Bruno  Herbert,  chief 
social  worker,  West  Branch  of  the  Cleveland  Guid- 
ance Center. 

Psychotherapy  by  the  Non-Medical  Theapists, 
Julius  Melnar,  M.D.,  Portsmouth  Receiving  Hospital. 

Research  in  the  Psychopathic  Personality,  Robert 
A.  Olson,  M.D.,  Lima  State  Hospital. 

:J:  % 

Ohio  State  University  Session 
On  Rheumatoid  Arthritis 

The  Fifth  Annual  Session  on  Rheumatic  Diseases 
will  be  held  at  the  Conference  Room  of  the  Ohio 
Union,  High  Street  at  13th  Avenue  on  the  Ohio 
State  University  campus  on  Sunday,  October  16. 

The  entire  program  will  be  devoted  to  rheumatoid 
arthritis,  its  variants,  clinical  clues  of  diagnosis,  and 
therapy.  The  guest  faculty  will  consist  of: 

Dr.  L.  Maxwell  Lockie,  professor  of  therapeutics, 
University  of  Buffalo  School  of  Medicine. 

Dr.  Ronald  W.  Lamont-  Havers,  New  York  City, 
national  medical  director  of  the  Arthritis  and  Rheu- 
matism Foundation. 

Dr.  Howard  F.  Polley,  attending  physician,  Rheu- 
matology Division,  Mayo  Clinic,  Rochester  Minn. 

Heading  the  committee  in  charge  of  the  program 
is  Dr.  F.  W.  McCoy,  director  of  the  Rheumatology 
Division  at  OSU. 

* * * 

Sixth  Councilor  District  Postgraduate, 
Youngstown,  October  26 

The  annual  Postgraduate  Day  Assembly  of  the  Sixth 
Councilor  District  will  be  held  in  Youngstown  on 
Wednesday,  October  26,  with  the  Mahoning  County 
Medical  Society  as  host.  The  program  will  be  in  the 
Stambaugh  Auditorium,  in  the  north 
side  of  Youngstown  at  Fifth  and 
Park  Avenues.  The  banquet  will  be 
in  the  Mural  Room  in  downtown 
Youngstown  at  225  W.  BoardmanSt. 

Advance  registration  of  $10.00, 
which  includes  banquet  ticket  for 
one  person  should  be  sent  to:  Ma- 
honing County  Medical  Society,  245  Bel-Park  Build- 
ing, 1005  Belmont  Ave.,  Youngstown  4,  Ohio.  In- 
terns will  pay  only  for  meals — $1.25  for  luncheon 
and  $5.00  for  banquet. 

Provisions  are  being  arranged  for  the  ladies  who 
will  be  included  in  banquet  arrangements. 

Scientific  programs  will  be  conducted  in  three 


(Sixth  District  Assembly — Cont’d) 
rooms  during  the  morning  and  four  in  the  afternoon, 
with  the  entire  group  assembling  for  the  banquet. 

Faculty 

Roland  Anthone,  M.  D.,  Department  of  Surgery, 
University  of  Buffalo  School  of  Medicine. 

Edward  L.  Bortz,  M.  D.,  associate  professor  of 
medicine.  University  of  Pennsylvania  Graduate  School 
of  Medicine  and  Jefferson  Medical  College;  past-presi- 
dent of  American  Medical  Association;  president-elect 
American  Geriatrics  Society. 

Alfred  Brockunier,  Jr.,  M.  D.,  Clinical  assistant  sur- 
geon (gynecology),  Memorial  Hospital,  New  York 
City. 

William  G.  Cahan,  M.  D.,  associate  attending  sur- 
geon, Thoracic  Service,  Memorial  Hospital,  New 
York  City. 

H.  William  Clatworthy,  Jr.,  M.  D.,  chief  of  De- 
partment of  Pediatric  Surgery,  Children's  Hospital, 
Columbus. 

William  B.  Ford,  M.  D.,  instructor  in  surgery,  Uni- 
versity of  Pittsburg  School  of  Medicine. 

Charles  K.  Friedberg,  M.  D.,  director.  Division  of 
Cardiology,  Mount  Sinai  Hospital,  New  York  City. 

Nicholas  J.  Giannestras,  M.  D.,  chairman  of  Depart- 
ment of  Fractures  and  Orthopedics,  Good  Samaritan 
Hospital,  Cincinnati. 

Nicholas  Gimbel,  M.  D.,  associate  professor  of 
surgery,  Wayne  University  School  of  Medicine. 

Stanley  O.  Hoerr,  M.  D.,  Department  of  Surgery, 
Cleveland  Clinic. 

Robert  W.  Hopkins,  M.  D.,  assistant  professor  of 
surgery,  Western  Reserve  and  chief  of  Trauma  Serv- 
ice, Metropolitan  General  Hospital,  Cleveland. 

Harry  Houser,  M.  D.,  associate  clinical  professor 
of  radiology,  Western  Reserve. 

Frank  H.  Mayfield,  M.  D.,  assistant  professor  of 
clinical  surgery.  University  of  Cincinnati  School  of 
Medicine. 

Campbell  Moses,  M.  D.,  director,  Addison  H.  Gib- 
son Laboratory,  University  of  Pittsburgh  School  of 
Medicine. 

Harry  Shwachman,  M.  D.,  associate  clinical  profes- 
sor of  pediatrics,  Harvard  Medical  School,  and  Chil- 
dren's Hospital  Medical  Center,  Boston. 

Steven  O.  Schwartz,  M.  D.,  professor  of  medicine, 
Northwestern  University  Medical  School,  and  Cook 
County  Hospital  Graduate  School  of  Medicine;  direc- 
tor of  Department  of  Hematology,  the  Hektoen  In- 
stitute for  Medical  Research,  Cook  County  Hospital. 

Jerome  A.  Urban,  M.  D.,  assistant  attending  sur- 
geon, Breast  Service,  Memorial  Hospital,  New  York 
City. 

Henry  E.  Wilson,  M.  D.,  professor  of  medicine  and 
(Continued  on  Next  Page ) 
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acting  chairman,  Department  of  Medicine,  Ohio  State 
University  College  of  Medicine,  Columbus. 

Room  1 — Morning 

Modern  Concepts  in  the  Prevention  of  Athero- 
sclerosis, Dr.  Moses 

Progress  in  Cardiovascular  Disease,  Dr.  Friedberg 
Panel  Cardiovascular  Disease,  Drs.  Friedberg 
and  Moses 

Room  1 — Afternoon 
The  Anemias,  Dr.  Wilson 

The  Etiology  of  Leukemia,  Dr.  Schwartz 
Panel  The  Chemotherapy  of  Malignant  Dis- 
ease, Drs.  Schwartz  and  Wilson 

Room  2 — Morning 

Treatment  of  Complete  Heart  Block  with  Di- 
rect Myocardial  Electrical  Stimulation,  Dr.  Ford 

New  Concepts  in  the  Therapy  of  Burns,  Dr. 
Gimbel 

Room  2 — Afternoon 

Old  Age  and  Surgery;  Special  Problems  in  the 
Selection  of  Patients  and  Their  Pre-  and  Postopera- 
tive Care,  Dr.  Hoerr 

Extra-Corporeal  Hemodialysis,  Dr.  Anthone 
pane) — The  Patient  with  Multiple  Trauma,  Drs. 
Hopkins,  Giannestras,  Gimbel,  Houser  and  Mayfield. 

Room  3 — Morning 

The  Solitary  Lung  Nodule — Metastatic  or  Pri- 
mary' Tumor?  Dr.  Cahan. 

Modern  Concepts  of  Therapy  for  Carcinoma  of 
the  Cervix,  Dr.  Brockunier 

Current  Trends  of  Breast  Cancer  Therapy,  Dr. 
Urban. 

Room  3 — Afternoon 

Failure  of  Normal  Growth  in  Childhood,  Dr 
Shwachman 

Intestinal  Obstruction  of  Congenital  Origin,  Dr. 

Clatworthy 

Panel — Current  Pediatric  Problems,  Drs.  Clat- 
worthy and  Shwachman 

Room  4 — Afternoon 
Panel — Cancer : 

The  Sputogenic  Machine  for  More  Accurate 

Cytologic  Study  in  Carcinoma  of  the  Lung,  Dr. 

Cahan 

Gynecological  Malignancy,  Dr.  Brockunier 
Problems  of  Breast  Cancer,  Dr.  Urban 

Banquet 

After  Dinner  Address — Changing  Man  in  a 
Changing  Society,  Dr.  Bortz 


Bunts  Institute  Offers  Symposium 
On  Clinical  Chemistry  Methods 

The  Frank  E.  Bunts  Educational  Institute,  affiliated 
with  the  Cleveland  Clinic  Foundation,  is  offering  a sym- 
posium on  advances  in  Clinical  Chemistry  Methods, 
November  9-11. 

Of  particular  interest  to  the  physician,  the  sym- 
posium affords  an  opportunity  for  the  clinical  chemist 
and  clinical  chemistry  laboratory  supervisor  to  learn 
of  the  latest  developments. 

It  brings  together  experts  in  the  fields  of  electro- 
phoresis, chromatography  and  pH.  Program  begins 
at  9:00  a.  m.  on  Wednesday,  November  9 on  the 
fourth  floor  of  the  North  Clinic  Building,  Euclid  Ave. 
and  East  93rd  St.,  in  Cleveland.  Unless  otherwise 
specified,  faculty  members  are  associated  with  the 
Cleveland  Clinic  Foundation. 

Wednesday  Morning  Nov.  9 

Electrophoresis  1 — Lena  A.  Lewis,  Ph.  D.,  Division 
of  Research,  chairman. 

Welcome,  Charles  L.  Leedham,  M.  D.,  director  of 
education. 

Meaning  and  Interpretation  of  Paper  Electro- 
phoresis Patterns,  Emmett  L.  Durrum,  M.  D.,  De- 
partment of  Medical  Microbiology,  Stanford  Univer- 
sity School  of  Medicine. 

Use  of  Membranes  in  Electrophoresis,  Miriam 
Reiner,  Ph.  D.,  Chemistry  Laboratory,  District  of 
Columbia  General  Hospital. 

Starch-gel,  Two  Dimensional  and  Special  Tech- 
niques for  More  Complete  Separation  of  Materials 
by  Electrophoresis,  Dr.  Lewis. 

Immuno-Electrophoresis,  Angelo  M.  Scanu, 
M.D.,  Division  of  Research. 

Wednesday  Afternoon 
Electrophoresis  II — Dr.  Reiner,  chairman. 

High  Voltage  Electrophoresis,  Dr.  Durrum. 

Application  of  Electrophoresis  for  Analysis  of 
Amino  Acids  and  Polypeptides,  John  R.  Shainoff, 
Ph.  D.,  Division  of  Research. 

Panel  Discussion  by  the  foregoing  speakers  on 
electrophoresis. 

Thursday  Morning,  Nov.  10 

Chromatography  I — Willard  R.  Faulkner,  Ph.  D., 
Department  of  Clinical  Pathology,  Chairman. 

Determination  of  Porphobilinogen  and  Delta- 
Amino  Levulinic  Acid,  Robert  F.  Peterson,  M.  D., 
Department  of  Pathology. 

Chromatography  of  Steroids,  Devina  C.  Tweed, 
Ph.  D.,  Department  of  Clinical  Pathology. 

Partition  Chromatography  of  Non-Amino  Or- 
ganic Acids  in  Body  Fluids,  Samuel  Meites,  Ph.  D., 
(Continued  on  Next  Page ) 
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Clinical  Laboratory,  The  Children’s  Hospital  and 
Department  of  Pediatrics,  Ohio  State  University 
College  of  Medicine,  Columbus. 

Investigation  of  Certain  Biologically  Active 
Peptides,  F.  Merlin  Bumpus,  Ph.  D.,  Division  of 
Research. 

Gas-Liquid  Chromatography,  Theory  and  Ap- 
plications, John  G.  Coniglio,  Ph.  D.,  Department  ot 
Biochemistry,  Vanderbilt  University. 

Discussion. 

Thursday  Afternoon 

Chromatography  11 — John  W.  King,  M.  D.,  De- 
partment of  Clinical  Pathology,  Chairman. 

Screening  Test  for  Aminoaciduria,  Lawrence  P. 
Skendzel,  M.  D.,  Department  of  Clinical  Pathology. 

Application  of  Paper  Chromatography  to  Clini- 
cal Chemistry,  Marvin  D.  Armstrong,  Ph.  D.,  Fels 
Research  Institute,  Yellow  Springs. 

A New  Method  for  the  Determination  of  17- 
Hydroxy  Corticosteroids,  Andrew  Michilakas, 
Ph.  D.,  Department  of  Medicine,  Western  Reserve 
University  School  of  Medicine. 

Amino  Acid  Determination  with  an  Automatic 
Instrument,  Williard  R.  Faulkner,  Ph.  D.,  Depart- 
ment of  Clinical  Pathology. 

Discussion. 

Friday  Morning,  Nov.  1 1 

Measurement  of  pH — Adrian  Hainline,  Jr.,  Ph.  D., 
Department  of  Clinical  Pathology,  Chairman. 

The  Clinical  Value  and  Interpretation  of  Blood 
pH,  S.  Raymond  Gambino,  M.  D.,  Department  of 
Pathology,  St.  Luke’s  Hospital,  Milwaukee,  Wis. 

The  Measurement  of  Blood  pH  at  Room  Tem- 
perature, Dr.  Faulkner. 

Discussion. 

Problems  and  Techniques  of  Practical  Blood 
pH  Measurement,  Dr.  Gambino. 

Discussion. 

On  Friday  Afternoon  there  will  be  room  for  i 
limited  number  of  registrants  to  see  demonstrations 
of  electrophoresis  techniques  and  pH  measurement. 

:{:  Jfc 

Columbus  Academy  “Clinic  Day” 
Scheduled  November  16 

The  Fourth  Annual  "Clinic  Day’  Program  of  the 
Academy  of  Medicine  of  Columbus  and  Franklin 
County  will  be  held  on  Wednesday  afternoon,  No- 
vember 16,  I960  at  the  new  Veterans’  Memorial 
Building,  300  W.  Broad  Street  in  Columbus. 

Featured  speakers  will  include  the  following:  John 
William  Harris,  M.D.,  assistant  professor  of  medi- 
cine at  Western  Reserve  University,  Cleveland;  Sub- 
ject, Common  Fallacies  in  the  Use  of  Laboratory 
Procedures;  Paul  M.  Zoll,  M.D.,  assistant  professor 
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of  medicine,  Harvard  University  and  chief  of  Cardiac 
Clinic,  Beth  Israel  Hospital;  Subject,  The  Control 
of  the  Heartbeat  and  the  Philosophy  of  Cardiac 
Resuscitation;  and  Richard  M.  Steinhilber,  M.D., 
Section  of  Psychiatry,  Mayo  Clinic,  Rochester,  Min- 
nesota; Subject;  The  Rationale  of  Selection  and 
Proper  Use  of  Sedatives,  Tranquillizers  and  Psychic 
Energizers. 

Registration  will  begin  at  12:30  P.M.  and  all  house 
officers,  medical  students  and  physicians  from  sur 
rounding  areas  are  invited  to  attend.  There  will  be 
no  charge  for  Registration  and  advance  registration 
for  the  meeting  is  not  necessary.  Full  details  will  be 
mailed  from  the  Academy  office  in  the  near  future. 

A Social  Hour  and  Dinner  is  being  planned  by  the 
Woman’s  Auxiliary  of  the  10th  District  at  the  Pick- 
Port  Hayes  Hotel  following  the  Clinic  Day  Program 
and  it  is  hoped  that  many  of  the  physicians  attending 
will  take  advantage  of  this  opportunity  to  have  a 
delightful  dinner  with  their  wife  and  colleagues.  Mrs. 
A.  S.  Mack  of  Mt.  Vernon,  Ohio,  is  in  charge  of  ar- 
rangements for  the  dinner.  Advance  reservations  will 
be  required  for  the  dinner. 


Tax  Ruling  Reversed 

Living  costs  were  disallowed  as  part  of  a medical 
deduction  in  a Tax  Court  ruling  which  reversed  a deci- 
sion of  last  autumn.  The  most  recent  ruling  said  that 
a taxpayer  who  Hew  to  Bermuda  to  recuperate  from  sur- 
gery could  claim  the  fare  but  not  the  cost  of  meals  and 
lodgings  there.  The  prior  ruling  held  that  a taxpayer 
who  had  a heart  ailment  could  deduct  both  cost  of 
travel  to  Florida  and  living  expenses  while  there  be- 
cause the  trips  were  necessary  for  medical  care. 


Medical  Writers  Meeting 

Because  of  a conflict  with  observance  of  Yom 
Kippur  on  October  t,  the  American  Medical  Writers' 
Association  has  changed  dates  of  its  17th  annual  meet- 
ing to  November  18  and  19.  The  meeting  will  be 
held  in  the  Morrison  Hotel,  Chicago.  Secretary  is 
Dr.  Harold  Swanberg,  209-224  W.C.LI.  Building, 
Quincy,  111. 

Can  Require  Plumbers  To  Register 

Opinion  No.  1462  issued  June  14  by  the  Attorney 
General  of  Ohio  held  that  a board  of  health  of  a gen- 
eral health  district  has  implied  authority  under  Sections 
3707.01  and  3709-21,  Revised  Code,  to  require  the 
registration  of  persons  engaged  in  the  business  of 
plumbing  in  the  district,  and  to  charge  a reasonable  fee 
for  such  registration. 

The  Association  of  American  Medical  Colleges  re- 
ports that  more  than  half  of  all  medical  students  today 
have  physician  relatives  and  one  in  every  seven  stu- 
dents is  an  M.  D.’s  child. 
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FIRST  CALL  FOR  ENTRIES  IN 


Scientific  and  Sducaticnal  £%6,dUt 


1961  Annual  Meeting,  Ohio  State  Medical  Association 
April  10-13,  Cincinnati,  Ohio 


OUTSTANDING  among  the  features  of  the  1961  Annual  Meeting  of  the  Ohio  State  Medical 
Association,  April  10-13,  Cincinnati,  Ohio,  will  be  the  Scientific  and  Educational  Exhibit. 
It  will  be  in  the  Netherland  Hilton  Hotel,  where  all  the  scientific  sessions  of  next  year’s 
meeting  will  be  held. 

The  Committee  on  Scientific  and  Educational  Exhibits  which  is  in  charge  of  this  feature  of 
the  meeting  consists  of  Dr.  Charles  V.  Meckstroth,  Columbus,  Chairman;  Dr.  Harvey  C.  Knowles, 
Cincinnati;  Dr.  Robert  J.  Izant,  Jr.,  Cleveland;  Dr.  Robert  E.  Zipf,  Dayton;  and  Dr.  Richard  W. 
Booth,  Columbus. 


Exhibit  material  should  fall  in  one  of  three  categories:  Original  investigation,  teaching  value, 
or  special  educational  value  to  physicians. 

On  the  opposite  page  will  be  found  an  application  blank.  If  you  have  material  suitable  for 
an  exhibit  send  in  an  application.  If  you  know  of  a colleague  or  group  of  physicians  who  have 
interesting  material  to  display  suggest  that  they  do  the  same.  Deadline  for  entries  in  the  Scientific 
and  Educational  Exhibit  is  Eebruary  13,  1961. 

Cost  of  transporting  exhibits  to  the  meeting  must  be  borne  by  the  individual  exhibitors  as  well 
as  the  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit.  The  Ohio  State  Medical  Association 
will  provide  without  cost  to  the  exhibitor  the  following:  Exhibit  space,  shelves,  sign  for  booth,  view 
boxes,  current,  furniture,  decorations,  etc.,  providing  all  items  are  approved  in  advance  by  the  chair- 
man of  the  committee.  Watchman  service  will  be  provided  for  the  exhibit. 

Equipment  and  facilities  similar  to  that  used  at  AMA  meetings  will  be  used.  The  picture  on 
the  facing  page  shows  the  type  of  booth  which  will  be  provided. 


The  booths  will  be  of  uniform  color  and  design. 
Back  and  side  walls  will  be  pegboard,  making  them  ex- 
tremely functional  for  accommodating  all  kinds  of  charts 
and  specimens.  Blue  fluorescent  fixtures  are  a part  of  the 
background  and  will  be  spaced  on  each  exhibit  to  give 
adequate  lighting.  If  special  lighting  is  needed,  this  should 
be  noted  in  application  for  space. 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1961  ANNUAL  MEETING, 
NETHERLAND  HILTON  HOTEL,  CINCINNATI,  OHIO,  APRIL  10-13 


1.  Title  of  Exhibit: 

2.  Name(s)  of  Exhibitor(s) : 


Institution  (if  desired):  — 


City  


3.  Do  you  have  a built-in  exhibit?  

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs  Drawings X-rays 


6. 


7. 


Specimens Moulages Other  material 

Booth  Requirements: 

Amount  of  wall  space  needed?—. 

Back  wall  . Side  walls 

Square  feet  needed?  

Shelf  desired?  (yes  or  no)  

Transparency  Cases: 


(Describe) 


Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for 
exhibit  material.  For  most  exhibits,  a 
back  wall,  eight  feet  long  will  be  sufficient. 
With  the  two  6 ft.  long  side  walls,  this 
gives  a total  of  110  square  feet  of  wall 
space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association.” 


Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO 


Do  You  Know? 


Grant  Hospital,  Columbus,  now  undergoing  exten- 
sive enlargement,  has  appointed  its  first  full-time  di- 
rector of  medical  education  and  research  Dr.  Leslie 
French  of  Washington,  D.  C. 

* * * 

Dr.  T.  E.  Newell,  Dayton,  was  installed  as  presi- 
dent of  the  American  Physicians  Art  Association  at 
a meeting  of  that  organization  during  the  Annual 
Session  of  the  AMA  in  Miami  Beach.  He  served 
last  year  as  president-elect. 

* * * 

The  William  Cooper  Proctor  Memorial  Award 
has  been  established  by  the  trustees  of  Children's 
Hospital  in  Cincinnati  to  be  presented  when  achieve- 
ments of  particular  significance  warrant.  The  first 
award  was  presented  to  Dr.  Albert  Sabin  at  recent 
ceremonies. 

* * * 

Dr.  Myron  D.  Mdler,  a native  of  Van  Wert,  is  the 
new  chief  of  the  Division  of  Hospitals  of  the  United 
States  Public  Health  Service.  He  was  medical  direc- 
tor of  Benjamin  Franklin  Hospital  in  Columbus  for 
12  years  prior  to  entering  the  USPHS  commissioned 
corps  in  1945. 

* * * 

Miss  Rozella  M.  Schlotfeld,  former  associate  dean 
and  professor  at  Wayne  State  University  College  of 
Nursing,  is  the  new  dean  of  Western  Reserve  Uni- 
versity's Frances  Payne  Bolton  School  of  Nursing. 
She  succeeded  Mrs.  Elizabeth  K.  Porter  who  has 
retired. 

* * * 

The  medical  section  of  the  National  Tuberculosis 
Association  has  changed  its  name  from  the  American 
Trudeau  Society  to  the  American  Thoracic  Society. 

* % # 

A news  item  in  the  public  press  reported  that 
Charles  S.  Lavin  ot  Palm  Beach,  Fla.,  had  purchased 
the  252-room  Hotel  Olmstead  in  Cleveland,  his 
eighth  hotel  purchase  to  operate  as  a residence  for  re- 
tired people. 

% -jf  * 

Dr.  Howard  S.  VanOrdstrand,  Cleveland,  will 
serve  as  chairman  of  the  Pulmonary  Section  of  the 
Committee  on  Scientific  Program,  American  College 
of  Chest  Physicians,  at  that  organization's  27th  annual 
meeting  in  New  York  City,  June  22-26,  1961.  At 
this  year’s  meeting  two  Ohioans  received  Fellowship 
certifications. — Dr.  William  Bogedain,  Canton,  and 
Dr.  Seymour  Simerman,  Dayton. 

# % % 

A Michigan  University  study  shows  that  worried 
people  turn  to  their  family  physicians  for  counsel  30 
per  cent  of  the  time;  clergyman,  40  per  cent;  psychia- 
trist or  psychologist,  20  per  cent;  others,  10  per  cent. 


Doctors  in  Nebraska  are  fighting  for  repeal  of  a 
state  board  of  health  regulation  requiring  two  physi- 
cians to  be  scrubbed  and  in  attendance  during  all 
major  surgery.  The  state’s  physicians  say  the  rule 
will  needlessly  increase  the  cost  of  some  surgery. 

* * * 

Some  helpful  clues  for  physicians  with  patients 
who  are  allergic  to  synthetic  fabrics  may  be  found  in 
a new  government  guide,  "Clothing  Fabrics — Facts 
for  Consumer  Education.”  The  guide  covers  some 
700  trade  names  in  16  major  categories. 

* * h= 

Premier  Thomas  C.  Douglas,  who  has  promised  a 

state-run  medical  care  system,  won  re-election  recently 
in  Saskatchewan,  Canada. 

He  * * 

Clayton  L.  Scroggins  Associates  of  Cincinnati  in 
reviewing  the  first-year  earnings  of  more  than  100 
M.  D. -partnerships  found  that  the  only  partnerships 
that  did  not  net  more  in  their  first  year  than  the  part- 
ners normally  would  have  netted  singly  were  those 
made  up  of  physicians  just  entering  practice. 

* * * 

According  to  a Chicago  research  firm,  the  average 
cost  of  sending  an  average  business  letter  is  now  $1 .83. 

* * * 

Use  of  hypnosis  in  the  field  of  athletics  is  potentially 
dangerous  and  should  not  be  used,  according  to  a 
statement  issued  by  Dr.  Harold  Rosen,  Baltimore, 
chairman  of  the  AMA  Committee  on  Hypnosis. 

Pharmacists  in  New  York  City  are  up  in  arms  over 
a plan,  under  consideration  by  several  unions  and 
health  insurance  groups,  to  set  up  a chain  of  phar- 
macies for  distributing  drugs  to  union  members  as  a 
non-profit  project,  to  begin  on  a pilot  basis,  to  deter- 
mine whether  such  a method  would  be  cheaper,  and 
especially  whether  economies  could  be  effected  by  pre- 
scribing drugs  under  generic  rather  than  trade  names. 

^ ^ ^ 

American  Hospital  Association  reports  that  work- 
ers in  152  U.  S.  hospitals  now  have  union  contracts. 

jfc  * # 

Eligibility  of  unemployed  miners  for  hospital  and 
medical  care  benefits  is  now  limited  to  one  year  after 
the  date  of  last  regular  employment  in  a classified 
job,  according  to  an  official  notice  issued  by  UMWA 
Welfare  and  Retirement  Fund,  effective  July  1,  I960. 

Hi  sfc  Jfc 

You’re  losing  money  if  you  have  any  matured  U.  S. 
bonds  (other  than  Series  E)  uncashed,  the  Treasury 
warns.  It  says  nearly  $459,000,000  in  such  bonds 
(which  draw  no  interest)  is  outstanding.  If  the  bonds 
were  cashed  and  the  money  invested  at  4 per  cent,  it 
would  return  some  $18,354,000  yearly. 
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In  Acute 
Illness . . . 

NILEVAR’ 

Can  Speed 
Recovery 

«y 


^Commonly.  negative  nitrogen  balance1  occurs 
during  acute  febrile  illnesses  and  following 
traumatic  events  and  surgical  procedures.”  As 
much  as  300  to  400  Gm.  of  nitrogen2  may  be 
destroyed  daily  in  severe  infections.  Convales- 
cence1 is  delayed  when  negative  nitrogen  bal- 
ance is  large  and  persistent. 

NILEVAR  Builds  Protein,  Speeds  Convales- 
cence to  Complete  Recovery3  6 “.  . . we  were 
impressed3  with  the  efficacy  of  Nilevar  as  an 
anabolic  agent.  All  of  the  patients  reported  feel- 
ing much  more  vigorous  and  experiencing  an 
increase  in  appetite.  . . .” 

The  actions  of  Nilevar4  in  reversing  a nega- 
tive nitrogen  balance  — and  therefore  a negative 
protein  balance— improving  the  appetite  and  in- 
creasing the  sense  of  well-being  can  be  expected 
to  shorten  the  illness  and  the  convalescence  of 
these  patients. 

An  initial  daily  dosage  of  30  mg.  of  Nilevar 
(brand  of  norethandrolone)  is  suggested.  After 
one  to  two  weeks,  this  dosage  may  be  reduced 
to  10  or  20  mg.  daily  in  accordance  with  the  re- 
sponse of  the  patient.  Continuous  courses  of 
therapy  should  not  exceed  three  months,  but 
may  be  repeated  after  rest  periods  of  one 
month.  Nilevar  is  supplied  as  tablets  of  10  mg., 
drops  of  0.25  mg.  per  drop  and  ampuls  of  25 
mg.  in  1 cc.  of  sesame  oil  with  benzyl  alcohol. 

I.  Eisen,  H.  N.,  and  Tabachnick,  M.:  Protein  Metabolism,  M. 
Clin,  North  America  39.863  (May)  1955.  2.  Jamison,  R.  M.: 
General  Nutritive  Deficiency,  Virginia  M.  Month.  83.67  (Feb.) 
1956.  3.  Goldfarb,  A.  F.;  Napp,  E.  E.;  Stone,  M.  L.;  Zucker- 
man,  M.  B.,  and  Simon,  J.:  The  Anabolic  Effects  of  Norethan- 
drolone, a 1 9-Nortestosterone  Derivative,  Obst.  & Gynec. 
7 7.454  (April)  1958.  4.  Batson,  R.:  Investigator  s Report,  Feb. 

II,  1956.  5.  Weston,  R.  E.;  Isaacs,  M.  C.;  Rosenblum,  R.; 
Gibbons,  D.  M.,  and  Grossman,  J.:  Metabolic  Effects  of  an 
Anabolic  Steroid,  17-Alpha-Ethyl-17-Hydroxy-Norandrostenone, 
in  Human  Subjects,  J.  Clin.  Invest.  35.744  (June)  1956.  6.  Brown, 
C.  H.:  The  Treatment  of  Acute  and  Chronic  Ulcerative  Colitis, 
Am.  Pract.  & Digest  Treat.  9.405  (March)  1958. 

g.  d.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 
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In  Our  Opinion: 


LABOR  BOSS 

THREATENS  CONGRESSMEN 

Secretary-Treasurer  William  F.  Schnitzler  of  the 
AFL-CIO  has  been  quoted  in  the  press  as  stating  that 
his  organization  will  "veto  political  support  for  any 
congressional  candidate  who  does  not  endorse  a labor- 
backed  proposal  to  provide  medical  care  for  the  aged.” 
Obviously,  Schnitzler  was  talking  about  the  Forand  or 
McNamara  bills. 

That  Schnitzler  can  carry  out  his  threat  is  highly 
improbable.  However,  the  fact  that  he  made  it  should 
be  sufficient  to  prove  to  conservative  citizens  that  they 
have  a job  cut  out  for  them  between  now  and  the  No- 
vember election. 

Among  those  who  refused  to  be  whipped  by  labor 
leaders  into  supporting  the  radical  proposals  before 
Congress  were  a goodly  number  of  Ohio  congressmen. 
This  fact  is  known  even  though  there  was  no  clear-cut 
test  vote.  They  should  receive  assurances  promptly 
that  they  can  expect  support  from  Ohio  physicians  in 
their  campaigns  for  re-election. 


DISCUSSION  BETTER  THAN 
HANGING  UP  FEE  SCHEDULE 

Here’s  good  advice.  In  answer  to  the  question:  "Is 
it  advisable  to  hang  a lee  schedule  of  charges  in  my 
waiting  room?”  the  director  of  the  Question  and  An- 
swer Department  of  the  AM  A News  replied: 

"It  would  be  more  appropriate  to  hang  a sign  in  the 
waiting  room  to  indicate  your  willingness  to  discuss 
fees  with  your  patients.  A face-to-face  chat  of  this 
type  creates  a feeling  of  mutual  understanding  between 
the  MD  and  his  patient.  An  appropriate  plaque  invit- 
ing the  patient  to  discuss  his  fees  may  be  obtained  for 
$1  from  the  Order  Dept.,  American  Medical  Asso- 
ciation, 535  N.  Dearborn  St.,  Chicago  10.” 


NEW  ADMISSIONS  FORM 
MAKES  A LOT  OF  SENSE 

A new  hospital  admissions  form  which  is  in  use  at 
the  Community  Memorial  General  Hospital,  LaGrange, 
Illinois,  makes  a lot  of  sense  and  should  become  the 
rule  rather  than  the  exception,  in  our  opinion.  Ohio 
hospitals  please  copy. 

Here’s  what  the  AMA  PR  Doctor  says  about  the 
form: 

"Physicians  are  all  too  familiar  with  complaints 
from  patients  about  the  long  wait  and  interminable 
questions  at  the  hospital  admissions  desk. 

"In  seeking  to  remedy  this  situation — prevalent  in 
too  many  hospitals — the  administrators,  governing 
board  and  medical  staff  of  Community  Memorial  Gen- 
eral Hospital  of  LaGrange,  111.,  introduced  an  attrac- 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 

tive  pre-admission  questionnaire  titled  Just  What  the 
Doctor  Ordered  for  Speedy  Hospital  Registration,’  to 
be  filled  out  at  home  before  the  patient  arrives  at  the 
hospital. 

"Developed  by  the  promotions  staff  of  General 
Motors  Division,  Electro-Motive,  the  four-page  book- 
let asks  most  of  the  questions  on  family  and  medical 
background,  insurance  data  and  patients’  preferences 
usually  recorded  by  the  hospital  admitting  officer,  and 
in  addition  lists  hospital  services  available  to  the  pa- 
tient. 

"According  to  administrator  Clifford  S.  Johnson, 
the  new  form  has  cut  admitting  time  per  patient  by  10 
to  15  minutes,  enabling  hospital  personnel  to  swiftly 
and  graciously  welcome  each  patient  and  show  him 
almost  immediately  to  his  room.” 


A DISSERTATON 
REGARDING  FEES 

Failure  on  the  part  of  so  many  physicians  to  face  up 
realistically  to  the  public  relations  problem  caused  by 
serious  misunderstandings  on  the  part  of  the  public 
about  physicians’  fees  is  one  of  the  major  contributing 
factors  toward  federalization  of  medicine,  in  the  opin- 
ion of  the  New  England  Journal  of  Medicine. 

That  publication’s  editorial  of  May  5,  I960,  will 
not  win  the  accord  of  some  physicians,  we  are  sure. 
Be  that  as  it  may,  it  presents  a point  of  view  which  can- 
not be  ignored.  The  editorial  in  whole  reads  as 
follows: 

"Refusal  by  physicians  to  face  realistically  the  prob- 
lem of  fees  for  services  may  well  be  a contributing 
factor  to  the  increasing  demand  for  a federally  super- 
vised and  administered  program  of  medical  care  fi- 
nanced by  taxation.  It  is  not  that  failure  by  physicians 
to  adjust  the  amounts  and  methods  of  their  remunera- 
tion to  modern  concepts  of  business  and  professional 
practices  would  by  itself  precipitate  the  enactment  of 
socialized  medicine  but  that  the  fee  problem  is  perhaps 
the  major  source  of  misunderstanding,  confusion  and 
bitterness  in  the  physician-patient  relation.  Failure 
to  resolve  the  problem  would  make  a program  of  so- 
cialized medicine  seem  that  much  more  desirable  to  the 
general  public. 

"Physicians'  fees  have  been  a standard  joke  since 
man  began  practicing  medicine.  Criticism  of  them  is 
nothing  new.  It  is  now  more  in  evidence,  however, 
because  a more  highly  educated  public  is  conditioned 
to  question  their  amount  and  the  manner  of  their 
collection. 

"Physicians  themselves  have  difficulty  in  discussing 
dispassionately  the  subject  of  fees  for  services.  And 
those  physicians  earnestly  looking  for  areas  of  agree- 
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ment  are  offset  by  the  very  small  minority  of  their 
number  to  whom  fees  are  not  a problem — who  charge 
what  the  traffic  will  bear,  overcharge  insured  patients, 
defraud  their  own  Blue  Shield  program  with  no  ap- 
parent visitings  of  compunction,  and  who,  if  a patient 
has  two  health-insurance  policies,  believe  they  are  justi- 
fied in  receiving  two  fees. 

"Out  of  the  passionate  debates  among  physicians  re- 
garding fees  a few  majority  agreements  have  come  that 
are  a break  with  tradition.  Robin-Hood  medicine,  so- 
called,  has  had  its  day.  Charging  the  rich  to  take  care 
of  the  poor  is  difficult  to  justify  in  this  day  and  age. 
If  medical  ethics  dictate  that  a fee  be  just  and  com- 
mensurate with  the  service  rendered,  overcharging  the 
rich  is  difficult  to  justify  at  any  time.  The  fallacy  in 
the  argument,  I charge  the  rich  man  more  because  I 
do  so  much  charity  work,'  should  be  apparent.  Gain- 
ing acceptance  is  the  concept  that  a fee  for  a procedure 
should  be  established  by  a physician  on  the  basis  of 
his  experience,  skill  and  economic  circumstances  and 
the  service  rendered.  For  those  who  are  unable  to 
pay,  the  established  fee  should  be  adjusted  accordingly 
— lowered,  but  never  raised. 

"The  placing  of  a dollars-and-cents  value  on  the 
service  rendered,  however,  is  another  problem  and  one 
that  has  never  been  satisfactorily  resolved.  As  far  back 
as  1870  the  American  Medical  Association’s  House  of 
Delegates  considered  establishing  uniform  fee  sched- 
ules, and  relative-value  scales  are  currently  popular 
subjects  for  discussion. 

"Physicians  are  nevertheless  loath  to  adopt  sched- 
ules of  fees  and  accept  them  reluctantly  where  and 
when  they  have  been  established  by  general  consent, 
as  in  Blue  Shield,  or  by  governmental  regulation,  as 
in  the  Medicare  program.  They  have  argued  (and 
continue  to  argue)  that  their  long  years  of  training 
and  sacrifice  and  the  risks  involved  in  their  dedicated 
calling  jutisfy  high  fees.  They  begin  practicing,  they 
are  quick  to  point  out,  at  an  age  when  others  have  been 
working  at  trades  and  in  businesses  for  years.  That  is 
a generalization  that  cannot  bear  scrutiny.  If  physi- 
cians start  out  in  debt  (they  are  not  alone!),  it  is  not 
long  before  they  catch  up  and  surpass  most  of  the  na- 
tion’s breadwinners. 

"If,  in  establishing  the  size  of  their  own  fees,  all 
physicians  would  add  a touch  of  conscience,  common 
sense  and  selflessness,  they  would  arrive  at  what  is  con- 
sidered a just  and  reasonable  amount,  not  too  different 
from  those  fees  established  by  their  just  and  reason- 
able confreres. 

"If  in  transactions  with  health-insurance  companies, 
profit  and  nonprofit,  they  are  reasonable  and  just,  all 
physicians  will  help  perpetuate  the  voluntary  system 
of  medical  care.  If  they  are  otherwise,  they  can  kill, 
ever  so  easily,  the  geese  with  the  valuable  eggs.  If 
they  choose  the  latter  course,  the  federal  Government 
will  set  the  fees,  and  they  will  be  able  to  bicker  over 
values  and  pennies  to  their  hearts’  content  with  bureau- 
crats who  are  used  to  getting  their  own  way.” 


MAIL  ORDER  PRESCRIPTION 
BUSINESS  SHOULD  BE  DISCOURAGED 

Action  by  the  House  of  Delegates  of  the  AM  A at 
the  Miami  Beach  session  condemning  mail  order  filling 
of  prescription  drugs  except  where  unavoidable  be- 
cause of  geographic  isolation  of  the  patient  deserves 
the  active  support  of  all  physicians. 

Obviously,  mail  order  filling  of  prescriptions  gets 
away  from  the  patient-physician-pharmacist  relation- 
ship at  the  community  level  and  therefore  is  not  in  the 
best  interest  of  the  patient. 

Whenever  possible  physicians  should  discourage 
this  unorthodox  practice. 


TIME  TO  CALL  A HALT  ON 
MATERIAL  SENT  DOCTORS 

Isn't  it  about  time  to  call  a halt  in  the  deluge  of 
material  which  is  being  dumped  onto  the  average  phy- 
sician’s desk  daily?  The  following  comment  in  the 
W all  Street  Journal  points  up  the  situation  which  has 
reached  the  point  of  being  ridiculous: 

"More  media  compete  for  the  75  minutes  a day 
which  a survey  finds  doctors  spend  on  keeping  up  with 
new  medical  news.  Recent  entries  include  Medical 
World  News,  Medicolegal  Digest,  Journal  of  New 
Drugs  and  Factor,  which  specializes  in  psychiatry.  A 
new  weekly  tabloid,  Medical  Tribune,  plans  to  go 
daily  next  year.  Most  of  the  new  publications  go  free 
to  doctors,  with  drug  advertising  paying  the  way. 

"For  medics  who’d  rather  listen,  there’s  Voice  of 
Medicine,  a bi-monthly  'journal  on  records.’  Doctors 
will  get  their  own  closed-circuit  radio  network  in 
January,  when  R.  C.  A.  plans  to  start  beaming  music, 
medical  news  and  drug  ads  into  doctors’  offices  in  sev- 
eral cities.  Starting  in  September,  a New  York  Service 
called  Mediphone  plans  to  help  doctors  with  prescrip- 
tion drug  problems  by  answering  their  collect  calls 
from  anywhere  in  the  U.  S.  Drug  makers  will  man  the 
phones  24  hours  a day.” 

TWO  KINDS  OF 
CONFLICTING  TESTIMONY 

Hugh  G.  Head,  Jr.,  ex-president  of  the  National 
Association  of  Claimants  Attorneys,  is  quoted  as  hav- 
ing observed  that  lay  juries  wouldn’t  get  medical 
cases  if  doctors  stopped  giving  conflicting  testimony 
in  court. 

This  becomes  rather  humorous  when  one  reflects 
on  the  fact  that  most  of  the  so-called  "conflicting” 
testimony  on  the  part  of  physicians  is  engineered 
and  encouraged  by  certain  NACCA  attorneys  who  seem 
to  be  able — unfortunately — to  obtain  the  service  of 
some  doctor  willing  to  make  his  testimony  fit  the  case. 

Conflicting  testimony  based  on  an  honest  difference 
of  opinion  is  one  thing;  conflicting  testimony  which  is 
rigged  is  another.  Those  who  engage  in  practices 
which  thrive  on  the  latter  are  certainly  doing  harm  to 
the  professions  to  which  they  belong. 
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How  new  Dianabol  rebuilt  muscle  tissue 
in  this  underweight,  debilitated  patient 


Patient  was  weak  and  emaciated  before 
Dianabol.  R.  C.,  age  51,  weighed  160 
pounds  following  surgery  to  close  a perfo- 
rated duodenal  ulcer.  His  convalescence  was 
slow  and  stormy,  complicated  by  pneumonia 
of  both  lower  lobes.  Weak  and  washed  out, 
he  was  considered  a poor  risk  for  further 
necessary  surgery  (cholecystectomy). 
Because  a conventional  low-fat  diet  and 
multiple-vitamin  therapy  failed  to  build  up 
R.  C.  sufficiently,  his  physician  prescribed 
Dianabol  5 mg.  b.i.d. 


Patient  regains  strength  on  Dianabol.  In  just 
two  weeks  R.  C.’s  appetite  increased  sub- 
stantially; he  had  gained  9Vz  pounds  of 
lean  weight.  His  muscle  tone  was  improved, 
he  felt  much  stronger.  After  4 weeks,  he 
weighed  176  pounds.  Biceps  measurement 
increased  from  10"  to  IIV2".  For  the  first 
time  since  onset  of  postoperative  pneu- 
monia, his  chest  was  clear.  Mr.  C.’s  physi- 
cian reports:  “He  tolerated  cholecystec- 
tomy very  well  and  one  week  postop  felt 
better  than  he  has  in  the  past  2 years.” 
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Dianabol:  new,  low-cost 
anabolic  agent 


By  promoting  protein  anabolism,  Dianabol 
builds  lean  tissue  and  restores  vigor  in 
underweight,  debilitated,  and  dispirited 
patients.  In  patients  with  osteoporosis 
Dianabol  often  relieves  pain  and  increases 
mobility. 

As  an  anabolic  agent,  Dianabol  has 
been  proved  10  times  as  effective  as 
methyltestosterone.  Yet  it  has  far  less 
androgenicity  than  testosterone  propio- 
nate, methyltestosterone,  or  norethandro- 
lone. 

Because  Dianabol  is  an  oral  preparation, 
it  spares  patients  the  inconvenience  and 
discomfort  of  parenteral  drugs. 

And  because  Dianabol  is  low  in  cost,  it 
is  particularly  suitable  for  the  aged  or 
chronically  ill  patient  who  may  require 
long-term  anabolic  therapy. 

Supplied:  Tablets,  5 mg.  (pink,  scored); 
bottles  of  100. 

Complete  information  sent  on  request. 

Dianabol* 

(methandrostenolone  CIBA) 

converts  protein  to 
working  weight  in  wasting 
or  debilitated  patients 


CIBA 


8/2829M& 


Supreme  Court  Gives  Opinion 
In  Suit  Against  Doctor 

In  a case  decided  July  20,  I960,  (Corpman,  appel- 
lant, v.,  Boyer,  appellee)  the  Ohio  Supreme  Court 
handed  down  the  following  4-to-3  opinion  in  over- 
ruling the  Court  of  Appeals  for  Stark  County  and  re- 
manded the  case  to  the  Court  of  Common  Pleas  for 
further  proceedings: 

The  right  of  action  of  a husband  for  damages  for 
medical  expenses,  loss  of  consortium  and  loss  of  serv- 
ices of  his  wite  injured  by  the  malpractice  of  a physi- 
cian is  not  one  tor  malpractice,  and  an  action  based 
thereon  need  not  be  commenced  within  the  period  pre- 
scribed by  Section  2305.1  1,  Revised  Code  (within  one 
year  after  the  cause  thereof  accrued). 

Further,  the  court  held  that  a husband's  action  for 
consequential  damages  occasioned  by  malpractice  of  a 
physician  upon  his  wife  is  for  an  injury  to  his  rights 
not  arising  on  contract  or  enumerated  in  the  Revised 
Code  sections  set  forth  in  paragraph  (D),  Section 
2305.09  Revised  Code,  and  must  be  commenced  within 
the  period  prescribed  thereby  (four  years). 


More  and  More  of  Health  and  Medical 
Cost  Being  Covered  by  Insurance 

While  the  cost  of  hospital  care  has  risen  steadily 
in  recent  years,  a decreasing  share  of  the  cost  has  been 
borne  directly  by  patients  and  an  increasing  portion 
has  been  paid  by  hospital  insurance  benefits. 

At  the  same  time,  expenses  for  operating  and  ad- 
ministering insurance  mechanisms  have  been  reduced 
in  relation  to  all  expenditures  for  hospital  services. 

An  analysis  of  data  from  the  U.S.  Department  of 
Health,  Education  and  Welfare  shows  that  in  1955 
out-of-pocket  payments  by  patients  accounted  for 
47.6  per  cent  of  the  $3.9  billion  general  hospital  bill, 
while  hospital  insurance  benefits  paid  43.6  per  cent 
and  expenses  for  hospitalization  coverage  provided  by 
insurance  companies  and  all  service-type  and  inde- 
pendent plans  were  8.8  per  cent.  In  1955,  107  million 
people  had  hospital  expense  protection. 

By  1958,  when  123  million  people  were  covered 
against  hospital  costs,  direct  payments  by  patients  had 
decreased  to  42.5  per  cent  of  the  $5.1  billion  spent 
for  hospital  services,  according  to  HEW  figures.  Hos- 
pital insurance  benefits  had  climbed  to  nearly  $2.6 
billion,  representing  more  than  half  of  the  total 
charges  incurred  by  all  patients,  insured  and  non- 
insured. 

Expenses  for  hospital  insurance  in  1958  had 
dropped  to  6.7  per  cent  of  total  costs. 

A further  marked  change  in  the  payment  pattern 
for  hospital  services  is  indicated  for  I960.  The  Health 
Insurance  Institute  estimates  that  hospitalization  bene- 
fits will  increase  to  $3.3  billion,  covering  55  per  cent 
of  the  nation’s  expected  $6  billion  general  hospital 
bill,  while  the  proportionate  share  of  direct  payments 
will  decrease  again,  to  38.7  per  cent. 
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You  and  Your  Public 


Meeting  Social  and  Political  Responsibilities  Offers  a Challenge  and  the 
Opportunity  To  Develop  a Better  Community  and  a Better  Government 

(First  of  Two  Articles) 


ffYT  TT  7 HILE  the  geographical  frontiers  of  the  conti- 
A/A/  nental  United  States  were  eliminated  long  ago, 
* v we  continue  to  be  confronted  with  social,  po- 
litical and  economic  frontiers  that  are  just  as  forbidding 
and  just  as  pregnant  of  added  happiness  as  were  the 
ones  which  our  forefathers  overcame  before  the  turn 
of  the  Twentieth  Century.’’ 

That  quotation  is  taken  from  an  address  by  Mr. 
fohn  J.  Joseph,  Vice-President,  Public  Relations,  The 
Ohio  Bell  Telephone  Company.  Mr.  Joseph  used  it 
as  a base  from  which  to  launch  a most  challenging  call 
for  business  and  professional  men  to  penetrate  those 
frontiers. 

Physicians  who  believe  their  profession  should  be 
heard  more  often  on  community  and  government  mat- 
ters— as  it  rightfully  should — will  find  in  Mr.  Joseph’s 
address  many  outstanding  guideposts  to  point  the  way 
to  that  goal. 

Addressing  the  annual  Dayton  Business  Anniver- 
sary Dinner  earlier  this  year,  Mr.  Joseph  pointed  out 
that  "anyone  who  owns,  manages,  or  is  employed  by 
a business;  owns  or  rents  a home;  pays  taxes;  raises  a 
family,  or  uses  any  public  facilities  in  a community 
should  be  concerned  with  the  community." 

Citizenship  Is  Rewarding 

He  points  out  the  method  of  enjoying  the  rewards 
of  citizenship  with  the  following  rule: 

"Those  who  identify  themselves  with  the  commu- 
nity; who  show  their  concern  for  the  community’s 
welfare;  who  make  all  their  actions  conform  with  the 
community’s  interests;  who  show  their  friendly  in- 
terest in  the  people  of  the  community;  who  give  a hand 
on  community  problems  and  try  to  make  a positive 
contribution  to  community  welfare — -those  will  tend 
over  a period  of  time  to  reap  the  rewards  and  benefits 
from  what  the  community  has  to  offer.” 

On  the  other  hand,  lack  of  interest  in  and  failure 
to  participate  in  community  affairs  has  its  consequences, 
as  seen  by  Mr.  Joseph: 

"Those  who  fail  to  make  themselves  a part  of  the 
community;  who  fail  to  give  a hand  on  community 
problems;  who  take  something  out  of  a community  and 
put  nothing  back;  who  show  lack  of  concern — or  even 
worse,  who  show  contempt— for  the  well-being  of  the 
community  or  of  the  people  in  the  community;  who 
have  no  regard  for  the  attitude  of  the  community  and 
furnish  grounds  for  unfavorable  gossip;  who  violate, 
oppose  or  ignore  the  community  interest  as  determined 


by  the  majority  of  those  in  the  community— those 
will  tend,  over  a period  of  time,  to  suffer  penalties  at 
the  hands  of  the  community.” 

Three  Threats  Seen 

He  spoke  of  three  revolutionary  threats  facing 
Americans  today.  They  are  (a)  Economic — failure  to 
learn  to  use  our  abundance  intelligently,  soon  enough; 
(b)  Social — becoming  an  invalid  civilization  through 
too  much  government  nursing,  and  (c)  Political — "a 
major  disturbance  which  could  come  either  from  the 
right  or  from  the  left — from  blind  reactionism  or  from 
extreme  liberalism — or  in  other  words,  from  rigor 
mortis  or  from  St.  Vitus  dance.” 

Doctors  can  use  as  guideposts  in  telling  the  story 
of  medicine  the  speaker’s  words  of  advice  for  all 
business. 

Must  Be  Heard 

He  said,  "Business  must  be  more  articulate.  It  must 
communicate  to  the  public  as  well  as  to  all  of  the  groups 
especially  interested  in  its  affairs  * * *.  Businessmen 
throughout  this  country  still,  by  and  large,  neglect  to 
communicate  with  their  employes  on  matters  of  vital 
economic  and  political  importance.  Many  who  do 
make  the  attempt  fail  utterly  in  talking  down  to  earth, 
understandable  and  believable  language  * * *. 

"Many  communications  from  business  take  the  form 
of  formal  statements  that  border  on  the  pontifical,  or 
stuffy,  and  too  often  they  are  even  loaded  with  cliches. 

"Business  must  be  prepared  at  all  times  to  correct 
unfair  attacks,  or  to  deal  with  criticisms. 

"Actually,  the  studies  of  public  opinion  conducted 
in  recent  years  show  an  overwhelming  public  approval 
of  many  of  the  things  business  stands  for  and  does. 
Even  those  who  are  outspoken  critics  of  business,  and 
who  emphatically  support  anti-business  proposals,  quite 
frequently  respect  business  for  its  efficiency,  for  the 
quality  of  its  products  and  services,  for  the  caliber  of  its 
research." 

This  statement  by  Mr.  Joseph  is  equally  applicable  to 
medicine.  Also  equally  applicable  is  his  statement 
concerning  lack  of  information,  or  misinformation 
coming  from  its  critics: 

"People  are  critical  of  business  (medicine)  not  be- 
cause of  the  products  or  services  it  provides,  but  be- 
cause of  the  things  about  business  (medicine)  they  do 
not  understand  for  lack  of  information,  or  because  of 
misinformation  supplied  by  critics.” 
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ACUTE  BRONCHITIS 


SYNCILLIN 

250  mg.  t.i.d.  — 6 days 


H.F.  45-year-old  white  female.  First  seen  on 
Aug.  24,  1959  with  acute  bronchitis  of  3 days' 
duration.  Culture  of  the  sputum  revealed  alpha 


Actual  case  summary  from  the  files  of  Bristol  Laboratories’  Medical  Department 


THE  ORIGINAL  potassium  phenethicillin 

SYNCILLIN 

(Potassium  Penicillin- 152) 

A dosage  form  to  meet  the  individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospital : 

Syncillin  Tablets  — 250  mg.  (400,000  units) . . . Syncillin  Tablets  — 125  mg.  (200,000  units) 

Syncillin  for  Oral  Solution  — 60  ml.  bottles  — when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 

Syncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 

Complete  information  on  indications,  dosage  and  precautions  is  included  in  the  circular  accompanying  each  package. 

BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


Washington  Roundup  . . . 

Here  Are  News  Items  From  the  Nation "s  Capital  of  Particular  Interest  to 
Physicians  and  Some  Notes  on  Developments  in  Medical  and  Health  Fields 


IF  ELECTED,  Democratic  presidential  nominee 
Kennedy’s  choice  for  Secretary  of  Health,  Educa- 
tion and  Welfare  will  be  Michigan  Governor  G. 
Mennen  Williams,  some  observers  believe.  One 
Washington  observer  has  remarked  that  Oscar  Ewing’s 
attitude  is  conservative  when  compared  with  that  of 
Williams. 

H*  Hs 

Drug  industry  has  voluminous  statistical  evidence 
that  it  expends  some  $170  million  yearly  in  medical 
research  and  development.  National  Science  Founda- 
tion estimates  were  some  25  per  cent  below  that  figure 
but  later  check  showed  Bureau  of  Census,  which  pro- 
vided NSF  with  figures,  had  credited  considerable 
sums  used  for  drug  research  to  other  industries. 

He  H*  H* 

Food  and  Drug  Administration  plans  to  require 
prescription  for  vitamins  containing  more  than  0.4 
milligram  folic  acid  per  daily  dosage,  thus  removing 
it  from  "over-the-counter”  list.  Action  is  based  on 
advice  of  medical  experts.  Manufacturers  also  must 
show  before  March  6,  1961,  evidence  that  daily  folic 
acid  intake  below  the  prescription  level  is  not  harmful. 
He  He  He 

Hazardous  substances  in  household  items 
must  be  labelled  as  such  under  new  law 
signed  in  July  by  President  Eisenhower  and 
commended  by  AMA  as  "a  new  milestone  in 
protecting  the  public  against  injury  attribut- 
able to  chemical  products  of  various  kinds.” 

:Je  He  He 

New,  more  potent  polio  vaccine  has  been  approved 
by  LI.  S.  Public  Health  Service.  It  is  reported  to  give 
90  per  cent  protection  in  first  two  doses,  as  compared 
with  60  per  cent  protection  in  ordinary  Salk  vaccine. 

He  He  He 

Americans  for  Constitutional  Action  condemns 
Democratic  platform  as  a"  sell  out"  and  a highway  to 
"tyrannical  socialism."  ACA  has  as  one  of  its  trustees 
former  AMA  President  Walter  B.  Martin,  M.  D , of 
Norfolk,  Va. 

He  He  He 

Strong  attacks  by  labor  plus  party  left-wingers 

crushed  attempts  by  Dr.  R.  B.  Robins,  AMA  trustee 
and  a Johnson  backer,  and  Dr.  E.  R.  Annis,  Miami,  to 
induce  Democrats’  platform  committee  to  forego  For- 
and  type  plank  in  platform.  AMA  President-elect  L. 
W.  Larson  appealed  to  Republicans  to  adopt  a platform 
plank  calling  for  health  care  of  aged  on  a need  basis 
locally  determined. 


June  awards  of  National  Institutes  of  Health  con- 
sisted of  138  research  grants  and  4 1 9 fellowships  to- 
talling $4,082,506.  New  research  grants  went  to  77 
institutions  in  26  states,  the  District  of  Columbia  and 
10  foreign  nations. 

He  H*  H* 

Food  and  Drug  Administration  is  seeking  tighter 
drug  regulations  for  all  prescriptions.  FDA  wants 
drugs  and  literature  mailed  or  detailed  to  physicians 
to  contain  all  data  for  professional  use,  including  pos- 
sible side  effects  and  potential  hazards. 

He  He  He 

Washington  circles  are  eyeing  with  inter- 
est a suggestion  that  an  independent  corpora- 
tion operate  England’s  National  Health  Serv- 
ice. Suggestion  came  from  Sir  Arthur  Porritt, 
surgeon-general  to  Queen  Elizabeth.  He 
charged  the  plan  for  equal  partnership  be- 
tween the  government’s  ministry  of  health  and 
the  medical  profession  for  the  well-being  of 
Great  Britain  has  "failed  dismally.” 

He  H*  H* 

U.  S.  Public  Health  Service  has  taken  over  support  of 
Kansas  University  Medical  School  project  which  pro- 
duces antisera  used  for  positive  identification  of  viruses, 
described  as  only  program  of  its  kind  in  the  U.  S. 
USPHS  stepped  into  the  picture  when  the  National 
Foundation  ended  its  support  of  the  program. 

* * * 

Medicare  officials  report  well-defined  regional  dif- 
ferences in  the  length  of  hospital  stays,  according  to 
a statistical  study.  Study  indicated  that  patients  under- 
going precisely  the  same  procedures  stayed  longest  in 
New  England  hospitals,  shortest  in  West  Coast  hospi- 
tals. Average  length  of  stay  for  all  Medicare  cases 
showed:  New  England,  6.9  days,  Great  Lakes,  6.1 
days;  Far  West,  4.8  days.  No  regional  differences 
were  noted  in  service  hospitals. 

Hj  He  Hs 

Figures  of  U.  S.  Budget  Bureau  show  that  Federal 
Government  is  now  spending  $3,400,000,000  an- 

nually on  health  care  or  one-twentieth  of  the  Federal 
budget. 

Hi  Hi  Hi 

The  President  has  signed  into  law  HR  7965  which 
puts  loophole  in  ruling  that  disqualifies  non-service- 
connected  cases  for  outpatient  care  under  Veterans  Ad- 
ministration program  and  HR  79 66  which  makes 

optometrists  eligible  for  participation  in  VA  program, 
both  of  which  were  opposed  by  the  AMA. 
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whenever  depression 
complicates  the  picture 


In  many  seemingly  mild  physical  disorders 
an  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 

Because  of  its  efficacy  as  an  antidepres- 
sant, coupled  with  its  simplicity  of  usage, 
Tofranil  is  admirably  adapted  to  use  in  the 
home  or  office  in  these  milder  "depression- 
complicated”  cases. 


Tofranil 

brand  of  imipramine  HCI 


hastens  recovery 


Geigy 


It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor. ..that 
Tofranil  may  speed  recovery  in  "hypochon- 
driasis”; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 

Detailed  Literature  Available  on  Request. 

Tofranil®,  brand  of  imipramine  hydrochloride, 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 


Geigy,  Ardsley,  New  York 
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72  Per  Cent  of  Civilian  Population 
Had  Health  Insurance  in  1959 

More  than  127  million  Americans — 72  per  cent 
of  the  civilian  population  — had  health  insurance 
at  the  end  of  1959,  the  Health  Insurance  Council  said 
in  reporting  the  results  of  its  14th  annual  survey  on 
the  extent  of  voluntary  health  insurance  coverage  in 
the  United  States.  The  survey  is  based  on  reports  from 
insurance  companies,  Blue  Cross-Blue  Shield  and  other 
health  care  plans.  Coverage  increased  by  4.8  million 
during  1959  to  reach  a total  of  127,896,000  persons 
with  health  insurance  protection.  Benefit  payments 
by  all  health  insuring  organizations  to  help  cover  the 
cost  of  hospital,  surgical  and  medical  care  amounted 
in  1959  to  more  than  $4.3  billion,  up  $400  million 
over  1958,  said  the  Council.  In  addition,  persons  with 
loss-of-income  policies  received  $838  million  in  bene- 
fits from  insurance  companies  to  replace  income  lost 
through  disability.  Thus,  a grand  total  of  $5,175,- 
000,000  in  health  insurance  benefits  were  distributed 
during  1959,  up  10.9  per  cent  over  1958. 

The  HIC,  a federation  of  insurance  associations, 
said  that  based  on  the  early  trends  for  I960  it  esti- 
mated that  as  of  June  1,  some  130  million  persons  (73 
per  cent  of  the  civilian  population)  had  hospital  ex- 
pense insurance,  118  million  had  surgical  expense  in- 
surance, 84  million  had  regular  medical  expense  insur- 
ance, 24  million  had  major  medical  expense  insurance, 
and  44  million  were  insured  against  loss  of  income. 

The  Council  said  these  figures  also  received  the 
breadth  of  health  insurance  protection  which  Ameri- 
cans have.  The  organization  said  as  of  June  1,  more 
than  90  per  cent  of  persons  with  health  insurance 
have  both  hospital  and  surgical  expense  insurance,  and 
65  per  cent  have  hospital,  surgical  and  regular  medical 
expense  insurance,  which  helps  pay  for  doctor  visits 
for  non-surgical  care.  Five  years  ago,  the  figures  were 
respectively,  85  and  47  per  cent. 

A breakdown  of  the  number  of  persons  with  health 
insurance  at  the  end  of  1959,  by  type  of  coverage  ami 
type  of  insuring  organization,  is  as  follows: 

Hospital  expense  insurance  was  provided  by  in- 
surance companies  to  75,457,000  persons;  by  Blue 
Cross-Blue  Shield  and  similar  groups  to  56,825,000, 
and  by  other  health  care  plans  to  4,861,000.  After 
deducting  persons  protected  by  more  than  one  type  of 
insuring  organization,  the  Council  reported  that  127,- 

896.000  persons  had  hospital  insurance,  a 3.9  per  cent 
increase  over  the  1 23,038,000  persons  so  covered  at  the 
end  of  1958. 

Surgical  expense  insurance  by  insurance  companies 
covered  72,263,000  persons;  by  Blue  Cross-Blue  Shield 
and  similar  groups  48,843,000,  and  by  others  5,- 
813,000.  Allowing  for  duplication,  116,944,000 
persons  had  surgical  insurance,  a 4.9  per  cent  boost 
over  the  1 11,435,000  persons  of  the  year  before. 

Regular  medical  expense  insurance  accounted  for 

42.999.000  persons  through  Blue  Cross-Blue  Shield 
and  similar  groups;  38,227,000  through  insurance 


company  programs,  and  6,347,000  through  other  plans 
lor  a total,  eliminating  duplications,  of  82,615,000 
persons,  a 9-6  per  cent  climb  over  the  75,395,000 
persons  in  1958. 

Major  medical  expense  insurance  coverage  through 
insurance  company  programs  increased  25.8  per  cent, 
from  17,375,000  to  21,850,000  persons.  Major  medi- 
cal insurance  is  designed  to  help  absorb  the  cost  of 
serious  illnesses,  and  pays  benefits  ranging  up  to 
$10,000  or  $15,000. 

Loss  of  income  found  32,869,000  persons  covered 
by  insurance  company  policies.  The  number  of  per- 
sons who  work  where  there  are  formal  sick  leave  pay- 
ment arrangements  brought  the  total  figure  to  43,- 

169.000  persons,  an  increase  of  3.1  per  cent  over  the 

41.870.000  of  the  year  before. 


Name  New  Director 

New  executive  director  of  the  International  College 
of  Surgeons  is  Rear  Adm.  Walter  F.  James,  who  re- 
cently retired  as  district  medical  officer  for  the  9th 
Naval  District.  He  succeeds  the  late  Dr.  Ross  T.  Mc- 
Intire  as  administrative  officer  for  the  College. 

Say  Vaccine  Is  OK 

"Successful"  completion  of  the  main  phase  of  the 
Sabin  live  poliovirus  vaccine  test  in  New  Haven  was 
announced  by  Yale  Poliomyelitis  Study  Unit.  No  ill- 
nesses or  unfavorable  effects  which  could  be  attributed 
to  the  vaccine  were  observed  in  the  350  children 
participating. 

Do  It  Yourself  Patients 

Patients’  daily  room  rates  are  reduced  50  per  cent 
when  they  check  into  the  do-it-yourself  wing  at  a Sum- 
mit N.  J.,  hospital.  They  wear  street  clothes,  eat 
meals  in  the  cafeteria,  pick  up  their  own  medicine  at 
nurses’  stations.  Such  self-help  reduces  number  of 
nurses  on  duty  from  five  to  two. 

Dates  To  Remember 

Here  are  dates  to  jot  down  for  reference:  AMA’s 
1961  Annual  Meeting  will  be  held  in  New  York  City. 
Other  locations  for  meetings  are:  1962,  Chicago;  1963, 
Atlantic  City;  1964,  San  Francisco;  1965,  New  York 
City.  The  I960  Clinical  Meeting  will  be  held  in 
Washington,  D.  C.,  in  December. 


International  Labor  Office  estimates  the  percentage 
of  medical  costs  being  paid  by  government  in  the  fol- 
lowing countries  is:  England,  95  per  cent;  France,  77 
per  cent;  West  Germany,  68  per  cent;  United  States, 
30  per  cent  and  Denmark,  27  per  cent. 

A recent  study  by  the  Hackensack  (N.  J.)  Hospital 
indicates:  65  per  cent  of  all  its  patients  had  health  in- 
surance, another  10  per  cent  could  pay  their  bill  with- 
out coverage,  and  15  per  cent  were  eligible  for  charity 
care,  leaving  10  per  cent  in  doubtful  class. 
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Meclizine  HC1  (25  mg.) 
for  antinauseant  action 
Pyridoxine  HC1  (50  mg.) 
for  metabolic  replacement. 

usual  dose:  One  tablet  at 
bedtime;  severe  cases  may  require 
another  tablet  on  arising. 


supply:  Bottles  of  25  and 
100  tablets.  Bonadoxin  also 
effectively  relieves  nausea  and 
vomiting  associated  with: 
anesthesia,  radiation  sickness, 
Meniere's  syndrome,  labyrinthitis, 
and  motion  sickness.  Also  useful  in 
postoperative  nausea  and  vomiting. 
Bibliography  on  request. 

For  infant  colic,  try 
Bonadoxin  Drops.  Each  cc. 
contains:  Meclizine  8.33  mg./ 
Pyridoxine  16.67  mg. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being tm 
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Out  of  the  Blue 

No  Matter  How  Its  Flavored.  Physicians  Don't  Want  Government  Control 
Of  Medicine;  Voluntary  Health  Insurance  Is  a Positive  Way  To  Combat  It 

By  R.  DEAN  DOOLEY,  M.  I). 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  14,  Ohio 


MY  THINKING  was  stimulated,  recently,  by  a 
conversation  1 had  with  a friend  who  is  a 
k supervisor  in  a large  manufacturing  plant. 
During  our  conversation,  he  spoke  ot  his  concern  over 
his  inability  to  successfully  refute  the  charge  made  by 
one  of  his  employees,  that  the  opposition  of  organized 
medicine  to  the  nationalization  of  health  care  is  self- 
ishly motivated.  He  stated  that  he  is  interested  in  free 
enterprise  as  it  affects  industry,  medicine,  and  other 
segments  of  our  life.  He  is  worried  that  if  one  segment 
capitulates,  the  others  may  follow  in  time. 

Obviously,  physicians  have  a justifiable  pride  in  the 
development  of  American  medicine  as  we  see  it  today. 
He  feels  he  has  been  a part  of  that  development,  and 
is  therefore  entitled  to  take  some  credit  for  the  high 
achievement  which  we  properly  claim.  It  would  not 
seem  irregular  or  irrational  for  the  medical  profession 
to  resist  any  attempt  or  effort  to  destroy  that  which  he 
has  worked  so  hard  to  produce.  Physicians  do  like  to 
practice  medicine  under  the  American  system,  because 
it  gives  them  more  freedom  and  more  opportunity  to 
practice  the  kind  of  medicine  of  which  they  can  be 
proud;  and  which  they  think  is  the  best  for  their  pa- 
tients. This  system  of  practice  has  been  rewarding,  both 
in  satisfaction  of  accomplishment  and  as  to  material 
rewards. 

Some  Pertinent  Questions 

However,  our  interest  in  retaining  the  free  enter- 
prise system  in  the  practice  of  medicine  goes  far  beyond 
selfish  motivations.  Those  who  believe  otherwise 
should  be  asked  these  questions: 

How  would  you  like  to  wait  1 2 to  18  months  for 
elective  surgery?  This  is  taking  place  in  one  of  our 
neighboring  countries  under  a governmental  health 
insurance  program. 

How  would  you  like  to  have  your  doctor  ruled  by 
capricious  bureaucrats  so  that  his  treatment  would  be 
subject  to  review  by  laymen  with  arbitrary  power  to 
inflict  penalties? 

How  would  you  like  to  have  your  choice  ot  physici- 
ans limited  to  geographical  considerations,  rather  than 
personal  preference? 

How  would  you  like  to  be  placed  in  the  hands  of 
strange  physicians  upon  hospitalization,  without  your 
consent  or  without  respect  to  your  desires? 

How  would  you  like  to  live  in  an  economy  where 
every  facet  is  subject  to  governmental  whimsy  and 
domination? 


It  the  answer  to  the  foregoing  questions  is  in  the 
negative,  then  you  will  not  want  governmental  com- 
pulsory health  care. 

What  About  Future  Supply 

Because  the  practice  of  medicine  is  attractive  under 
our  system,  we  have  been  able  to  recruit  into  our  ranks 
the  best  young  men  and  women  in  our  society.  This 
fact  has  elevated  our  medical  standards  beyond  that  of 
any  people  in  the  world.  Medicine  in  America  has  made 
more  progress  than  in  any  other  civilized  country  to- 
day, and  promises  to  make  even  greater  gains. 

Then,  if  we  are  to  attract  the  right  kind  of  people 
into  the  medical  profession — and  we  must  continue  to 
do  so — we  must  keep  it  as  attractive  as  possible.  Indica- 
tions are  that  in  other  countries  of  the  world  where  the 
practice  of  medicine  has  been  subject  to  governmental 
domination,  young  people  are  going  into  other  fields 
of  activity  which  offer  greater  opportunities  and  satis- 
faction. Because  of  the  threat  of  state  medicine  in  the 
United  States  we  are  seeing  an  unfortunate  trend  a- 
gainst  the  selection  of  medical  careers  by  young  people. 

Free  Choice  and  Competition 

In  the  private  enterprise  system,  free  choice  is  a 
big  factor  in  stimulating  the  very  highest  type  of  medi- 
cal care.  Competition  is  the  life’s  blood  and  in  any- 
thing as  personal  as  the  patient  - physician  relation, 
free  choice  is  an  absolute  essential.  I think  it  has  been 
definitely  established  that  the  quality  of  medical  care 
is  influenced  almost  in  direct  ratio  to  the  degree  that 
free  choice  is  exercised.  Free  choice  certainly  is  not  a 
feature  of  the  welfare  state. 

Centralization  Threat 

The  idea  that  the  government  can  provide  health 
care  more  cheaply  than  under  private  sponsorship  is 
erroneous.  I think  it  has  been  established,  time  and 
again  that  the  government  is  wasteful.  In  other  coun- 
tries where  health  care  is  provided  at  governmental 
expense,  it  has  been  regretfully  discovered  that  no 
savings  have  been  effected.  The  bill  must  be  paid  either 
out  of  pocket  or  out  of  taxation.  Generally  the  cost  of 
the  government  providing  the  services  will  be  in  excess 
of  that  privately  obtained. 

The  thing  that  concerns  my  friend,  and  is  of  vital 
concern  to  every  American,  is  that  all  segments  of 
society  are  slowly  surrendering  their  freedom  to  cen- 
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Equipped  to  provide  all  modern  and 
accepted  methods  of  treatment. 


Ample  classification  facilities  with 
qualified  psychiatric  nursing. 


Complete  occupational  therapy 
and  recreation  activities. 


Rest  Cottage,  a separate  depart 
ment  for  mild  neurotic  problems 
and  the  convalescent. 


Forty  acres  of  park-like  grounds 
affording  activities  with  privacy. 
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tralized  government.  Nothing  could  be  more  catastro- 
phic to  a nation,  than  to  surrender  to  the  welfare  state, 
with  the  resultant  loss  of  dignity  and  hope.  Indeed,  the 
medical  profession  has  a big  stake  in  this.  Our  re- 
sponsibility is  not  so  much  in  preserving  our  status  quo, 
as  in  preserving  America  in  the  tradition  of  those  who 
founded  it. 

Voluntary  Insurance  An  Answer 

No  discussion  on  the  foregoing  subject  could  be 
complete  without  giving  consideration  to  the  subject  of 
voluntary  insurance.  It  must  be  conceded  that  Ameri- 
cans must  have  made  available  to  them  the  best  in  health 
care.  There  is  only  one  grade  of  health  care.  It  must 
be  available  equally  to  the  rich  and  the  poor.  It  logi- 
cally follows,  then,  if  we  subscribe  to  this  concept,  that 
there  must  be  a mechanism  to  provide  health  care — 
through  government  channels  or  under  voluntary  spon- 
sorship. 

The  Blue  Plans  are  a mechanism  tailored  for  the 
purpose  of  making  health  care  available  to  all  economic 
levels  in  our  society.  The  medical  profession  must  set 
itself  to  the  task  of  improving  them.  Blue  Shield,  in 
cooperation  with  the  medical  profession,  offers  a posi- 
tive answer  and  constitutes  an  effective  block  to  the 
efforts  of  those  who  seek  to  foist  governmental  plans 
on  the  American  people. 


Court’s  Opinion  on  Hospital’s  Liability 
For  Employees’  Acts 

The  Ohio  Supreme  Court  on  April  20,  I960,  ren- 
dered the  following  opinion  in  the  case  of  Klema, 
Admx.,  v.  St.  Elizabeth  Hospital  of  Youngstown,  up- 
holding the  lower  courts  in  a judgment  for  the 
plaintiff: 

1.  Where  an  alleged  negligent  act  was  such  as 
would  have,  if  death  had  not  ensued,  entitled  a per- 
son to  maintain  an  action  therefor,  a cause  of  action 
for  wrongful  death  exists  in  such  decedent’s  personal 
representative,  and  such  cause  of  action  for  wrongful 
death  can  not  be  defeated  merely  by  reason  of  the  bar 
of  limitation  which  would  have  been  applicable  to 
decedent’s  action. 

2.  A corporation  not  for  profit,  which  has  as  its 
purpose  the  maintenance  and  operation  of  a hospital, 
is,  under  the  doctrine  of  respondeat  superior,  liable  for 
the  negligent  acts  of  its  employees,  irrespective  of 
whether  those  acts  are  administrative  or  medical. 


Indigent  Screening 

The  Montgomery  County  Medical  Society  is  repre- 
sented by  two  of  its  members  serving  on  a newly  estab- 
lished Medical  Indigency  Committee  requested  by  the 
Montgomery  County  Welfare  Department.  The  com- 
mittee will  review  screening  and  investigation  pro- 
cedures, recommend  medical-dental  indigency  stand- 
ards and  evaluation  procedures.  Various  other  com- 
munity groups  are  represented  on  the  committee. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published  mate- 
rial available  for  the  asking  or  at  nominal  expense  and 
suitable  for  the  physician’s  office,  library  or  waiting 
rooms,  or  for  his  personal  information. 

^ ❖ 

Health  Information  Series.  USPHS  folders  give 
general  information  about  various  diseases  and  de- 
scribe symptoms,  causes,  treatment  and  precautions  to 
protect  members  of  the  family;  Subjects:  diphtheria, 
amebiasis,  anemia,  simple  goiter,  leukemia.  (5  cents 
each  subject  folder).  Write  Government  Printing 
Office,  Washington  25,  D.  C. 

5$:  5fC  H1 

The  Better  Life.  Presents  in  chart  form  the  story 
development  of  drugs,  the  drug  industry  and  drug 
costs  compared  with  overall  cost  of  living  trends.  Write 
Pharmaceutical  Manufacturers  Association,  1 4 1 1 K. 
Street  N.  W.,  Washington  25,  D.  C. 

❖ ❖ % 

Formula  for  Child  Safety.  Contains  in  graphic 
form  tips  on  child  accident  prevention  plus  statistical 
details,  as  based  on  material  presented  by  the  Com- 
mittee on  Accident  Prevention,  American  Academy 
of  Pediatrics.  Write  Metropolitan  Life  Insurance 
Company,  One  Madison  Avenue,  New  York,  N.  Y. 

Breakthrough:  Reward  of  Research.  Traces 

chronologically  events  from  initial  cortisone  admin- 
istration in  1948  to  development  of  corticosteroids, 
speculates  on  further  developments  from  steroid  nu- 
cleus. Write  Public  Relations  Department,  Schering 
Corporation,  60  Orange  Street,  Bloomfield,  N.  J. 


OSU  Convocation  This  Year  Will  Include 
Four  Colleges  in  Health  Sciences 

The  traditional  yearly  convocation  of  the  Ohio 
State  University  College  of  Medicine  will  be  en- 
larged this  year  to  a convocation  of  the  four  colleges 
of  the  health  sciences. 

The  I960  assembly,  to  be  held  the  evening  of 
Monday,  September  26,  will  include  the  students, 
faculties  and  friends  of  the  College  of  Medicine,  Den- 
tistry, Pharmacy,  and  Veterinary  Medicine. 

The  convocation  address  will  be  delivered  by  Secre- 
tary Arthur  S.  Flemming  of  the  U.  S.  Department  of 
Health,  Education  and  Welfare. 

Dean  Charles  A.  Doan  will  preside  at  the  assembly, 
which  will  be  held  in  the  Mershon  Auditorium. 

Doctors  of  medicine  on  the  committee  planning 
the  convocation  are  Dr.  N.  Paul  Hudson,  chairman; 
Drs.  Grant  O.  Graves,  Geo.  J.  Hamwi,  John  A.  Prior, 
and  Earl  A.  Schofield. 
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in  common 
Gram-positive 
infections 
due  to 
susceptible 
organisms 

YOU  CAN 
COUNT  ON 


(triacetyloleandomycin) 

even 
in  many 
resistant 
Staph ^ 


1,928  published  cases  in  the  two  years  since 
TAO  was  released  for  general  use  show: 

94.3%  effectiveness  in  respiratory  infections (617  cases 
including  tonsillitis,  staphylococcal  and  streptococcal  pharyngi- 
tis, bronchitis,  infectious  asthma,  broncho-pneumonia,  lobar 
pneumonia,  bronchiectasis,  lung  abscess,  otitis.) 

You  can  count  on  TAO. 

92%  effectiveness  in  skin  and  soft  tissue  infections (900 
cases  including  pyoderma,  impetigo,  acne,  infected  skin  disor- 
ders, wounds,  incisions  and  burns,  furunculosis,  abscess,  celluli- 
tis, chronic  ulcer,  adenitis.)  You  can  count  on  TAO. 

87.1%  effectiveness  in  genitourinary  infections  (349 

cases  including  urethritis,  cystitis,  pyelitis,  pyelonephritis,  orchi- 
tis, pelvic  inflammation,  acute  gonococcal  urethritis,  lympho- 
granuloma venereum.)  You  can  count  on  TAO. 

75.8%  effectiveness  in  diverse  infections(62  cases  includ- 
ing fever  of  undetermined  origin,  peritoneal  abscess,  osteitis, 
periarthritis,  septic  arthritis,  staphylococcal  enterocolitis,  gas- 
troenteritis, carriers  of  staphylococci.)  You  can  count  on  TAO. 

95.6%  of  1,928  cases  free  of  side  effects— in  the  remain 
ing  4.4%,  reactions  were  chiefly  mild  gastrointestinal  disturb- 
ances which  seldom  necessitated  discontinuance  of  therapy. 

*ln  884  of  1,928  cases  the  causative  organisms  were  mostly 
staphylococci.  The  majority  of  clinical  isolates  were  found  to  be 
resistant  to  at  least  one  of  the  commonly  used  antibiotics  and 
many  patients  had  failed  to  respond  to  previous  therapy  with  one 
or  more  antibiotics.  TAO  proved  93.4%  effective  in  these  884 
cases. 

Complete  bibliography  available  on  request. 

DOSAGE:  varies  according  to  severity  of  infection.  Usual  adult 
dose-250  to  500  mg.  q.i.d.  Usual  pediatric  dose:  3-5  mg./lb. 
body  weight  every  6 hours. 

NOTE:  In  some  children,  when  TAO  was  administered  at  considerably 
higher  than  therapeutic  levels  for  extended  periods,  transient-jaundice 
and  other  indications  of  liver  dysfunction  have  been  noted.  A rapid  and 
complete  return  to  normal  occurred  when  TAO  was  withdrawn. 

SUPPLY:  TAO  CAPSULES  — 250  mg.  and  125  mg., bottles  of  60. 
TAO  ORAL  SUSPENSION  — 125  mg.  per  5 cc.  when  reconstituted, 
palatable  cherry  flavor,  60  cc.  bottles.  TAO  PEDIATRIC  DROPS— 
100  mg.  per  cc.  when  reconstituted,  flavorful;  special  calibrated 
dropper,  10  cc.  bottles.  INTRAMUSCULAR  or  INTRAVENOUS  — 
10  cc.  vials,  as  oleandomycin  phosphate. 

OTHER  TAO  FORMULATIONS  ALSO  AVAILABLE:  TAO®-AC  (Tao,  analgesic, 
antihistaminic  compound)  capsules,  bottles  of  36.  TAOMID®  (Tao  with 
Triple  Sulfas)  — tablets,  bottles  of  60.  Oral  Suspension -60  cc.  bottles. 

For  nutritional  support  VITERRA®  Vitamins  and  Minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products. 


New  York  17,  N.  Y. 

Division,  Chas  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being" 
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Hospitals 

Average  Length  of  Stay  and  Patient  Load  Reached  Leveling  Off  Place  in 
1959;  Other  Interesting  Data  on  Institutions  and  How  They  Are  Used 


THE  average  length  of  time  patients  stayed  in 
short-term  general  hospitals  in  the  United  States 
jumped  last  year  for  the  first  time  since  World 
War  II,  the  American  Hospital  Association  has 
reported. 

The  length  of  stay  in  short-term  general  hospitals 
rose  to  7.8  days  in  1959  after  an  all-time  low  of  7.6 
in  1958.  The  average  length  of  stay  had  consistently 
declined  since  1946  when  it  was  9.1  days. 

At  the  same  time,  the  number  of  admissions  to  all 
hospitals  dropped,  while  the  average  number  of  per- 
sons hospitalized  each  day  increased.  The  increased 
length  of  stay  may  have  accounted  for  this  discrepancy. 

The  average  number  of  patients  in  all  hospitals 
each  day  in  1959  was  1,363.217,  compared  with  1,- 
322,938  in  1958.  Admissions  to  all  hospitals  last  year 
totaled  23,605,186,  nearly  92,000  less  than  the  record 
23,697,157  in  1958,  according  to  statistics  which  ap- 
peared in  the  annual  Guide  Issue  of  Hospitals. 
Journal  of  the  American  Hospital  Association. 

The  information  was  compiled  from  questionnaires 
sent  to  the  6,845  hospitals  listed  by  the  Association  in 
the  United  States,  Puerto  Rico,  and  other  U.S.  areas. 

Other  Data 

In  addition  to  the  information  about  admissions, 
length  of  stay,  and  average  number  of  patients  daily, 
the  Guide  Issue  carries  a variety  of  other  information: 
• There  were  more  than  a million  and  a half 
full-time  workers  in  all  listed  hospitals,  for  an  aver- 
age of  112  persons  per  100  patients.  The  average 
ranged  from  229  persons  for  each  100  patients  in 
voluntary  short-term  general  and  other  special  hos- 
pitals to  34  persons  for  each  100  patients  in  non- 
federal  psychiatric  hospitals. 

• Total  assets  for  all  listed  hospitals  increased  by 
over  a billion  dollars  to  nearly  Si 6.7  billion  in  1959, 
while  total  expenses  increased  more  than  $600  million 
to  nearly  $7.8  billion. 

• Payroll  expense  increased  almost  $500  million 
to  nearly  $5.2  billion  in  1959,  accounting  for  almost 
exactly  two-thirds  of  all  expenses. 

• Total  expense  per  patient  day  averaged  $15.65 
for  all  hospitals,  with  voluntary  short-term  hospitals 
incurring  the  highest  average  total  expense — $31-16 
per  patient  day — and  the  nonfederal  psychiatric  group 
having  the  lowest  average  total  expense — $4.71  per 
patient  day.  Patients  in  voluntary  short-term  hospitals 
paid  an  average  of  $29-49  per  day  for  their  care, 
$1.67  less  than  it  cost  the  hospitals  to  care  for  them. 

• The  average  daily  expenditure  per  day  in  1959 
for  each  patient  in  the  nation's  federal  psychiatric 


hospitals  was  $11.24,  compared  with  $10.61  in  1958. 
In  the  voluntary  psychiatric  hospitals  the  average  ex- 
pense per  patient  day  was  $16.72  (an  increase  of  37 
cents  over  1958);  in  the  proprietary  psychiatric  hos- 
pitals, $17.33  (a  decrease  of  33  cents  from  1958), 
and  in  the  state  and  local  governmental  psychiatric 
hospitals,  $4.44  (an  increase  of  33  cents  over  1958). 

• More  than  half  of  all  U.S.  hospitals  were  volun- 
tary hospitals  operated  not  for  profit  by  churches  and 
nonprofit  associations.  Nearly  15  per  cent  were  pro- 
prietary (operated  by  an  individual,  partnership,  or 
corporation  for  profit),  and  33  per  cent  were  operated 
by  agencies  of  federal,  state  or  local  government. 


Booklet  Compares  Operating  Costs 
Of  Nursing  Homes 

Nursing  homes  throughout  the  Nation  report  a 
wide  range  in  daily  operating  costs,  according  to  a 
new  Public  Health  Service  publication,  "Costs  of 
Operating  Nursing  Homes  and  Related  Facilities.” 
It  cites  costs  from  36  studies. 

A summary  table  highlighting  the  general  range 
in  costs  among  the  different  facilities  shows  that  daily 
costs  since  1957  vary  from  $3-38  in  four  Georgia 
nursing  homes  (having  100  beds  and  over)  to  $13.85 
in  a 42-bed  nursing  home  unit  of  a New  Jersey 
hospital  providing  rehabilitation  and  occupational 
therapy. 

The  report  lists  59  articles,  pamphlets,  and  reports 
that  have  been  published  in  recent  years  on  costs  and 
accounting  records  in  special  types  of  long-term  care 
facilities.  The  report  is  available  from  the  Super- 
intendent of  Documents,  U.  S.  Government  Printing 
Office,  Washington  25,  D.  C.,  for  20  cents  a copy. 


RADIUM 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium 
Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S„  M.  D„  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 
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preventable  tragedy: 

permanent  pitting  and  scarring  in  acne 


often  responsible  for  permanent  pitted  and  hypertrophic  scars1 


II.  S.  FAT.  NO.  2.791.609 

The  Original  Tetracycline  Phosphate  Complex 


broad  spectrum  efficacy  with  unmatched  record  of  safety  and  tolerance 


Supply:  TETREX  Capsules— tetracycline  phosphate 
complex  — each  equivalent  to  250  mg.  tetracycline 
HCI  activity.  Bottles  of  16  and  100.  Capsules— 100 
mg.— bottles  of  25  and  100.  Information  on  conven- 
ient dosage  schedule  available  on  request 

1.  Rein,  C.  R , and  Fleischmajer,  R.:  The  efficacy  of  tetra- 
cycline phosphate  complex  (TETREX)  in  dermatological 
therapy.  Antibiotic  Med.  & Clin.  Ther.  4:422  (July)  1957. 


BRISTOL  LABORATORIES 
SYRACUSE,  NEW  YORK 
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clinically  proven  efficacy 


I 


in  relieving  tension . . . curbing  hypermotility  and  excessive  secretion  in  G.  I.  disorders 


PATHIBAMATE  combines  two  highly  effective  and 
well-tolerated  therapeutic  agents: 

Meprobamate— widely  accepted  tranquilizer 
and 

PATHILON  tridihexethyl  chloride — antichol- 
inergic noted  for  its  effect  on  motility  and 
gastrointestinal  secretion  with  few  unwanted 
side  effects. 

Contraindications:  glaucoma,  pyloric  obstruction,  and 
obstruction  of  the  urinary  bladder  neck. 


Two  available  dosage  strengths  permit  adjusting  therapy 
to  the  G.l.  disorder  and  degree  of  associated  tension. 

Where  a minimal  meprobamate  effect  is  preferred... 
PATH  I BAM  ATE-200  Tablets:  200  mg.  of  meprobamate; 

25  mg.  of  PATHILON 

Where  a full  meprobamate  effect  is  preferred . . . 

PATHI  BAM  ATE-400  Tablets:  400  mg.  of  meprobamate: 
25  mg.  of  PATHILON 

Dosage:  Average  oral  adult  dose  is  1 tablet 
t.i.d.  at  mealtime  and  2 tablets  at  bedtime. 


Pathibamatea 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


clinically  proven  safety 


The  efficacy  of  PATHIBAMATE  has  been  confirmed 
clinically  in  duodenal  ulcer,  gastric  ulcer,  intestinal 
colic,  spastic  and  irritable  colon,  ileitis,  esophageal 
spasm,  anxiety  neurosis  with  gastrointestinal  symp- 
toms, and  gastric  hypermotility. 


Pictured  are  the  results  obtained  with  the  PATHILON 
(tridihexethyl  iodide)-meprobamate  combination!  in  a 
double-blind  study  of  303  ulcer  patients,  extending  over 
a period  of  36  months.*  They  clearly  demonstrate  the 
efficacy  of  PATHIBAMATE  in  controllingthe  symptoms. 


SIDE  EFFECTS 

TRIDIHEXETHYL 

IODIDE! 

MEPROBAMATE 

TRIDIHEXETHYL 

IODIDE! 

METHANTHELINE 

BROMIDE 

ATROPINE  SULFATE 

PLACEBO 

DRY  MOUTH 

1% 

5% 

72% 

46% 

5% 

STOMATITIS 

1% 

0% 

28% 

14% 

0% 

VISUAL  DISTURBANCES 

0% 

0% 

50% 

34% 

1% 

URINARY  RETENTION 

0% 

0% 

18% 

11% 

1% 

DROWSINESS 

20% 

0% 

0% 

0% 

0% 

COMPLICATIONS 
OR  SURGERY 

HEMORRHAGE 

0% 

9% 

3% 

9% 

10% 

PERFORATION 

0% 

0% 

0% 

6% 

0% 

OPERATION 

0% 

5% 

5% 

14% 

2% 

RECURRENCES 

NONE 

28% 

23% 

25% 

17% 

26% 

FEWER  AND  MILDER 

67% 

62% 

52% 

37% 

24% 

X 

SAME  OR  MORE 

5% 

15% 

23% 

46% 

50% 

‘Atwater,  J.  S.,  and  Carson,  J.  M.:  Therapeutic  Principles  in  Management  of  Peptic  Ulcer.  Am.  J.  Digest.  DIs.  4:1055  (Dec.)  1959. 

tPATHILON  is  now  supplied  as  tridihexethyl  chloride  instead  of  the  iodide,  an  advantage  permitting  wider  use,  since  the  latter  could 
distort  the  results  of  certain  thyroid  function  tests. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

control  the  tension — treat  the  trauma 


Social  Security  Offices  Throughout 
Ohio  Are  Listed  by  Districts 

More  and  more  Ohio  physicians  are  being  called 
upon  by  patients  regarding  matters  pertaining  to 
Social  Security,  such  as  claims  for  disability  insurance, 
advice  on  applying  for  Old  Age  and  Survivor  In- 
surance and  the  like.  Questions  on  Social  Security 
should  be  referred  first  to  the  Social  Security  Ad- 
ministration, District  Office,  at  the  address  shown  in 
the  following  roster,  for  the  district  in  which  the  in- 
dividual resides.  (In  parentheses  are  shown  the  coun- 
ties served  by  respective  offices.) 

Akron  (Zone  8) — Angelo  D.  Boccia,  Manager; 
Donald  L.  Yuenger,  Asst.  Manager;  72  South  High 
Street,  JEfferson  5-1521.  (Medina,  Portage,  Summit. 
Wayne) 

Ashtabula — Edward  G.  Barch,  Manager;  238 
Center  Street;  WYman  7-6131.  (Ashtabula,  Geauga, 
Lake) 

Canton  (Zone  4) — Clifton  H.  Little,  Manager; 
Mary  Jo  Maher,  Asst.  Manager;  Room  205,  1020 
Market  Avenue;  GLendale  6-0047.  (Stark) 

Chillicothe — Elmer  H.  Biedenholz,  Manager;  32 
West  Main  Street;  PRospect  3-2116.  (Fayette,  High- 
land, Hocking,  Pickaway,  Pike,  Ross,  Vinton) 

Cincinnati-Downtown  (Zone  2) — Milton  C. 
Walters,  Manager;  W.  Leonard  Eley,  Asst.  Manager; 
222  East  Central  Parkway;  DUnbar  1-2200.  (Hamil- 
ton) 

Cincinnati-North  (Zone  37) — James  B.  Illencik, 
Manager;  A.  E.  Ermatinger,  Asst.  Manager;  Swifton 
Center  Office  Concourse;  7030  Reading  Road;  REad- 
ing  1-8623.  (Brown,  Clermont,  Hamilton) 

Cleveland-Downtown  (Zone  14) — Sidney  S. 
Pazol,  Manager;  John  R.  Pederson,  Asst.  Manager; 
Room  308,  Chester — 12th  Bldg.;  1120  Chester  Ave- 
nue; MAin  1-9822.  (Cuyahoga) 

Cleveland-East  (Zone  6) — Albert  W.  Boehringer, 
Manager;  A.  J.  Stefanek,  Asst.  Manager;  10613 
Euclid  Avenue;  SWeetbriar  1-6050.  (Cuyahoga) 
Cleveland- West  (Zone  13) — Margaret  F.  Bolton, 
Manager;  Melvin  L.  Welke,  Asst.  Manager;  Room 
200,  2012  West  25  Street;  CHerry  1-7672.  (Cuya- 
hoga) 

Columbus  (Zone  15) — Chester  C.  Darby,  Man- 
ager; Horace  J.  Godbey,  Asst.  Manager;  Old  Post 
Office  Building;  State  and  Third  Streets;  CApitol 
1-6411.  (Franklin,  Madison) 

Dayton  (Zone  2) — Robert  B.  Youmans,  Man- 
ager; Herbert  L.  Recob,  Asst.  Manager;  333  West 
First  Street;  BAldwin  6-1373.  (Darke,  Greene,  Mont- 
gomery, Preble) 

Defiance — Robert  E.  Kaumeyer,  Manager;  Room 
309,  First  Federal  Building;  Fifth  Street  and  Clinton 
Avenue;  Telephone:  7-1950.  (Defiance,  Fulton, 

Henry,  Paulding,  Williams) 

Findlay — Gordon  R.  Kalmbach,  Manager;  420 

(Continued  on  Page  1278) 


Of  special 
significance 
to  the 
physician 
is  the  symbol 

When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardised,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 
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At 

the 

site 

of 

peptic 

ulcer 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


PH  Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 

5.0  4.9  4.9  4.9 


Neutralization 
with  new  Creamalin 


Neutralization 
with  standard 
aluminum  hydroxide 


120 


100 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Minutes  20 


New  pprAI 

MAI  IKTantacid 

UlfLHI 

III  ALIN  TABLETS 

New  York  18,  N.  Y, 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid2  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 
Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcera  gastritisa  gastric  hyperacidity 
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How  to  restore 
your  patient's 
atlergic  balance 
the  “ classic ” way 
. . . use  specific 
desensitization  for 

LASTING 

IMMUNITY 

For  General  Medicine, 

Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 

Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


(mlr) 


Since  T 1928 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 


Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry’s  Allergy  Division. 


Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biological*  and  Pharmaceuticals 


(Social  Security  Offices — Corn'd) 

West  Sandusky  Street;  GArden  3-1786.  (Hancock, 
Seneca,  Wyandot) 

Hamilton — Mary  L.  Lane,  Manager;  Lester  D 
Williams,  Asst.  Manager;  119  South  Front  Street; 
TWinbrook  4-6527.  (Butler,  Clinton,  Warren) 

Lima — Stanley  T.  Fauhl,  Manager;  640  W.  Market 
Street;  (Mailing)  P.O.  Box  1048;  CApitol  9-9040. 
(Allen,  Auglaize,  Hardin,  Mercer,  Putnam,  Van 
Wert) 

Lorain — Ray  C.  Kepner,  Manager;  320  Broadway 
Building;  CHerry  4-1917.  (Lorain) 

Mansfield — Joseph  Mudra,  Manager;  100  West 
Fourth  Street;  (Mailing)  P.O.  Box  506;  LAfayette 

2- 9311.  (Ashland,  Crawford,  Morrow,  Richland) 
Marietta — William  P.  Barker,  Manager;  309  Put- 
nam Street;  (Mailing)  P.O.  Box  644;  FRontier 

3- 5007.  (Athens,  Meigs,  Monroe,  Washington) 
Marion — Arnold  T.  Williams,  Manager;  188 

South  Main  Street;  Telephone  2-9547.  (Delaware, 
Marion,  Union) 

Newark — William  W.  Martin,  Manager;  15  West 
Locust  Street;  FAirfax  3-4071.  (Fairfield,  Knox, 
Licking) 

New  Philadelphia — Robert  A.  Kehoe,  Manager; 
172  West  High  Avenue;  Telephone,  7-2151.  (Car- 
roll,  Holmes,  Tuscarawas) 

Portsmouth — John  R.  Chatfield,  Manager;  930 
Fourth  Street;  ELmwood  3-2100.  (Adams,  Gallia, 
Jackson,  Lawrence,  Scioto) 

Sandusky — Willard  D.  Wallick,  Manager;  405 
Feick  Building;  158  Market  Street;  MA.  1-1565. 
(Erie,  Huron,  Sandusky) 

Springfield — Arnold  F.  Payne,  Manager;  Dorothy 
Hilbert,  Asst.  Manager;  435  West  North  Street; 
FAirfax  5-6408.  (Champaign,  Clark,  Logan,  Miami, 
Shelby) 

Steubenville — Raymond  W.  Eidem,  Manager; 
Room  510;  428  Market  Street;  ATlantic  3-3641. 
(Harrison,  Jefferson) 

Toledo  (Zone  4) — Richard  H.  Hendrick,  Man- 
ager; Orange  A.  Skelley,  Asst.  Manager;  Room  400, 
Had  Building;  429  Summit  Street;  CHerry  8-6435. 
(Lucas,  Ottawa,  Wood) 

Warren — Louis  Levine,  Manager;  558  High  Street 
N.E.;  (Mailing)  P.O.  Box  1349;  EXpress  3-1527. 
(Trumbull) 

Youngstown  (Zone  3) — William  J.  McCauley, 
Manager;  Robert  P.  King,  Asst.  Manager;  123  West 
Commerce  Street;  Riverside  4-8961.  (Columbiana, 
Mahoning) 

Zanesville — William  A.  Cameron,  Manager;  825 
Main  Street;  GLadstone  2-6397.  (Coshocton,  Guern- 
sey, Morgan,  Muskingham,  Noble,  Perry) 

Wheeling,  W.  Va. — Room  113,  Methodist  Build- 
ing; 11th  Chapline  Street;  CE.  2-7710.  (Belmont) 
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Nursing  Enrollment  Increases; 
Schools  Near  Capacity 

Admissions  to  schools  of  professional  and  practical 
nursing  reached  an  estimated  71,297  new  students  in 
1959,  announced  Fred  C.  Foy,  chairman,  Committee 
on  Careers,  National  League  for  Nursing. 

The  1959  total  compares  with  68,851  admissions 
in  1958. 

Of  the  1959  total,  47,797  new  students  were  ad- 
mitted to  professional  nursing  programs,  and  prac- 
tical nursing  schools  enrolled  an  estimated  23,500. 

Foy  reported  that  admissions  to  professional  nursing 
schools  now  nearly  reach  the  capacity  of  these  schools. 
He  said  the  need  for  qualified  teachers  and  teaching 
facilities  are  among  factors  limiting  enrollment  ex- 
pansion. 

Practical  nursing  programs  increased  from  580  in 
1958  to  607  in  1959,  Foy  said.  The  number  of  pro- 
fessional nursing  programs  was  1163  in  1959  com- 
pared with  1164  in  1958. 

As  in  past  years  among  professional  nursing  schools, 
diploma  programs  in  hospital  and  independent  schools 
continued  to  enroll  the  largest  number  of  students — 
37,686  or  8 1 .4  per  cent  of  the  total.  College  programs 
offering  a bachelor’s  degree  in  nursing  admitted  7,275 
freshmen,  15.7  per  cent  of  the  total.  Associate  degree 
programs  in  junior  and  community  colleges  admitted 
1,266,  or  2.8  per  cent  of  the  total. 


Study  Shows  Mortality  Goes  Back  to 
Normal  as  Waistline  Decreases 

New  evidence  that  weight  reduction  has  a favor- 
able effect  on  the  longevity  of  overweight  persons  is 
provided  by  the  Build  and  Blood  Pressure  Study,  1959, 
recently  completed  by  the  Society  of  Actuaries.  One 
aspect  of  the  study  dealt  with  the  mortality  experi- 
ence of  policyholders  who  were  charged  higher  than 
standard  premiums  solely  because  they  were  over- 
weight at  the  time  they  were  insured  but  who  later 
qualified  for  insurance  at  standard  rates  because  they 
had  reduced  their  weight  sufficiently. 

Overweight  men  who  reduced  experienced  practi- 
cally the  same  mortality  as  standard  risks  for  a period 
of  years  following  weight  reduction. — Metropolitan 
Life. 


Says  Kenny  Funds  Misused 

Minnesota’s  attorney  general  has  charged  the  Sister 
Elizabeth  Kenny  Foundation  with  misuse  of  money  do- 
nated for  poliomyelitis  victims.  However,  Attorney 
General  Walter  Mondale  praised  the  medical  service, 
staff,  and  record  of  the  Sister  Elizabeth  Kenny  Institute, 
located  in  Minneapolis,  as  are  the  offices  of  the  founda- 
tion. He  said  the  Kenny  Institute  was  in  no  way  im- 
plicated in  the  charges  against  the  foundation,  which  is 
the  fund  raising  and  disseminating  unit. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested:  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 
W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
152  E.  Fourth  St. 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE  1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961— (Day) 
GR  9-2244— (Night) 
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Activities  of  County  Societies  . . . 

J 

CLINTON  PUTNAM 


Dr.  Edmond  K.  Yantes  reported  on  care  of  the  aged 
at  the  luncheon  meeting  of  the  Clinton  County  Medi- 
cal Society  at  the  General  Denver  Hotel  Tuesday 
(July  5).  He  told  of  the  proceedings  of  a joint 
meeting  of  the  Committee  on  Care  of  the  Aged  of  the 
Ohio  State  Medical  Association  and  the  Ohio  State 
Pharmaceutical  Association  held  in  Columbus. 

CUYAHOGA 

In  the  August  issue  of  The  Bulletin  of  the  Academy 
of  Medicine  of  Cleveland  is  printed  "A  Code  of  Co- 
operation for  Newspapers,  Radio,  Television,  Phy- 
sicians and  Hospitals.’’ 

Commenting  editorially,  the  Bulletin  states,  ” The 
Code  is  the  result  of  prolonged  discussion  and  many 
meetings,  and  represents  a sincere  desire,  on  the 
part  of  each  of  the  groups  concerned,  to  have  mutually 
satisfactory  outline  of  proper  conduct.” 

DEFIANCE 

At  the  August  6 joint  meeting  of  the  Defiance 
County  Medical  Society  and  staff  of  city  hospital  dis- 
cussion was  held  on  the  Northwestern  Ohio  Medical 
Association  meeting  which  will  be  held  in  Defiance  on 
September  23. 

Also  at  the  same  meeting  unanimously  was  accepted 
proposal  about  donation  to  the  laboratory  of  Defiance 
College  in  memoriam  of  recently  deceased  members 
of  Defiance  County  Medical  Society. — Julian  Movchan, 
M.  D.,  Correspondent. 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  is  one  of 
the  co-sponsors  of  a series  of  broadcasts  over  WLW 
which  began  in  June.  Cooperating  in  the  medical  and 
health  talks  is  the  University  of  Cincinnati  College  of 
Medicine.  Some  of  the  topics  covered  are  the  fol- 
lowing: "The  Academy  of  Medicine  and  the  Medical 
School";  "Athletic  Injuries”;  "Poison  Control”;  "Dis- 
aster Unit  Emergencies”;  "Air  Polution”;  "Careers  in 
Medicine”;  "The  General  Practitioner’s  Place  in 
Medicine.”  The  annual  meeting  of  the  Society  is 
scheduled  September  20. 


April  meeting  of  Putnam  Society  was  held  at  Ottawa 
April  12,  I960.  Guest  speaker  was  Dr.  Thomas  R. 
Leech,  plastic  surgeon  of  Lima. 

Dr.  Leech  presented  a number  of  cases  of  plastic 
repair  following  trauma,  with  colored  slides  show- 
ing treatment  and  results.  The  increasing  incidence 
and  importance  of  facial  injuries  was  given  special 
emphasis. 

Dr.  Leech  spoke  f urther  on  the  treatment  of  serious 
burns.  He  pointed  out  the  need  for  exclusive  burn 
treatment  centers  in  Ohio’s  metropolitan  areas.  Such 
centers  should  be  staffed  with  competent  and  highly 
trained  personnel,  with  complete  equipment  held  in 
readiness  on  an  emergency  basis.  Such  a unit  should 
be  a part  of  each  larger  hospital.  From  a very 
modest  beginning,  facilities  could  be  expanded  as 
needs  and  experience  dictate. — H.  N.  Trumbull,  M.  D., 
Correspondent. 


Mental  Health  Insurance  Institute  Is 
Scheduled  in  Columbus,  Sept.  15 

The  Mental  Health  Federation,  Inc.,  Ohio  Division 
of  the  National  Association  for  Mental  Health,  Inc., 
will  present  its  "Mental  Health  Insurance  Institute" 
in  the  Neil  House,  Columbus,  Thursday,  September  15. 
The  time  is  9:30  a.  m.  to  4:00  p.  m.  Total  cost  for 
registration,  luncheon,  tax  and  gratuities  is  $3.25. 

Cooperating  in  this  program  are  the  Ohio  State 
Medical  Association,  the  Ohio  Hospital  Association, 
Ohio  Psychiatric  Association,  Hospital  Care  Corpora- 
tion, Cincinnati,  Ohio  Medical  Indemnity,  National 
Underwriters’  Association,  Department  of  Mental 
Hygiene  and  Correction,  Blue  Cross  of  Northeastern 
Ohio,  Ohio  Bureau  of  Workmen’s  Compensation  and 
the  Health  Insurance  Association  of  America. 

Inquiries  should  be  directed  to  the  Mental  Health 
Federation,  Inc.,  2108  Union  Central  Building,  Cin- 
cinnati 2,  Ohio. 


CpROUl*  life  insurance 

for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 
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LIPALONE 


IODO- 
LIPALONE 

CREAM 

Two  acid,  dermatologic,  emollient,  water-soluble,  grease- 
less creams  which  are  anti-inflammatory,  anti-bacterial  and 
anti-pruritic.  LIPALONE  CREAM  contains  predniso- 
lone 0.25%  and  hexachlorophene  0.5%.  Lipalone  Cream 
is  effective  in  the  treatment  of:  nonspecific  anogenital 
pruritus;  allergic  dermatoses  such  as  contact  dermatitis 
and  atopic  eczema;  neurodermatitis;  pruritus  with  licheni- 
fication;  actinic  dermatitis;  otitis  externa,  acute,  subacute 
and  chronic;  dry,  chafed,  irritated  skin.  Effective  against 
gram-positive  organisms. 

IODO-LI PALONE  CREAM  contains  prednisolone 
0.25%  and  iodochlorhydroxyquin  3%.  lODO-Lipalone 
Cream  is  effective  in  those  dermatological  conditions 
which  require  a soothing,  anti-inflammatory,  anti- 
bacterial, anti-pruritic,  anti-fungal  agent.  IODO-Lipalone 
Cream  has  proved  to  be  effective  in  the  treatment  of: 
contact  dermatitis;  pruritus  with  lichcnification;  allergic 
dermatitis;  atopic  dermatitis;  actinic  dermatitis;  neuro- 
dermatitis; anogenital  pruritus;  ulcers  and  impetigo. 
Effective  against  gram-negative  organisms. 

ADMINISTRATION:  Lipalone  and  IODO-Lipalone 
Creams  are  rubbed  into  the  affected  areas  two  to  four 
times  daily  as  directed. 


SUPPLIED: 

Lipalone  and  lODO-Lipalone 
Creams:  5 gm.  Tubes,  Vz  oz. 
Tubes,  1 oz.  Tubes,  4 oz. 
Jars,  1 lb.  Jars. 

Professional  samples  and  lit- 
erature available  on  request. 


Spirt  & Co.,  Inc. 

Waterbury.  Connecticut 
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New  Members  of  OSMA 


The  following  are  the  names  of  the  new  members 
of  Ohio  State  Medical  Association  since  July  1,  I960. 
The  list  shows  the  county  in  which  they  are  practicing 
or  temporary  address  in  cases  where  physicians  are 
taking  postgraduate  work. 


Athens 

Eugene  Omelsky,  Athens 
Cutler 

Jerry  D.  Hammond 
Middletown 

Ann  H.  Oyer,  Middletown 

Cuyahoga 

Reardon  S.  Cotton, 
Strongsville 

David  Foxman,  Cleveland 
Anatol  A.  Glen,  Cleveland 
Hans  J.  Klapproth, 

Cleveland 
James  E.  Mulligan, 

Cleveland 

Victor  Scharf,  Cleveland 

Defiance 

Lathrop  F.  Berry,  Defiance 
Franklin 

Ivan  S.  Alio,  Columbus 
Albert  H.  Bringardner, 
Painesville 
Jerome  L.  Gauthier, 
Columbus 

Louis  J.  Goorey,  Columbus 
James  W.  Koenig,  Columbus 
Jorge  Leon,  Columbus 
Ernest  S.  Melaragno, 
Hilliards 

Donal  S.  O’Leary,  Columbus 
Antonio  Perez,  Columbus 
Hubert  W.  Porterfield, 
Columbus 
Vincent  Runco,  Jr., 
Columbus 


Franklin  (cont’d) 

William  T.  C.  Sawyer, 
Columbus 

John  E.  Verhoff,  Columbus 

Richard  Villarreal, 

Columbus 

Louise  Chai-Yi  Chen  Young, 
Columbus 

Hamilton 

George  E.  Abrams, 

Cincinnati 

Richard  E.  Bath,  Cincinnati 

Anderson  W.  Donan, 
Cincinnati 

William  J.  Gerhardt, 
Cincinnati 

Mary  T.  McGloin,  Cincinnati 

Henry  E.  Wedig,  Jr., 
Cincinnati 

Lorain 

Robert  D.  Eppley,  Elyria 

Kalman  Oliver  Pajor,  Elyria 

Robert  L.  Wright,  Lorain 

Mahoning 

Robert  Ciekurs,  Youngstown 

Richland 

Jerome  E.  Hurley.  Mansfield 

Seneca 

Lowell  K.  Good.  Fostoria 
Stark 

Lester  D.  Shultis,  Canton 


National  Foundation’s  Funds  Low 

Expenditures  on  patient  care  have  remained  high 
while  funds  raised  by  the  National  Foundation  have 
dropped  drastically,  said  Charles  Massey,  national  di- 
rector of  chapters.  As  a result,  the  official  indicated 
the  National  Foundation  is  virtually  broke. 

Massey  said  that  a $61  million  goal  was  set  for  the 
March  of  Dimes  campaign  early  this  year,  but  only 
about  $30  million  was  raised. 


Voluntary  Health  Insurance 
Benefits  Soar  In  Decade 

During  the  past  decade,  annual  benefits  paid  by 
voluntary  health  insurance  increased  298  per  cent, 
from  $1,299,000,000  in  1950  to  $5,175,000,000  in 
1959,  the  Health  Insurance  Institute  reports. 

In  the  same  period,  the  number  of  people  covered 
by  insurance  companies  against  health  care  costs  in- 
creased 104  per  cent,  from  36,955,000  in  1950  to 
75,457,000  at  the  end  of  1959.  Blue  Cross-Blue 
Shield  and  Medical  Society  plans  increased  46  per 
cent,  to  56,825,000  persons,  while  all  other  types  of 
health  insurance  approaches,  including  prepaid  group 
practice  plans,  increased  34  per  cent,  to  4,861,000 
persons. 


Safer  than  Digitoxin  alone 

FOR  THE  HEART 


Foxalia 

COLLOID  PROTECTED  DIGITOXIN 


Clinical  and  Pharmacological  stud- 
ies prove  that  Digitoxin  USP  com- 
pounded with  Sodium  Carboxy- 
methylcellulose  (FOXALIN)  ex- 
erts a steadier,  smoother  sustained 
and  safer  digitalization  than  Digi- 
toxin alone. 

A self-regulating,  uniform,  predi- 
catable  rate  of  absorption. 

Reliable  constant  potency  because 
Colloid  protects  against  individual 
differences  in  absorption. 
FOXALIN  contains  Digitoxin  USP 
0.1  mg.  combined  with  the  protec- 
tive Colloid,  Sodium  Carboxyme- 
thylcellulose. 

Supplied  in  bottles  of  100  tablets. 


Write  for  sample. 

Ztand&X  LABORATORIES,  INC. 

Columbus,  Ohio 


WINDSOR  HOSPITAL 


— ESTABLISHED  1 8 98  — 

a non  profit  corporation  * CHAGRIN  FALLS,  OHIO  • Phones  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D„  Medical  Director  G.  PAULINE  WELLS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec'y. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
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insomnia 

chronic 

urticaria 

alcoholism 


menopausal 

syndrome 

neuro- 

dermatoses 


dysmenorrhea 

psychosomatic 

complaints 

situational 

stress 

asthma 

hyperactivity 

tics 


preoperative 

anxiety 

enuresis 

behavior 

problems 


ATARAX  ENCOMPASSES  MORE  PATIENT  NEEDS.. .LETS  YOU 
CHART  A SAFER,  MORE  EFFECTIVE  COURSE  TO  TRANQUILITY 


senile 

anxiety 

disorientation 

agitation 

hostility 

irritability 

apprehension 

hysteria 


functional 

gastrointestinal 

disorders 

psychoneuroses 

tension 

headaches 


atarax  has  a wide  range  of  flexibility  . . . from 
mild  adult  tensions  and  anxieties  to  full-blown 
alcoholic  episodes  . . . from  the  behavior  dis- 
orders of  childhood  to  the  emotional  problems 
of  old  age.  Why?  Because  it  gives  you  maximum 
adaptability  of  dosage  . . . works  quickly  and 
predictably  ...  is  unsurpassed  in  safety. 

atarax  offers  extra  pharmacologic  actions 
especially  useful  in  certain  troublesome  con- 
ditions. It  is  antihistaminic  and  mildly  anti- 
arrhythmic,  does  not  stimulate  gastric  secre- 
tions. Hence  it  is  well  suited  to  the  needs  of 
your  allergic,  cardiac  and  ulcer  patients. 

Have  you  discovered  all  the  benefits  of 

ATARAX? 

Dosage:  Adults,  one  25  mg.  tablet,  or  one  tbsp.  Syrup 
q.i.d.  Children,  3-6  years,  one  10  mg.  tablet  or  one  tsp. 
Syrup  t.i.d.;  over  6 years,  two  10  mg.  tablets  or  two  tsp. 
Syrup  t.i.d. 


Supplied:  Tiny  10  mg.,  25  mg.,  and  100  mg.  tablets,  bot- 
tles of  100.  Syrup,  pint  bottles.  Parenteral  Solution: 
25  mg./cc.  in  10  cc.  multiple-dose  vials;  50  mg./cc.  in 
2 cc.  ampules.  Prescription  only. 

Complete  bibliography  available  on  request. 

XU  RJI X 


(BRAND  OF  HYDROXYZINE) 


PASSPORT  TO  TRANQUILITY 


New  York  17.  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being" 


PASSPORT 

TO 

TRANQUILITY 


VITERRA 


® for  vitamin-mineral  supplementation 
capsules  • tastitabs® 
therapeutic  capsules 
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Iii  Memoriam  . . . 


William  Kenneth  Argabright,  M.  D.,  Waverlv; 
Ohio  State  Univ  ersity  College  of  Medicine,  1925;  aged 
62;  died  June  23;  former  member  of  the  Ohio  State 
Medical  Association.  A native  of  Pike  County  and  a 
practicing  physician  in  Waverly,  Dr.  Argabright  died 
following  several  years  of  failing  health.  He  was  a 
veteran  of  World  War  I.  Survivors  include  his  mother 
and  a brother. 

Ralph  E.  Brown,  Jr.,  M.  D.,  formerly  of  Colum- 
bus;Tufts  University  School  of  Medicine,  1942;  aged 
43;  died  August  4 in  Detroit,  Mich.;  former  member  of 
the  Ohio  State  Medical  Association;  Fellow  of  the 
American  College  of  Surgeons;  diplomate  of  the 
American  Board  of  Surgery.  A former  practicing  phy- 
sician of  Columbus,  Dr.  Brown  was  a veteran  of  both 
World  War  II  and  the  Korean  Conflict.  Surviving 
are  his  widow,  two  sons,  a daughter,  a step-daughter 
and  his  mother. 

John  Ulrich  Fauster,  Sr.,  M.  D.,  Defiance;  Toledo 
Medical  College,  1897;  aged  90;  died  July  3;  member 
of  the  Ohio  State  Medical  and  the  American  Medical 
Association;  Fellow  of  the  American  College  of  Sur- 
geons. Dr.  Fauster  practiced  for  some  60  years  be- 
fore his  retirement  three  years  ago.  He  moved  to 
Defiance  in  1920  after  previously  practicing  in  Pauld- 
ing and  Archbold.  Affiliations  included  membership 
in  the  Elks  Lodge  and  the  Presbyterian  Church.  Sur- 
viving are  three  daughters  and  a son,  Dr.  John  U. 
Fauster,  Jr.,  also  of  Defiance;  also  a brother  and  a sister. 

Perley  Howe  Kilbourne,  M.  D.,  Dayton;  Western 
Reserve  University  School  of  Medicine,  1908;  aged  80; 
died  July  25;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association  and  the 
American  Academy  of  Ophthalmology  and  Oto-Lar- 
yngology;  diplomate  of  the  American  Board  of  Oto- 
laryngology. Dr.  Kilbourne  practiced  medicine  for 
more  than  a half  century  in  Dayton,  and  after  1921 
confined  his  work  to  his  specialty.  He  was  a trustee 
of  Otterbein  College,  a member  of  the  Civitan  Club, 
the  American  Rose  Society  and  the  Evangelical  United 
Brethren  Church.  Three  daughters  and  a son  survive. 

Clyd  Ray  Kitsmiller,  M.  D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1894;  aged  88;  died  July 
27;  former  member  of  the  Ohio  State  Medical  Associa- 
tion. Dr.  Kitsmiller  retired  in  1942  after  a long  career 
as  surgeon  for  the  Veterans  Administration.  A veter- 
an of  World  War  I,  he  was  a member  of  the  American 
Legion  and  the  Disabled  American  Veterans.  Other 
affiliations  included  membership  in  several  Masonic 
bodies  and  the  Modern  Woodmen  of  America.  Sur- 
vivors include  his  widow  and  a son,  Dr.  Verle  R.  Kits- 
miller, also  of  Cincinnati. 

Joseph  F.  McGowan,  M.  D.,  Asheville,  N.  C.;  Uni- 
versity of  Maryland  School  of  Medicine  and  College  of 
Physicians  and  Surgeons,  1929;  aged  57;  died  July  17; 
former  member  of  the  Ohio  State  Medical  Association, 


and  recently  a member  of  the  North  Carolina  State 
Medical  Society;  member  of  the  American  Academy  of 
Ophthalmology  & Oto-Laryngology,  the  American 
Otorhinologic  Society  tor  Plastic  Surgery  and  the 
American  College  of  Allergists;  diplomate  of  the 
American  Board  of  Otolaryngology.  Dr.  McGowan 
formerly  practiced  in  Youngstown.  He  opened  his 
practice  in  Asheville  after  doing  extensive  residency 
v/ork.  His  widow,  four  daughters  and  a son  survive. 

Adolf  Frederick  Morgenstern,  M.  D.,  Cincinnati; 
University  of  Griefswald  Faculty  of  Medicine,  Ger- 
many, 1893;  aged  91;  died  July  30;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  A native  of  Germany,  Dr. 
Morgenstern  came  to  this  country  before  the  turn  of 
the  century  and  practiced  in  Cincinnati  for  some  40 
years  before  his  retirement  about  20  years  ago.  His 
widow  survives;  also  a sister  in  Germany. 

Roy  Gentry  Pearce,  M.  D.,  Akron;  Western  Re- 
serve University  School  of  Medicine,  1912;  aged  75; 
died  July  23;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association;  Fel- 
low of  the  American  College  of  Physicians.  Dr. 
Pearce  moved  to  Akron  in  1919  after  serving  in  the 
Army’s  Chemical  Warfare  Service  during  World 
War  I.  A practicing  physician  there  for  many  years 
he  was  associated  with  the  Akron  Clinic.  Surviving 
are  two  daughters. 

Arthur  Adolf  Pimsner,  M.  D.,  Cleveland;  Emery 
University  School  of  Medicine,  1937;  aged  48;  died 
July  10;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  Fellow  of  the 
American  College  of  Surgeons.  A practicing  physician 
for  a number  of  years  in  Cleveland,  Dr.  Pimsner 
served  in  the  Army  Medical  Corps  during  World 
War  II  and  attained  the  rank  of  lieutenant  colonel. 
Surviving  are  his  widow,  a son,  a daughter,  his  father 
and  two  brothers. 

Eric  F.  Routley,  M.  D.,  Long  Beach,  Calif.;  Uni- 
versity of  Toronto  Faculty  of  Medicine,  1943;  aged 
40;  died  May  25;  former  member  of  the  Ohio  State 
Medical  Association;  Fellow  of  the  American  College 
of  Surgeons  and  diplomate  of  the  American  Board 
of  Surgery;  also  member  of  a number  of  other  pro- 
fessional organizations  in  Canada  and  the  U.  S.  Dr. 
Routley  practiced  in  Dayton  from  1956  to  1959.  His 
father  is  a past-president  of  the  Canadian  Medical 
Association  and  also  the  British  Medical  Association. 

Lulu  S.  West,  M.  D.,  Cleveland;  Cleveland  College 
of  Physicians  and  Surgeons,  1906;  aged  77;  died  July 
1 7.  Dr.  West  practiced  many  years  ago  as  a member  of 
the  staff  of  the  Cleveland  State  Hospital.  She  was 
married  to  Dr.  Kensey  S.  West  who  died  in  1948. 
Long  a member  of  the  Methodist  Church,  the  Three 
Arts  Club  and  the  Women’s  City  Club,  she  is  survived 
by  a daughter,  a sister  and  a brother. 
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Just  one  prescription  for  Engran  Te  rm-Pak 

SQUIBB  VITAMIN^MINERAU  SUPPLEMENT  (270  tdblets) 

calling  for  just  one  tablet  per  day  will  carry  her 
through  term  to  the  six-week  postpartum  check- 
up. Thus,  you  help  to  assure  a nutritionally  perfect 
pregnancy,  while  providing  the  convenience  and 

e i i 1 rii  T'v  t Engran  is  also  available 

economy  or  the  re-usable  lerm-Pak.  in  bottles  of  100  tablets. 


Squibb  Squibb  Quality — The  Priceless  Ingredient 


'ENGRAN'  AND  'TER 


ARE  SQUIBB  TRAOEMA 


for  September,  1960 
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Retirement  Plans  Increase 

Retirement  income  and  pension  programs  in  Amer- 
ican business  and  industry  have  grown  from  less  than 

1,000  in  1935  to  more  than  50,000  by  the  end  of  1959, 
John  A.  Reid,  vice-president,  First  National  Bank  of 
Cincinnati,  writes  in  the  June  issue  of  the  Cincinnati 
Journal  of  Medicine. 


Veteran  Population 

The  veteran  population  of  the  United  States  con- 
tinues a general  downward  trend.  The  all-time  high 
of  22,735,000  was  reached  in  March  of  1958.  Veter- 
ans Administration  reported  veterans  in  civil  life  at  the 
end  of  June,  I960,  as  22,534,000.  This  was  a de- 
cline of  201,000  from  the  all-time  high,  and  a drop 
of  1 32,000  from  June  of  1959  to  June  of  this  year. 


More  Beds;  More  Admissions 

Hospital  construction  in  U.  S.  this  year  will  cost  $675 
million,  according  to  American  Assn,  of  Fund  Raising 
Counsel,  Inc.  Statement  said  that  while  number  of 
beds  per  thousand  population  increased  3 per  cent  in 
10  years,  the  number  of  admissions  per  thousand  popu- 
lation jumped  28  per  cent  and  that  850,000  new  beds 
are  needed. 


Number  of  Persons  in  Ohio  with  Health 
Insurance  Reaches  New  High 

The  number  of  persons  in  Ohio  with  health  insur- 
ance reached  a new  high  of  8,376,000  at  the  end  of 
1959,  the  Health  Insurance  Institute  reported.  This 
was  an  increase  of  3-2  per  cent  over  the  1958  year-end 
total. 

The  report  was  based  on  the  1 4th  annual  Health  In- 
surance Council  survey  of  health  insurance  coverage 
in  the  U.  S.,  which  revealed  that  nearly  128  million 
Americans,  or  72  per  cent  of  the  total  civilian  popula- 
tion, were  protected  by  health  insurance  as  of  Decem- 
ber 31,  1959. 

The  survey  of  reports  from  insurance  companies, 
Blue  Cross-Blue  Shield  and  other  health  care  plans, 
disclosed  that  the  number  of  persons  in  the  state  with 
hospital  expense  insurance  increased  by  260,000  during 
the  year  to  reach  a total  of  8,376,000  at  the  end  of 
1959. 

The  number  of  persons  with  surgical  expense  insur- 
ance climbed  from  5,737,000  at  the  end  of  1958  to 

7.155.000  at  the  end  of  last  year.  Persons  protected 
by  regular  medical  expense  insurance,  which  helps  pay 
for  doctor  visits  for  non-surgical  care,  increased  from 

4.278.000  to  4,688,000. 


presenting:  modern,  easy  to  use  aerosol 


hydrocortisone  . . . 0.2% 
pantothenylol  ....  2% 

the  dramatic  inflammatory-suppressive,  antipruritic,  antiallergic 
efficacy  of  hydrocortisone 

plus  the  soothing,  antipruritic,  healing  influence  of  pantothenylol 


‘The  Undergrown  Child’  Will  Be  Alumni 
Day  Program  Topic  at  Children’s 
Hospital  in  Columbus 

On  March  22,  23  and  24,  1961,  the  Department  of 
Pediatrics  at  Ohio  State  University  College  of  Medi- 
cine and  the  Columbus  Children’s  Hospital  will  sponsor 
a postgraduate  course  for  pediatricians  on  the  topic  of 
"The  Undergrown  Child.” 

Designed  to  cover  practical  points  about  growth 
failure,  its  causes,  implications  and  treatment,  the 
course  will  be  held  in  conjunction  with  the  Annual 
Alumni  Day  of  the  Children’s  Hospital.  The  local 
faculty  will  be  augmented  by  a group  of  visiting 
professors. 

All  sessions  will  be  held  in  the  newly-opened  confer- 
ence area  of  the  Children’s  Hospital.  Attendance  will 
be  limited  to  75;  the  registration  fee  is  $45.00.  For 
further  details  write:  William  O.  Robertson,  M.  D., 
Department  of  Pediatrics,  The  Children's  Hospital, 
Columbus  5,  Ohio. 

A new  fee  schedule  for  medical  services  in  legal 
cases  in  San  Mateo  County,  Calif.,  has  been  agreed  to 
by  local  physicians  and  lawyers,  including  $10  for  writ- 
ing a one-page  letter  or  short  report,  $25  for  a standard 
medical  report,  $35  for  a one-hour  pretrial  conference, 
and  $75  for  brief  appearance  in  court. 


Pamphlet  Points  Up  Need  for  Emphasis 
On  Hospital  Emergency  Service 

The  need  for  better  emergency  services  and  facil- 
ities in  the  nation’s  hospitals  is  being  emphasized  by 
the  American  Hospital  Association. 

Once  called  "the  weakest  link  in  the  chain  of  hos- 
pital care,”  the  emergency  service  can  become  "one 
of  our  greatest  health  assets  in  patient  care,  education 
of  personnel  and  research,”  according  to  a new  pam- 
phlet published  by  the  AHA. 

The  pamphlet,  which  is  being  mailed  to  member 
hospitals,  outlines  an  approach  for  examining  the 
emergency  service  in  individual  hospitals. 

A second  aspect  of  the  rising  interest  in  emergency 
service  is  a study  of  emergency  facilities  now  being 
made  by  the  AHA,  the  American  College  of  Sur- 
geons’ Committee  on  Trauma,  and  Cornell  Univer- 
sity Medical  College. 

The  results  of  the  study,  which  covered  more  than 
300  selected  hospitals  throughout  the  country,  will  be 
available  sometime  this  summer.  The  ultimate  objec- 
tive is  the  development  of  a guide  for  the  administra- 
tion of  emergency  services. 

One  out  of  every  21  Americans — 8,500,000 — are 
now  working  for  some  unit  of  government,  the  Tax 
Foundation  estimates. 


push-button  control  in 

inflammation , 
itching , 
allergy 

PANTHO-FOAM 

This  non-occlusive  foam  lets  the  skin  "breathe”  as  it 

“puts  out  the  fire”  of  inflammation  — unlike  ordinary  ointments. 

Applied  directly  on  affected  area,  pantho-Foam  is  today’s 
non-traumatizing  way  to  provide  prompt  relief  and  healing  in  . . . 


supplied!  aerosol 
container  of  2 oz. 


burns 

eczemas  (infantile,  lichenified,  etc.) 
dermatitis  (atopic,  contact,  eczematoid) 

neurodermatitis 


pruritus  ani  et  vulvae 
stasis  dermatitis 


u.s.vitamin  & pharmaceutical  corp. 

Arlington-Funk  Laboratories,  division  • 250  East  43rd  Street,  New  York  17,  N.  Y. 


Vocational  Rehabilitation  Bureau 
In  Need  of  Physician 

The  State  Bureau  of  Vocational  Rehabilitation, 
which  administers  a State-Federal  program  of  services, 
including  diagnosis  and  evaluation,  vocational  guid- 
ance, physical  restoration,  vocational  training,  place- 
ment and  related  aid  to  Ohio’s  eligible  disabled  who 
are  vocationally  handicapped,  currently  has  a vacancy 
m its  newly-created  position  of  full-time  Medical  Ad- 
ministrative Consultant  which  it  desires  to  fill. 

Working  in  and  out  of  the  Bureau’s  office  in  Co- 
lumbus, this  physician  would  consult  with  the  Direc- 
tor, supervisory  and  medical  staff  members  on  policy 
formation;  assist  in  the  formation  of  and  work  with 
a medical  advisory  committee;  assume  responsibility 
for  technical  supervision  of  part-time  field  medical 
consultants;  study  and  analyze  program,  procedures 
and  fees  relating  to  physical  restoration  services;  review 
and  consult  on  plans  for  medical  services  to  indi- 
viduals; assist  in  staff  training,  etc. 

The  position,  classified  as  a Physician  IV  in  the  State 
Civil  Service,  starts  at  $1020  per  month  with  annual 
increments  of  5%  to  a top  rate  of  $1200  per  month 
based  upon  a five-day,  forty-hour  workweek. 

Any  physician  interested  in  making  application  for 
this  position  should  write  or  call  Edward  J.  Moriarty, 
Director,  Bureau  of  Vocational  Rehabilitation,  79  E. 
State  St.,  Room  309,  Columbus  15,  Capital  1-1265, 
Extension  8258.  A detailed  description  of  the  position 
will  be  made  available  to  qualified  physicians  inter- 
ested in  applying. 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1 1 59  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


/=  ^ 


Retirement  Insurance 

Prudential  Insurance  Company  of  America  has 
announced  plans  that  will  enable  persons  insured 
under  its  group  health  insurance  contracts  to  continue 
their  coverage  after  retirement.  Three  plans  are 
offered  which  may  be  paid  by  the  employer,  by  the 
retired  employee,  or  on  a cost-sharing  basis. 


Blue  Shield  Study  Proposed 

Establishment  of  a "Blue  Shield  Study  Commission" 
has  been  announced  by  the  National  Association  of 
Blue  Shield  Plans,  to  undertake  a major  study  of 
the  "differences  of  concept  and  coverage"  among  the 
nation’s  75  Blue  Shield  Plans  which  "have  resulted 
in  different  approaches  to  the  problem  of  providing 
adequate  protection  to  the  public.” 

Dr.  Ben  L.  Boynton  of  Glen  Ellyn,  111.,  has  been 
appointed  medical  director  of  the  Summit  County  Re- 
habilitation Center,  effective  July  5,  succeeding  Dr. 
Keith  C.  Keeler,  who  resigned  last  Fall.  Dr.  Boyn- 
ton currently  is  chairman  of  the  physical  medicine  de- 
partment and  professor  of  physical  medicine  at  North- 
western University  School  of  Medicine  and  director 
of  physical  medicine  and  rehabilitation  at  Oak  Forest 
Hospital. 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 


STARTING  DATES — FALL,  1960 

Surgical  Technic,  Two  Weeks,  November  7,  December  5. 
Blood  Vessel  Surgery,  One  Week,  November  28.  Surgery 
of  Colon  & Rectum,  One  Week,  November  28.  Gallbladder 
Surgery,  Three  Days,  October  17.  Surgery  of  Hernia, 
Three  Days,  October  20.  General  Pediatrics,  Two  Weeks, 
October  3.  Electrocardiography  & Heart  Disease,  Two 
Weeks,  October  3.  Internal  Medicine,  Two  Weeks,  October 
17.  Respiratory  Allergy,  Two  Weeks,  September  9 & 10. 
Hematology,  One  Week,  October  10.  Diagnostic  Radiology, 
Two  Weeks,  October  17.  Board  of  Surgery  Review,  Part 
I,  Two  Weeks,  November  7.  Gynecology,  Office  & Opera- 
tive, Two  Weeks,  October  31.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  November  28.  Obstetrics,  General  & 
Surgical,  Two  Weeks,  October  3.  Fractures  & Traumatic 
Surgery,  Two  Weeks,  October  24. 


TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 


Address 

V - 


Registrar,  707  South  Wood 
CHICAGO  12,  ILLINOIS 


Street, 
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The  physician  listens  to  a tense,  nervous  patient 
discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan®  (400  mg.),  the  only  con- 
tinuous-release form  of  meprobamate. 


She  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
discomfort. 


Relaxed,  alert,  attentive  . . . she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
does  not  affect  either  her  mental  or  her  physical 
efficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day  — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 
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Think  of  your  patient  with  peptic  ulcer  — or  with  gastrointestinal 
dysfunction  — on  a typical  day. 

Think  of  the  anxieties,  the  tensions. 

Think,  too,  of  the  night:  the  state  of  his  stomach  emptied  of  food. 
Disturbing? 

Then  think  of  enarax.  For  enarax  was  formulated  to  help  you  control  pre- 
cisely this  clinical  picture,  enarax  provides  oxyphencyclimine,  the  in- 
herently long-acting  anticholinergic  (up  to  9 hours  of  actual  achlorhydria') 

. . . plus  Atarax,  the  tranquilizer  that  doesn’t  stimulate  gastric  secretion. 
Thus,  with  b.i.d.  dosage,  you  provide  continuous  antisecretory/antispas- 
modic  action  and  safely  alleviate  anxiety  . . . with  these  results:  enarax 
has  been  proved  effective  in  92%  of  G.l.  patients.2-4 

When  ulcerogenic  factors  seem  to  work  against  you,  let  enarax  work 
for  you. 

ENARAX* 

(lO  MG.  OXYPHENCYCLIMINE  PLUS  25  MO.  ATARAXQ*)  A SENTRY  FOR  THE  G.l.  TRACT 

dosage:  Begin  with  one-half  tablet  b.i.d.  — preferably  in  the  morning  and  before  retiring. 
Increase  dosage  to  one  tablet  b.i.d.  if  necessary,  and  adjust  maintenance  dose  according 
to  therapeutic  response.  Use  with  caution  in  patients  with  prostatic  hypertrophy  and  only 
with  ophthalmological  supervision  in  glaucoma, 
supplied:  In  bottles  of  60  black-and-white  scored  tablets.  Prescription  only. 

References:  1.  Steigmann,  F.,  et  al.:  Am.  J.  Gastroenterol.  33:109  (Jan.)  1960.  2.  Hock,  C.  W.: 
to  be  published.  3.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959.  4.  Data  in  Roerig  Medical 
Department  Files.  (brand  ol  hydroxyzine 

FOR  HEMATOPOIETIC  STIMULATION 
WHERE  OCCULT  BLEEDING  IS  PRESENT 

HEPTUNA®  PLUS 

THE  COMPLETE  ANEMIA  THERAPY 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 1 
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What’s  she  doing  that’s  of  medical  interest? 


She’s  drinking  a glass  of  pure  Florida  orange  juice.  And 
that’s  important  to  her  physician  for  several  reasons. 

How  your  patients  obtain  their  vitamins  or  any  of 
the  other  nutrients  found  in  citrus  fruits  is  of  great 
medical  interest  — considering  the  fact  there  are  so 
many  wrong  ways  of  doing  it,  so  many  substitutes  and 
imitations  for  the  real  thing. 

Actually,  there’s  no  better  way  for  this  young  lady 
to  obtain  her  vitamin  C than  by  doing  just  what  she  is 
doing,  for  there’s  no  better  source  than  oranges  and 
grapefruit  ripened  in  the  Florida  sunshine.  There’s  no 
substitute  for  the  result  of  nature’s  own  mysterious 
chemistry,  flourishing  in  the  warmth  of  this  luxurious 
peninsula. 


An  obvious  truth,  you  might  say,  but  not  so  obvious 
to  the  parents  of  many  teen-agers. 

We  know  that  a tall  glass  of  orange  juice  is  just 
about  the  best  thing  they  can  reach  for  when  they  raid 
the  refrigerator.  We  also  know  that  if  you  encourage 
this  refreshing  and  healthful  habit,  you’ll  be  helping 
patients  to  the  finest  between-meals  drink  there  is. 

Nothing  has  ever  matched  the  quality  of  Florida 
citrus  — watched  over  as  it  is  by  a State  Commission 
that  enforces  the  world’s  highest  standards  for  quality 
in  fresh,  frozen,  canned  or  cartoned  citrus  fruits  and 
juices. 

That’s  why  the  young  lady’s  activities  are  of  medical 
interest. 


©Florida  Citrus  Commission,  Lakeland,  Florida 


“Sometimes, 
when  I have 
a running  nose, 

I’d  like  to 
clear  it  with 

TRIAMINIC0- 

just  to  check  out 
that  systemic 
absorption  business. 

Reaches  all  nasal 
and  paranasal 
membranes,  huh?” 


. . . and  for  humans 
with 

RUNNING  NOSES... 


You  can’t  reach  the  entire  nasal  and  paranasal  mucosa  by  putting 
medication  in  a man’s  nostrils  — any  more  than  you  could  by  trying  to 
pour  it  down  an  elephant’s  trunk.  TRIAMINIC,  by  contrast,  reaches  all 
respiratory  membranes  systemically  to  provide  more  effective,  longer- 
lasting  relief.  And  TRIAMINIC  avoids  topical  medication  hazards  such 
as  ciliary  inhibition,  rebound  congestion,  and  “nose  drop  addiction.” 

Indications:  nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


Relief  is  prompt  and  prolonged 

because  of  this  special  timed-release  action: 


first—  the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 


then — the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

Vi  the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

% the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours) : 

Adults  — 1 or  2 tsp.;  Children  6 to  12—  1 tsp. ; 

Children  1 to  6 — 14  tsp.;  Children  under  1 — !4  tsp. 


TRIAMINIC* 

jjjUl  running  noses  4 4 


timed-release  tablets,  juvelets,  and  syrup 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


CANCER 

INVENTORY 


4th  National  Cancer  Conference 


Never  has  cancer  been  under  such  concerted 
attack  as  today.  To  assess  the  progress  made,  the 
American  Cancer  Society  and  the  National  Cancer 
Institute  are  sponsoring  the  4th  National  Cancer 
Conference,  September  13,  14  and  15,  1960,  at 
the  University  of  Minnesota,  in  Minneapolis. 

The  conference  theme  is  “Changing  Concepts 
Concerning  Cancer.”  Attending  will  be  clinicians 
and  research  workers  from  the  United  States  and 
other  countries,  as  well  as  residents,  interns  and 
medical  students. 

By  providing  such  opportunities  for  keeping  the 
medical  profession  informed  of  latest  advances, 
the  Society’s  Professional  Education  program 
helps  to  bridge  the  gap  between  research  labora- 
tory and  physician’s  office. 

AMERICAN  CANCER  SOCIETY 


Ohio  Division,  Inc.,  2185  East  14th  Street,  Cleveland  15,  Ohio 
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“I  wouldn’t  be  hooting 
all  night  if  I were  able 
to  get  my  beak  on  some 

TRIAMINIC® 

to  clear  up  my 
stuffed  sinuses.” 


. . . and  for  humans 
with  STUFFED-UP 

SINUSES... 


Your  patient  with  sinus  congestion  doesn’t  give  a hoot  about  anything 
but  prompt  relief.  And  TRIAMINIC  has  a pharmacologically  balanced 
formula  designed  to  give  him  just  that.  As  soon  as  he  swallows  the 
tablet,  the  medication  is  transported  systemically  to  all  nasal  and 
paranasal  membranes  — reaching  inaccessible  sinus  cavities  where 
drops  and  sprays  can  never  penetrate.  TRIAMINIC  thereby  brings 
more  complete,  more  effective  relief  without  hazards  of  topical  ther- 
apy, such  as  ciliary  inhibition,  rebound  congestion,  and  “nose  drop 
addiction.” 

Indications:  nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


Relief  is  prompt  and  prolonged 

because  of  this  special  timed-release  action: 


first—  the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

then—  the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

Vs  the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

Vi  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours) : 

Adults  — 1 or  2 tsp.;  Children  6 tol2—\  tsp.; 

Children  1 to  6 — V2  tsp.;  Children  under  1 — Vi  tsp. 


TRIAMINIC 

running  noses  & 


timed-release  tablets,  juvelets,  and  syrup 
and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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a new,  improved, 
more  potent  relaxant 
for  anxiety  and  tension 


effective  in  half  the  dosage  required  with  meprobamate 

much  less  drowsiness  than  with  meprobamate, 
phenothiazines,  or  the  psychosedatives 

does  not  impair  intellect,  skilled  performance,  or  normal  behavior 

neither  depression  nor  significant  toxicity  has  been  reported 

alert  tranquillity 


EMYLCAMATE 


• a familiar  spectrum  of  antianxiety  and  muscle-relaxant  activity 

• no  new  or  unusual  effects— such  as  ataxia  or  excessive  weight  gain 

• may  be  used  in  full  therapeutic  dosage  even  in  geriatric  or  debilitated  patients 

• no  cumulative  effect 

• simple,  uncomplicated  dosage,  providing  a wide  margin  of  safety  for  office  use 


STRIATRAN  is  indicated  in  anxiety  and  tension,  occurring  alone  or  in 
association  with  a variety  of  clinical  conditions. 

Adult  Dosage:  One  tablet  three  times  daily,  preferably  just  before  meals. 

In  insomnia  due  to  emotional  tension,  an  additional  tablet  at  bedtime  usually 
affords  sufficient  relaxation  to  permit  natural  sleep. 

Supply:  200  mg.  tablets,  coated  pink,  bottles  of  100. 

While  no  absolute  contraindications  have  been  found  for  Striatran  in  full  recommended  dosage, 
the  usual  precautions  and  observations  for  new  drugs  are  advised. 


For  additional  information,  write  Professional  Services. 
Merck  Sharp  & Dohme.  West  Point,  Pa. 


MERCK  SHARP  &.  DOHME,  division  of  merck  &.  co,  Inc.,  west  point,  pa. 

STRIATRAN  IS  A TRADEMARK  OF  MERCK  & CO.,  INC. 


Dimetane 

distinguished  by  its 
. .very  low  incidence  of 
undesirable  side  effects . . 


even  in 
allergic 
infants 


\? 


FROM  A CLINICAL  STUDY*  IN  ANNALS  OF  ALLERGY 


Patients 

200  infants  and  children,  ages  2 months  to  14  years 

Diagnosis 

Perennial  allergic  rhinitis 

Therapy 

Dimetane  Elixir 

Results 

in  149,  good  results  / in  40,  fair  results 

Side  Effects 

Encountered  in  only  7 patients  (in  all  except  one, 
the  side  effect  was  mild  drowsiness) 

In  allergic  patients  of  all  ages,  Dimetane  has  been  shown  to  work  with  an  effec- 
tiveness rate  of  about  90%  and  to  produce  an  exceptionally  low  incidence 


of  side  effects.  Complete  clinical  data  are  available  on  request  to  the  Medical 


Department.  Supplied:  dimetane  Extentabs®  (12  mg.),  Tablets 
(4  mg.),  Elixir  (2  mg./5  cc.),  new  dimetane-ten  Injectable 
(10  mg./cc.)  or  new  dimetane-100  Injectable  (100  mg./cc.). 


*MC  GOVERN,  J.  P..MC  ELHENNEY,  T.  R.,  HALL,  T.  R.,  AND  BURDON,  K.D.i  ANNALS  OF  ALLERGY  17:915,  1959. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA/ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 

t PARABROMDYLAMINE  MALEATE 


Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

Squibb  hydroxyprogesterone  caproate  Improved  Progestational  Therapy 


Garden  City,  N.  Y. 


Lincolnwood,  111. 


Roselle,  111. 


Skokie.  111. 


Denver,  Colo. 


Denver,  Colo. 


V '■ 

No.  Massapequa,  L.  I.,  N.  Y. 


Seaford,  N.  Y. 


East  Williston,  N.  Y. 


Hartford,  Conn. 


Norwich,  Vt. 


delalutin  offers  these  advantages  over  other  progestational  agents 


• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 

Supply : 

Vials  of  2 and  10  cc.,  each  containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl  benzoate  and  sesame  oil. 


Also  available : DELALUTIN  2X  in  5 cc.  multiple-dose  vials.  Each  cc.  contains  250  mg.  hydroxyprogesterone  caproate 
in  castor  oil,  preserved  with  benzyl  alcohol. 


Squibb 


Squibb  Quality  — The  Priceless  Ingredient 

'OELALUTIN'®  IS  A SQUIBB  TRADEMARK 


for  September,  I960 
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Lifts  depression.. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety ! 


Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
— they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
DeproTs  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients):!.  Alexander,  l.  (35  patients):  Chemotherapy 
of  depression  - Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilote)  hydrochlo- 
ride. J.A.M.A.  166:10)9,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J , 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


DeprolA 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition : 1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HC1)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES ] New  Brunswick,  N.  J. 
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COMING  MEETINGS 

American  Medical  Association  Clinical  Meeting, 
Washington,  D.  C.,  November  28  - December  1. 

American  College  of  Physicians,  Course  No.  1, 
Columbus,  September  19  - 23. 

American  Medical  Writers’  Association,  Mor- 
rison Hotel,  Chicago,  September  30  - October  1. 

Academy  of  Medicine  of  Columbus  and  Frank- 
lin County,  Clinic  Day,  Columbus,  November  16. 

Association  of  Physicians  of  the  Ohio  Depart 
ment  of  Mental  Hygiene  and  Correction,  Colum- 
bus, October  14. 

American  Rhinologic  Society  Annual  Meeting, 
Belmont  Hotel,  Chicago,  October  8. 

Bunts  Institute,  Course  in  Clinical  Chemistry 
Methods,  Cleveland  November  9-11. 

Indiana  State  Medical  Association,  Annual  Meet- 
ing, French  Lick,  October  2-5. 

Kentucky  State  Medical  Association,  Annual 
Meeting,  Louisville,  September  20-22. 

Mental  Health  Federation,  Inc.,  Mental  Health 
Insurance  Institute,  Columbus,  September  15. 

Michigan  State  Medical  Society,  Annual  Session, 
Detroit,  September  27  - 29. 

Northwestern  Ohio  Medical  Association,  Annual 
Meeting,  Defiance,  September  28. 

Ohio  Chapter,  American  College  of  Surgeons, 
Annual  Meeting,  Akron,  September  9-10. 

Ohio  State  University,  Convocation  of  Four  Col- 
leges of  the  Health  Services,  September  26. 

Ohio  State  University,  Course  in  Rheumatoid 
Arthritis,  Columbus,  October  16. 

Second  District  Medical  Society,  Annual  Meeting, 
Dayton,  October  26. 

Sixth  Councilor  District  Postgraduate  Day,  Octo- 
ber 26,  Stambaugh  Auditorium,  Youngstown. 

Sixth  District  Postgraduate  Day  Assembly, 
Youngstown,  October  26. 


Hospital  Benefit  Most  Popular 
In  Welfare-Pension  Plans 

Hospitalization  is  the  benefit  most  often  provided 
to  employees  covered  by  the  first  128,000  plans  filed 
with  the  U.S.  Secretary  of  Labor  under  the  new  Wel- 
fare and  Pension  Plans  Disclosure  Act. 

Protection  against  the  costs  of  surgery  and  medical 
care  are  the  next  most  frequent  benefits  provided  by 
the  plans. 

The  Act,  effective  last  year,  requires  the  disclosure 
of  full  details  of  operating  welfare,  pension  and 
profit-sharing  plans. 

In  the  first  102,000  welfare  plans  filed,  more  than 
317,000  benefits  are  provided.  Employers  or  employer 
groups  manage  and  contribute  to  the  financing  of  90 
per  cent  of  all  plans  filed. 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a journal  box  number,  address  letters  as  follows: 

Box  (insert  number) , c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus  15,  Ohio. 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus 15.  Through  this  medium  efforts  are  made  to  establish 
communications  between  physicians  seeking  locations  and  com- 
munities where  physicians  are  needed,  or  other  physicians  who 
are  in  need  of  associates. 

FOR  RENT:  Approximately  2,100  sq.  ft.  office  space.  Ideal  for 

physician  or  group  of  doctors.  Will  fease  all  or  part.  Excellent 
iocation  for  clinical  operations  with  X-Ray  and  Medical  lab  facilities 
available.  Many  industries  close  by.  Air  conditioned.  Also  suitable 
for  other  professional  offices.  Location — Solon,  Ohio.  Contact  N. 
Norr,  FA  1-0190,  Cleveland. 


PSYCHIATRIST,  29;  excellent  training;  capable;  dynamically  ori- 
ented; desires  group,  partnership  or  association  in  Cleveland  area;  cur- 
rently in  military  service;  available  Aug.  1961.  Box  190,  c/o  Ohio 
State  Medical  Journal. 


FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Fostoria.  Ohio. 

Ground  floor,  D/j  blocks  from  Main  St.,  near  Post  Office;  parking  for 
physician's  car  in  rear;  local  40-bed  hospital  municipally  owned. 
K.  S.  Rowe,  225  W.  Center  St.,  Fostoria,  Ohio. 


FOR  SALE:  Medical  equipment,  examining  tables,  trays,  instru- 

ments. Call  N.  Norr.  FA  1 0190,  Cleveland. 

EXCELLENT  OPPORTUNITY  FOR  ANYONE  interested  in 
general  practice  in  pleasant  growing  community  over  1,000  population 
(75  miles  south  of  Toledo);  house-office  combination  with  equipment, 
garage;  no  other  doctor  in  town;  very  reasonable  price.  Available 
September  1.  P.O.  Box  145,  Oakwood,  Ohio. 


Use  of  Experimental  Animals 
Subject  of  Federal  Bill 

A bill  to  regulate  use  of  experimental  animals  by 
institutions  receiving  federal  grants  or  working  on 
federal  contracts,  was  recently  introduced  by  Sen.  John 
Sherman  Cooper  (R.,  Ky.). 

The  bill  was  promptly  criticized  by  Dr.  Lester  R. 
Dragstedt,  president,  National  Society  for  Medical  Re- 
search, who  stated: 

"The  Cooper  bill  appears  to  be  an  attempt  by  the 
antivivisection  cult  to  strangle  medical  research  with 
red  tape.  It  does  not  seem  logical  to  suppose  that 
the  bill  represents  a sincere  effort  to  improve  the  care 
of  laboratory  animals.” 

The  Cooper  bill  would  license  every  individual 
scientist  who  might  work  with  animals  under  any  fed- 
eral grant  or  contract. 

Laboratories  would  be  inspected  and  research  plans 
would  have  to  be  submitted  to  the  secretary  of  Health, 
Education  and  Welfare  for  approval. 


PEDIATRICIAN — for  state  health  department.  To  act  as  pediatric 
consultant  within  the  agency  and  work  with  professional  and  lay 
groups  in  the  field.  Included  in  work:  hospital  standards,  school 
health  problems,  statistical  studies,  future  program  planning.  Start- 
ing salary  $12;240.  Ohio  medical  license,  one  year  internship,  at 
least  two  years'  graduate  training  required;  preferably  Board  of  Pedi- 
atrics or  eligible.  Civil  service  position;  vacation  and  sick  leave,  an- 
nual salary  increments,  retirement  plan.  Staff  appointment  to  state 
university  if  eligible.  Address  inquiries  to  Division  of  Child  Hygiene, 
Ohio  Department  of  Health,  Columbus  15,  Ohio. 


WANTED:  FEMALE  PHYSICIAN  To  assist  in  busy,  Northern 

Ohio  Obstetrical  and  Gynecologic  practice.  Specialized  training  not 
necessary.  Interest  in  Pediatrics  particularly  desirable.  Salary  first, 
association  later.  Enclose  recent  photo  with  letter.  Box  185,  c/o 
Ohio  State  Medical  Journal. 


WANTED:  Physician  to  rent  or  buy  on  easy  terms  a modern,  brick, 
air-conditioned  office  with  three  room  living  annex.  Northwest  Ohio, 
population  5000,  within  easy  reach  of  hospitals.  Apply,  Fred  Cham- 
bers, President,  The  Troy  Company,  Luckey,  Ohio. 


TOLEDO,  OHIO;  NEW  MEDICAL  OFFICES  FOR  LEASE.  Oregon 
Medical  Center.  New,  modern,  one-story,  brick  construction,  with 
ample  blacktop  parking  area.  Across  from  Great  Eastern  Shopping 
Center  in  fast  growing  section.  Write  or  call  Harold  Hodson,  Louis 
Michael  Realty  Co.,  728  Edison  Bldg.,  Toledo,  Ohio.  Telephone 
CHerry  4-6767. 


WANTED:  PHYSICIAN  AS  FULL  TIME  EXECUTIVE  SECRE- 

TARY OF  OHIO  STATE  MEDICAL  BOARD.  Reply  to  Horace  B. 
Davidson,  M.D..  President,  Ohio  State  Medical  Board,  21  W.  Broad 
St.,  Columbus  15,  Ohio. 


COLUMBUS  PHYSICIANS'  OFFICES  for  lease  or  rent;  3191  W. 
Broad  St.,  one-story  contemporary  styled  red  brick  in  upper  middle 
class  residential  section  Westgate  area;  built  15  yrs.  ago  by  late  C.  O. 
Cramer,  M.  D.,  for  his  practice.  Approx.  1500  sq.  ft.;  large  reception 
room,  secretary's  room;  10  rooms  oft  circular  and  triangular  corridor. 
Unique  handy  layout.  Faces  busy  W.  Broad  St.;  stainless  steel  il- 
luminated sign;  ample  off-street  parking.  Building  shared  by  dentist 
and  attorney.  Available  Sept.  15;  ideal  for  two  or  three  doctors;  rent 
reasonable  and  fair.  For  details  contact  owner.  Dr.  Donald  G.  Tritt, 
JUno  2-8264,  Granville,  Ohio. 


LOCUM  TENENS  OR  TEMPORARY  POSITION  in  internal  medi- 
cine or  GP  desired,  beginning  Oct.  I960.  U.  S.  graduate,  internship, 
1st  year  medical  residency  at  university  hospital.  Have  previous 
locum  tenens  experience.  Now  completing  two  years  as  staff  internist, 
USAF  Hospital.  Box  172,  c/o  Ohio  State  Medical  Journal. 


EXCELLENT  OPPORTUNITY  for  anyone  interested  in  General 
Practice  in  pleasant  community  of  1,000  population  (40  miles  north- 
west of  Dayton);  house-office  combination  with  equipment;  no  other 
doctor  in  town;  reasonable  price.  Available  September  15.  Box  197, 
c/o  Ohio  State  Medical  Journal. 


YOUNG  SURGEON  with  Part  I of  Board  desires  association  with 
Surgeon  in  Ohio.  For  further  particulars  write  to  Box  193,  c/o  Ohio 
State  Medical  Journal. 


SURGEON  Starting  Practice  desires  purchase  of  set  of  used  sur- 
gical instruments.  Write  to  Box  194,  c/o  Ohio  State  Medical  Journal. 


OPPORTUNITY  for  Board  or  Board  Eligible  Ophthalmologist. 
Salary  for  first  year — partnership  and  eventually  ownership  thereafter. 
Large  practice  in  Northern  Ohio.  Please  contact  Box  195,  c/o  Ohio 
State  Medical  Journal. 


FOR  SALE:  Excellent  11-room  furnished  home-office  combination. 
General  practice  established  30  years.  70-bed  open  staff  hospital  serves 
25,000.  Opportunity  in  all  specialties.  Owner  leaving  state  but  will 
introduce.  Box  196,  c/o  Ohio  State  Medical  Journal. 


FOR  SALE:  Moving  to  Florida  soon,  so  have  my  busy  general 
practice  in  east-central  Ohio  with  six  years'  records  with  or  without 
equipment  for  sale.  Will  introduce,  if  soon.  Box  192,  c/o  Ohio  State 
Medical  Journal. 


Clayton  L. 

Scroggins  Associates 

Professional  Practice  Management 

141  West  McMillan  Street 

Cincinnati  19,  Ohio 

for  September,  1960 
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(chloramphenicol,  Parke-Davis) 

An  outstanding  and  frequently  reported  characteristic  of  CHLOROMYCETIN1-8  “...is  the  fact 
that  the  very  great  majority  of  the  so-called  resistant  staphylococci  are  susceptible  to  its  action.”1 
In  describing  their  study,  Rebhan  and  Edwards2  state  that  “..  .only  a small  percentage  of  strains 
have  shown  resistance...”  to  CHLOROMYCETIN,  despite  steadily  increasing  use  of  the  drug 
over  the  years. 

Fisher3  observes:  “The  over-all  average  incidence  of  resistance,  for  the  31,779  strains  [of  staph- 
ylococci] through  nine  years  was  about  9%.”  Finland4  reports  that,  while  the  proportion  of 
strains  resistant  to  several  newer  antibiotics  has  risen  to  between  10  and  30  per  cent,  such  resist- 
ance to  CHLOROMYCETIN  “...has  been  rare  even  where  this  agent  has  been  used  extensively.” 
Numerous  other  investigators  concur  in  these  findings.5-8 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of 
250  mg.,  in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  asso- 
ciated with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore, 
as  with  certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged 
or  intermittent  therapy. 

References:  (1)  Welch,  H.,  in  Welch,  H.,  & Finland,  M.:  Antibiotic  Therapy  for  Staphylococcal  Diseases,  New  York, 
Medical  Encyclopedia,  Inc.,  1959,  p.  1.  (2)  Rebhan,  A.  W,  & Edwards,  H.  E.:  Canad.  M.  A.  J.  82:513,  1960.  (3)  Fisher, 
M.  W:  Arch.  Int.  Med.  105:413,  1960.  (4)  Finland,  M.,  in  Welch,  H.,  & Finland,  M.:  Antibiotic  Therapy  for  Staphy- 
lococcal Diseases,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  187.  (5)  Bercovitz,  Z.  T.:  Geriatrics  15:164,  1960. 
(6)  Glas,  W.  W,  & Britt,  E.  M.:  Management  of  Hospital  Injections,  in  Symposium  on  Antibacterial  Therapy,  Michigan 
& Wayne  County  Acad.  Gen.  Pract.,  Detroit,  September  12,  1959,  p.  7.  (7)  Staphylococcal  Infections  in  Pediatrics, 
Scientific  Exhibit,  Commission  on  Professional  and  Hospital  Activities,  108th  Ann.  Meet.,  A.  M.  A.,  Atlantic  City, 
June  8-12,  1959.  (8)  Robinson,  H.  M.,  Jr.;  Robinson,  R.  C.  V.,  & Raskin,  J.:  Postgrad.  Med.  27:522,  1960. 


JLINICAL  REMISSION 

N A “PROBLEM  ” ARTHRITIC 


i “escaping"  rheumatoid  arthritis.  After  gradually  “escaping"  the  ther- 
jeutic  effects  of  other  steroids,  a 52-year-old  accountant  with  ar- 
iritis  for  five  years  was  started  on  Decadron,  1 mg.  /day.  Ten  months 
ter,  still  on  the  same  dosage  of  Decadron,  weight  remains  constant, 
ie  has  lost  no  time  from  work,  and  has  had  no  untoward  effects.  She 
in  clinical  remission.* 

w convenient  b.i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
CADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  “chronic"  condi- 
ins.  Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

pplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

jm  a clinical  investigator's  report  to  Merck  Sharp  & Dohme. 

Decadron  ^ 

xamethasone  

REATS  MORE  PATIENTS  MORE  EFFECTIVELY 

fsra  MERCK  SHARP  & DOHME  • Division  oi  Merck  & Co.,  INC.,  West  Point,  Pa. 


Blood  pressure  that  goes  up  with  stress 
often  comes  down  with  SERPASII! 


(reserpine  ciba) 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ing heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
prolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
to  the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
brings  blood  pressure  down  slowly  and  gently. 

*Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J,  A.:  J.  South  Carolina 
Complete  information  available  on  request. 


In  mild  to  moderate  hypertension,  Serpasil  is 
basic  therapy,  effective  alone  “. . . in  about  70 
per  cent  of  cases . . 

In  severe  hypertension,  Serpasil  is  valuable  as 
a primer.  By  adjusting  the  patient  to  the  physio- 
logic setting  of  lower  pressure,  it  smooths  the 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  be 
used  as  a background  agent.  By  permitting 
lower  dosage  of  more  potent  antihypertensives 
Serpasil  minimizes  the  incidence  and  seven 
of  their  side  effects. 
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THE  COUNCIL 

First  District,  Charles  W.  Hoyt,  2951  Erie  Avenue,  Cincinnati  8;  Second  District,  Ray  M.  Turner,  34  W.  High  St.,  Springfield;  Third 
District,  Floyd  M.  Elliott,  302  N.  Main  St.,  Ada;  Fourth  District,  E.  R.  Murbach,  224  N.  Defiance  St.,  Archbold;  Fifth  District,  Henry 
A.  Crawford,  1422  Euclid  Ave.,  Cleveland  15  ; Sixth  District,  Robert  E.  Tschantz,  409  Third  St.,  N.  W.,  Canton  2 ; Seventh  District, 
Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Wm.  D.  Monger,  414  E.  Main  St.,  Lancaster;  Ninth  District. 
Chester  H.  Allen,  1405  Offnere  St.,  Portsmouth ; Tenth  District,  Robert  M.  Inglis,  196  E.  State  St.,  Columbus  15 ; Eleventh  District. 
L.  C.  Meredith,  Jr.,  538  Broad  St.,  Elyria. 


COMMITTEES 


Committee  on  Education — Thos.  E.  Rardin,  Columbus  (1961), 
Chairman;  Clyde  W.  Muter,  Warren  (1965);  Charles  S.  Higley, 
Shaker  Heights  (1963)  ; Robert  H.  Kotte,  Cincinnati  (1962)  ; 
Thomas  S.  Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee — Daniel  E. 
Earley,  Cincinnati,  Chairman  (1961)  ; William  H.  Crays,  Spring- 
field  (1965)  ; Frank  F.  A.  Rawling,  Toledo  (1963)  ; A.  C.  Ormond, 
Zanesville  (1962)  ; Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964)  ; John  H.  Budd.  Cleveland 
(1963)  ; Horace  B.  Davidson,  Columbus  (1961)  ; James  T.  Stephens, 
Oberlin  (1965)  ; J.  Robert  Hudson,  Cincinnati  (1962). 

Committee  on  Scientific  Work — Maurice  Schnitker,  Toledo, 
Chairman  (1965)  ; Benjamin  Felson,  Cincinnati  (1964)  ; Charles 
L.  Leedham,  Cleveland  (1965)  ; Maurice  M.  Kane,  Greenville 
(1961);  Ralph  K.  Ramsayer,  Canton  (1961);  Donald  E.  Hale; 
Cleveland  (1962);  Fiorindo  A.  Simeone,  Cleveland  (1962); 
H.  William  Clatworthy,  Jr.,  Columbus  (1963)  ; I.  Miller,  Urbana 
(1963);  John  D.  Battle,  Cleveland  (1964). 

Committee  on  Blood  Banks — Horace  B.  Davidson,  Columbus, 
Chairman  ; John  B.  Hazard,  Cleveland ; Alfred  E.  Rhoden,  To- 
ledo; Robert  J.  Ritterhoff,  Cincinnati;  H.  Verne  Sharp,  Akron; 
Warren  E.  Wheeler,  Columbus  ; Paul  E.  Hoxworth,  Cincinnati. 

Committee  on  Interprofessional  Relations  on  Eye  Care — Arthur 
Collins,  Cleveland,  Chairman  ; Claude  S.  Perry,  Columbus  ; Bar- 
net  R.  Sakler,  Cincinnati;  Robert  E.  Quinn,  Chillicothe;  Martin 
J.  Cook,  Springfield ; Norman  W.  Pinschmidt,  Gallipolis. 

Committee  on  Government  Relations — Charles  L.  Hudson, 
Cleveland,  Chairman  ; Richard  L.  Meiling,  Columbus  ; Robert  S. 
Martin,  Zanesville;  Frederick  P.  Osgood,  Toledo;  Edmond  K. 
Yantes,  Wilmington  ; George  A.  Woodhouse,  Pleasant  Hill  ; P. 
John  Robechek,  Cleveland;  T.  V.  Gerlinger,  Akron  ; Ben  V.  Myers. 
Elyria;  Charles  W.  Stertzbach,  Youngstown;  Frank  H.  Mayfield, 
Cincinnati. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg, 
Chairman  ; Russell  H.  Barnes,  Mansfield  ; Lewis  W.  Coppel,  Chil- 
licothe; H.  A.  Haller,  Cleveland;  Philip  B.  Hardymon,  Columbus; 
C.  A.  Sebastian,  Cincinnati;  Stephen  W.  Ondash,  Youngstown; 
Jack  L.  Kraker,  Lancaster;  Alfred  F.  Nelson,  Warren;  Lewis  F. 
Bissell,  Aurora;  William  R.  Schultz,  Wooster;  Harvey  C.  Gunder- 
son, Toledo;  Charles  E.  O’Brien,  Dayton;  John  V.  Emery,  Wil- 
lard; James  C.  McLarnan,  Mt.  Vernon;  Robert  A.  Tennant, 
Middletown. 

Committee  on  Industrial  Health  and  Workmen’s  Compensation — 
H.  P.  Worstell,  Columbus,  Chairman.  Subcommittee  on  Indus- 
trial Health — Rex  H.  Wilson,  Akron,  Chairman  ; William  W. 
Davis,  Columbus;  Bertram  Dinman,  Columbus;  Arthur  M.  Ed- 
wards, Cleveland;  Harold  M.  James,  Dayton;  Louis  N.  Jentgen, 
Columbus;  Robert  A.  Kehoe,  Cincinnati;  H.  W.  Lawrence,  Cin- 
cinnati; Charles  F.  Shook,  Toledo;  H.  P.  Worstell,  Columbus. 
Subcommittee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman;  Warren  A.  Baird,  Toledo;  A.  L.  Bershon, 
Toledo ; Donald  A Kelly  Cleveland ; George  F.  Collins,  Colum- 
bus; Edmund  F.  Ley,  Ti  n;  Joseph  Lindner,  Cincinnati;  Paul 
A.  Mielcarek,  Cleveland.  George  L.  Sackett,  Cleveland;  Rex  H. 
Wilson,  Akron  ; James  N.  Wychgel,  Cleveland;  Charles  A.  Brown- 
ing, Jr.,  Bellefontaine. 

Committee  on  State  Legislation — James  T.  Stephens,  Oberlin, 
Chairman  ; John  A.  Fisher,  Cincinnati ; W.  W.  Trostel,  Piqua ; 
David  L.  Steiner,  Lima;  George  A.  Boon,  Oak  Harbor;  Jack  N. 
Taylor,  Columbus;  George  A.  Sudimack,  Warren;  Jay  W.  Cal- 
hoon,  Uhrichsville ; Clyde  M.  Fitch,  Portsmouth;  Walter  B. 
Devine,  Zanesville ; R.  L.  Mansell,  Medina ; P.  John  Robechek, 
Cleveland. 


Committee  on  Federal  Legislation — Fred  W.  Dixon,  Cleveland, 
Chairman:  John  A.  Fisher,  Cincinnati;  A.  Ward  McCally,  Jr., 
Dayton;  W.  W.  Trostel,  Piqua;  George  A.  Boon,  Oak  Harbor; 
Clyde  M.  Fitch,  Portsmouth;  D.  J.  Parsons,  Springfield;  David 
L.  Steiner,  Lima;  J.  Howard  Holmes,  Toledo;  Ralph  F.  Mas6ie. 
Ironton ; Paul  J.  Kopsch,  Lorain ; Donald  I.  Minnig,  Akron  ; 
Walter  B.  Devine,  Zanesville;  Harold  J.  Bowman,  Canton; 
John  A.  Fraser,  East  Liverpool ; Craig  C.  Wales,  Youngstown.; 
Aubrey  L.  Sparks,  Warren;  P.  John  Robechek,  Cleveland;  Jack 
N.  Taylor,  Columbus ; Donald  R.  Brumley,  Findlay ; Myrle  D. 
Shilling,  Ashland. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman ; Richard  T.  F.  Schmidt,  Cincinnati ; Wil- 
liam D.  Beasley,  Springfield;  Albert  A.  Kunnen,  Dayton  ; Frederic 
G.  Maurer,  Jr.,  Lima;  John  F.  Hillabrand,  Toledo;  Reuben  R. 
Maier,  Cleveland;  Densmore  Thomas,  Warren;  Ralph  K.  Ramsay- 
er, Canton  ; James  Z.  Scott,  Scio ; C.  R.  Crawley,  Dover;  James  F. 
Morton,  Zanesville;  Ralph  F.  Massie,  Ironton;  Keith  R.  Brande- 
berry,  Gallipolis  ; Robert  A.  Heilman,  Columbus  ; Robert  E.  Swank, 
Chillicothe;  Mel  A.  Davis,  Columbus;  Joseph  M.  Ryan,  Columbus; 
Otis  G.  Austin,  Medina ; John  P.  Garvin,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
William  J.  Flynn,  Youngstown;  John  H.  Lazarri,  Cleveland; 
Frank  T.  Moore,  Akron  ; W.  D.  Nusbaum,  Lancaster;  A.  E.  Rap- 
poport, Youngstown  ; Walter  A.  Reese,  Middletown  ; Carl  A.  Wilz- 
bach,  Cincinnati;  W.  E.  Wygant,  Mansfield;  William  P.  Yahraus, 
Canton;  Thomas  D.  Allison,  Lima;  Jack  C.  Berno,  Chillicothe; 
Willis  S.  Peck,  Toledo. 

Committee  on  Mental  Hygiene- — Dwight  M.  Palmer,  Columbus, 
Chairman  ; Calvin  L.  Baker,  Columbus  ; Edward  O.  Harper,  Cleve- 
land; Roger  E.  Pinkerton,  Akron;  Charles  W.  Harding,  Colum- 
bus; Guy  H.  Williams,  Jr.,  Cleveland;  Nathan  Kalb,  Lima;  J. 
Robert  Hawkins,  Cincinnati ; Arnold  Allen,  Dayton  ; E.  H. 
Crawfis,  Cleveland  ; W.  N.  Koontz,  Newark  ; John  A.  Whieldon, 
Columbus;  Henry  L.  Hartman,  Toledo. 

Committee  on  National  Defense — Drew  L.  Davies,  Columbus  ; 
C.  C.  Sherburne,  Columbus;  Robert  Conard,  Willmington,  mem- 
bers-at-large.  Subcommittee  on  Civil  Defense — C.  C.  Sherburne, 
Columbus,  Chairman;  Robert  S.  Heidt,  Cincinnati;  G.  G.  Floridis, 
Dayton;  Arthur  L.  Watkins,  Cleveland;  Thomas  F.  Ulrich,  Bar- 
berton ; Herman  H.  Ipp,  Youngstown  ; William  J.  Stires,  Canton  ; 
Ralph  M.  Jones,  Toledo;  Ward  V.  Young,  Jr.,  Elyria;  Paul  A. 
Jones,  Zanesville;  Charles  H.  Leech,  Lima;  Ralph  B.  Burner, 
Gallipolis;  Wendell  A.  Butcher,  Columbus.  Military  Advisory 
Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; Robert 
Conard,  Wilmington,  member-at-large;  Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel,  Dayton ; Lester  C.  Thomas,  Lima ; 
A.  A.  Brindley,  Toledo;  Donald  M.  Glover,  Cleveland;  Albert 
E.  Winston,  Steubenville;  Walter  L.  Cruise,  Zanesville;  Garnett 
E.  Neff,  Portsmouth  ; E.  L.  Montgomery,  Cireleville ; Charles  R. 
Keller,  Mansfield  ; Frank  T.  Moore,  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and  Vol- 
untary Health  Organizations — A.  Macon  Leigh,  Cleveland,  Chair- 
man ; Charles  L.  Leedham,  Cleveland  \ Norman  O.  Rothermich, 
Columbus ; Charles  A.  Sebastian,  Cincinnati ; Theodore  L.  Light, 
Dayton  ; Robert  G.  McCready,  Akron  ; Max  T.  Schnitker,  Toledo ; 
Harry  Wain,  Mansfield;  Carl  F.  Goll,  Steubenville;  Harold  E. 
McDonald,  Elyria  ; Michael  C.  Kolczun,  Lorain  ; Paul  A.  Davis, 
Akron  ; R.  E.  Tschantz,  Canton  ; James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health— Robert  E.  Reiheld,  Orrville,  Chair- 
man ; J.  Martin  Byers,  Greenfield;  Robert  W.  Dilworth,  Mont- 
pelier; V.  R.  Frederick,  Urbana;  L.  W.  High,  Millersburg  ; Ken- 

( Continued  on  Next  Page) 
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neth  Taylor,  Picker  injrton  ; H.  C.  Franley,  Jefferson;  Harold  C. 
Smith,  Van  Wert;  Jasper  M.  Hedges,  Circleville : Ernest  C.. 
Rafey,  Ironton  ; Leonard  S.  Pritchard,  Columbiana  ; Edmond  K. 
Yantes.  Wilmington;  Charles  V.  Lee,  Bridgeport. 

Committee  on  School  Health  Charles  H.  McMullen,  Loudon- 
ville,  Chairman;  Thomas  E.  Shaffer,  Columbus;  Margaret  E. 
Belt,  Lima  : Richard  R.  Buchanan,  Wilmington  ; Walter  Felson, 
Greenfield  : Dale  A.  Hudson,  Piqua  ; Charles  L.  Kagay,  Dayton  ; 
Robert  A.  Lyon,  Cincinnati;  Carl  L.  Petersilge,  Newark;  Robert 
C.  Markey,  Bowling  Green;  Carey  B.  Paul.  Jr.,  Bexley;  William 
S.  Rothe,  Bowling  Green  ; J.  I.  Rhiel,  Port  Clinton  ; H.  B.  Thomas, 
Gallipolis  ; J.  W.  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati; 
Frederick  J.  Dineen.  Painesville ; A.  L.  Sparks,  Warren;  P.  D. 
Hahn,  New  Philadelphia  ; H.  H.  Hopwood,  Cleveland  ; Lawrence 

L.  Maggiano,  Warren;  Albert  E.  Thielen,  Cincinnati;  Robert  J. 
Murphy,  Columbus. 

Committee  on  Care  of  the  Aged  -Edmond  K.  Yantes,  Wilming- 
ton, Chairman  ; George  T.  Harding,  Sr.,  Worthington  ; Joseph 
I.  Goodman,  Cleveland  Heights;  Richard  L.  Fulton,  Columbus: 
S.  L.  Weinberg,  Dayton;  Thomas  F.  Tabler.  Holgate ; H.  M. 
Clodfelter,  Columbus;  Huston  F.  Fulton,  Columbus;  Roger  E. 
Heering,  Columbus:  Claude  S.  Perry,  Columbus;  Robert  E. 
Swank,  Chillicothe;  Jack  N.  Taylor,  Columbus;  George  X. 
Schwemlein.  Cincinnati.  Joseph  B.  Stocklen,  Cleveland  ; William 

M.  Wells,  Newark;  E.  W.  Arnold,  Sandusky;  P.  John  Robechek, 
Cleveland  ; E.  W.  Schilke,  Springfield  ; M.  Wesley  Feigert,  Find- 
lay ; Francis  M.  Lenhart,  Defiance;  Robert  A.  Borden,  Fremont; 
Donald  P.  VanDyke,  Kent  ; Philip  T.  Doughten,  New  Philadel- 
phia ; Donald  C.  Nouse,  Toledo;  E.  W.  Burnes,  Van  Wert;  Earl 
R.  Haynes,  Zanesville. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman  ; Tom  F.  Lewis,  Columbus ; Robert  E.  Zipf,  Dayton  ; 
John  F.  Tillotson,  Lima;  Robert  C.  Waltz,  Cleveland;  John  R. 
Willoughby,  Jr.,  Warren;  Clark  M.  Dougherty,  New  Philadelphia; 
Deane  H.  Northrup,  Marietta;  Drew  L.  Davies,  Columbus; 
Lester  G.  Parker,  Sandusky;  Howard  W.  Brettell,  Steubenville ; 
Richard  Hotz,  Toledo;  Thomas  W.  Morgan,  Gallipolis;  Paul  L. 
Weygandt,  Akron  ; Robert  B.  Strother,  Toledo. 

Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; Mason  S.  Jones,  Dayton  ; William  M.  Wallace,  Cleveland  ; 
Asher  Randell,  Youngstown;  Edward  V.  Turner,  Columbus;  Hugh 
Wellmeier,  Piqua;  William  G.  Gilger,  Cleveland. 

Committee  on  Laboratory  Medicine—  Horace  B.  Davidson,  Co- 
lumbus, Chairman;  Edward  L.  Burns,  Toledo;  John  B.  Hazard, 
Cleveland;  Melvin  Oosting,  Dayton;  Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 

Charles  L.  Hudson,  Cleveland  : H.  T.  Pease,  Wadsworth,  alternate; 
Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Herbert  B.  Wright,  Cleveland;  Fred  W.  Dixon,  Cleve- 
land, alternate;  John  H.  Budd,  Cleveland;  Edmond  K.  Yantes, 
Wilmington,  alternate;  Richard  L.  Meiling,  Columbus;  Carl  A. 
Gustafson,  Youngstown,  alternate;  Carll  S.  Mundy,  Toledo;  Paul 
F.  Orr,  Perrysburg,  alternate;  Charles  A.  Sebastian,  Cincinnati; 
J.  Robert  Hudson,  Cincinnati,  alternate;  C.  C.  Sherburne,  Co- 
lumbus ; Philip  B.  Hardymon,  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  lor  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8Y2"xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (day 
of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President,  410  Main  St.,  Ripley: 
Leslie  Hampton,  Jr.,  Secretary,  Sardinia  Medical  Clinic,  Sardi- 
nia. 1st  Sunday,  monthly. 

BUTLER— Robert  A.  Tennant,  President,  207  Castell  Bldg..  Mid- 
dletown ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  4th  Wednesday  of  alternate  months. 

CLERMONT — Donald  K.  Ebersold,  President,  819  Forest  A ye., 
Milford:  Harry  M.  Breuer,  Secretary,  224  George  St.,  New  Rich- 
mond. 3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President,  88  N.  Howard  St., 
Sabina;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilmington.  1st 
Tuesday,  monthly. 

HAMILTON— Robert  E.  Howard,  President,  320  Broadway,  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Lena  B.  Holladay.  President.  215  S.  High  St.,  Hills- 
boro ; David  S.  Ayres,  Secretary,  144  E.  Main  St.,  Hillsboro.  1st 
Wednesday,  every  other  month. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason  ; 
D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Mark  C.  Houston,  President,  321  N.  Main  St., 
Urbana ; Theodore  E.  Richards,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — John  A.  Davidson.  President,  444  W.  Harding  Rd., 
Springfield ; Ralph  W.  White,  Secretary,  2608  E.  High  St., 
Springfield.  3rd  Monday,  monthly. 

DARKE — John  S.  Meyers,  President,  307  E.  Main  St.,  Versailles; 
Charles  E.  Gariety,  Secretary,  300  East  Third  Street,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE— Robert  D.  Hendrickson.  President,  Rogers  St.  at 
Ormsby  Dr.,  Xenia  ; Mrs.  C.  K.  Elliott,  Executive  Secretary, 
225  Pleasant  Street,  Xenia.  2nd  Thursday,  monthly. 

MIAMI’ — Frank  J.  Schrader,  President,  435  Trade  Sq.  West,  Troy; 
Dale  A.  Hudson,  Secretary,  221  Orr-Flesh  Bldg.,  Piqua.  1st 
Tuesday,  monthly  - evening. 

MONTGOMERY — E.  Wallace  Smith,  President,  4 Skyview  Dr.. 
Vandalia;  Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio  Ave., 
Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave.,  Sidney. 
2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg.,  Lima  ; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd  Tues- 
day, monthly,  except  June,  July,  August. 

AUGLAIZE— Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen;  James  R.  Romaker,  Secretary,  114  W.  Main  St.,  Cri- 
dersville.  Called  meetings. 

CRAWFORD — Bernard  M.  Mansfield,  President,  413  Harding  Way, 
W.,  Galion  ; Wm.  C.  Manthey,  Secretary,  216  Harding  Way,  W., 
Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd,  President,  801  S.  Main  St.,  Findlay; 
Raymond  J.  Tille,  Jr.,  Secretary,  801  S.  Main  St.,  Findlay.  3rd 
Tuesday,  monthly. 

HARDIN — William  F.  Binkley,  President,  210  W.  Columbus  St., 
Kenton  ; Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President,  132  N.  Main  St.,  Belle- 
fontaine;  John  B.  Traul,  Secretary,  120  E.  Sandusky  Ave.,  Belle- 
fontaine.  1st  Friday,  monthly. 

MARION — Merritt  K.  Marshall,  President,  840  S.  Prospect  St., 
Marion ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  3rd  Tuesday,  monthly. 

MERCER — Louis  J.  Finkelmeier,  President,  111  N.  Walnut  St., 
Celina  ; Gunter  A.  Lamm,  Secretary,  Mendon.  3rd  Thursday, 
monthly. 

SENECA — Emmet  T.  Sheeran,  President,  304  N.  Main  St.,  Fos- 
toria  ; Stephen  R.  Markey,  Secretary,  304  N.  Main  St.,  Fostoria. 
2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.,  Van 
Wert  ; Ralph  E.  Rasor,  Jr.,  Secretary,  507  S.  Washington  St., 
Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky  Ave., 
Upper  Sandusky  ; Robert  E.  Goyne,  Secretary,  482  N.  Seventh 
St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  D.  Cameron,  President,  414  Second  St..  Defi- 
ance; Wm.  S.  Busteed,  Secretary,  509  Fourth  St.,  Defiance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold ; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  monthly. 


HENRY — Edwin  C.  Winzeler,  President.  812%  N.  Perry  St..  Napo- 
leon : Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.,  Holgate. 
1st  Tuesday,  monthly. 

LUCAS — Harland  F.  Howe,  President,  2001  Collingwood  Blvd., 
Toledo;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA-  Cyrus  R.  Wood,  President,  Route  1,  Port  Clinton  ; 
Robert  W.  Minick,  Secretary,  124%  W.  Water  St.,  Oak  Harbor. 
2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry  St., 
Paulding ; Don  K.  Snyder,  Secretary,  Merrin  & Laura  Sts., 
Payne.  3rd  Wednesday,  monthly. 

PUTNAM — Harvey  N.  Trumbull,  President,  130  S.  High  St.,  Co- 
lumbus Grove;  Will  W.  Moody,  Secretary,  Vaughnsville.  1st 
Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President,  615  Croghan  St.,  Fre- 
mont; Richard  R.  Wilson,  Secretary,  1900  Hayes  Avenue,  Fre- 
mont. 3rd  Wednesday,  monthly. 

WILLIAMS — Melmoth  Y.  Stokes,  President,  P.  O.  Box  236,  Edon  ; 
Donald  F.  Cameron,  Secretary,  Central  Drive,  Bryan.  No  defi- 
nite meeting  date. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St.,  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — James  G.  Macaulay,  President,  2334  Lake  Ave., 
Ashtabula  ; Harmon  O.  Tidd,  Secretary,  227  Park  Place,  Ashta- 
bula. 2nd  Tuesday,  monthly. 

CUYAHOGA — P.  John  Robechek,  President,  10300  Carnegie  Ave- 
nue, Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tuesday,  monthly. 

GEAUGA- — David  A.  Corey,  President,  R.  F.  D.  5,  Chardon  ; S. 
Hayashi,  Secretary,  Chesterland. 

LAKE — L.  Warren  Payne,  President,  38044  Euclid  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051  Cadle 
Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  evening,  except 
June,  July,  and  August.  (Jan.,  March,  May,  Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA — William  J.  Horger,  President,  1100  Penna.  Ave., 
East  Liverpool;  Harlow  F.  Banfield,  Jr.,  Secretary,  142  W.  5th 
St.,  East  Liverpool.  3rd  Tuesday,  monthly,  except  July,  August. 

MAHONING — Fred  G.  Schlecht,  President,  2218  Market  St., 
Youngstown;  Mr.  Howard  C.  Rempes,  Jr.,  Executive  Secretary, 
245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngstown  4.  3rd 
Tuesday,  monthly. 

PORTAGE — Edward  A.  Webb,  President,  246  S.  Chestnut  St., 
Ravenna;  Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent. 
3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St.,  Louis- 
ville; Mr.  John  H.  Austin,  Executive  Secretary,  405  Fourth  St., 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — T.  V.  Gerlinger,  President,  507  Second  National  Bldg., 
Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437  Second 
National  Building,  Akron  8. 

TRUMBULL — Clyde  W.  Muter,  President,  1006  E.  Market  St., 
Warren  ; Richard  W.  Juvancic,  Secretary,  421  Robbins  Ave., 
Niles.  3rd  Wednesday,  monthly,  September  through  May. 

SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St.,  Bridgeport; 
Bertha  M.  Joseph,  Secretary,  Myers  Bldg.,  Martins  Ferry.  3rd 
Thursday,  monthly. 

CARROLL — Charles  H.  Dowell,  President,  207  W.  Main  St.,  Car- 
rollton ; Robert  H.  Hines,  Secretary,  625  N.  Market  St.,  Minerva. 
1st  Thursday,  monthly. 

COSHOCTON — Milton  A.  Boyd,  President,  722  Main  St.,  Coshoc- 
ton ; H.  W.  Lear,  Secretary,  110  N.  Seventh  St.,  Coshocton.  2nd 
Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz  St., 
Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box  512,  Scio. 
Society  meets  every  three  months — no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President,  Union  Bank  Bldg., 
Toronto;  Theodore  Thoma,  Secretary,  703  N.  Fourth  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE — Joseph  Ringel,  President,  Box  265,  Beallsville ; Byron 
Gillespie,  Secretary,  South  Main  St.,  Woodsfield.  First  of  the 
month. 

TUSCARAWAS— Philip  T.  Doughten,  President,  206  E.  High  St., 
New  Philadelphia  ; Roy  Geduldig,  Secretary,  232  W.  Third  St., 
Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — Carroll  L.  Sines,  President,  48%  W.  Washington  St., 
Nelsonville  ; Charles  R.  Hoskins,  Secretary,  Court  St.,  Athens. 
2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer.  President,  100  Fail-view 
Drive,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

( Continued  on  Next  Page) 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


GUERNSEY — A.  Clifton  Smith,  Jr..  President,  620  Wall  Ave., 
Cambridge;  Thomas  D.  Swan.  Secretary,  651  Wheeling  Ave.. 
Cambridge.  1st  Thursday,  monthly. 

LICKING — Raymond  G.  Plummer,  President,  141  E.  Main  St., 
Newark;  J.  R.  Wells,  Secretary,  375  Granville  St.,  Newark. 
Last  Tuesday  of  the  month,  except  June,  July  and  August. 
MORGAN — A.  H.  Whitacre.  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Walter  B.  Devine,  President,  1017  Convers  Ave., 
Zanesville;  William  A.  Knapp,  Secretary,  1025  Maple  Ave., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Charles  F.  Thompson,  President,  Caldwell;  E.  G.  Ditch, 
Secretary,  Caldwell.  1st  Tuesday,  monthly. 

PERRY — George  C.  Tedrow,  President,  23  S.  Buckeye  St.,  Crooks- 
ville;  O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington. 
Called  meetings. 

WASHINGTON — George  E.  Huston,  President,  328  Fourth  St., 
Marietta;  Robert  L.  Rudolph,  Secretary,  901  Third  Street, 
Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA — Joseph  P.  Brady,  President,  Holzer  Hospital,  Gallipolis; 
Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hospital,  Gallipolis.  2nd 
Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House.  Logan.  Called 
meetings. 

JACKSON — Gordon  S.  Leonard,  President,  35  Vaughn  St.,  Jack- 
son  ; Brinton  J.  Allison,  Secretary,  207  Ralph  St.,  Jackson. 
Called  meetings. 

LAWRENCE — Leo  S.  Konieczny,  President,  515  Park  Ave.,  Iron- 
ton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St.,  Ironton. 
Called  meetings. 

MEIGS — Edmund  Butrimas,  President,  204  E.  Main  St.,  Pomeroy; 

Joseph  J.  Davis,  Secretary.  644  Broadway,  Middleport. 

PIKE — Paul  H.  Jones,  President,  Stockdale;  George  W.  Cooper. 

Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO — A.  L.  Berndt,  President,  1304  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — James  G.  Parker,  President,  90  E.  William  St., 
Delaware ; Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Philip  E.  Binzel,  President,  321  E.  Court  St.,  Wash- 
ington C.  H. ; Robert  A.  Heiny,  Secretary,  414  E.  Court  St., 
Washington  C.  H.  2nd  Tuesday,  monthly. 


FRANKLIN — Joseph  H.  Shepard,  President,  150  E.  Broad  St.,  Co- 
lumbus 15;  Mr.  William  Webb,  Executive  Secretary,  79  E.  State 
St.,  Columbus  15.  3rd  Monday,  monthly,  except  June,  July,  Au- 
gust and  December. 

KNOX — Henry  T.  Lapp,  President,  Medical  Arts  Bldg.,  Mt.  Ver- 
non; Thomas  L.  Bogardus,  Secretary,  Medical  Arts  Bldg.,  Mt. 
Vernon. 

MADISON — Sol  Maggied,  President.  15  E.  Pearl  St.,  West  Jeffer- 
son ; Ernest  S.  Crouch,  Secretary,  57  W.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Lowell  Murphy.  President,  S.  Marion  St..  Cardington  ; 

Robert  W.  Gregg,  Secretary,  Main  Street,  Marengo. 
PICKAWAY — Warren  R.  Hoffman,  President,  187  N.  Long  St.. 
Ashville ; Edward  L.  Montgomery,  Secretary.  108  Seyfert  Ave.. 
Circleville.  1st  Friday,  monthly. 

ROSS — William  M.  Garrett.  President.  36  N.  Walnut  St.,  Chilli- 
cothe ; Robert  E.  Swank,  Secretary,  172  E.  Main  St..  Chillicothe. 
1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St..  Marysville; 
May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville.  1st 
Tuesday  of  January,  March,  May,  September,  and  November  at 
8 :00  p.  m. 

ELEVENTH  DISTRICT 

ASHLAND — William  H.  Rower,  President,  Suite  6,  Medical  Arts 
Bldg.,  Ashland  : Henry  C.  Chalfant,  Secretary,  309  Arthur  St.. 
Ashland.  1st  Friday,  monthly,  September  through  June. 

ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital,  San- 
dusky; Edward  P.  Gillette,  Jr.,  Secretary,  410  Columbus  Ave., 
Sandusky.  Alternately  the  last  Tuesday  and  Thursday  of  the 
month. 

HOLMES — Clyde  Bahler,  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — Harold  R.  Bolman,  President,  Monroeville;  N.  M.  Cam- 
ardese.  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd  Wednesday, 
March,  June,  September,  and  December. 

LORAIN — Harold  E.  McDonald,  President,  619  E.  River  St.. 
Elyria  ; Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — E.  A.  Ernst,  President,  113  Harris  St.,  Lodi ; Robert 
E.  Welty,  Secretary,  750  E.  Washington  St.,  Medina.  3rd 
Thursday,  monthly,  at  4:30  p.  m. 

RICHLAND — William  R.  Roasberry,  President,  6 Water  St.,  Shel- 
by ; C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster; 
Robert  E.  Schulz,  Secretary,  Wooster  Community  Hospital, 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Septem- 
ber, November,  and  December. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President : Mrs.  George  T.  Harding,  III 

430  E.  Granville  Road,  Worthington 
Vice-Presidents:  1.  Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

2.  Mrs.  Edward  Bauman 
3101  E.  Market  St.,  Warren 

3.  Mrs.  Herbert  Van  Epps 
425  E.  15th  St.,  Dover 

Past-President  and  Nominating  Chairman  : 

Mrs.  C.  A.  Colombi,  2863  Richmond  Rd.,  Cleveland  24 


President-Elect : Mrs.  Lester  W.  Sontag 

1117  Livermore  St.,  Yellow  Springs 

Recording  Secretary : Mrs.  Herbert  Warm 

901  Sun  View  Dr.,  Hamilton 

Corresponding  Secretary : Mrs.  A.  L.  Kefauver 

4421  Aldrich  Place,  Columbus  14 

Treasurer:  Mrs.  Calvin  Warner 

1319  Hayward  Court,  Cincinnati  26 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 
32-34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address: 


Ohio 

(Street)  (Gty)  (Zone) 
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in  rheumatic  disorders 

whenever  aspirin 
proves  inadequate 


168-60 


Sterazolidin 

brand  of  prednisone-phenylbutazone 


Availability:  Each  Sterazolidin®  capsule  contains  prednisone 
1.26  mg.;  Butazolldin®,  brand  of  phenylbutazone,  60  mg.; 
dried  aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilioate  160  mg.;  and  homatropine  methylbromide  1.25  mg. 
Bottles  of  100  capsules. 

Geigy,  Ardsley,  New  York 


Even  In  the  more  transient  rheumatic 
disorders,  an  anti-inflammatory  effect 
more  potent  than  that  provided  by  aspirin 
is  often  desirable  to  hasten  recovery 
and  get  the  patient  back  to  work. 

By  combining  the  anti-inflammatory 
action  of  prednisone  and  phenylbutazone, 
Sterazolidin  brings  about  exceptionally 
rapid  resolution  of  inflammation  with  relief 
of  symptoms  and  restoration  of  function. 
Since  Sterazolidin  is  effective  in  low 
dosage,  the  possibility  of  significant 
hypercortisonism,  even  in  long-term 
therapy,  is  substantially  reduced. 
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REMEMBER  THIS:  SO  DOES  ENARAX 


Think  of  your  patient  with  peptic  ulcer  — or  with  gastrointestinal 
dysfunction  — on  a typical  day. 

Think  of  the  anxieties,  the  tensions. 

Think,  too,  of  the  night:  the  state  of  his  stomach  emptied  of  food. 
Disturbing? 

Then  think  of  enarax.  For  enarax  was  formulated  to  help  you  control  pre- 
cisely this  clinical  picture,  enarax  provides  oxyphencyclimine,  the  in- 
herently long-acting  anticholinergic  (up  to  9 hours  of  actual  achlorhydria1) 
. . . plus  Atarax,  the  tranquilizer  that  doesn't  stimulate  gastric  secretion. 
Thus,  with  b.i.d.  dosage,  you  provide  continuous  antisecretory/antispas- 
modic  action  and  safely  alleviate  anxiety  . . . with  these  results:  enarax 
has  been  proved  effective  in  92%  of  G.l.  patients.2-4 

When  ulcerogenic  factors  seem  to  work  against  you,  let  enarax  work 
for  you, 

ENARAX 

(lO  MG.  OXYPHENCYCLIMINE  PLUS  25  MG.  ATARAX®*)  A SENTRY  FOR  THE  G.l.  TRACT 

dosage:  Begin  with  one-half  tablet  b.i.d.  — preferably  in  the  morning  and  before  retiring. 
Increase  dosage  to  one  tablet  b.i.d.  if  necessary,  and  adjust  maintenance  dose  according 
to  therapeutic  response.  Use  with  caution  in  patients  with  prostatic  hypertrophy  and  only 
with  ophthalmological  supervision  in  glaucoma. 

supplied:  In  bottles  of  60  black-and-white  scored  tablets.  Prescription  only. 

References:  1.  Steigmann,  F.,  et  al.:  Am.  J.  Gastroenterol.  33:109  (Jan.)  1960.  2.  Hock,  C.  W.: 
to  be  published.  3.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959.  4.  Data  in  Roerig  Medical 
Department  Files.  J brand  o!  hydroxyzine 

FOR  HEMATOPOIETIC  STIMULATION 
WHERE  OCCULT  BLEEDING  IS  PRESENT 

HEPTUNA®  PLUS 

THE  COMPLETE  ANEMIA  THERAPY 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


Gratifying”  relief  from 


for  your  patients  with 
‘low  back  syndrome’  and 
other  musculoskeletal  disorders 


POTENT  muscle  relaxation 
EFFECTIVE  pain  relief 
SAFE  for  prolonged  use 


stiffness  and  pain 


a *r  • >> 

gratirying  relief  from  stiffness  and  pain 


in  106  -patient  controlled  study 

(as  reported  in J.A.M.A. April  30,  1960) 


“Particularly  gratifying  was  the  drugs  [Soma’s] 
ability  to  relax  muscular  spasm,  relieve  pain,  and 
restore  normal  movement  ...  Its  prompt  action, 
ability  to  provide  objective  and  subjective  assist- 
ance, and  freedom  from  undesirable  effects  rec- 
ommend it  for  use  as  a muscle  relaxant  and  anal- 
gesic drug  of  great  benefit  in  the  conservative 
management  of  the  ‘low  back  syndrome’.” 

Kestler,  O.:  Conservative  Management  of  "Low  Back  Syndrome” , 

J.A.M.A.  172:  2039  (April  30 ) 1960. 

FASTER  IMPROVEMENT— 79%  complete  or  marked 

improvement  in  7 days  (Kestler) 

EASY  TO  USE— Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 


SUPPLIED:  350  mg.,  white  tablets,  bottles  of  50. 

For  pediatric  use,  250  mg.,  orange  capsules,  bottles  of  50. 

Literature  and  samples  on  request. 


(CARISOPRODOL,  WALLACE) 


WALLACE  LABORATORIES,  CRANBURY,  NEW  JERSEY 


mm 


^etiaMe 


PROFESSIONAL  LIABILITY 
INDIVIDUAL  INSURANCE 

fisio^icieut  detente 
t&at  cute  t&e  co4t 


L 


Professional  Protection  Exclusively  since  1899 


NORTHERN  OHIO  OFFICE:  J.  R.  Ticknor  ond  A.  C.  Spath,  Reps. 
1836  Euclid  Avenue  Cleveland  15  Tel.  PRospect  1-5454 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Rep. 

1896  Collingswood  Road  Columbus  21  Tel.  Hudson  6-3939 

SOUTHERN  OHIO  OFFICE:  Thomas  N.  Cassidy,  Rep. 

6076  Fernview  Cincinnati  13  Tel.  REdwood  1-0657 


-j 


OUTMODED  AS  GODEY'S  FASHIONS! 

NEW 


PRENALIN-O 

PRENATAL  SUPPLEMENT 


, B EMim mm  W 


u®  ®Mapt  msi 


1.  Oyster  Shell  Calcium  - Phosphorus  Free! 

2.  New  Form  of  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption! 

4.  Economical  Once- A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


EACH  dry  filled  capsule  (lavender  and  white)  provides: 


Ferrous  Fumarate  (Iron)  150  mg 

Oeep  sea  oyster  shell  (Calcium)  600  mg 

Vitamin  C 50  mg 

Vitamin  A 4000  USP  Units 

Vitamin  0 - 400  USP  Units 

Vitamin  B-1 2 mg. 

Vitamin  B-2  2 mg. 

Vitamin  B-6  0 8 mg 


Vitamin  B-1 2 (Cobalamin  cone.  NF)  2 meg 


Folic  Acid  0 25  mg 

Niacinamide  10  mg 

Vitamin  K (Menadione)  0 25  mg 

Rutin  10  mg 

Sodium  Molybdate  3 mg 

Fluorine  (Calcium  Fluoride)  0.25  mg 

Iodine  (Potassium  Iodide)  0 15  mg 


SAMPLES  ON  REQUEST 


1316 


The  Ohio  State  Medical  journal 


to 

contain 

the 

bacteria-prone 

cold 


safe  antibiosis 

Triacetyloleandomycin,  equivalent  to  oleandomycin 
125  mg.  This  is  the  URI  antibiotic,  clinically  effective 
against  certain  antibiotic-resistant  organisms. 

fast  decongestion 

Triaminic®,  25  mg.,  three  active  components  stop  run- 
ning noses.  Relief  starts  in  minutes,  lasts  for  hours. 

well-tolerated  analgesia 

Calurin®,  calcium  acetylsalicylate  carbamide  equivalent 
to  aspirin  300  mg.  This  is  the  freely-soluble  calcium 
aspirin  that  minimizes  local  irritation,  chemical  erosion, 
gastric  damage.  High,  fast  blood  levels. 


Tain  brings  quick,  symptomatic  relief  of  the  common 
cold  (malaise,  headache,  muscular  cramps,  aches  and 
pains)  especially  when  susceptible  organisms  are  likely 
to  cause  secondary  infection.  Usual  adult  dose  is  2 Inlay- 
Tabs,  q.i.d.  In  bottles  of  50.  R only.  Remember,  to  con- 
tain the  bacteria-prone  cold... Tain. 


SMITH-DORSEY  • LINCOLN,  NEBRASKA 
a division  of  The  Wander  Company 
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(Books  received  from  publishers.  The  Journal  is  not  obligated  to  list  herein  every  book  received.  It  will 
try  to  list  those  which  appear  to  be  of  greatest  interest.) 

* * * 


Hypnoanalysis,  by  Lewis  Robert  Wolberg,  M.  D., 
foreword  by  A.  Kardiner,  M.  D.  ($2.25,  Grove  Press, 
Inc..  New  York  3,  New  York.)  In  his  search  for  an 
abbreviated,  inexpensive  form  of  psychiatric  treatment 
for  those  unable  to  avail  themselves  of  prolonged 
treatment,  the  author  has  experimented  with  hypnosis 
as  a psychotherapeutic  method.  He  presents  here  an 
illustrative  case  report  and  a discussion  of  the  ad- 
\antages,  limitations,  and  disadvantages  of  this  method. 

A Primer  of  Electrocardiography,  by  George  Ed- 
ward Burch,  M.  D.,  and  Travis  Winsor,  M.  D.  ($5.00, 
Lea  & Febiger,  Philadelphia  6,  Pa.)  This  is  a slightly 
revised  edition  of  the  fundamental  text  familiar  to  all 
who  have  studied  in  this  field.  It  remains  one  of  the 
best  introductory  texts.  Revisions  consist  chiefly  of 
more  extended  discussions  of  bundle  branch  block 
and  ventricular  hypertrophy. 

French’s  Index  of  Differential  Diagnosis,  by 
Arthur  H.  Douthwaite,  M.D.  ($24.00,  Eighth  Edition, 
The  Williams  & Wilkins  Co.,  Baltimore  2,  Maryland . ) 
As  in  previous  editions,  the  Eighth  Edition  of  this 
familiar  compendium  features  an  exhaustive  list  of 
symptoms  and  diseases  elaborately  cross-indexed  for 
the  purpose  of  differential  diagnosis. 

Practical  Clinical  Management  of  Electrolyte 
Disorders,  by  William  J.  Grace.  ($4.95,  Appleton- 
Century-Crofts,  Inc.,  New  York  I,  N.  Y.)  The  pur- 
pose of  this  144-page  text  is  to  clarify  a subject  gen- 
erally considered  to  be  complex  and  bewildering.  The 
author  makes  no  pretext  of  an  exhaustive  treatment 
of  this  subject  but  contents  himself  with  a practical 
discussion.  The  case  reports  are  not  well  done  and 
add  relatively  little  to  the  subject,  but  the  author  does 
provide  a wealth  of  practical  information,  which 
should  be  valuable  to  the  house  officer  and  practicing 
physician  facing  a problem  in  electrolyte  imbalance. 

Pathogenesis  and  Treatment  of  Occlusive  Arte- 
rial Disease,  by  Lawson  McDonald.  ($5.00,  /.  B. 
Lippincott  Co..  Philadelphia  5,  Pa.)  This  monograph 
presents  the  proceedings  of  a conference  held  in  Lon- 
don at  the  Royal  College  of  Physicians  of  London  on 
November  13-14,  1959.  It  is  apparently  a verbatim 
report  of  the  papers  presented  and  the  discussion  fol- 
lowing. It  reviews  fairly  comprehensively  the  cur- 
rent status  of  this  field. 

Medical,  Surgical  and  Gynecological  Complica- 
tions of  Pregnancy,  by  the  Staff  of  the  Mount  Sinai 
Hospital,  New  York  City,  edited  by  Alan  F.  Gutt- 
macher,  M.D.,  and  Joseph  J.  Rovinsky,  M.D.  ($16.50, 
The  Williams  & Wilkins  Company,  Baltimore  2, 


Maryland . ) This  is  an  excellent  text  providing  com- 
prehensive discussion  of  medical  and  surgical  prob- 
lems peculiar  to  the  pregnant  woman  as  well  as  the 
effect  of  pregnancy  upon  established  medical  diseases. 
It  is  well-written  and  well-illustrated  and  contains 
much  practical  information  regarding  the  diagnosis 
and  treatment  of  these  disorders.  It  is  highly-recom- 
mended for  the  personal  library  of  physicians  in  al- 
most every  branch  of  practice  and  for  the  general 
hospital  library. 

Synopsis  of  Pathology,  by  W.  A.  D.  Anderson, 
M.  D.  ($9-25,  Fifth  edition.  The  C.  V.  Moshy  Com- 
pany, St.  Louis  3,  Mo.) 

Clinical  Obstetrics  and  Gynecology,  by  Charles 
S.  Stevenson,  M.  D.,  and  Ernest  W.  Page,  M.  D. 
($18.00,  Quarterly  Series,  Volume  3,  No.  2,  Paul  B. 
Hoeber,  Inc.,  New  York  16,  N.  Y.) 

Anorexia  Nervosa,  by  Eugene  L.  Bliss,  M.  D.,  and 
C.  H.  Hardin  Branch,  M.  D.  ($5.50,  Paul  B.  Hoeber, 
Inc.,  New  York  16,  N.  Y.) 

Cellular  Aspects  of  Immunity,  by  G.  E.  W.  Wol- 
stenholme  and  Cecilia  M.  O’Connor.  ($10.50,  Ciba 
Foundation  Symposium,  Little,  Browtt  & Company, 
Boston  6,  Mass.) 

About  All  of  Us,  by  Helen  Shacter,  W.  W.  Bauer, 
M.  D.,  Wallace  Ann  Wesley  and  Elenore  T.  Pounds. 
($2.20,  Teacher’s  edition,  Scott,  Foresman  and  Com- 
pany, Chicago  11,  111.) 


Film  on  OASI  Disability  Plan 
Now  Available  From  AMA 

A dramatic  new  film  presentation  on  the  Old-Age 
and  Survivors  Insurance  disability  program  is  now 
available  for  showing  to  physicians  and  allied  profes- 
sional personnel. 

Produced  and  released  by  the  Bureau  of  Old-Age 
and  Survivors  Insurance  with  the  cooperation  of  the 
American  Medical  Association,  the  film,  entitled  The 
Disability  Decision,”  informs  physicians  of  the  types 
of  medical  data  needed  in  the  medical  reports  they  arc- 
asked  to  furnish  by  patients  who  apply  under  the  dis- 
ability provisions  of  the  law. 

Prints  of  the  16mm  black  and  white  30-minute  pre- 
sentation are  now  available  (return  postage  only)  from 
the  American  Medical  Association  Film  Library,  535 
N.  Dearborn  St.,  Chicago  10,  social  security  district 
offices,  and  state  agencies  which,  under  Federal-State 
agreements,  make  disability  decisions  for  BOASI. 
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SAUNDERS  BOOKS 


New  (12th)  Edition! — Thoroughly  Revised  and  Up-to-Date 

Greenhill— Obstetrics 


This  beautifully  illustrated  volume,  in  a completely  re- 
vised edition,  covers  virtually  every  aspect  of  obstetrics 
from  nutritional  counseling  of  the  mother  in  early  stages 
of  pregnancy  to  pathology  of  the  newborn.  Dr.  Green- 
hill  and  his  collaborators  fully  explain  the  mechanisms 
of  labor  plus  step-by-step  procedures  in  delivery.  Effec- 
tive care  at  every  stage  is  detailed — immediate  treatment 
of  unexpected  difficulties;  prevention  of  accident  and  in- 
fection; relief  of  discomfort;  management  of  various 
disease  states  concurrent  with  pregnancy.  Complications 


and  pitfalls  are  well  outlined.  The  authors  bring  you  fuller 
understanding  of  such  topics  as;  Antepartum  Care — Tox- 
emias of  Pregnancy-— Abortion — Multiple  Pregnancy — 
Effects  of  Labor  on  the  Child — Breech  Extraction — Etc. 

From  the  Original  Text  by  JOSEPH  B.  DeLEE,  M.D.  By  J.  P.  GREEN- 
HILL,  M.D.,  Senior  Attending  Obstetrician  and  Gynecologist,  The 
Michael  Reese  Hospital;  Obstetrician  and  Gynecologist,  Associate 
Staff,  The  Chicago  Lying-In  Hospital;  Attending  Gynecologist,  Cook 
County  Hospital;  Professor  of  Gynecology,  Cook  County  Graduate 
School  of  Medicine.  With  the  Assistance  of  23  Eminent  Collaborators. 
1098  pages,  7"xl0",  with  1219  illustrations  on  903  figures,  119  in 
color.  SI 7.00.  New  (12th)  Edition ! 


A New  Book! — Useful  Techniques  for  Interpreting  Chest  Roentgenograms 

Felson-Fundamentals  of  Chest  Roentgenology 


This  practical  text  presents  a clear  introduction  to  x-ray 
diagnosis  by  demonstrating  many  useful  techniques  for 
interpreting  chest  films.  It  deals  primarily  with  funda- 
mentals and  considers  specific  disease  entities  only  for 
the  purpose  of  illustrating  the  principles  discussed. 
Many  beautifully  reproduced  roentgenograms  augment 
and  illuminate  the  text  discussions.  An  extensive  series 
of  films  of  normal  chests  shows  minor  deviations  from 
the  normal  picture  and  explains  which  can  be  safely  ig- 
nored. In  addition,  Dr.  Felson  includes  a separate  chap- 
ter on  special  roentgen  signs  which  have  important 


diagnostic  implications.  Here  you  will  find  The  Pul- 
monary Meniscus  Sign,  The  Double  Lesion  Sign,  The 
Notch  Sign, The  Butterfly  Shadow,  The  Sail  Shadow  of  the 
Thymus,  etc.  The  principles  outlined  here  can  be  effec- 
tively applied  to  evaluation  of  films  of  other  body  areas. 

By  Benjamin  Felson,  M.D.,  Professor  and  Director,  Department 
of  Radiology',  University  of  Cincinnati  College  of  Medicine;  Director, 
Department  of  Radiology,  Cincinnati  General,  Children's,  Daniel 
Drake,  Dunham,  Christian  R Holmes,  and  Longview  Hospitals; 
Special  Consultant,  U.  S.  Public  Health  Service;  Consultant  to  the 
Dayton  and  Cincinnati  Veterans  Administration  Hospitals.  301 
pages,  6V£"xlO",  with  450  illustrations  on  238  figures.  About 
$11.00.  New — Just  Ready ! 


A New  Book  ! — Management  of  Today's  Industrial  Accidents  and  Hazards 

Johnstone  & Miller-Occupational  Diseases  & Industrial  Medicine 


With  increased  exposure  of  the  public  to  toxic  materi- 
als, more  physicians  are  confronted  with  situations 
closely  related  to  the  practice  of  industrial  medicine. 
This  useful  volume  compiles  all  the  known  information 
about  occupational  disorders — their  prevention,  diag- 
nosis and  management.  The  authors  illuminate  the  full 
spectrum  of  the  field  from  Scope  and  Elements  of  Indus- 
trial Medical  Practice  to  Diagnosis  of  Occupational  Dis- 
eases. The  major  part  of  the  book  is  devoted  to  clear, 
concise  descriptions  of  the  occupational  diseases,  utiliz- 
ing the  clinical  approach  throughout.  Organization  log- 


ically progresses  from  etiology,  signs  and  symptoms, 
treatment,  estimation  of  permanent  and  temporary  disa- 
bility. Treatment  is  well  outlined.  Among  the  injurious 
agents  covered,  you'll  find  Noxious  Gases,  Resins  and 
Plastics,  Pesticides,  Ionizing  Radiations,  etc. 

By  Rutherford  T.  Johnstone,  M.  D.,  Consultant  in  Industrial 
Medicine,  Clinical  Professor  of  Preventive  Medicine  and  Public  Health 
and  Clinical  Professor  of  Medicine,  University  of  California  at  Los 
Angeles;  and  Seward  E.  MILLER,  M.D.,  Director.  Institute  of  Indus- 
trial Health,  Professor  of  Medicine,  Medical  School,  Professor  of  In- 
dustrial Health.  School  of  Public  Health,  University  of  Michigan. 
Ann  Arbor.  482  pages,  6V4"x 9^4",  illustrated.  About  $11.50. 

New — Just  Ready  ! 


r 


i 


I SJG- 10-60 


Order  Today  from  W.  B.  SAUNDERS  COMPANY  j 

West  Washington  Square  Philadelphia  5 

Please  send  and  charge  my  account: 

□ Greenhill’s  Obstetrics,  $17.00. 

□ Felson's  Fundamentals  of  Chest  Roentgenology,  about  $1 1.00. 

□ Johnstone  & Miller’s  Occupational  Diseases  and  Industrial  Medicine,  about  $11.50. 

Name — 


L 


Address. 


J 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  — s*  therapy 


W 


m 


i 

F 


As  a pioneer  and  leader  in  penicillin  therapy  ; 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  he  of 
particular  interest- — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  taf  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d..  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
~w*/  must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco- 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

*Knudsen,  E.  T..  and  Rolinson.  G.  N.: 

Lancet  2: 1 105  (Dec.  19)  1959. 


Squibb 


Squibb  Quality— the 
Priceless  Ingredient 
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In  active  people  who  won’t  take  time  to  eat  properly,  mvadec  can  help  prevent  deficiencies  by 
providing  comprehensive  vitamin-mineral  support.  Just  one  capsule  a day  supplies  therapeutic- 
doses  of  9 important  vitamins  plus  significant  quantities  of  11  essential  minerals  and  trace 
elements,  mvadec  is  also  valuable  in  vitamin  depletion  and  stress  states,  in  convalescence,  in 
chronic  disorders,  in  patients  on  salt-restricted  diets,  or  wherever  therapeutic  vitamin-mineral 
supplementation  is  indicated. 

Each  mvadec  Capsule  contains:  vitamins:  Vitamin  B,2  crystalline— 5 meg.;  Vitamin  B2  (riboflavin)— 10  mg.; 
Vitamin  B«  (pyridoxine  hydrochloride)  — 2 mg.;  Vitamin  Bi  mononitrate— 10  mg.;  Nicotinamide  (niacinamide)  — 
100  mg.;  Vitamin  C (ascorbic  acid)— 150  mg.;  Vitamin  A— (7.5  mg.)  25,000  units;  Vitamin  D — (25  meg.)  1,000 
units;  Vitamin  E (d-alpha-tocopheryl  acetate  concentrate)  — 5 I.U.  minerals:  (as  inorganic  salts)  Iodine  — 0.15  mg.; 
Manganese— 1 mg.;  Cobalt  — 0.1  mg.;  Potassium  — 5 mg.;  Molybdenum— 0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.; 
Zinc— 1.5  mg.;  Magnesium  — 6 mg.;  Calcium— 105  mg.;  Phosphorus  — 80  mg.  Bottles  of  30,  100  and  250. 


PARKE,  DAVIS  & COMPANY 
Detroit  32,  Michigan 

27260 


a quick  bite”. . . 
then  back 
to  the  grind  ? 
nutritional 
deficiency’s 
not  far  behind, 
prescribe... 

Mfadei! 

high  potency  vitamin-mineral  supplement 

PARKE-DAVIS 


PRIVATE  GERIATRIC  HOSPITAL 


The  McMillen  Sanitarium 

ROBERT  A.  KIDD,  M.  D. — Psychiatrist -in-Chief 


S uperb  A cco  m mo  da  ti  o n s 

for 

Acute  and  permanent  Geriatric  patients 


840  North  Nelson  Road 
Columbus  19,  Ohio 


Telephone : 
CLearhrook  2-1 3 1 S 


The  Harding  Sanitarium 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited 

Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D. 

GRACE  M.  COLLET.  Ph.  D. 

HARRISON  S.  EVANS,  M.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

Medical  Directors 

Clinical  Psychologists 

CHARJ.ES  W.  HARDING,  M.  D. 

MARY  JANE  McCONAUGHEY,  M.  S.  W. 

Clinical  Director 

BENJAMIN  E.  WHEATLEY,  M.  S.  W. 

Psychiatric  Social  W or kers 

DONALD  H.  BURK,  M.  D. 
GEORGE  T.  HARDING,  Jr.,  M.  D 

PAULINE  L.  TOOILL,  R.  R.  L. 
Medical  Record  Librarian 

HERNDON  P.  HARDING.  M.  D. 
C.  RICHARD  JOHNSON,  M.  D. 

JAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

ARNOLD  L.  NIELSEN,  M.  D. 

ESTHER  L.  SIMPSON,  R.  N. 

R.  EUGENE  PROUT,  M.  D. 

Director  of  Nurses 

Phone:  Columbus  TUXEDO  5-5381 
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for  bacterial  pneumonias 


capsules 


The  Original  Tetracycline  Phosphate  Complex 


U.  S.  PAT.  NO.  2,791.609 


effective  control  of  pathogens. ..with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


SUPPLY:  TETREX  Capsules —tetracycline  phosphate 
complex -each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup-tetracycline  (ammonium  polyphosphate 
buffered)  syrup-equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 fl.  or.  and  1 pint. 
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after  milk  and  rest,  why  Donnalate? 

Once  you’ve  prescribed  milk  and  rest  for  a peptic  ulcer  patient,  Donnalate 
may  be  the  best  means  for  fulfilling  his  therapeutic  regimen.  This  is  because 
Donnalate  combines  several  recognized  agents  which  effectively  complement 
each  other  and  help  promote  your  basic  plan  for  therapy.  A single  tablet  also 
simplifies  medicine-taking. 


in  Donnalate: 


Dihydroxyaluminum  aminoacetate  affords  more  con- 
sistent neutralization  than  can  diet  alone.  • Phenobarbital  improves  the  pos- 
sibility of  your  patient’s  resting  as  you  told  him  to.  • Belladonna  alkaloids 
reduce  Gl  spasm  and  gastric  secretion.  And  by  decreasing  gastric  peristalsis, 
they  enable  the  antacid  to  remain  in  the  stomach  longer. 


Each  Donnalate  tablet  equals  one  Robalate®  tablet  plus  one-half  Donnatal® 
tablet:  Dihydroxyaluminum  aminoacetate,  N.  F.,  0.5  Gm.;  Phenobarbital  (Vs 
gr.),  8.1  mg.;  Hyoscyamine  sulfate,  0.0519  mg.;  Atropine  sulfate,  0.0097 
mg.:  Hyoscine  hydrobromide,  0.0033  mg. 


H.n.ituuiiid  uu.  inc 

RICHMOND  20,  VIRGINIA 


NEW  CHEMOTHERAPY  SIMPLIFIES  VAGINITIS  CONTROL 

CENASERT  IMPROVED  tablets 

for  vaginal  administration 

Specifically  effective  against  Trichomonas  vagi- 
nalis, Candida  albicans  (monilia)— and  the  mixed 

bacteria  associated  with  nonspecific  vaginitis. 

■ provides  clinically  proved  results  without 
antibiotics  or  corticosteroids 

■ avoids  sensitization  and  adverse  systemic  effects 
lowers  cost  of  medication 
avoids  messiness  and  staining 

Complete  literature  available 

THE  CENTRAL  PHARMACAL  COMPANY  Products  Born  of  Continuous  Research  • SEYMOUR,  INDIANA 


supplied:  Bottles  of  100  tablets,  and  combina- 
tion packages  of  30  with  tablet  inserter. 

Each  tablet  contains:  1 mg.  9-aminoacridine 
undecylenate ; 1 mg.  N-myristyl-3-hydroxy- 
butylamine  hydrochloride;  1.8  mg.  methylben- 
zethonium  chloride;  12.5  mg.  succinic  acid; 
plus  lactose  and  starch  as  excipients,  in  a rapidly 
disintegrating  soluble  vaginal  tablet. 


THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details,  pictures,  and  rates  will  be  sent  upon  your  request. 

Address  or  Call 

Sawyer  Sanatorium  Phone:  Area  Code  614- DUpont  2-1606  Marion,  Ohio 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 


ii 
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a promise  fulfilled 


All  corticosteroids  provide  symptomatic  control  in  rheumatoid  arthritis,  inflammatory  derma- 
toses, and  bronchial  asthma.  They  differ  in  the  frequency  and  severity  of  side  effects.  Introduced 
in  1958,  Aristocort  Triamcinolone  bore  the  promise  of  high  efficacy  and  relative  safety. 
Physicians  today  recognize  that  the  promise  has  been  fulfilled  ...  as  evidenced  by  the  high  rate 
of  refilled  Aristocort  prescriptions. 


Ati  Qtnpnrt 

W iJw  lala  hBh)  Triamcinolone  LEDERLE 

facWc) LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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In  over  five  years 


. . . for  the  tense  and  nervous  patient 

Despite  the  introduction  in  recent  years  of  “new  and  different”  tranquil- 
izers, Miltown  continues,  quietly  and  steadfastly,  to  gain  in  acceptance. 
Meprobamate  (Miltown)  is  prescribed  by  the  medical  profession  more  than 
any  other  tranquilizer  in  the  world. 


The  reasons  are  not  hard  to  find.  Miltown  is  a known  drug.  Its  few  side 
effects  have  been  fully  reported.  There  are  no  surprises  in  store  for  either 
the  patient  or  the  physician. 


of  clinical  use 


Proven 

in  more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safi 

1 simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

2 no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

4 does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


P 


Milt  own 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets; 
or  as  meprotabs*— 400  mg.  unmarked,  coated  tablets. 

\W  WALLACE  LABORATORIES  / Cranbury,  N.  J. 


• increases  bile 
Dechotyl  stimulates  __ 
the  flow  of  bile  — 
a natural  bowel 
regulator 


> improves  motility 
Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
Dechotyl  expedites  fluid 
penetration  into  bowel  contents 


• emulsifies  fats 
Dechotyl  facilitates 
lipolysis  — prevents 
inhibition  of  bowel  motility 
by  unsplit  fats 


helps  free  your  patient  from  both.., 
constipation  and  laxatives 

DECHOTYL 

TR ABLETS * 

well  tolerated... gentle  transition  to  normal  bowel  function 

Recommended  to  help  convert  the  patient  — naturally  and  gradually  — to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 

Average  adult  dose:  Two  Tr ablets  at  bedtime  as  needed  or  as  directed  by  a physician. 

Action  usually  is  gradual,  and  some  patients  may  need  1 or  2 Trablets  3 or  4 times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg.  Decholin,®  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow'  Trab let.  Bottles  of  100. 

*Ames  t.m.  for  trapezoid-shaped  tablet.  a^iso 


AMES 

COMPANY,  INC 
Elkhort  • Indiana 
Toronto  • Canada 
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in  common 
Gram-positive 
infections 
clue  to 
susceptible 
organisms 

YOU  CAN 
COUNT  ON 


(triacetyloleandomycin) 

even 
in  many 
resistant 


Staph ^ 


1,928  published  cases  in  the  two  years  since 
TAO  was  released  for  general  use  show: 

94.3%  effectiveness  in  respiratory  infections  (6 1 7 esses 

including  tonsillitis,  staphylococcal  and  streptococcal  pharyngi- 
tis, bronchitis,  infectious  asthma,  broncho- pneumonia,  lobar 
pneumonia,  bronchiectasis,  lung  abscess,  otitis.) 

You  can  count  on  TAO. 

92%  effectiveness  in  skin  and  soft  tissue  infections  (900 

cases  including  pyoderma,  impetigo,  acne,  infected  skin  disor- 
ders, wounds,  incisions  and  burns,  furunculosis,  abscess,  celluli- 
tis, chronic  ulcer,  adenitis.)  You  can  count  on  TAO. 

87.1%  effectiveness  in  genitourinary  infections  (349 

cases  including  urethritis,  cystitis,  pyelitis,  pyelonephritis,  orchi- 
tis, pelvic  inflammation,  acute  gonococcal  urethritis,  lympho- 
granuloma venereum.)  You  can  count  on  TAO. 

75.8%  effectiveness  in  diverse  infections(62  cases  includ- 
ing fever  of  undetermined  origin,  peritoneal  abscess,  osteitis, 
periarthritis,  septic  arthritis,  staphylococcal  enterocolitis,  gas- 
troenteritis, carriers  of  staphylococci.)  You  can  count  on  TAO. 

95.6%  of  1,928  cases  free  of  side  effects  — in  the  remain- 
ing 4.4%,  reactions  were  chiefly  mild  gastrointestinal  disturb- 
ances which  seldom  necessitated  discontinuance  of  therapy. 

In  884  of  1,928  cases  the  causative  organisms  were  mostly 
staphylococci.  The  majority  of  clinical  isolates  were  found  to  be 
resistant  to  at  least  one  of  the  commonly  used  antibiotics  and 
many  patients  had  failed  to  respond  to  previous  therapy  with  one 
or  more  antibiotics.  TAO  proved  93.4%  effective  in  these  884 
cases. 

Complete  bibliography  available  on  request. 

DOSAGE:  varies  according  to  severity  of  infection.  Usual  adult 
dose-250  to  500  mg.  q.i.d.  Usual  pediatric  dose:  3-5  mg.  lb. 
body  weight  every  6 hours. 

NOTE:  In  some  children,  when  TAO  was  administered  at  considerably 
higher  than  therapeutic  levels  for  extended  periods,  transient-jaundice 
and  other  indications  of  liver  dysfunction  have  been  noted.  A rapid  and 
complete  return  to  normal  occurred  when  TAO  was  withdrawn. 

SUPPLY:  TAO  CAPSULES— 250  mg.  and  125  mg., bottles  of  60. 
TAO  ORAL  SUSPENSION  — 125  mg.  per  5 cc.  when  reconstituted, 
palatable  cherry  flavor,  60  cc.  bottles.  TAO  PEDIATRIC  DROPS— 
100  mg.  per  cc.  when  reconstituted,  flavorful;  special  calibrated 
dropper,  10  cc.  bottles.  INTRAMUSCULAR  or  INTRAVENOUS  - 
10  cc.  vials,  as  oleandomycin  phosphate. 

OTHER  TAO  FORMULATIONS  ALSO  AVAILABLE:  TA0®-AC  (Tao,  analgesic, 
antihistaminic  compound)  capsules,  bottles  of  36.  TAOMID®  (Tao  with 
Triple  Sulfas)— tablets,  bottles  of  60.  Oral  Suspension— 60  cc.  bottles. 

For  nutritional  support  VITERRA®  Vitamins  and  Minerals 

Formulated  from  Pfizer's  line  of  fine  pharmaceutical  products. 

New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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Why  diet  is  preferable  to  drugs 

...  in  the  control  of  serui 


The  objective  of  therapy  is  the  approxi- 
mation of  the  physiological  norm. 

This  is  most  satisfactory  when  it  can  be  accom- 
plished by  dietary  manipulation.  The  control  of 
elevated  serum  cholesterol  through  relatively  sim- 
ple changes  in  the  dietary  pattern  of  the  patient 
puts  nature’s  own  processes  to  work  most  effec- 
tively to  achieve  the  objectives  of  treatment. 

The  dietary  approach  does  more  than  correct  the 
serum  cholesterol  problem.  Because  overweight, 
together  with  improper  eating  patterns,  is  so  often 
involved,  the  prescription  of  corrective  diet  helps 
the  patient  to  help  himself  by  establishing  sound 
nutritional  practices. 

For  the  prophylaxis  and  prevention  of  hypercho- 
lestemia,  the  dietary  approach  affords  the  advan- 
tages of  simplicity  and  economy.  Diet  therapy  is 
for  the  long-term  management  of  a chronic  con- 
dition, while  drug  therapy  is  most  efficient  for 
acute  situations. 

The  development  of  atherosclerosis  is  a slow  proc- 
ess. It  is  believed  that  the  onset  of  this  condition 
is  in  early  adulthood,  but  its  clinical  symptoms 
take  as  many  as  20  years  to  manifest  themselves. 
Simple  changes  in  diet  serve  to  keep  the  blood 
cholesterol  concentration  at  an  acceptable  level. 

Dietary  therapy  has  other  significant  advantages 
over  medication  as  follows: 

1.  Dietary  adjustment  involves  little  or  no  ex- 
pense to  the  patient,  whereas  drugs  are  costly. 


2.  Dietary  therapy  may  be  made  with  complete 
safety— even  for  pregnant  females. 

3.  Dietary  therapy  produces  no  side  effects, 
whereas  there  is  not  as  yet  sufficient  clinical 
evidence  as  to  the  long-term  effects  of  drugs. 

4.  Dietary  therapy  brings  about  reduction  in 
serum  cholesterol  through  normal  body  proc- 
esses, as  yet  not  fully  understood.  On  the  other 
hand,  some  drugs  can  leave  in  the  body  accu- 
mulations of  cholesterol  precursors. 

5.  Dietary  procedures  do  not  usually  generate  new 
compounds  in  the  blood  which  interfere  with 
the  chemical  determination  of  blood  serum 
cholesterol. 

6.  Dietary  therapy  offers  a solution  to  the  related 
problems  of  obesity  which  drugs  do  not. 

Elevated  serum  cholesterol  has  long  been  linked 
to  an  imbalance  in  the  ratio  of  the  type  of  fat  in 
the  diet.  Reductions  in  cholesterol  levels  have  been 
achieved  repeatedly,  both  in  medical  research  and 
practice,  through  control  of  total  calories  and 
through  replacement  of  an  appreciable  percent- 
age of  saturated  fat  by  poly-unsaturated  vege- 
table oil.  An  important  measure  in  achieving  re- 
placement is  the  consistent  use  of  poly-unsaturated 
pure  vegetable  oil  in  food  preparation  in  place  of 
saturated  fat. 

* * * 

Poly-unsaturated  Wesson  is  unsurpassed  by 
any  readily  available  brand,  where  a vegetable 
(salad)  oil  is  medically  recommended  for  a 
cholesterol  depressant  regimen. 


ROCK  CORNISH  GAME  HENS — Free  Wesson  recipes  for  delicious  main  dishes,  desserts  and  salad  dressings  are  avai 
able  for  your  patients.  Request  quantity  needed  from  The  Wesson  People,  Dept.  N,  210  Baronne  St.,  New  Orleans  12,  Li 


More  acceptable  to  patients.  Wesson  is  preferred  for  its  supreme  delicacy 
of  flavor,  increasing  the  payability  of  food  without  adding  flavor  of  its  own. 

Uniformity  you  can  depend  on.  Wesson  has  a poly-unsaturated  content 
better  than  50%.  Only  the  lightest'  cottonseed  oils  of  high  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations  are  permitted  in  the  22 
exacting  specifications  required  before  bottling. 

Economy.  Wesson  is  consistently  priced  lower  than  the  next  largest  seller. 


Wesson’s  Important  Constituents 

Wesson  is  100%  cottonseed  oil . . . winterized  and  of  selected  quality 


Linoleic  acid  glycerides(poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated) 16-20% 

Total  unsaturated 70-75% 

Palmitic,  stearic  and  myristic  glycerides(saturated)  ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3  0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated -completely  salt  free 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN.  Jr„  M.  D.  MARK  A.  GRIFFIN,  Sr„  M.  D. 

ROBERT  A.  GRIFFIN.  M.  D.  MARK  A.  GRIFFIN,  Jr„  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 


JVppalaxljiatt 


Established  1916 

Asheville,  North  Carolina 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 

For  information  write  to  Department  of  Admissions 

Tel.  No.:  Biuemound  8-2600  j 


ESTABLISHED  1884-  . . . BOOKLET  ON  REQUEST 
Fully  Accredited 
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To  the  relief  of  musculoskeletal  pain, 

new  ME  DA  PR  I IV 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
junction  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field A Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications : Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions, including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  be  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

’trademark  ’’trademark,  REG.  U.S.  PAT.  OFF.  — M ETHYLPREON ISOLON  E,  UPJOHN 
tRATIO  OF  DESIRED  EFFECTS  TO  UNOESIREO  EFFECTS  m ~ 

The  Upjohn  Company,  Kalamazoo,  Michigan  
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


® Broad-spectrum  antibac- 
terial action-plus  the  - 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

■Neosporin’^ 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

. 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

'/2  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

‘/2  oz.  and  ya  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 
>/a  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Raise  the  Pain  Threshold 


with  MAXIMUM  SAFE  ANALGESIA 


& « 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


W 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2V6  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  Vi  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


PHENAPHEN’with  codeine • 


A.  H.  ROBINS  CO.,  INC..  RICHMOND  20,  VIRGINIA 
Ethical  Pharmaceuticals  of  Merit  since  1878 


The  Historian’s  Notebook 


Health  In  Frontier  Northwest  Ohio* 

WAYNE  S.  HUFFMAN 


A CONSIDERATION  to  be  borne  in  mind  when- 
ever an  attempt  is  made  to  discuss  any  matter 
- relating  to  local  history  is  the  difficulty  in- 
volved in  the  separation  of  fact  from  fiction  or  legend. 
This  especially  holds  true  in  the  discussion  of  health 
conditions  on  the  frontier,  since  the  stories  are  prone 
to  be  exaggerated  by  those  relating  them  or  diminished 
by  land  agents  and  other  promoters. 

A second  consideration  as  related  to  Northwest 
Ohio  is  the  geographic  factors  involved.  Much  of  this 
region  was  swampy,  heavily  wooded  and  subject  to  the 
ever-changing  weather  conditions.  Until  drained  by 
deep  ditches  and  even  by  reversal  of  stream  flow,  much 
of  the  territory  was  virtually  uninhabitable. 

While  this  is  Indian  country,  it  is  true  that  it  got 
its  name  more  from  the  roving  tribes  of  hunters  and 
the  use  of  Indian  trails  and  trading  posts,  than  by  the 
fact  that  there  was  any  large  Indian  population  with 
permanent  homes  here.  The  artifacts  found  in  North- 
western Ohio  are  those  of  the  hunter  and  warrior 
rather  than  of  the  permanent  resident.  Even  with  the 
Indian,  health  was  a major  consideration,  and  he  did 
not  deem  this  a healthful  region. 

Disease — A Step  from  the  Normal 

In  common  with  all  frontier  regions,  Northwest 
Ohio  was  subject  to  epidemics  of  contagious  diseases 
such  as  smallpox,  scarlet  fever,  and  measles.  But  in 
addition,  the  nature  of  the  terrain  and  the  frequency 
of  swamps  provided  excellent  breeding  ground  for 
insects,  many  of  which  carried  diseases.  Another 
factor  was  the  difficulty  in  finding  safe  drinking  water. 
Since  so  little  was  known  of  the  danger  in  drinking 
water,  too  little  care  was  exercised  in  selecting  the 
sources  of  it.  Ague,  typhoid  fever,  and  all  forms  of 
dysentery  were  common  and  came  to  be  accepted  as  a 
normal  condition  of  living. 

Little  was  known  of  the  cause  and  prevention  of 
such  diseases,  and  many  times  little  aid  was  given  to  the 
natural  resistance  to  these  diseases.  Oftentimes  the 
remedies  were  as  bad  or  worse  than  the  disease.  Since 
it  was  not  recognized  that  many  of  these  diseases  were 
communicable,  no  precaution  was  employed  to  prevent 
their  spread  and  epidemics  were  common. 

It  was  reported  by  many  travelers  and  early  settlers 
of  this  section  that  mosquitoes  were  so  bad  that  live- 
stock had  to  be  covered  to  protect  them  from  attacks 
by  vast  swarms.  Even  keeping  in  mind  the  tendency  to 

Reprinted  from  Ohio's  Health,  12:1-4,  April,  1960,  with  permission 
of  the  author  and  publisher. 


The  Author 

• Mr.  Huffman,  Bowling  Green,  is  Associate 
Professor  of  History,  Bowling  Green  State  Univer- 
sity. 


exaggerate  on  the  part  of  these  good  people,  anyone 
who  has  been  subject  to  attacks  by  mosquitoes  in 
wooded  or  swampy  regions  can  well  imagine  the 
menace  of  these  insects  to  human  beings.  Keep  in 
mind  the  absence  of  screens  and  any  repellants,  with 
the  possible  exception  of  smoke. 

Flies  of  all  varieties  were  another  menace.  Even 
after  the  building  of  the  frontier  cabins,  the  lack  of 
screens  gave  the  flies  opportunity  to  swarm  where 
food  was  to  be  found.  In  several  places  suggestions 
were  made  on  how  to  cope  with  the  flies  while  eating. 
One  such  was  that  of  placing  a bowl  of  honey  or  other 
sweets  on  a stand  some  distance  from  the  dining  table 
so  that  the  flies  would  be  attracted  to  it  . . . and  away 
from  the  table  while  the  household  and  guests  dined. 
This  is  an  indication  that  flies  were  accepted  as  in- 
evitable. The  same  might  be  said  about  other  insects 
and  bugs. 

Nature  Not  Always  Motherly 

Another  danger  involved  was  from  poisonous 
plants,  reptiles,  and  parasites.  Poison  ivy,  poison  oak, 
chiggers,  and  many  other  skin  irritants  were  common. 
While  not  a great  many  poisonous  snakes  were  to  be 
found,  they  were  present  often  in  considerable  num- 
bers and  had  to  be  guarded  against.  For  the  most 
part,  the  animals  of  this  region  were  not  vicious,  al- 
though there  was  some  threat  from  wolves  and  other 
predators. 

Accidents  took  their  toll  on  the  frontier.  A broken 
bone  was  frequently  not  set  at  all  or  was  improperly 
done,  with  resultant  complications.  Lack  of  care  of 
open  wounds  often  resulted  in  gangrene,  other  in- 
fections, and  the  necessity  of  amputation  of  affected 
members  under  circumstances  which  beggar  descrip- 
tion. Eye  injuries  and  infections  often  resulted  in 
blindness,  and  persons  with  only  one  eye  were  common 
sights.  Examples  of  disabilities  of  this  nature  can  be 
multiplied. 

Disease  and  injuries  often  were  a greater  threat  to 
armies  operating  in  this  region  than  were  the  enemies 
they  were  sent  to  conquer.  Contagious  diseases  thrived 
( Continued  on  Page  1340) 
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THE  ORIGINAL  potassium  phenethicmm 

SYNCILLIN 

(phenoxyethyl  penicillin  potassium) 

A dosage  form  to  meet  the  individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospital : 

Syncillin  Tablets  — 250  mg.  (400,000  units) . . . Syncillin  Tablets  — 125  mg.  (200,000  units) 

Syncillin  for  Oral  Solution  — 60  ml.  bottles  — when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 

Syncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 

Complete  information  on  indications,  dosage  and  precautions  is  included  in  the  circular  accompanying  each  package. 

BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


ACUTE  PHARYNGITIS 


SYNCILLIN® 

500  mg.  t.i.d.  - 5 days 


W.  M.  24-year-old-male.  Admitted  with  sore  throat 
which  had  progressed  rapidly  in  severity  for  24 
hrs.  Temp.  104.4.  Pulse  110.  Acute  pharyngitis 
and  enlarged,  red,  bulging  tonsils  covered  with 


Throat  culture  revealed  beta  hemolytic  strep. 


SYNCILLIN  t.i.d.  Within 


24  hrs.,  fever  terminated  by  crisis  with 


marked  relief  of  local  signs  and  symptoms 


After  5 days,  infection  was  cured 


:ual  case  summary 
from  the  files  of 
istol  Laboratories’ 
edical  Department 


when  men  were  grouped  together  in  camps,  forts,  and 
ill-equipped  barracks.  Seldom  were  armies  at  full 
strength,  and  frequently  sick  men  were  left  to  guard 
forts,  outposts,  and  supplies  when  they  were  unable  to 
move  with  the  troops.  Men  often  marched  under 
frightful  conditions  through  swamps,  streams  and 
thickets  when  they  were  so  weakened  from  disease  as 
scarcely  to  be  able  to  stand.  The  terrain  was  of  such  a 
nature  that  all  supplies — clothing,  food,  ammunition, 
guns,  camping  equipment — had  to  be  carried.  The 
suffering  must  have  been  intense,  yet  at  the  end  of  hard 
marches,  these  men  often  had  to  fight  without  rest. 

Harmar's  army  and  that  of  St.  Clair  were  frequently 
delayed  by  disease.  Desertions  often  arising  from  ill- 
ness, accompanied  by  homesickness,  fear  of  illness, 
and  lack  of  medical  care  were  commonplace.  Anthony 
Wayne  had  the  same  difficulty.  He  frequently  reported 
that  companies  of  men  arrived  in  which  the  majority 
were  ill:  14  of  68  ill  with  smallpox;  20  of  43  ill,  de- 
bilitated, etc.,  were  examples  of  the  proportion  of 
sick  men. 

In  any  of  the  accounts  of  Wayne’s  campaign  it  is 
reported  that  illness,  convalescence,  and  wounds  would 
keep  anywhere  from  10  to  90  per  cent  of  the  men  from 
full  participation  in  the  army  activity.  Under  such 
circumstances,  marches  would  be  halted,  engagements 
avoided  or  postponed  if  possible,  and  activity  would 
cease  so  far  as  possible  until  sufficient  men  had  recov- 
ered to  aid  others  again  to  move  forward.  Even  then 
the  activity  was  slowed  to  the  strength  of  the  convales- 
cents. 

Such  diseases  as  typhoid  fever  and  dysentery  were 
ever  present  and  would  weaken  the  victim  for  long 
periods  even  if  they  partially  recovered.  Medical 
officers,  such  as  they  were,  could  not  cope  with  the 
disease  because  of  lack  of  beds,  blankets,  medical 
supplies,  and  because  they  did  not  possess  the  nec- 
essary know-how  and  skill.  To  their  credit,  they 
were  faithful,  sacrificial,  and  untiring  but,  alas,  often 
highly  incompetent. 

Disease  Played  No  Favorites 

Hull,  Harrison,  and  other  leaders  encountered  simi- 
lar problems  in  the  War  of  1812.  Their  armies  were 
somewhat  better  equipped,  supplies  were  more  readily 
available,  and  transportation  better.  In  spite  of  this, 
health — or  lack  of  it — was  a heavy  handicap  to  all  the 
armies.  The  only  compensation,  if  it  may  be  said  to 
be  such,  was  the  fact  that  the  British  and  Indians  had 
similar  problems. 

Illness  was  not  confined  only  to  the  armies.  The 
early  settlers  of  this  region  had  great  tales  to  tell  of 
the  epidemics  of  the  frontier  period.  According  to 
reports,  a terrible  epidemic  of  cholera  seemed  to  have 
hit  the  vicinity  of  Perrysburg  in  1854.  The  death  rate 
was  so  high  that  coffinmakers  could  not  meet  the  de- 
mand for  their  product.  So  many  persons  were  ill 
that  no  one  was  left  to  care  for  them,  and  several 
people  seemed  to  have  died  alone  and  without  any 


care,  their  passing  having  been  discovered  some  hours 
afterwards. 

Influenza,  lung  fever  (pneumonia),  and  other  respi- 
ratory diseases  took  their  toll,  often  appearing  in 
epidemic  form.  Their  causes  generally  were  unknown, 
their  treatment  detrimental  to  the  patient’s  recovery 
. . . and  sometimes  more  frightful  or  abhorrent  than 
the  disease  itself.  Volumes  could  be  written — indeed, 
have  been  written — on  folk  medicine.  It  is  an  inter- 
esting subject. 

Remedies — Trial  and  Error 

By  experience,  some  remedies  had  been  found  and 
indeed  are  used  still,  but  in  most  instances  it  was  hap- 
penstance rather  than  scientific  procedure  that  brought 
this  about.  Oldsters  still  tell  tales  about  remedies  such 
as  quinine,  sulphur  and  molasses,  pennyroyal  and  sas- 
safras tea,  turpentine,  carbolic  acid,  coal  oil,  various 
salts  and  other  physics,  bread  and  milk  poultices,  and 
many  remedies  too  abhorrent  to  be  mentioned  in  polite 
society.  The  list  is  endless.  Add  to  this  the  magic  of 
pow-wowing,  hickory  smoking,  the  many  remedies 
for  warts,  and  preventive  measures  such  as  onion 
poultrices,  bags  of  asafoetida,  and  you  have  folk  lore 
at  its  best.  However,  their  effect  on  diseases  and 
wounds  are,  to  say  the  least,  highly  questionable. 

Much  needs  to  be  done  in  the  study  of  early  Ohio 
medicine.  The  author  hopes  some  qualified  workers 
will  be  inspired  to  further  the  inquiry. 

The  above  is  but  a brief  introduction  to  the  study 
of  the  illnesses,  their  prevention  and  treatment  in  the 
region  of  Northwest  Ohio  in  the  frontier  days.  In 
fact,  the  nineteenth  century  brought  about  but  little 
progress  in  the  prevention  and  cure  of  diseases  and  the 
treatment  of  injuries.  The  whole  subject  of  early 
Ohio  medicine  needs  a great  deal  more  study  and  pre- 
sents a challenge  to  interested  parties  to  puruse  the 
subject  in  detail.  The  author  hopes  the  above  brief 
account  will  serve  to  motivate  qualified  persons  to  in- 
vestigate more  extensively  and  preserve  the  story,  fact 
and  fiction,  of  early  Ohio  health. 


Slip  from  Hippocrates  Plane  Tree 
To  Be  Planted  in  U.  S.  A. 

The  National  Library  of  Medicine  plans  to  plant, 
on  the  grounds  of  its  new  building  in  Bethesda,  a slip 
from  the  plane  tree  on  the  Dodecanese  island  of  Cos 
under  whose  shade  Hippocrates  is  reputed  to  have 
taught  his  students.  Under  the  dateline  of  July  15 
the  New  York  Times  reported  that  United  States  Am- 
bassador Ellis  O.  Briggs  in  Athens  had  received  sev- 
eral of  these  slips  from  the  Greek  Government.  They 
are  now  in  this  country,  temporarily  under  the  expert 
care  of  the  Agricultural  Research  Service’s  Glenn  Dale 
Nurseries.  — National  Library  of  Medicine  News, 
Washington  25,  D.  C.,  Vol.  XV,  No.  8,  August,  I960. 
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in  infectious  disease i7-22-50  1* 
in  arthritis1*  ” 20-2* 
in  hepatic  disease  3 <-5-3S 
in  malabsorption  syndrome1-2-*-27 
in  degenerative  disease 5-7-1’-20-40 
in  cardiac  disease  23-2*-29-3*-*1 
in  dermatitis24-3* 
in  peptic  ulcer*-21-38 
in  neuroses  & psychiatric  disorders25-28 
in  diabetes  mellitus31-32-33-38 
in  alcoholism9-11-35-37-38 
in  ulcerative  colitis10-14-18 
in  osteoporosis13-1*-20 
in  pancreatitis15 
in  female  climacteric12-84 


Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 

Theragran-M 

gUB  Squibb  Vitamin-Minerals  for  Therapy 


11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 
enough  nutritional  support 
to  do  some  good 


with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 


Theragran  products  do  not  contain  folic  acid. 
1>41  a list  of  the  above  references  will  be  supplied  on  request. 


Squibb 


'THERAGRAN*®  IS  a SQUIBS  TftAOCMARK  Squibb  Quality— the  Priceless  Ingredient 


when  she’s  not  like  herself  anymore 


care  of  the 


in  the 
aging 


when  body  tone,  mental 
and  sensory  faculties 
begin  to  fade— she's 
irritable,  confused, 
forgetful,  apathetic 

when  voices  begin  to  fade— 
in  loss  of  auditory 
acuity,  in  tinnitus 

when  vision  begins  to  dim— 

in  loss  of 
visual  acuity,  in 
loss  of  peripheral 
vision 


The  stimulant  — pentylenetetrazol  — facil- 
itates cerebral  and  reflex  nerve  activity. 
The  vasodilator  — nicotinic  acid-aug- 
ments blood  and  oxygen  supply  to  vital 
areas  — 

Thus,  Metalex  increases  body  tone  and 
aids  mental  and  sensory  faculties. 
Composition:  Each  teaspoonful  (5  ml.)  of 
the  Elixir  and  each  Tablet  contains : Pentyl- 
enetetrazol 100  mg.,  Nicotinic  Acid  50  mg. 


bral  stimulant  / vasodilator 

Dosage:  One  or  two  teaspoonfuls  of  the 
Elixir  or  one  or  two  Tablets  four  times  a 
day  — one-half  hour  before  meals  and  before 
bedtime. 

Available : Elixir:  Pint  and  Gallon  bottles. 
Tablets:  Bottles  of  100  and  1000. 

References : 1.  Goodman,  L.  S.  and  Gilman,  A.:  The 
Pharmacological  Basis  of  Therapeutics,  2nd  Ed.,  New 
York,  Macmillan  Company,  1955.  2.  O’Reilly,  R O., 
Demay,  M.  and  Kotlowski,  K. : Cholesteremia  and 
Nicotinic  Acid.  A.M.A.  Arch.  Int.  Med.  100:797-801 
(Nov.)  1957. 


Pharmaceuticals,  Inc., 

* V-'  I ' I ^ 2326  Hampton  Blvd.,  St.  Louis  lO,  Mo. 
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no  irritating  crystals  - uniform  concentration  in  each  drop^ 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HVDELTRASOI 

PREDNISOLONE  21 -PHOSPHATE -NEOMYCIN  SULFATE 


2.000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.’’2 


PREDNISOLONE  OR  HYDROCORTISONE 

1 Lippmann,  0 Arch  Ophth.  57:339,  March  1957 
2.  Gordon,  D.M,  Am  J Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL’  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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senile 

anxiety 

disorientation 

agitation 

hostility 

irritability 

apprehension 

hysteria 

insomnia 

chronic 

urticaria 

alcoholism 

menopausal 

syndrome 

neuro- 

dermatoses 

functional 

gastrointestinal 

disorders 

psychoneuroses 

tension 

headaches 

dysmenorrhea 

psychosomatic 

complaints 

situational 

stress 

asthma 

hyperactivity 

tics 

preoperative 

anxiety 

enuresis 

behavior 

problems 


ATARAX  ENCOMPASSES  MORE  PATIENT  NEEDS. ..LETS  YOU 
CHART  A SAFER,  MORE  EFFECTIVE  COURSE  TO  TRANQUILITY 


atarax  has  a wide  range  of  flexibility  . . . from 
mild  adult  tensions  and  anxieties  to  full-blown 
alcoholic  episodes  . . . from  the  behavior  dis- 
orders of  childhood  to  the  emotional  problems 
of  old  age.  Why?  Because  it  gives  you  maximum 
adaptability  of  dosage  . . . works  quickly  and 
predictably  ...  is  unsurpassed  in  safety. 

atarax  offers  extra  pharmacologic  actions 
especially  useful  in  certain  troublesome  con- 
ditions. It  is  antihistaminic  and  mildly  anti- 
arrhythmic,  does  not  stimulate  gastric  secre- 
tions. Hence  it  is  well  suited  to  the  needs  of 
your  allergic,  cardiac  and  ulcer  patients. 

Have  you  discovered  all  the  benefits  of 

ATARAX? 

Dosage:  Adults,  one  25  mg.  tablet,  or  one  tbsp.  Syrup 
q.i.d.  Children,  3-6  years,  one  10  mg.  tablet  or  one  tsp. 
Syrup  t.i.d.;  over  6 years,  two  10  mg.  tablets  or  two  tsp. 
Syrup  t.i.d. 


Supplied:  Tiny  10  mg.,  25  mg.,  and  100  mg.  tablets,  bot- 
tles of  100.  Syrup,  pint  bottles.  Parenteral  Solution: 
25  mg./cc.  in  10  cc.  multiple-dose  vials;  50  mg./cc.  in 
2 cc.  ampules.  Prescription  only. 

Complete  bibliography  available  on  request 

TIT/t  MX 

(BRAND  OF  HYDROXYZINE) 

TO  TRANQUILITY 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being1" 


VITERRA 


for  vitamin-mineral  supplementation 
• capsules  • tastitabs® 

» therapeutic  capsules 
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because  their  physician  has  kept  the 
twins  well  nourished,  healthy,  and 

free  from  diaper  rash 

DESITIN 

OINTMENT 

Protects  against  irritation  of  urine  and  excrement; 
markedly  inhibits  ammonia-producing  bacteria; 
soothes,  lubricates,  stimulates  healing. 

For  samples  of  Desitin  Ointment,  pioneer  external  cod 
liver  oil  therapy,  write . . . 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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Use  of  pHisoHex  for  washing  the  skin  aug- 
ments any  other  therapy  for  acne  — brings 
better  results.  Now,  pHisoAc  Cream,  a new 
acne  remedy  for  topical  application,  sup- 
presses and  masks  lesions  — dries,  peels  and 
degerms  the  skin.  Together,  pHisoHex  and 
pHisoAc  provide  basic  complementary  topical 
therapy  for  acne. 

pHisoHex,  antibacterial  detergent  with  3 per 
cent  hexachlorophene,  removes  soil  and  oil 
better  than  soap  — provides  continuous  de- 
germing  action  when  used  often.  pHisoHex  is 
nonalkaline,  nonirritating  and  hypoallergenic. 
When  pHisoAc  Cream  is  used  with  pHisoHex 
washings,  it  unplugs  follicles,  helps  prevent 


development  of  comedones,  pustules  and 
scarring.  New  pHisoAc  Cream  is  flesh-toned, 
not  greasy.  It  contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  percent,  and  hexachloro- 
phene 0.3  per  cent  in  a specially  prepared 
base.  pHisoAc  is  pleasant  to  use. 

A new  "self-help”  booklet,  Teen-aged?  Have 
acne?  Feel  lonely?,  gives  important  psycho- 
logic first  aid  for  patients  with  acne  and 
describes  the  proper  use  of  pHisoHex  and 
pHisoAc.  Ask  your  Winthrop  representative 
for  copies. 

pHisoAc  is  available  in  IV2  oz.  tubes  and 
pHisoHex  is  available  in  5 oz.  plastic  squeeze 
bottles  and  in  bottles  of  16  oz. 


pHisoHex"  and  pHisoAc  for  acne 

' trademark 


' LABORATORIES  |_ 
New  York  18.  r*.  Y 
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more  and  more  physicians  are  prescribing  this  triple  sulfa 


TERFONYL 

Squibb  Triple  Sulfas  (Trlsulfapy rlmldlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  . superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora  • excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  - extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb  Quality— the  Priceless  Ingredient 

'TERFONYL'®  IS  A SQUIBB  TRADEMARK 
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OBETROL 


Patent  #2748052 


for  medical  management  of  obesity 


The  different  amphetamine  combination  of  choice . . . 
even  in  many  cases  of  hyperthyroidism,  hypertension, 
coronary  artery  and  other  cardiovascular  diseases. 


OBETROL  incorporates  the  desired  action  of  amphetamines  with 
out  usual  drawbacks. 


OBETROL  Each  20  mg.  tablet  or  two  10  mg.  tablets  contain  safer, 
longer  acting  Methamphetamine  Saccharate  5 mg., 
with  Methamphetamine  Hydrochloride  5 mg.,  Ampheta- 
mine Sulfate  5 mg.,  Dextro  Amphetamine  Sulfate  5 mg. 

SUPPLIED:  in  10  mg.  and  20  mg.  tablets  in  bottles  of  100, 500,  and  1,000. 

Ref:  Plotz,  M.:  Modern  Management  of  Obesity.  J.A.M.A.  170:  1513-1515  (July  25)  1959. 

Available  on  prescription  at  all  leading  pharmacies.  ™^rto 
Write  today  for  clinical  samples.  Pa*e  753  tPDR 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


KANULASE 


Each  Kanulase  tablet  contains  Dorase, 
320  units. combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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18  pounds, 


and 


instrument 


accessories 


Simple,  straightforward 

operation 

Lightweight,  unequalled 
portability||\ 

Complete  diagnostic 


accuracy 


MODEL  300 


V I S E T T E 

ONE  OF  THREE  PRECISION 
ELECTROCARDIOGRAPHS  MADE  BY  SANBORN 


Ask  your  local  Sanborn  Branch  Office 
or  Service  Agency  man  (42  cities  throughout  the  country), 
for  a demonstration  or  descriptive  literature 

SANBORN  COMPANY 

MEDICAL  DIVISION 
175  WYMAN  ST.,  WALTHAM  54,  MASS. 


MODEL  300 
VISETTE 

$625  delivered, 
continental 
U.  S.  A. 


Cleveland  Branch  Office  8901  Carnegie  Ave.,  Randolph  1-5708 
Columbus  Resident  Representative  1620  West  First  Ave.,  Hudson  8-5988 
Cincinnati  Sales  & Service  Agency  T.  Sidney  Smith 
231  Fairfield  Ave.,  Bellevue,  ky.,  Colonial  1-6212 
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LIPALONE 


& 


IODO- 

LIPALONE 


CREAM 


CREAM 


Two  acid,  dermatologic,  emollient,  water-soluble,  grease- 
less creams  w hich  are  anti-inflammatory,  anti-bacterial  and 
anti-pruritic.  LIPALONE  CREAM  contains  predniso- 
lone 0.25%  and  hexachlorophene  0.5%.  Lipalone  Cream 
is  effective  in  the  treatment  of:  nonspecific  anogenital 
pruritus;  allergic  dermatoses  such  as  contact  dermatitis 
and  atopic  eczema;  neurodermatitis;  pruritus  with  licheni- 
fication;  actinic  dermatitis;  otitis  externa,  acute,  subacute 
and  chronic;  dry,  chafed,  irritated  skin.  Effective  against 
gram-positive  organisms. 

IODO-LIPALONE  CREAM  contains  prednisolone 
0.25%  and  iodochlorhydroxyquin  3%.  IODO-Lipalone 
Cream  is  effective  in  those  dermatological  conditions 
which  require  a soothing,  anti-inflammatory,  anti- 
bacterial, anti-pruritic,  anti-fungal  agent.  IODO-Lipalone 
Cream  has  proved  to  be  effective  in  the  treatment  of: 
contact  dermatitis;  pruritus  with  lichcnification;  allergic 
dermatitis;  atopic  dermatitis;  actinic  dermatitis;  neuro- 
dermatitis; anogenital  pruritus;  ulcers  and  impetigo. 
Effective  against  gram-negative  organisms. 

A DM  IN  1ST  RAT  ION : Lipalone  and  IODO-Lipalone 
Creams  are  rubbed  into  the  affected  areas  two  to  four 
times  daily  as  directed. 


SUPPLIED: 

Lipalone  and  IODO-Lipalone 
Creams:  5 gm.  Tubes,  V2  oz. 
Tubes,  1 oz.  Tubes,  4 oz. 
Jars,  1 lb.  Jars. 

Professional  samples  and  lit- 
erature available  on  request. 


Spirt  & Co.,  Inc. 

Waterbury.  Connecticut 
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. . . DARVO-TRAN " relieves  pain  more  effectively  than 

the  analgesic  components  alone 

Effective  analgesia  plus  safe  relief  of  mild  anxiety  helps  combat  the  pain- 
anxiety  spiral.  In  Darvo-Tran,  the  tranquilizing  properties  of  Ultran®  are 
added  to  the  established  analgesic  effects  of  Darvon®  and  the  anti-inflam- 
matory benefits  of  A.S.A.®.  Clinical  and  pharmacologic  studies  have  shown 
that  when  pain  is  accompanied  by  anxiety,  the  addition  of  Ultran  enhances 
and  prolongs  the  analgesic  effects  of  Darvon. 

Each  Pulvule®  Darvo-Tran  provides:  _ . . 

Darvo-Tran™  (dextro  propoxyphene  and 

Darvon  ....  32  mg. — to  raise  pain  threshold  acetyl  salicylic  acid  with  phenaglycodol, 

A.S.A 325  mg. — to  reduce  inflammation  l,i|v) 

Ultran 150  mg. — to  RELIEVE  anxiety  Ultran* 1®  (phenaglycodol.  Lilly) 

Darvon®  (dextro  propoxyphene  hydrochloride, 
Usual  Dosage:  Lilly) 

1 or  2 Pulvules  three  or  four  times  daily.  A.S.A.®  (acetylsalicylic  acid,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

020407 
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Surgical  Treatment  of  Congenital  Heart  Disease 

EARLE  B.  KAY,  M.  IX,  and  HENRY  A.  ZIMMERMAN,  M.  D. 


The  Authors 

• Dr.  Kay,  Cleveland,  is  Chief,  Cardiovascular 
and  Thoracic  Surgery,  and  Chief,  Cardiovascular 
Research.  St.  Vincent  Charity  Hospital. 

• Dr.  Zimmerman,  Cleveland,  is  Chief,  Cardio- 
vascular Service,  and  Director.  Marie  L.  C.oakley 
Cardiovascular  Laboratory,  St.  Vincent  Charity 
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A BOUT  ninety  per  cent  of  the  children  born  to- 
day  with  congenital  heart  disease  can  be  suc- 
-A  -1a,  cessfully  treated  by  surgical  correction.  Those 
not  helped  have  either  advanced  beyond  the  stage  of 
surgical  benefit  or  have  multiple  complicated  defects 
for  which  surgical  correction  is  impossible.  Prior  to 
this  era  the  majority  of  these  children  were  doomed  to 
invalidism  and  premature  death.  The  progress  in  the 
surgical  treatment  of  congenital  heart  defects  has  been 
dependent  upon  the  development  of  reliable  heart-lung 
machines,  knowledge  in  the  field  of  total  body  perfu- 
sion, and  the  development  of  successful  intracardiac 
surgical  techniques. 

This  report  deals  with  the  optimal  time  for  cardiac 
evaluation  and  surgical  intervention  in  reference  to 
surgical  risk  and  anticipated  results  as  based  on  an 
analysis  of  419  patients  with  congenital  heart  disease 
who  have  undergone  corrective  surgery  (Table  1 ) . One 
notes  from  this  table  that  the  high  degree  of  success 
associated  with  the  minimal  risk  in  the  majority  of 
such  defects  lends  support  to  the  enthusiastic  handling 
of  such  patients.  For  the  total  group  there  was  an 
over-all  operative  mortality  of  less  than  five  per  cent. 

General  Comments 

The  optimum  age  for  surgical  intervention  is  be- 
tween two  and  ten  years,  dependent  upon  the  degree 
of  hemodynamic  changes,  the  rapidity  with  which  the 
disability  is  progressing,  and  the  risk  of  either  perform- 
ing or  delaying  surgery.  It  has  been  our  experience 
that  it  is  preferable  to  delay  surgery  if  possible  until  an 
infant  reaches  either  one  year  of  age  or  20  pounds  in 

From  the  Medical  and  Surgical  Services  of  St.  Vincent  Charity 
Hospital,  Cleveland. 

Submitted  March  23,  I960. 


weight.  Major  corrective  surgery  in  the  tiny  debilitated 
infant  is  associated  with  a higher  mortality  than  when 
followed  to  this  stage  by  medical  management.  The  car- 
dio-thoracic  ratio,  normally  greater  in  the  infant,  is  fur- 
ther aggravated  by  the  cardiac  disease  with  resultant 
pulmonary  compression  and  impaired  ventilation.  The 
greater  incidence  of  pulmonary  complications  asso- 
ciated with  surgical  intervention  during  the  first  year 
of  life  is  lessened  with  development  of  the  thoracic 
cage.  Even  though  the  heart  remains  large,  the  thoracic 
space  for  the  lungs  has  increased.  This  course  obviously 
must  be  modified  in  the  presence  of  increasing  myo- 
cardial failure  and  progressive  pulmonary  hypertension. 

Cardiac  evaluation  studies  carry  little  if  any  risk  and 
should  be  performed  as  soon  as  a congenital  anomaly 
is  suspected,  and  particularly  so  in  the  presence  of 
cyanosis,  dyspnea,  and  retarded  growth.  Similarly, 
such  studies  should  be  performed  in  all  children  with 
murmurs  even  without  obvious  physical  disability, 
for  it  is  well  known  that  the  cardiac  compensatory 
mechanisms  are  such  that  cardiac  enlargement,  chamber 
hypertrophy,  and  pulmonary  sclerosis  may  u'ell  pre- 
cede symptomatic  manifestations.  Such  studies  enable 
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the  physician  caring  for  such  children  to  have  the  ad- 
vantage of  a definitive  diagnosis  and  to  know  the  de- 
gree of  hemodynamic  alteration.  They  enable  better 
determination  of  the  time  and  urgency  of  surgical  in- 
tervention. The  extent  of  the  diagnostic  studies  is 
largely  dependent  upon  the  urgency  of  the  disability. 
In  the  first  weeks  or  months  of  life  the  physical,  roent- 
gen, and  electrocardiographic  examinations  usually  suf- 
fice for  base  line  studies  for  future  comparison,  with- 
holding the  more  precise  special  examinations  such  as 
cardiac  catheterization  and  angiocardiographic  studies 
until  such  a time  as  it  is  deemed  wise  to  proceed  with 
surgical  correction,  unless  by  force  of  circumstances  it 
is  felt  desirable  to  proceed  with  such  examinations 
earlier. 

Patent  Ductus  Arteriosus 

Disability  from  a patent  ductus  arteriosus  is  depend- 
ent upon  the  size  of  the  ductus  and  the  resultant  pul- 
monary shunt  flow.  Obviously  many  patients  with 
small  shunt  flows  tolerate  such  defects  without  obvious 
disability  for  many  years,  whereas  at  the  other  extreme 
such  a defect  may  be  fatal  in  the  small  infant  with  a 
large  ductus.  Since  any  unnecessary  cardiac  burden 
is  undesirable  and  since  the  majority  of  patients  will 
sooner  or  later  have  detrimental  effects  from  such 
lesions,  it  is  preferable  that  they  be  corrected,  particu- 
larly when  the  surgical  risk  is  so  minimal.  In  this 
series  there  were  91  patients  with  uncomplicated  patent 
ductus  that  were  operated  upon  without  mortality.  The 
majority  of  the  patients  were  between  5 and  15  years 
of  age.  The  oldest  patient  was  39  years  of  age  and  the 
youngest  only  6 weeks  of  age.  Only  eight  patients 
have  been  operated  upon  under  one  year  of  age.  The 
majority  tolerate  this  condition  sufficiently  well  that 
operative  intervention  can  be  delayed  until  at  least  2 
to  3 years  of  age. 

As  a result  of  the  increased  systemic-pulmonary 
artery  shunt  flow  varying  degrees  of  pulmonary  vascular 
sclerosis  and  pulmonary  hypertension  may  result, 
which  can  proceed  to  reversal  of  the  shunt  flow  with 
cyanosis  of  the  lower  extremities.  When  this  has 
occurred,  surgical  division  of  the  ductus  is  no  longer 
of  any  value  and  may  even  cause  death. 

It  is  important  to  determine  the  presence  of  a patent 
ductus  in  association  with  other  intracardiac  defects 
for  its  presence  might  complicate  correction  of  the  lat- 
ter with  extracorporeal  circulation  because  of  the  sys- 
temic blood  being  shunted  back  through  the  lungs  and 
into  the  operative  field.  In  such  instances  the  patent 
ductus  should  be  closed  prior  to  starting  the  extra- 
corporeal perfusion  in  order  to  avoid  difficulty  in 
maintaining  a satisfactory  perfusion  pressure,  impaired 
visualization  of  the  operative  field,  and  increased  blood 
loss. 

Coarctation  of  the  Aorta 

Coarctation  of  the  aorta  similarly  may  be  fatal  within 
the  first  months  of  life  or  may  be  tolerated  for  many 
years.  Generally  speaking,  however,  this  defect  is 
more  poorly  tolerated  than  a patent  ductus  and  few 
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such  patients  live  out  their  normal  span  of  life. 
Surgical  intervention,  however,  should  be  delayed  if 
possible  as  long  as  the  patient  is  doing  reasonably 
well  until  sufficient  growth  of  the  aorta  has  occurred. 
Otherwise,  stenosis  at  the  site  of  the  anastomosis  may 
occur  with  growth.  Between  five  and  eight  years  is 
the  optimum  time  for  surgical  intervention.  The 
youngest  child  in  our  series  was  operated  at  8 weeks 
of  age  because  of  evidence  of  significant  left  ventricu- 
lar hypertrophy  and  beginning  failure.  There  were 
two  other  instances  of  infants  10  days  and  2 weeks  of 
age  not  operated,  whose  only  findings  at  autopsy  were  a 
high  grade  degree  of  coarctation.  When  it  is  felt 
mandatory  to  correct  such  a lesion  at  an  early  age, 
a number  of  interrupted,  rather  than  a continuous 
suture,  should  be  employed  to  lessen  the  constricting 
factor  upon  growth. 

The  child  with  an  associated  patent  ductus,  particu- 
larly when  the  ductus  is  proximal  to  the  coarctation,  re- 
quires earliest  correction  because  of  the  pulmonary 
congestion.  Since  the  operative  risk  of  surgical  cor- 
rection of  a coarctation  is  so  minimal,  such  treatment 
should  be  employed  even  though  there  is  no  obvious 
disability,  for  few  patients  with  this  condition  survive 
beyond  40  to  50  years  of  age.  The  six  patients  seen  in 
this  age  group  were  complicated  at  the  time  of  exami- 
nation, even  though  their  physicians  had  felt  their 
lack  of  obvious  disability  indicated  they  did  not  have 
a sufficient  degree  of  coarctation  to  warrant  surgical 
correction.  It  is  important  in  this  age  group  that  the 
preoperative  effect  of  artificially  lowered  blood  pres- 
sure on  cerebration  be  determined.  The  cerebral  ves- 
sels by  this  age  are  frequently  sclerotic. 

It  is  not  rare  to  find  that  patients  with  intracardiac 
defects  have  other  anomalies  of  the  aortic  arch  in  ad- 
dition to  coarctation  of  the  aorta  (Figure  1).  Such 
anomalies  are  important  not  only  in  themselves  but 
particularly  if  the  arterial  inlet  for  the  extracorporeal 
perfusion  for  correction  of  the  intracardiac  defect  is 
by  means  of  a peripheral  vessel  such  as  the  superficial 
femoral  artery.  In  such  instances  the  aortic  arch 
anomaly  should  be  corrected  first. 

Atrial  Septal  Defects 

The  majority  of  such  defects  are  of  the  secundum 
variety.  Approximately  12  per  cent  are  associated 
with  anomalous  pulmonary  venous  drainage  to  the 
vena  cava  or  right  auricle.  Another  15  per  cent  are 
associated  with  either  organic  or  relative  pulmonic 
stenosis.  Varying  degrees  of  left  to  right  shunt  flow 
up  to  70  per  cent  of  the  systemic  flow  may  be  re- 
shunted through  the  right  heart  and  lungs.  The 
shunt  flow  in  the  majority  of  patients  ranges  between 
30  and  50  per  cent  of  the  systemic  flow.  The  sig- 
nificance of  the  defect  is  dependent  upon  the  degree  of 
shunt  flow  and  its  effect  upon  the  right  ventricular 
myocardium  and  pulmonary  vasculature. 

A significant  shunt  flow  (25  per  cent  plus)  in  the 
presence  of  right  ventricular  hypertrophy  and  increased 
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pulmonary  vascularity  is  an  indication  for  surgical  cor- 
rection. This  condition  is  better  tolerated  than  ven- 
tricular septal  defects,  as  will  be  discussed  later. 
Rarely  do  such  patients  have  significant  disability 
before  3 to  5 years  of  age,  and  outwardly  they  may 
appear  perfectly  normal  for  a long  period  of  time 
even  in  the  presence  of  increasing  cardiomegaly. 
Hemodynamic  studies  in  this  group  of  patients  is 
most  essential  even  though  they  may  not  appear  symp- 
tomatic. Pulmonary  vascular  sclerosis  and  pulmonary 
hypertension  are  both  late  (10  to  15  years  of  age  plus) 
and  grave  complications.  Reversal  of  shunt  flow  and 
systemic  arterial  desaturation  may  be  seen.  Attempts 
at  surgical  correction  after  the  pulmonary  artery  pres- 
sures have  become  80  per  cent  of  systemic  pressure 
and  arterial  desaturation  below  88  per  cent  are  more 
likely  than  not  doomed  to  failure. 

As  noted  in  Table  1,  it  is  our  opinion  that  such 
defects  are  best  corrected  by  means  of  the  open  heart- 
lung  technique.  The  risk  is  lowr  (2  per  cent)  and  the 
operative  results  excellent  (100  per  cent).  With  the 
open  technique,  other  defects,  if  present,  can  also  be 
corrected. 

Endocardial  Cushion  Defects 

This  group  of  defects  results  from  the  defective 
embryological  development  of  the  endocardial  cushion 
and  may  include  defects  within  the  septum  primum, 


ventricular  septum,  and  the  mitral  and  tricuspid  valves. 
The  onset  of  obvious  disability  depends  largely  on  the 
severity  of  the  defect  but  usually  is  quite  notable 
during  the  early  years  of  life,  although  they  are  oc- 
casionally fairly  well  tolerated  to  adolescence. 

Surgical  intervention  can  usually  be  delayed  until  2 
to  3 years  of  age.  Those  children  developing  failure 
sooner  are  more  likely  than  not  to  be  those  with  ir- 
reparable defects.  With  this  type  of  complicated  de- 
fect the  results  of  surgery  are  largely  dependent  upon 
the  severity  of  the  defect.  Obviously  the  surgical  risk 
is  higher  (25  per  cent)  but  even  so,  75  per  cent  have 
had  successful  results  following  correction. 

Pulmonic  Stenosis 

Stenosis  of  the  pulmonary  valve  is  for  the  most  part 
fairly  well  tolerated  for  the  first  several  years  of  life. 
The  onset  of  significant  disability  is  dependent  upon 
the  degree  of  stenosis  present  and  the  resultant  restric- 
tion of  pulmonary  blood  flow.  Cyanosis  is  not  noted 
unless  a high  degree  of  stenosis  is  associated  with  a 
ventricular  septal  or  atrial  septal  defect.  Right  ventricu- 
lar hypertrophy  associated  with  avascular  lung  fields 
is  an  early  and  progressive  finding.  A pressure  gradi- 
ent of  50  mm.  of  Hg.  or  more  over  the  pulmonary 
valve  in  the  presence  of  right  ventricular  hypertrophy 
is  an  indication  for  surgical  correction.  The  majority 
of  the  children  in  this  series  have  ranged  between  2 
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Patent  Ductus -Proximal 
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Fig.  1.  Anomalies  of  the  Aortic  Arch  which  affect  extracorporeal  circulation. 
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and  7 years  of  age.  The  stenosed  pulmonary  valve 
in  the  majority  can  be  satisfactorily  opened  through 
a transpulmonary  approach.  The  degree  of  stenosis  in 
an  occasional  infant  is  such  that  failure  of  growth  and 
episodes  of  coma  or  convulsions  occur  especially  after 
crying.  These  demand  operative  correction  at  an  earlier 
date. 

Twenty-six  of  the  55  patients  with  this  defect  have 
had  correction  by  the  open  technique  with  far  superior 

Table  1.  Congenital  Heart  Defects — Analysis  of 
410  Patients 


Type  No.  Op.  Mortality  Results 


Patent  Ductus  91  0%  Excellent 

Coarctation  31  0%  Excellent  (Ex.  1) 

Atrial  S.  D.  81 

Closed  Tech 35  8%  70%  Complete  Closure 

Open  Tech 46  2%  100%  Complete  Closure 

A-V  Communis  ....  . 8 25%  75%  Complete  Closure 

Pulmonic  Stenosis  55 

Closed  Tech.  29  10%  60%<'20  mm/Hg. 

Open  Tech 26  0%  90%<'20  mm/Hg. 

Ventricular  S.  D 77  8%  92%  Complete  Closure 

Tetralogy  of  Fallot  ....  44  19%  91%  Complete  Closure 

Cong.  Aortic  Stenosis  4 25%  Excellent 

Complicated  18  Poor 


results  and  less  risk  (no  operative  mortality)  than 
obtainable  in  the  earlier  group  operated  by  the  closed 
technique  (Table  1). 

Ventricular  Septal  Defects 

A ventricular  septal  defect  in  most  instances  is  by 
far  a more  serious  lesion  than  an  atrial  septal  defect 
even  though  the  degree  of  shunt  flow  may  be  no 
greater.  The  successful  correction  of  the  ventricular 
septal  defect  is  one  of  the  highlights  of  open  heart 
surgery  in  that  attempts  at  closed  techniques  were  inef- 
fective. Pulmonary  hypertension  and  pulmonary 
vascular  sclerosis  may  be  an  early  development  due  to 
increased  pulmonary  blood  flow  associated  with  left 
ventricular  thrust  exerted  through  the  defect.  The 
significance  of  the  defect  is  again  dependent  upon  its 
size.  In  approximately  20  per  cent  of  the  patients  the 
defect  is  sufficiently  small  as  not  to  be  associated  urith 
a significant  shunt  flow  (less  than  20  per  cent  of  sys- 
temic circulation) , nor  evidence  of  increased  pulmonary 
artery  pressure  even  though  a loud  precordial  systolic 
murmur  is  present.  This  group  has  been  referred  to  in 
the  literature  as  having  maladie  de  Roger. 

Infants  with  ventricular  septal  defects  may  be  seri- 
ously ill  during  the  first  weeks  or  months  of  life  with 
evidence  of  severe  cardiomegaly  and  pulmonary  con- 
gestion. This  may  lead  the  parents  to  urge  operation. 
It  has  been  found,  however,  that  careful  medical  man- 
agement, punctuated  not  infrequently  by  periods  of 
anxiety  on  the  part  of  everyone,  has  a much  better 
chance  of  getting  the  infant  through  this  critical  period 
than  early  surgical  intervention.  In  a number,  as  the 
high  foetal  pulmonary  vascular  resistance  decreases  and 
the  ratio  of  vessel  wall  to  lumen  size  improves,  the  pul- 
monary hypertension  may  fall  so  that  such  children  may 


have  an  interval  of  several  years  of  relatively  good 
health  before  pulmonary  hypertension  secondary  to 
pulmonary  vascular  sclerosis  ensues.  In  others,  this 
normal  embryologic  change  does  not  occur  to  the  same 
degree  so  that  such  infants  remain  in  a somewhat  pre- 
carious state  until  it  is  possible  to  close  the  ventricular 
septal  defect  safely. 

The  optimal  time  for  surgical  intervention  is  after 
such  an  infant  reaches  either  one  year  of  age  or,  pre- 
ferably, 20  pounds  in  weight.  After  such  an  infant 
has  gotten  through  this  critical  period  of  life,  surgical 
correction  should  be  performed  before  hypertension 
due  to  pulmonary  vascular  sclerosis  develops,  for  the 
risk  of  surgery  again  increases  with  increasing  de- 
grees of  pulmonary  vascular  sclerosis  and  pulmonary 
hypertension.  With  the  defect  open,  both  the  left  and 
right  ventricles  exert  a pumping  force  against  this  pul- 
monary resistance.  With  the  defect  closed,  the  pump- 
ing force  of  the  right  ventricle  may  be  insufficient  to 
circulate  blood  through  such  pulmonary  vasculature. 
In  some,  the  degree  of  pathologic  change  may  become 
so  severe  as  to  cause  a reversal  of  shunt  flow  (Eisen- 
menger’s  Complex),  and  the  patient  becomes  cyanotic. 
At  this  time,  they  are  no  longer  operable.  As  time 
proceeds,  the  sequence  of  findings  usually  changes.  At 
first  there  may  be  only  electrocardiographic  evidence 
of  left  ventricular  hypertrophy;  later  ventricular  hyper- 
trophy combined  with  increasing  pulmonary  vascularity 
and  still  later  evidence  of  predominant  right  ventricu- 
lar hypertrophy  with  marked  increase  in  pulmonary 
vascularity. 

In  view  of  the  seriousness  of  this  condition,  our 
results  have  been  exceptionally  good.  The  over-all 
operative  mortality  has  been  only  8 per  cent  and  during 
the  past  three  years  only  1.6  per  cent.  There  have  been 
no  instances  of  permanent  heart  block,  a complication 
frequently  reported  from  inadvertent  involvement  of 
the  conduction  system  which  fibers  course  close  to  such 

Table  2.  Hemodynamic  Evaluation  in  9 Patients  with 
I.  V.  S.  D.  and  Severe  Pulmonary  Hypertension 


Case.  P-  A.  Pressures  Shunt  Flow 

No.  Pre-op  Post-op  Pre-op  Post-op 


1 80/44  23/10  57%  none 

2 75/40  31/6  50%  none 

5  72/35  30/13  70%  none 

4 56/20  26/7  70%  none 

5 78/24  46/12  70%  none 

6 88/48  15/5  80%  none 

7 67/32  19/10  48%  none 

8 62/33  16/6  52%  none 

9 98/52  47/33  55%  none 


Average  ...  76.2/41  25/12.6  55.2%  none 


defects.  The  postoperative  hemodynamic  improve- 
ment in  a recent  series  of  patients  with  severe  pul- 
monary hypertension  is  seen  in  Table  2. 

Tetralogy  of  Fallot 

This  complex  represents  a more  complicated  type  of 
defect.  In  contrast  to  children  with  ventricular  septal 
defects  and  possible  inoperability  because  of  increased 
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pulmonary  blood  flow  and  pulmonary  vascular  sclerosis, 
these  patients  have  an  insufficient  pulmonary  blood 
flow.  Operability,  risk,  and  degree  of  improvement 
is  largely  dependent  upon  the  extent  of  development 
of  the  right  ventricular  outflow  tract  and  pulmonary 
vasculature.  Those  infants  or  children  who  have  a 
fairly  well  developed  ventricular  outflow  tract,  except 
for  infundibular  or  valvular  stenosis,  obtain  excellent 
results  from  correction  of  these  defects  in  conjunction 
with  closure  of  the  ventricular  septal  defect. 

The  majority  with  atresia  of  the  outflow  tract  and 
pulmonary  vasculature  can  also  obtain  excellent  results 
when  the  outflow  tract  is  suitably  enlarged  by  incorpor- 
ating a plastic  wall  in  this  area  (Figure  2).  In  some, 

TETRALOGY  OF  FALLOT 


Fig.  2.  Method  of  enlarging  ventricular  outflow  tract  in 
patients  hating  tetralogy  of  Fallot,  by  the  addition  of  plastic 
material  in  this  region. 

(10  to  20  per  cent)  this  area  is  so  restricted  that  out- 
flow obstruction  either  still  persists  or  the  proportion 
of  plastic  wall  to  myocardium  is  too  great  to  allow 
effective  myocardial  thrust.  In  such  instances  the  right 
ventricle  prior  to  correction  has  been  an  exerting  force 
through  the  ventricular  septal  defect  and  a significant 
force  in  maintaining  systemic  pressure.  If  the  right 
ventricular  outflow  tract  cannot  be  made  sufficiently 
large  to  accommodate  lesser  circulation  flow,  closure  of 
the  ventricular  septal  defect  not  only  eliminates  this 
opening  as  an  escape  valve  but  also  deprives  the  sys- 
temic circulation  of  the  pumping  contribution  of  the 
right  ventricle. 

Fortunately  this  group  constitutes  only  a minority 
of  those  seen  and  such  patients  are  likely  to  seek  surgical 
attention  early  because  of  the  gravity  of  their  condi- 
tion. As  an  alternative,  systemic  pulmonary  artery 
shunting  operations  can  be  performed  but  even  with 
them  the  likelihood  of  success  is  less  because  of  the  in- 
ability to  perform  an  adequate  sized  anastomosis  be- 
cause of  the  smallness  of  the  pulmonary  artery. 

Even  though  it  appears  mandatory  to  proceed  with 
surgical  correction  at  an  early  date,  it  is  still  advisable 
to  delay  at  least  until  a year  or  so  of  age,  if  at  all 
possible.  The  majority  of  the  children  operated  upon 
have  been  between  one  and  5 years  of  age.  Though 


the  over-all  operative  mortality  during  the  past  four 
and  a half  years  of  surgical  correction  by  the  open 
technique  has  been  19  per  cent,  it  has  been  accomp- 
lished in  the  past  two  years  with  an  operative  risk  of  14 
per  cent.  Ninety-one  per  cent  of  the  children  have  had 
an  excellent  result  with  marked  improvement  in  the 
cardiac  hemodynamics.  Today  we  do  not  expect  to 
hear  a residual  murmur  following  closure  of  an 
isolated  ventricular  septal  defect.  Patients  with  tetral- 
ogy of  Fallot,  however,  always  have  some  residual 
systolic  murmur  which  is  usually  a reflection  of  some 
persistent  abnormality  of  the  outflow  tract  even  though 
there  is  no  significant  obstruction. 

Congenital  Aortic  Stenosis 

The  involvement  in  this  condition  may  be  either  at 
the  aortic  valve  or  in  the  infundibular  region  of  the  left 
ventricular  outflow'  tract.  Ordinarily  the  condition  is 
fairly  well  tolerated  for  the  first  several  years  of  life 
and  indefinitely  in  those  with  only  minor  degrees  of 
obstruction.  Growth  of  the  patient  demands  an  in- 
creasing cardiac  output.  An  opening  sufficient  to  permit 
an  adequate  output  in  a small  child  is  not  sufficient wrhen 
the  child  becomes  larger.  Dyspnea  upon  exertion  as- 
sociated with  roentgen  and  electrocardiographic  evi- 
dence of  increasing  left  ventricular  hypertrophy  con- 
stitutes indications  for  surgical  correction.  A pressure 
differential  gradient  over  the  aortic  valve  can  be  ob- 
tained by  simultaneous  recording  of  left  ventricular 
and  brachial  artery  pressures.  Although  this  condition 
has  been  operated  upon  in  the  past  by  the  closed  tech- 
niques, direct  vision  correction  is  certainly  desirable. 
The  one  child  lost  in  this  group  had  had  such  a blind 
operation  previously  at  another  hospital  without  bene- 
fit. There  developed  a poststenotic  aneurysmal  dilata- 
tion of  the  ascending  aorta  which,  though  largely  cor- 
rected, ruptured  following  the  second  operation.  The 
operative  results  in  this  group  have  been  satisfactory. 

Complicated  Defects 

In  this  series  of  419  children,  there  w'ere  18  w ho  had 
multiple  defects  such  as  complete  transposition  of  the 
great  vessels,  tricuspid  atresia  associated  wdth  atrial  and 
ventricular  septal  defects,  truncus  arteriosus,  as  w'ell 
as  a number  of  other  more  rare  anomalies,  wrho  either 
could  not  tolerate  attempts  at  surgical  correction  or 
whose  defects  were  such  that  they  could  not  be  cor- 
rected. There  wall  always  remain  this  small  group  of 
patients  for  whom  there  wall  be  no  benefit. 

Summary 

The  vast  majority  of  children  with  congenital  defects 
of  the  heart  can  be  operated  upon  with  a minimum  of 
risk.  Experience  has  demonstrated  the  optimal  time 
for  cardiac  evaluation  and  surgical  intervention  with 
regard  to  surgical  risk  and  operative  results.  This  is 
discussed  individually  wath  the  various  congenital 
anomalies.  The  over-all  operative  mortality  for  sur- 
gical correction  in  419  children  with  congenital  cardio- 
vascular anomalies  has  been  less  than  5 per  cent. 
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\nt it ussive  Effects  of  Trimeprazine  (Temaril®)  in  Children 


MAHMN  McClellan,  m.d. 


jr~A  AO  DATE,  clinical  reports  on  trimeprazine  have 
dealt  mainly  with  its  antipruritic  effects1'4  and, 
to  a lesser  extent,  with  its  sedative  proper- 
ties-'50. While  using  the  drug  to  relieve  itching  in 
children  with  rubeola,  I noted  that  it  often  relieved 
the  accompanying  cough.  I began  to  use  it  in  treating 
infants  and  children  with  chronic,  recurrent  cough 
problems  due  to  bronchitis,  tracheobronchitis,  general 
upper  respiratory  infections,  and  influenza,  and  during 
the  past  year  collected  data  on  its  antitussive  effects  in 
136  patients.  This  report  summarizes  these  findings 
and  appears  to  be  the  first  dealing  with  trimeprazine’s 
antitussive  effects. 

Material  and  Method 

Seventy  boys  and  66  girls  comprised  the  study  group. 
Although  they  ranged  in  age  from  3 months  to  16 
years,  most  were  5 years  and  under.  All  had  been 
under  my  care  for  more  than  a year  or,  if  less  than  a 
year  old,  since  birth. 

Eighty-two  had  been  treated  previously  for  cough 
on  one  or  more  occasions  and  provided  some  basis  for 
judging  trimeprazine’s  relative  efficacy.  They  were 
given  trimeprazine  orally,  in  either  tablet  or  syrup 
form.  The  usual  dose  was  one  teaspoonful  or  one 
tablet  (2.5  mg.)  every  three  or  four  hours  for  chil- 
dren 3 years  old  and  over,  with  the  last  dose  being 
administered  at  bedtime.  Younger  children  were  given 
one-half  the  usual  dose.  Fifty-four  other  children  re- 
ceived a new  preparation  combining  trimeprazine 
syrup  with  acetaminophen  and  phenylpropanolamine, 
either  l/2  or  1 teaspoonful,  every  three  or  four  hours, 
depending  on  age.  Each  teaspoonful  supplied  2 mg. 
of  trimeprazine,  120  mg.  of  acetaminophen,  and  10 
mg.  of  phenylpropanolamine. 

Parents  were  given  a trial  supply  of  trimeprazine  and 
told  we  w'ould  later  like  to  know  what  effect,  if  any, 
it  had  on  their  children’s  coughing  after  several  days’ 
therapy;  how  they  thought  it  compared  to  other  anti- 
tussives  when  given  previously;  any  observations  they 
might  have  of  its  effects  on  restlessness  and  irritability. 
We  tried  to  select  parents  who  were  cooperative,  pos- 
sessed sound  judgment  and  were  reasonably  good  ob- 
servers. 

Results 

Table  1,  which  summarizes  the  findings  in  82  chil- 
dren, shows  that  trimeprazine  controlled  cough  and 
compared  favorably  to  narcotic  antitussive  agents.  In 
general,  the  drug,  when  effective,  appeared  to  reduce 
coughing  within  30  to  60  minutes  after  it  was  taken. 
For  example,  a 6]/2  year  old  girl,  in  the  second  week 
of  persistent  cough  due  to  tracheobronchitis,  was  given 
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one  teaspoonful  of  trimeprazine  every  three  hours, 
with  an  added  dose  at  bedtime,  since  her  symptoms 
were  particularly  troublesome  at  night.  Within  30 
minutes  after  the  first  dose  was  administered,  her 
cough  w'as  relieved.  At  night,  she  no  longer  had 
trouble  sleeping.  Therapy  was  continued  five  days  and 
continued  to  provide  effective  antitussive  effects.  The 
patient  was  able  to  return  to  school  the  next  day.  Her 
mother  felt  that  trimeprazine  had  a completely  satisfac- 
tory antitussive  effect  and  she  rated  it  superior  to  a 
preparation  of  codeine  with  antihistamine  which  her 
daughter  had  been  given  previously. 

A less  satisfactory  response  was  obtained  in  a 
21/2  year  old  boy  who  also  had  coughing  due  to 
tracheobronchitis.  When  given  l/2  teaspoonful  of  tri- 
meprazine every  three  hours,  with  a final  dose  at  bed- 
time, he  obtained  cough  relief  within  30  to  60  min- 
utes, but  relief  lasted  only  one  or  two  hours  during 
the  first  two  days  of  treatment.  By  the  third  day, 

Table  1.- — Antitussive  Effect  of  Trimeprazine  Compared  to 
Codeine,  Dihydrocodeinone,  Antihistamines,  and  Miscellane- 
ous Cough  Preparations,  in  Eighty-Two  Children,  as  fudged 
by  Their  Parents 


Better 

Same 

Worse 

Codeine  

10 

15 

0 

Dihydrocodeinone 

3 

11 

1 

Antihistamines  

8 

20 

0 

Miscellaneous  

(chiefly  dimethox- 
anate,  terpin  hy- 
drate, or  dextrome- 
thorphan ) 

5 

8 

1 

Total 

26 

54 

2 

Note:  All  preparations 

cough  excipients. 

included  expectorants 

and  other 

however,  coughing  was  controlled  for  a full  three 
hours  between  doses.  Therapy  was  continued  a fourth 
day,  after  which  he  was  able  to  return  to  normal  ac- 
tivities without  further  medication.  The  boy’s  mother 
said  she  thought  trimeprazine  was  useful  but  no  more 
so  than  a pediatric  preparation  containing  codeine  and 
excipients  which  the  boy  had  taken  previously. 

In  the  series  treated  with  trimeprazine  combined 
with  acetaminophen  and  phenylpropanolamine,  46 
of  54  children  had  prompt  symptomatic  relief.  Re- 
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suits  were  good  in  41  of  46  who  had  upper  respiratory 
infections,  and  in  five  with  influenza.  However,  one 
patient  with  influenza  had  only  fair  relief  of  symp- 
toms, and  two  others  did  not  seem  to  be  helped  at  all, 
wfith  the  exception  of  fever  reduction  in  one  patient. 
Symptomatic  relief  in  this  group  was  generally  superior 
to  that  in  the  group  given  trimeprazine  alone,  probably 
due  to  antipyretic  effects  of  acetaminophen : within  four 
hours,  temperatures  in  24  of  24  patients  with  fever 
had  returned  to  normal.  Thirty-nine  of  47  with  nasal 
congestion  appeared  to  obtain  relief  within  one  to  four 
hours. 

Trimeprazine  was  observed  to  have  a very  useful 
effect  in  alleviating  restlessness  and  fitful  sleeping  in 
many  of  the  children.  Often  this  was  evidenced  by  a 
return  of  cheerfulness  in  the  parents,  after  a good 
night’s  sleep.  Daytime  drowsiness  was  reported  in  one 
child.  This  very  likely  was  related  to  the  relief  of 
restlessness  seen  in  the  others,  and  was  considered  bene- 
ficial to  the  patient  because  bed  rest  in  her,  as  in  others, 
was  facilitated. 

Trimeprazine  effectively  stopped  vomiting  in  all 
five  children  w'ho  were  vomiting  along  with  their  re- 
spiratory symptoms.  For  instance,  a 20  month  old  girl 
was  completely  relieved  of  vomiting  during  the  first 
day  of  therapy  with  trimeprazine.  Although  cessation  of 
vomiting  could  have  resulted  from  the  relief  of  hard 
coughing,  it  would  not  be  surprising  to  find  that  tri- 
meprazine possessed  antiemetic  properties,  since  the 


drug  is  related  chemically  to  chlorpromazine  and 
prochlorperazine,  both  effective  agents  in  the  control 
of  nausea  and  vomiting. 

Summary 

Evaluation  of  trimeprazine  in  136  infants  and  chil- 
dren showed  that  it  relieves  coughing  due  to  bronchitis, 
tracheobronchitis,  upper  respiratory  infections,  measles, 
and  influenza,  and  appears  to  be  equal  in  efficacy,  and 
sometimes  superior,  to  narcotic  cough  preparations.  In 
addition,  the  drug  exerted  a calming  effect  during  the 
daytime  and  relieved  fitful,  interrupted  sleep  at  night. 
Trimeprazine’s  antitussive  effects  were  best  in  upper 
respiratory  tract  infections  and  cough  accompanying 
measles;  it  was  less  effective  in  influenza.  General 
symptomatic  relief  was  superior  in  54  patients  who  re- 
ceived trimeprazine  in  combination  with  an  antipyretic- 
analgesic  and  a decongestant  agent. 
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TRAUMATIC  TENDOVAGINITIS  — When  active  motion  of  the  wrist 
joint  is  begun  after  immobilization  for  wrist  injury  or  fracture,  marked  per- 
sistence of  pain  with  motion  and  gripping  function  may  occur.  Swelling  of  the 
hand  and  wrist  with  limited  mobility  of  the  intrinsic  finger  joints  is  found.  When 
this  clinical  picture  appears,  one  should  carefully  examine  for  the  presence  of  a 
tendovaginitis  of  the  extensor  digiti  quinti  proprius  on  the  dorsal  aspect  of  the  distal 
radial  ulnar  joint.  Following  early  recognition  retrograde  injection  of  the  fifth 
dorsal  compartment  to  strip  the  tendon  sheath  of  the  extensor  digiti  quinti  proprius 
tendon  has  in  most  cases  relieved  the  local  pain.  Recently  the  additional  use  of  0.5 
cc.  of  prednisolone  has  decreased  the  recovery  period.  Once  the  pain  is  relieved, 
normal  mobility  of  the  hand  and  wrist  can  be  obtained  with  the  usual  therapeutic 
measures  of  exercise  and  heat.  The  condition  is  a very  common  complication  re- 
tarding recovery  in  Colies’  fractures.  It  should  be  kept  in  mind  constantly  with  any 
injury  producing  local  hemorrhage  in  and  about  the  wrist  joint  of  an  adult. — - 
Bernard  J.  Drury,  M.  D.,  Santa  Barbara,  California:  Traumatic  Tendovaginitis  of 
the  Fifth  Dorsal  Compartment  of  the  Wrist.  A.  M.  A.  Archives  of  Surgery, 
80:44/554-55 6,  April,  I960. 
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Traumatic  Herniation  of  the  Right  Diaphragm 

(With  Report  of  Five  Cases) 

EDWARD  C.  LAWLESS,  M.  D„  JOHN  CARPATHIOS,  M.  D„ 
and  M AURICE  G.  BUCKLES,  M.  D. 


IAPHRAGMATIC  HERNIAE  of  traumatic 
origin  are  being  reported  with  increasing  fre- 
quency. Violent  crushing  injuries  due,  in  the 
majority  of  cases  to  high  speed  automobile  accidents, 
are  responsible  for  the  increasing  incidence.1 

Steering  wheel  injuries,  causing  transient  increase  of 
intra-abdominal  pressure,  act  as  a bursting  force,  which 
tears  the  diaphragm  and  creates  a defect. 

The  negative  pressure  in  the  thorax,  acting  as  suc- 
tion, probably  contributes  to  the  transdiaphragmatic 
herniation  of  the  intra-abdominal  viscera.2  The  trau- 
matic defect  usually  occurs  in  the  left  leaf  of  the  dia- 
phragm, the  right  side  being  adequately  protected  by 
the  liver.  However,  large  tears  of  the  right  hemi- 
diaphragm  with  herniation  of  the  liver  do  occur.  This 
paper  presents  five  such  cases  of  herniation  through 
the  right  diaphragm. 

Clinical  Picture 

The  diagnosis  of  the  diaphragmatic  hernia  is  not 
always  easy  to  establish.  Early  signs  and  symptoms  may 
be  insignificant  or,  as  in  the  majority  of  cases,  over- 
looked, being  masked  by  frequently  associated  serious 
injuries  of  the  head  or  abdomen.  The  more  common 
symptoms  and  complaints  of  the  patient  immediately 
after  the  accident  are  mechanical  in  nature  and  are 
referred  to  his  disturbed  cardio-respiratory  physiology.3 

The  circulatory  system  is  usually  embarrassed  by  the 
shift  of  the  mediastinum.  Shock,  cyanosis  and  tachy- 
cardia are  present  in  most  cases. 

Dyspnea  is  almost  a constant  symptom,  due  to  the 
reduction  of  the  patient’s  vital  capacity,  because  of  the 
presence  of  abdominal  viscera  in  the  thoracic  cavity 
and  the  resultant  pulmonary  atelectasis. 

The  degree  of  intensity  of  all  these  symptoms  varies 
from  slight  to  very  severe  depending  on  the  size  of 
the  diaphragmatic  defect,  on  the  volume  of  the  her- 
niated viscera  and,  of  course,  on  the  previous  cardio- 
respiratory status  of  the  patient. 

Even  minor  respiratory  embarrassment  will  mani- 
fest itself  with  severe  dyspnea  in  a patient  with  pul- 
monary emphysema  and  diminished  vital  capacity. 

Pain  is  frequently  present  in  the  upper  abdomen 
and  lower  chest.  The  pain  is,  in  most  instances, 
radiating  up  to  the  shoulder  and  along  the  arm;  this 
is  due  to  the  fact  that  the  same  cervical  segments 
which  form  the  phrenic  nerve,  contribute  to  the  forma- 
tion of  the  lateral  trunk  of  the  brachial  plexus. 

In  some  cases,  there  are  minimal  or  no  symptoms, 
which  could  be  attributed  to  diaphragmatic  injury  im- 
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mediately  after  an  accident.  Vague  symptoms  sug- 
gesting peptic  ulcer,  coronary  disease,  gallbladder  dis- 
ease, or  even  intestinal  obstruction  may  manifest 
themselves  after  a considerable  period  of  time  and 
obscure  the  real  picture.4  The  history  of  an  old  crush- 
ing injury  to  the  chest  or  upper  abdomen,  which  in 
many  instances  is  forgotten,  with  a delayed  onset  of 
gastrointestinal  symptoms  will  lead  to  the  proper 
diagnosis. 

A careful  physical  examination  will  reveal  impair- 
ment of  the  resonance,  or  complete  absence  of  the 
breath  sounds  from  the  right  chest.  Tympany  or  dull- 
ness may  be  elicited  over  the  right  hemithorax,  with 
or  without  cardiac  displacement.  Peristaltic  sounds  may 
be  heard  in  the  thorax. 

In  unrecognized  cases,  intestinal  obstruction  with 
the  potential  danger  of  incarceration  and  strangulation 
is  always  present.5 

X-Ray  Findings 

Fluoroscopic  and  roentgenograph ic  investigation 
are  essential  in  the  detection  of  diaphragmatic  hernia. 

Careful  interpretation  of  the  roentgenograms  of  the 
thorax,  both  posteroanterior  and  lateral,  will  help  in 
establishing  the  correct  diagnosis.6  Some  of  the  most 
characteristic  findings  are  elevation  and  distortion  of 
the  diaphragmatic  contour  with  obliteration  of  the 
diaphragmatic  angle,  shadows  of  gas  bubbles  or  other 
abnormal  markings  in  the  chest,  atelectasis  usually 
involving  the  lower  lobes,  and  shift  of  the  mediastinal 
structures  to  the  opposite  side. 

Investigation  of  the  gastrointestinal  tract  by  the  use 
of  barium  by  mouth  and  by  rectum  is  necessary  for  a 
more  reliable  and  accurate  diagnosis.  Herniated 
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stomach,  small  or  large  bowel,  can  be  easily  detected 
and  many  errors  avoided. 

Treatment 

Once  the  diagnosis  of  rupture  of  the  diaphragm  is 
established,  the  patient  should  be  brought  to  the 
operating  room  as  soon  as  possible.  Delay  is  justi- 
fiable only  if  the  patient  is  a very  poor  surgical  risk. 
In  this  case,  efforts  should  be  made  to  prepare  him 
for  surgery.  If,  however,  it  is  impossible  to  bring  the 
patient  to  a satisfactory  status,  immediate  surgery  is 
advisable.  In  many  instances  the  restoration  of  the 
anatomical  relations  in  the  chest,  thus  re-establishing 
normal  cardiorespiratory  physiology,  is  the  only  thing 
that  can  save  the  patient  from  irreversible  shock.  De- 
lay in  surgery  could  lead  to  intestinal  obstruction  with 
subsequent  strangulation.  Emergency  treatment  is  im- 
perative for  such  situations,  which  are  accompanied 
by  a frightful  mortality  rate.  Early  diagnosis  followed 
by  prompt  surgical  treatment  is  the  only  way  to  pre- 
vent the  majority  of  these  disastrous  complications. 

The  treatment  of  traumatic  rupture  of  the  dia- 
phragm consists  in  surgical  reduction  of  the  herniated 
viscera  and  adequate  repair  of  the  diaphragmatic  de- 
fect. This  is  usually  achieved  by  a posterolateral 
thoracotomy  incision  which  can  always  be  converted  to 
a thoracic-abdominal  if  greater  exposure  is  necessary. 
On  the  right  side  it  would  be  almost  impossible  to 
expose  the  diaphragm  adequately  for  repair  through 
an  abdominal  incision  because  of  the  position  of  the 
liver. 

Among  the  many  advantages  of  the  transthoracic 
approach  is  excellent  exposure  of  all  the  structures, 
particularly  of  the  diaphragmatic  defect,  and  the 
ability  to  reinflate  the  atelectatic  lung  under  direct 
vision.7  Phrenic  crush,  if  desired,  can  be  easily  ac- 
complished. 

From  the  standpoint  of  operative  technique,  re- 
approximation of  the  torn  diaphragm  with  two  or  three 
layers  of  heavy  silk  sutures,  gives  satisfactory  healing. 
Several  operators  consider  the  crushing  of  the  phrenic 
nerve  as  a necessary  step.  We  believe  that  temporary 
interruption  of  the  phrenic  nerve  by  crushing  is  ad- 
visable only  if  the  diaphragmatic  rent  is  considerable 
and  some  release  of  the  suture  line  is  necessary. 

PRESENTATION  OF  CASES 
Case  No.  1 

A 21  year  old  white  man  was  involved  in  an  automobile 
accident  in  1953  at  which  time  his  main  complaint  was  pain 
over  the  right  chest  wall.  He  was  hospitalized  and  treated  for 
right  hemothorax.  He  was  readmitted  at  Grant  Hospital  on 
December  14,  1954,  because  of  persistent  cough  with  ex- 
pectoration and  because  a shadow  was  seen  in  the  base  of  the 
right  lung  ( Fig.  1 ) . 

Two  days  after  admission  he  was  brought  to  the  operating 
room.  A right  thoracotomy  was  performed.  The  right  hemi- 
diaphragm  was  found  to  be  ruptured  in  its  entirety,  leaving 
the  liver  to  herniate  into  the  right  pleural  cavity.  With  con- 
siderable difficulty,  all  adhesions  were  freed  and  the  liver  was 
reduced  into  the  abdominal  cavity. 

Repair  of  the  diaphragm  was  accomplished  with  three  rows 
of  si Tk  sutures.  The  atelectatic  right  lower  lobe  was  expanded 


Fig.  1 (Case  No.  1).  Preoperative  x-ray  showing"  elevated 
diaphragm ’’  with  "pleural  effusion"  on  the  right. 


Fig.  2.  (Case  No.  1).  Postoperative  x-ray  showing  re- 
paired diaphragm  at  level  of  1 Oth  rib. 
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Fig.  3-  (Case  No.  2).  X-ray  shows  elevated  "diaphragm” 
which  actually  is  herniated  lit  er. 


Fig.  4.  (Case  No.  2).  Bronchogram  shows  compressed 
right  middle  and  anterior  basilar  segment  of  right  lower  lobe 
due  to  herniated  liver. 


Fig.  5.  (Case  No.  3).  X-ray  shows  "elevated  diaphragm”  Fig.  6.  (Case  No.  3).  Following  reduction  of  herniated 

at  level  of  9th  posterior  rib.  liver  and  repair  of  ruptured  diaphragm. 
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under  direct  vision  and  the  procedure  terminated  in  the  usual 
manner.  A No.  40  catheter  was  used  to  drain  the  thoracic 
cavity  and  connected  to  underwater  drainage. 

The  patient  made  an  uneventful  convalescence  and  was 
discharged  from  the  hospital  on  the  fourteenth  postoperative 
day.  (See  Figure  2.) 

Case  No.  2 

A 50  year  old  white  electrician  fell  from  a pole  about  30 
feet  in  the  air  in  July,  1955.  He  was  hospitalized  immediately 
because  of  severe  dyspnea  and  pain  over  the  right  chest.  He 
was  treated  conservatively  for  fractured  ribs  and  traumatic 
hemothorax,  which  was  aspirated  on  several  occasions.  After 
six  weeks  he  was  released  with  some  improvement  but  with 
a marked  degree  of  shortness  of  breath  persisting. 

In  February  1956,  he  was  admitted  to  Mt.  Carmel  Hospital 
at  which  time  a chest  x-ray  revealed  the  right  hemidiaphragm 
markedly  elevated  (See  Figure  3)  and  bronchograms  revealed 
atelectasis  of  the  middle  and  lower  lobes.  (See  Figure  4.) 

On  February  2,  1956,  the  patient  was  brought  to  the 
operating  room  and  a right  thoracotomy  was  performed.  The 
lung  was  found  to  be  pushed  very  high  in  the  chest  by  the 
herniated  liver  and  was  densely  adherent  to  the  collapsed 
lower  lobe  and  the  posterior  chest  wall.  The  middle  and  lower 
lobes  were  compressed  and  only  the  upper  lobe  was  aerated. 

The  liver  was  freed  with  considerable  difficulty  and  finally 
reduced  into  the  peritoneal  cavity.  Repair  of  the  torn  dia- 
phragm was  accomplished  with  three  rows  of  heavy  silk 
sutures.  The  atelectatic  lower  and  middle  lobe,  were  re- 
expanded under  positive  pressure.  The  patient  received  two 
pints  of  blood  during  the  procedure.  A Levin  tube  was  left 
in  the  stomach  for  decompression.3 

The  patient  was  doing  fairly  well  until  the  second  post- 
operative day,  when  he  went  into  shock.  Several  transfusions 
had  only  temporary  effect.  He  was  reopened  (right  thorac- 
otomy incision)  and  the  thoracic  cavity  was  found  to  be  full 
of  blood.  Unfortunately,  during  this  second  procedure  the 
patient  developed  cardiac  arrest  and  efforts  at  resuscitation 
failed. 

Case  No.  3 

A 25  year  old  white  man  was  involved  in  an  auto  accident 
in  1953  and  was  treated  at  that  time  for  crushing  injury  of 
the  right  chest  and  multiple  rib  fractures.  Thereafter,  he  com- 
plained of  some  pain  and  shortness  of  breath.  He  was  ad- 
mitted at  Grant  Hospital  in  December,  1957,  because  of 
these  symptoms.  A chest  x-ray  revealed  homogeneous  density 
occupying  the  right  lower  lung  field  (See  Figure  5). 

The  patient  was  brought  to  surgery  on  December  31,  1957, 
and  a right  thoracotomy  was  performed.  The  right  leaf  of 
the  diaphragm  was  completely  torn  from  one  end  to  the 
other,  and  tbe  liver  was  found  to  be  high  in  the  chest.  The 
right  lower  lobe  was  partially  atelectatic  and  firmly  adherent 
to  the  liver.  It  was  freed  from  the  liver  with  considerable 
difficulty,  and  the  liver  was  reduced  into  the  peritoneal  cavity. 
The  margins  of  the  diaphragm  were  brought  together  and 
repair  was  accomplished  with  three  rows  of  heavy  silk  sutures. 
Re-expansion  of  the  right  lower  lobe  was  obtained  under 
direct  vision  and  positive  pressure.  The  patient  withstood  the 
procedure  well  and  made  a satisfactory  recovery. 

He  was  discharged  from  the  hospital  on  the  fourteenth 
postoperative  day  (See  Figure  6). 

Case  No.  4 

A 21  year  old  white  sailor  was  involved  in  an  automobile 
accident  and  was  admitted  to  the  hospital  on  January  21, 
1951,  with  severe  head  and  chest  injuries.  An  emergency 
craniotomy  was  performed  to  relieve  the  pressure  from  a 
subdural  hematoma.  A few  days  later  (2/8/51)  a right  thorac- 
otomy was  decided  upon  due  to  the  persistent  dyspnea,  pain 
over  the  right  chest,  and  marked  elevation  of  the  right  hemi- 
diaphragm (See  Figure  7) . 

The  right  pleural  cavity  was  entered  through  the  sixth  in- 
tercostal space.  The  liver  was  found  herniated  through  a torn 
diaphragm  into  the  thoracic  cavity.  The  right  diaphragm  was 
separated  between  its  anterior  and  posterior  attachments.  Re- 
duction of  the  liver  and  repair  of  the  diaphragm  by  three  rows 
of  silk  sutures  was  accomplished. 

The  patient  was  supported  during  the  procedure  with  two 


Fig.  7.  (Case  No.  4).  Preoperative  x-ray  showing  "ele- 
vated diaphragm’’  to  8th  rib.  Previous  films  demonstrated 
traumatic  pneumothorax. 


Fig.  8.  (Case  No. 4).  Postoperative  film  after  reduction  of 
liver  and  repair  of  diaphragm. 
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pints  of  blood.  He  made  an  uneventful  convalesence  and 
was  discharged  on  the  ninth  postoperative  day  (See  Figure  8). 

Case  No.  5 

A 61  year  old  white  man  was  involved  in  an  auto  accident 
five  years  ago  for  which  he  was  treated  conservatively  for 
chest  injuries  and  fractured  ribs. 


Fig.  9.  (Case  No.5).  X-ray  showing  "elevated 
diaphragm.” 


He  was  admitted  to  Mercy  hospital  on  January  14,  I960, 
because  of  pain  over  the  right  lower  chest.  Chest  x-ray  showed 
a shadow  occupying  the  lower  right  chest  (See  Figure  9). 
Dullness  and  absence  of  breath  sounds  were  detected  over  the 
same  area.  Bronchoscopy  and  bronchogram  revealed  atelec- 
tasis of  the  right  middle  and  lower  lobes  (See  Figure  10). 
On  more  than  one  occasion  bowel  peristaltic  sounds  were 


Fig.  10.  (Case  No.  5).  Bronchogram.  Large  bowel  pat- 
tern present  in  the  chest  displacing  upward  and  posteriorly 
the  bronchial  tree. 


Fig.  11.  (Case  No.  5).  Barium  Enema.  Large  bowel 
present  high  in  right  chest. 


Fig.  12.  (Case  No.  5).  Postoperative  x-ray  showing  re- 
duced liver  and  bowel  and  repair  of  diaphragm. 
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heard  over  the  right  chest.  Barium  enema  demonstrated  the 
presence  of  colon  high  in  the  right  thoracic  cavity.  The  diag- 
nosis of  traumatic  rupture  of  the  diaphragm  was  thus  com- 
pletely established  (See  Figure  11). 

The  patient  was  brought  to  the  operating  room  on  January 
20,  I960,  and  a right  thoracotomy  was  performed.  The  liver 
with  the  gallbladder  and  the  colon  were  in  the  right  pleural 
cavity.  The  colon  was  first  replaced  in  the  abdomen  and  then 
the  liver  was  reduced  without  particular  difficulty.  The  rent 
in  the  diaphragm  was  then  repaired  with  three  rows  of  heavy 
silk  sutures.  Re-expansion  of  the  lung  was  easily  obtained 
under  positive  pressure. 

The  patient  made  an  uneventful  convalescence  and  was 
dismissed  from  the  hospital  on  the  tenth  postoperative  day 
(See  Figure  12). 

Summary  and  Conclusions 

1.  Diaphragmatic  herniae  of  traumatic  origin  are 
reported  with  increasing  frequency  due  to  the  higher 
incidence  of  transportation  accidents. 

2.  Herniation  through  the  right  diaphragm  is  a 
relatively  rare  condition  due  to  the  protection  of  right 
side  by  the  liver. 

3.  Treatment  is  surgical.  Using  a transthoracic  ap- 
proach, the  herniated  viscera  are  reduced  into  the 


proper  cavity  and  repair  of  the  diaphragm  is  accom- 
plished. 

4.  Neglected  or  undiagnosed  cases  may  lead  to 
disastrous  complications. 

5.  Five  cases  of  traumatic  herniation  of  the  liver 
through  the  right  diaphragm,  are  reported. 
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RHEUMATIC-FEVER  RECURRENCES  — Recurrent  attacks  of  acute  rheu- 
^ matic  fever  have  been  analyzed  in  161  patients  who  had  a total  of  370  at- 
tacks, each  of  which  fulfilled  the  modified  Jones  diagnostic  criteria.  Valvular  in- 
volvement in  each  attack  was  defined  by  the  presence  of  specific  auscultatory  features: 
a diastolic  murmur  at  the  base  or  left  sternal  border  or  a long  systolic  murmur  that 
was  loudest  at  the  apex  and  radiated  to  the  axilla,  with  or  without  an  associated  apical 
diastolic  murmur. 

Sixty-one  patients  had  no  valvular  involvement  with  their  first  attack,  and 
none  with  subsequent  attacks.  They  have  remained  free  of  heart  disease.  Ninety 
patients  had  valvular  involvement  with  their  very  first  attack.  Their  subsequent 
attacks  brought  either  no  change  in  the  valvular  involvement  or  new  valvular  in- 
volvement, and  in  some  cases  there  was  increased  cardiac  enlargement,  pericarditis  or 
congestive  heart  failure.  In  10  patients  no  valvular  involvement  was  found  at  the 
first  attack,  but  a diastolic  murmur  was  discovered  at  a subsequent  attack.  In  at 
least  8 of  these  patients  the  pattern  of  discovery  suggested  that  the  murmur  might 
have  been  present  without  being  recognized  at  the  first  attack.  In  all  these  10  pa- 
tients, the  resultant  heart  disease,  despite  recurrent  attacks,  was  relatively  benign. 
Noncardiac  manifestations  of  rheumatic  fever  were  frequently  repetitive  in  all 
patients,  and  the  features  of  one  attack  mimicked  those  of  previous  attacks  particularly 
often  in  patients  without  valvular  involvement. 

The  results  suggest  that  the  rheumatic  host  has  a specific  and  persistent  suscep- 
tibility to  get  or  to  avoid  valvular  involvement.  If  it  does  not  occur  with  the  first 
attack,  it  does  not  occur  (with  dubious  exceptions)  in  subsequent  attacks.  In 
most  cases  in  which  rheumatic  heart  disease  develops,  the  valvular  involvement  is 
manifested  in  the  very  first  attack.  Subsequent  attacks  in  this  group  are  particularly 
dangerous  because  they  may  lead  to  further  cardiac  damage. 

In  addition  to  their  biologic  implications,  these  data  are  pertinent  to  the 
clinical  problem  of  selecting  rheumatic  patients  for  continuous  and  indefinite  anti- 
streptococcal  prophylaxis. — Alvan  R.  Feinstein,  M.  D.,  and  Mario  Spagnuolo,  M.  D., 
Irvington-on-Hudson  and  New  York,  N.  Y. : Mimetic  Features  of  Rheumatic- 
Fever  Recurrences,  New  England  journal  of  Medicine,  262:533,  March  17,  I960. 
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Postoperative  Complications  Following  Surgery 
Upon  Patients  with  Malignant  Tumor 

ALAN  B.  CAMERON,  M.  D. 


T^HE  surgical  staff  of  Ohio  State  University  Hos- 
pital has  observed  that  patients  with  malignant 
tumor  have  a higher  incidence  of  postoperative 
complications  than  patients  without  malignancy.  Re- 
cently a review  was  made  of  the  hospital  course  and 
complications  of  all  general  surgical  patients  operated 
upon  during  one  year  in  this  university  hospital.1  This 
study  offered  an  exceptional  opportunity  to  analyze  the 
number  and  kind  of  postoperative  complications  en- 
countered in  patients  with  malignancy  as  compared  to 
patients  without  malignancy.  The  comparison  is 
particularly  reliable  since  factors  affecting  the  incidence 
of  postoperative  complications  were  identical  for  both 
groups. 

This  data  indicated  that  following  major  surgery, 
complications  were  encountered  much  more  frequently 
in  patients  with  malignancy.  A difference  was  found 
in  the  proportion  of  wound  complications  encoun- 
tered in  each  group.  Some  operations  upon  patients 
with  malignant  tumor  were  followed  by  a high  inci- 
dence of  a particular  complication.  These  observations 
suggest  how  postoperative  complications  in  patients 
with  malignancy  may  be  reduced. 

Data 

The  hospital  records  of  all  patients  operated  upon 
at  Ohio  State  University  Hospital  during  1955  were 
recently  reviewed  and  statistically  evaluated.1  Patients 
from  that  study  were  divided  into  two  groups  for  this 
analysis.  These  groups  were:  (1)  Patients  with  a 
diagnosis  of  malignant  disease.  (2)  Patients  with  no 
diagnosis  of  malignant  disease. 

Comparison  as  to  age,  sex,  race,  and  hospital  status 
showed  that  patients  with  malignancy  as  a group  were 
older.  They  had  a mean  age  of  58  against  that  of  44 
for  the  group  with  no  malignancy. 

Following  major  operations,  patients  with  malig- 
nancy had  a higher  incidence  ( 36.4  per  cent  of  post- 
operative complications  than  that  (21.6  per  cent)  of 
those  without  malignancy.  This  difference  is  sig- 
nificant statistically.  Following  minor  surgical  proced- 
ures the  complication  rate  was  nearly  identical  for  both 
groups  (5.0  per  cent). 

Including  both  major  and  minor  surgery,  the  inci- 
dence of  postoperative  complications  in  patients  with 
malignancy  was  29.2  per  cent  as  compared  to  1 6. 3 per 
cent  of  patients  with  no  malignancy  (Table  1). 

The  incidence  of  complications  following  surgery 
performed  by  the  resident  staff  upon  patients  with 
malignancy  was  similar  to  the  incidence  following 
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surgery  by  the  attending  staff.  Postoperative  mortality 
was  higher  on  the  tutorial  service  (9.6  per  cent  versus 
5.9  per  cent).  This  perhaps  reflected  the  difference 
in  general  condition  of  the  patient  on  admission  as 
well  as  the  difference  in  surgical  experience  and  ability. 

All  postoperative  complications  were  grouped  under 
six  general  categories  as  shown  in  Table  2.  Then  a 
comparison  was  made  of  the  percentage  that  each  cate- 
gory represented  of  the  total  number  of  complications 
in  each  group.  This  showed  that  patients  with  malig- 
nancy have  wound  complications  more  often  than  do 
patients  in  the  other  group.  They  also  seemed  to  have 
gastrointestinal  and  urinary  tract  complications  rela- 
tively less  frequently.  But  by  statistical  evaluation, 
only  the  increased  proportion  of  wound  complications 
in  patients  with  malignancy  was  significant. 

Under  the  category  of  wound  complications,  espe- 
cially noteworthy  was  the  high  incidence  of  wound 
edge  necrosis  and  wound  fluid  and  blood  collection 
in  patients  with  malignancy. 

Three  categories  of  operations  for  malignancy  com- 
prised 50  per  cent  of  all  operations  performed  upon 


Table  1.  Comparative  Incidence  of  Postoperative 
Complications. 


Patients  with 

Patients  with 

Malignancy 

No  Malignancy 

TOTAL  OPERATIONS 

Total  Cases  

587 

2032 

16.3% 

Complicated  Cases  

171 

29.2% 

331 

Deaths  

MAJOR  OPERATIONS 

34 

5.8% 

58 

2.9% 

Total  Cases  

451 

1350 

21.6% 

Complicated  Cases  

164 

36.4% 

292 

Deaths  

MINOR  OPERATIONS 

33 

7.3% 

Total  Cases  

136 

782 

5.0% 

Complicated  Cases  

Deaths  

7 

1 

5.1% 

0.7% 

39 

Table  2.  Incidence  of  Various  Categories  of  Postoperative 
Complications. 


Categories  of  Complications 

Patients  with 
Malignancy 
No.  % 

Patients  Without 
Malignancy 
No.  % 

Wound  

72 

33.2 

111 

25.7 

Gastrointestinal  

50 

23.0 

117 

27.1 

Pulmonary  

32 

14.8 

65 

15.1 

Cardiovascular  

25 

11.5 

48 

11.1 

Urinary  

Miscellaneous  

8 

3.7 

27 

6.2 

30 

13.8 

64 

14.8 

Total  

217 

100.0 

432 

100.0 
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patients  with  malignant  tumor.  They  were  followed 
by  75  per  cent  of  all  of  the  complications  recorded. 

There  were  143  operations  for  malignant  tumor  of 
the  upper  and  lower  gastrointestinal  tract.  Complica- 
tions following  these  operations  did  not  differ  from  the 
pattern  of  compliance  encountered  in  the  entire  group 
of  patients  with  malignancy. 

Radical  mastectomy  was  the  most  frequently  per- 
formed operation  for  malignancy  in  this  series  (Table 
3).  Wound  complications  represented  over  50  per 
cent  of  the  total  complications  following  this  opera- 


Table  3.  Incidence  of  Particular  Wound  Complications 
Following  Radical  Mastectomy  and  Head  and  Neck  Surgery. 


Radical  Mastectomy 

Head  and  Neck 

Total  Operations 

65 

83 

Total  Complicated  Cases  

28 

28 

Total  Complications  

32 

34 

Wound  Complications  

18 

23 

Hematoma  or  Fluid  Collection 

6 

4 

Separation  wound  edges  

6 

4 

Infection 

2 

7 

Sinus  or  Fistula  

0 

8 

Slough,  skin  graft  

4 

0 

tion.  Following  head  and  neck  operations  for  malig- 
nancy, wound  complications  together  with  oro-cuta- 
neous  fistula  also  constituted  over  50  per  cent  of  all 
complications  encountered  (Table  3). 

Table  4 is  similar  to  Table  2,  but  the  number  of  pa- 
tients having  radical  mastectomies  and  their  subsequent 


Table  4.  Comparison  of  Incidence  of  Postoperative 
Complications  Following  Major  Operations. 


Patients  with 

Patients  with 

Malignancy  (Modified) 

No  Malignancy 

Total  Cases  

386 

1350 

Total  Complicated  Cases  

136 

292 

Per  Cent  

35.2 

21.6 

Categories  of  Complications 

No. 

% 

No. 

% 

Wound  

54 

29.2 

Ill 

25.7 

Gastrointestinal  

50 

27.0 

117 

27.1 

Pulmonary  

29 

15.7 

65 

15.1 

Cardiovascular 

20 

10.8 

48 

11.1 

Urinary  

8 

4.3 

27 

6.2 

Miscellaneous  

24 

13.0 

64 

14.8 

Total 

185 

100.0 

432  100.0 

complications  have  been 

deleted 

from 

the  group 

of 

patients  with  malignancy 

Then 

there 

is  no  statisti- 

cally  significant  difference  between  the  groups  as  to 
the  proportion  of  each  category  of  complication  to  the 
total  number  of  complications  encountered. 

Discussion 

Following  major  surgery  patients  with  malignant 
tumor  have  more  complications  in  every  category  of 
postoperative  complications.  In  this  group  of  pa- 
tients, wound  complications  occur  more  frequently 
relative  to  the  total  number  of  complications. 

The  other  categories  of  postoperative  complications 
are  similar  in  proportion  for  each  of  the  two  groups 
of  patients.  Two  particular  wound  complications, 
wound  fluid  collection  or  hematoma  and  necrosis  of 
wound  edges,  occurred  more  frequently  following  the 
587  operations  of  patients  with  malignancy  than  they 
did  following  nearly  four  times  that  number  of  opera- 


tions of  patients  without  malignancy.  These  two  com- 
plications are  especially  common  following  operations 
in  which  large  areas  of  skin  must  be  resected  or  re- 
flected. Radical  mastectomy  is  by  far  the  most  fre- 
quently performed  single  operation  for  malignancy, 
using  either  or  both  of  these  procedures. 

If  we  omit  from  the  group  of  patients  with  malig- 
nancy this  single  operation  with  its  high  wound  compli- 
cation rate,  then  the  incidence  of  postoperative  compli- 
cations is  not  significantly  changed,  but  the  distribu- 
tion of  complications  into  the  six  general  categories  is 
statistically  similar  for  both  groups. 

No  other  single  operation  showed  such  a high  inci- 
dence of  wound  complications.  Following  resection 
in  the  upper  or  lower  gastrointestinal  tract,  complica- 
tions were  quite  evenly  distributed  among  the  six 
categories.  But  wound,  pulmonary,  and  miscellaneous 
complications  accounted  for  32  of  37  total  complica- 
tions following  the  major  resections  for  head  and  neck 
malignancy. 

Postoperative  complications  following  radical  mas- 
tectomy and  resections  for  malignancy  of  the  head  and 
neck  are  quite  specific.  This  suggests  that  particular  at- 
tention should  be  taken  to  prevent  these  complications 
when  this  type  of  surgery  is  planned. 

These  comparisons  of  the  remainder  of  the  group 
of  patients  with  malignancy  to  the  group  without 
malignancy  may  be  noted:  (1)  The  kind  and  propor- 
tion of  postoperative  complications  are  the  same  in  both 
groups.  (2)  The  frequency  of  nearly  every  complica- 
tion is  significantly  greater  in  patients  with  malignancy. 

By  considering  the  way  in  which  patients  with  malig- 
nancy differ  from  patients  without  malignancy,  some 
of  the  reasons  for  the  difference  in  incidence  of  post- 
operative complications  are  suggested: 

Patients  with  malignancy  undergoing  operation  are 
older  than  the  patients  without  malignancy.  This  fact 
alone  suggests  decreased  pulmonary  and  cardiovascu- 
lar reserve.  These  patients  also  have  a disease  process 
whose  natural  course  is  that  of  gradual  debilitation  with 
anorexia,  weight  loss,  anemia  and  general  lowered 
body  resistance  to  stress. 

Finally,  patients  with  malignancy  must  undergo 
more  extensive  surgery  and  longer  periods  of  con- 
valescence. In  patients  with  malignant  tumor  then, 
age  and  disease  combine  preoperatively  to  lower  the 
general  body  reserve  which  is  about  to  be  sorely  taxed 
by  extensive  surgery  and  long  convalescence. 

Quite  clearly  great  care  should  be  given  preopera- 
tively to  evaluation  of  cardiovascular  and  pulmonary- 
status,  with  restoration  of  blood  volume  deficit  and 
partially  of  weight  loss.  This  should  be  followed  by 
postoperative  management  that  is  considerate  of  the 
loss  of  resiliency  of  cardiopulmonary  physiology.  Such 
attention  should  pay  high  dividends  in  reducing  post- 
operative complications  in  patients  with  malignancy. 

Conclusion 

In  this  study  patients  with  malignant  tumor  were 
found  to  have  relatively  more  of  the  same  kinds  of  post- 
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operative  complications  encountered  in  patients  without 
malignancy.  Following  radical  mastectomy,  wound 
complications  were  encountered  nearly  twice  as  fre- 
quently as  in  the  whole  group  of  patients  with  malig- 
nancy. The  higher  rate  of  w'ound  complications  in 
patients  with  malignancy  could  be  attributed  to  this 
fact.  Other  categories  of  postoperative  complications 
were  similar  in  proportion  to  the  total  number  of  com- 
plications in  each  group.  Of  the  most  frequent  oper- 
ations for  malignancy  outside  of  mastectomy,  only 
resections  in  the  head  and  neck  area  showed  an  un- 
usually high  incidence  of  particular  complications. 

The  general  increased  incidence  of  all  kinds  of 
postoperative  complications  may  be  attributed  in  part 
to  the  decrease  in  body  reserve  caused  by  age  and 
malignancy. 

To  reduce  postoperative  complications  in  patients 
with  malignancy  this  study  suggests: 

1.  Careful  attention  to  restoration  of  body  re- 
serves before  surgery  in  all  patients  w'ith  malignancy. 

2.  Special  attention  to  reducing  the  number  of 
wound  complications  following  radical  mastectomy. 

3-  Special  attention  to  reducing  wound  infection, 
atelectasis,  and  oro-cutaneous  fistula  formation  fol- 
lowing head  and  neck  surgery. 


Summary 

1.  Patients  with  malignancy  following  major  oper- 
ations have  a higher  incidence  of  postoperative  compli- 
cations (36.4  per  cent)  than  do  patients  with  no  malig- 
nancy (21.6  per  cent). 

2.  Patients  with  malignancy  have  the  same  kinds 
of  postoperative  complications  in  the  same  propor- 
tion as  patients  without  malignancy  with  the  single 
exception  that  wound  complications  occur  more  fre- 
quently in  patients  with  malignancy. 

3.  Following  radical  mastectomy  and  resections  in 
the  head  and  neck  area  wound  complications  are  parti- 
cularly frequent. 

4.  Discussion  of  some  factors  contributing  to  the 
greater  incidence  of  postoperative  complications  in  pa- 
tients with  malignancy  is  presented  together  with  gen- 
eral methods  of  reducing  this  incidence. 
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Clinical  evaluation  of  antibiotic  combinations  — The 

most  important  problem  in  the  field  of  combined  chemotherapy  is  the  use  of 
"fixed  dose”  mixtures.  On  the  basis  of  the  presently  available  knowledge,  it  ap- 
pears patently  clear  that  these  compounds  have  no  place  in  the  treatment  of  infection. 
The  attitude  which  physicians  should  adopt  toward  these  preparations  has  been  sug- 
gested in  an  editorial  recently  written  by  a group  of  investigators  and  teachers  in  the 
field  of  infectious  disease:  "Considerable  caution  is  warranted  in  accepting  the 
trend  to  fixed  antibiotic  combinations  as  inevitable  or  in  lending  support  to  a trend 
that  may  not  be  desirable.  We  would  be  remiss  in  our  duties  as  physicians,  teachers, 
and  investigators  were  we  to  encourage,  adopt,  and  recommend  the  use  of  new  agents 
that  we  cannot  consider  to  be  as  good  as,  or  no  better  than  those  previously  showm 
to  be  good  even  if  they  are  legally  certified.  It  is  particularly  incumbent  on  us  to  be 
very  circumspect  about  the  use  of  drugs  of  any  sort  in  fixed  combinations  that  do  not 
offer  the  physician  discretion  as  to  choice  of  components  or  of  a new  or  unproved 
component  or  of  a substance  that  may  be  inferior  to  others  that  might  well  be  used 
instead,  should  make  us  even  more  cautious.  They  should  be  recommended  and 
adopted,  if  at  all,  only  after  adequate,  carefully  controlled,  and  critically  evaluated 
study  shows  them  definitely  to  be  useful  and  superior.”  Another  editorial  writer, 
in  discussing  "fixed  dose”  antibiotic  combinations,  has  expressed  the  opinion  that: 
"The  encouragement  of  the  so-called  ’newer  era  of  antibiotic  combinations’  and  the 
manner  in  which  it  is  being  exploited  represent  a major  backward  step  in  the  manage- 
ment of  infections.” — Louis  Weinstein,  M.  D.,  Boston,  Mass.:  A Clinical  Evalua- 

tion of  the  Therapeutic  Application  of  Antibiotic  Combinations,  Connecticut  Aledi- 
cine,  24:87-93,  February,  I960. 
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THERE  are  occasional  cases  of  chronic  illness 
where  the  variety  of  complications  increases  the 
complexity  of  the  care  of  the  patient  almost  to 
the  danger  point.  Such  a case  is  presented  to  comfort 
the  medical  and  nursing  staffs  in  hospitals  with  such 
problem  cases. 

This  68  year  old  white  man  was  first  seen  in  consulta- 
tion in  the  home  on  January  12,  1958,  complaining  of 
weakness  and  pain  in  the  chest.  His  family  physician 
who  had  arrived  first  had  relieved  his  pain  with  an 
injection  of  grain  of  morphine,  following  which 
the  patient  went  into  profound  shock.  When  seen 
by  me  he  was  bathed  in  perspiration,  alert  and  in  no 
pain.  His  blood  pressure  could  not  be  obtained  and 
he  was  pulseless.  His  heart  tones  were  very  faint, 
rapid  and  regular  with  a rate  of  approximately  200 
beats  per  minute.  It  was  supposed  that  he  had  ventric- 
ular tachycardia  but  his  condition  was  such  that  trans- 
porting him  to  a hospital  appeared  too  dangerous  to 
attempt.  He  was  given  intramuscular  Wyamine® 
Sulfate  in  1 cc.  doses  at  half-hour  intervals  until  his 
blood  pressure  could  be  heard  at  around  100  mm.  of 
mercury.  He  was  then  removed  to  the  hospital  where 
a diagnosis  of  posterior  coronary  occlusion  was  con- 
firmed by  serial  electrocardiograms  and  the  clinical 
course.  The  2:1  flutter  was  converted  into  auricular 
fibrillation  by  intravenous  Pronestyl®  which  was  con- 
trolled with  digitalis. 

Convalescence  was  prolonged  but  relatively  unevent- 
ful. During  his  hospitalization  he  was  found  to 
have  a rectovesical  fistula  which  had  resulted  follow- 
ing a surgical  exploration  of  a diverticulitis  of  the 
descending  colon  several  years  previously.  This  was 
discovered  when  he  complained  of  passing  flatus  from 
his  penis.  The  urological  consultant  advised  post- 
poning repair  until  his  cardiovascular  system  became 
stabilized.  During  the  ensuing  year  he  developed 
bouts  of  paroxysmal  auricular  tachycardia  which  ap- 
peared to  be  minimized  by  capsules  of  Pronestyl  0.25 
Gm.  which  he  took  in  a dosage  of  3 a day. 

One  year  later  he  was  again  admitted  to  the  hospital 
and  when  seen  in  consultation  he  was  again  in  shock 
with  a rapid  heart  action  but  he  was  enormously  dis- 
tended and  an  emergency  cecostomy  was  done  with 
relief  of  symptoms.  On  questioning  the  surgeon  later 
he  stated,  "I  don’t  know  just  what  caused  the  obstruc- 
tion. I got  out  as  fast  as  I could.”  Convalescence 
was  uneventful.  The  patient  was  instructed  in  care  of 
his  colostomy,  and  sent  home  on  his  previous  Prones- 
tyl medication,  one  capsule  three  times  a day.  By  this 
time  the  patient’s  eyesight  had  become  so  compromised 
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by  cataracts  as  to  require  the  assistance  of  his  wife  at 
his  colostomy  care. 

I did  not  see  this  patient  again  until  he  was  re- 
admitted six  months  later  with  the  understanding  that 
he  might  have  some  attempt  at  repairing  his  fistula, 
or  his  colostomy,  or  the  removal  of  his  cataracts. 
When  I saw  him  he  seemed  comfortable,  he  was  rela- 
tively stable  in  respect  to  his  cardiac  status  and  he  told 
me  the  astonishing  story  that  he  now  knew  what  had 
caused  his  intestinal  obstruction.  I asked  him  what  it 
was  and  he  said,  ''It  was  that  Pronestyl  you  gave  me.” 
I asked  him  how  he  could  be  sure  and  he  said  that  his 
wife  told  him  he  was  passing  the  yellow  capsules  at 
the  rate  of  three  a day  through  his  colostomy. 

I asked  him  if  he  had  thought  to  stop  his  capsules 
at  which  he  became  indignant  as  did  his  wife  and  he 
assured  me  he  stopped  them  immediately  and  hadn’t 
taken  any  for  six  months.  However,  he  stated  he  had 
continued  to  pass  the  capsules  at  a rate  of  two  or  three 
a day  and  as  he  didn’t  have  anything  else  to  do  he  had 
kept  track  of  the  number  and  up  to  the  time  of  admis- 
sion to  the  hospital  he  had  extracted  over  400  of  them 
from  his  colostomy  bag.  All  I could  think  to  do  was 
call  his  surgeon  and  tell  him  this  story.  His  reaction 
was  to  say  the  least  one  of  strong  skepticism.  I then 
asked  one  of  his  nurses  to  pay  special  attention  to 
his  colostomy  contents,  to  see  that  he  received  no 
capsules  of  any  description  and  save  anything  that 
looked  suspicious. 

In  the  next  several  days  she  had  collected  several 
long,  fecal  stained  capsules  which  when  laid  side  by 
side  with  a fresh  Pronestyl  capsule  could  be  readily 
identified  as  similar.  By  this  time  all  concerned  with 
his  care  were  saving  the  colostomy  capsules  and  I re- 
ceived a flat  denial  from  the  patient  and  his  wife  that 
he  was  taking  capsules  of  any  description. 

After  about  five  days  of  these  strange  goings  on,  I 
was  relating  the  events  to  his  urologist  and  I showed 
him  my  prizes  which  I was  then  carrying  around  in  my 
pocket,  and  he  said  quite  calmly,  "They  look  like 
Haf  Grams  of  Mandelamine®,  I’ve  had  him  on  them 
for  the  last  two  to  three  years.”  When  I confronted 
the  patient  and  his  wife  with  this  statement  they  both 
answered  calmly  enough.  Oh  yes,  we  brought  those 
in  with  us.  The  doctor  said  to  take  them  all  the 
time — but  they  aren’t  capsules.” 

Conclusion:  Truth  is  stranger  than  fiction. 


for  October,  1960 


1369 


A Clinicopathological  Conference 

From  the  University  Hospital.  Columbus,  Ohio 

Edited  Under  the  Auspices  of  the  Ohio  Society  of  Pathologists 


ARTHUR  E.  RAPPOPORT.  M.D..  President 


PRESENTATION  OF  CASE 

First  Admission 

A SEVENTY-ONE  YEAR  old  white  man  was  ad- 
Z_\  mitted  to  University  Hospital  complaining  of 
■A-  dY  acute  colicky  pain  in  the  right  lower  quadrant 
of  the  abdomen  which  started  suddenly  about  six  hours 
before  admission.  The  pain  was  intermittent  and  was 
relieved  somewhat  with  morphine.  There  was  some 
nausea  but  no  vomiting.  The  past  history  was  sig- 
nificant in  that  the  patient  had  had  similar  episodes 
three  years  previously,  and  it  was  thought  then  that 
he  had  a nonfunctioning  gallbladder.  He  had  lost  10 
pounds  in  weight  in  the  last  month. 

On  physical  examination  he  had  a temperature  of 
100. 2°F.,  blood  pressure  120/70,  pulse  rate  72/min., 
and  a respiratory  rate  of  20  per  minute.  His  ab- 
domen was  somewhat  distended  and  was  markedly 
tender  in  the  right  lower  quadrant,  with  some  rebound 
tenderness  but  no  palpable  masses.  The  rest  of  the 
abdomen  was  moderately  tender.  The  bowel  sounds 
were  very  hypoactive.  The  prostate  gland  was  moder- 
ately enlarged  but  was  soft.  The  impression  on  ad- 
mission was  that  the  patient  had  a perforated  carcinoma 
of  the  cecum  with  local  peritonitis.  He  had  a white 
blood  count  of  13,800/cu.mm,  with  90  per  cent  total 
neutrophils  and  10  per  cent  lymphocytes;  the  red  blood 
cell  count  was  4.43  mil. /cu.mm.,  and  the  hemoglobin 
was  13  Gm./lOO  ml.  Examination  of  the  urine  gave 
normal  findings.  The  serum  amylase  was  58  units,  and 
the  blood  urea  nitrogen  was  60  mg./lOO  ml. 

On  the  second  hospital  day  an  exploratory  lapa- 
rotomy was  performed  under  general  anesthesia  and 
a large  abscess  was  found  located  retrocecally  and  con- 
taining 1500-1800  cc.  of  thick  pus.  A perforation  of 
the  cecum  was  discovered  from  which  pus  was  seen  to 
drain.  A second  abscess  cavity  was  demonstrated  run- 
ning through  the  psoas  muscles  towards  the  vertebral 
column.  The  abscesses  were  drained  and  cultures  of 
the  pus  grew  Aerobacter.  He  was  placed  on  penicillin 
and  streptomycin  and  was  discharged  improved  on  the 
fifteenth  hospital  day. 

Second  Admission 

The  patient’s  second  and  final  admission  was  three 
years  later,  when  he  complained  of  pains  in  the  stomach 
which  he  noticed  five  days  prior  to  admission.  He  de- 
scribed the  episode  as  a sudden  onset  of  sharp,  severe 
pain  in  the  epigastric  area  radiating  backward  between 
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the  shoulders.  The  pain  was  accompanied  by  nausea 
and  bloating  of  the  abdomen  followed  by  a hard, 
shaking  chill.  The  pain  gradually  subsided  during  the 
night  but  recurred  twice  during  the  remainder  of  the 
period  prior  to  admission.  He  also  had  dark  urine  fol- 
lowing the  onset  of  the  pain. 

Physical  Examination:  The  blood  pressure  was 
100/60,  the  pulse  rate  1 10  per  minute  and  the  respira- 
tory rate  20/minute,  the  temperature  104°F.  He  ap- 
peared markedly  jaundiced  but  was  in  no  acute  distress. 
His  sclerae  were  icteric.  His  mucous  membranes  were 
dry.  The  lungs  were  clear  to  percussion  and  auscul- 
tation. There  were  no  spider  angiomata  on  the  chest. 
The  heart  rhythm  was  normal;  it  was  not  enlarged  to 
percussion.  There  was  a pericardial  friction  rub  over 
the  precordium.  The  liver  edge  was  felt  4 cm.  below 
the  right  costal  margin  and  was  described  as  smooth 
and  firm  with  sharp  edges.  It  was  not  tender  to  pal- 
pation but  was  tender  to  fist  percussion.  There  was 
right  costovertebral  angle  tenderness.  The  prostate  was 
moderately  enlarged  but  was  soft  and  nontender  ex- 
cept for  a small  stony-hard  nodule  in  the  left  lobe.  He 
had  a right  inguinal  hernia.  There  was  no  pedal  edema. 
The  neurological  examination  gave  normal  findings. 

Laboratory  Data:  On  admission  the  white  blood 
cell  count  was  12,600  with  a differential  count  of  8 
per  cent  nonsegmented  and  78  per  cent  segmented 
neutrophils,  12  per  cent  lymphocytes,  and  2 per  cent 
monocytes;  the  hemoglobin  was  11.5  Gm.,  and  the 
hematocrit  37  per  cent.  The  urine  contained  18  mg.  of 
protein  per  100  ml.,  occasional  hyaline,  finely  granular, 
and  coarsely  granular  casts,  and  5 to  10  white  blood 
cells  per  high-powrered  field.  Blood  culture  grew 
Escherichia  coli. 

On  the  second  hospital  day  the  white  blood  count 
had  risen  to  32,000  with  47  per  cent  nonsegmented 
neutrophils.  The  alkaline  phosphatase  was  13-9  units, 
the  acid  phosphatase  .9  units,  and  the  inorganic  phos- 
phorus was  5.3  mg./lOO  ml.  The  total  protein  was 
6.4  Gm./lOO  ml.  wfith  albumin/globulin  ratio  of 
2. 9/2. 5 Gm.  The  serum  amylase  was  31  units.  The 
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serum  electrolyte  determinations  showed  a sodium  of 
137,  a potassium  of  4.8,  and  chlorides  of  94  mEq./L. 
The  van  den  Bergh  gave  a direct  reading  of  6.8  and 
a total  of  9.2  mg./lOO  ml.  The  thymol  turbidity  was 
5 units,  the  prothrombin  was  68  per  cent.  Serum  cal- 
cium was  9-1  mg./lOO  ml.,  the  blood  urea  nitrogen  81 
mg.  Guaiac  tests  on  the  stool  were  negative. 

Subsequent  laboratory  examinations  showed  a pro- 
gressive rise  of  the  blood  urea  nitrogen  to  185  mg./ 
100  ml.  on  the  day  prior  to  death,  and  the  creatinine 
at  this  time  was  8.7  mg./lOO  ml.  The  COo  combining 
power  fluctuated  from  15  to  34  vol./lOO  ml.  through- 
out his  hospital  stay;  his  electrolytes  also  fluctuated, 
the  sodium  values  ranging  from  117  to  144,  the 
potassium  from  3-7  to  7.2,  the  chlorides  from  85  to  99 
mEq./L.  His  urine  showed  persistently  many  white  and 
red  blood  cells.  He  had  a persistent  leukocytosis  with  a 
shift  to  the  left;  the  hemoglobin  was  always  within 
normal  limits.  A Harrison's  spot  test  on  urine  showed 
no  bile  present,  and  a trace  of  urobilinogen  was  found 
at  1 :2  dilution. 

X-ray  Data:  A chest  x-ray  on  the  fifth  hospital  day 
was  reported  as  normal.  There  were  moderate  de- 
generative changes  of  the  lower  thoracic  spine.  A re- 
peat chest  x-ray  on  the  twelfth  hospital  day  was  re- 
ported as  showing  no  evidence  of  pneumonia  or  con- 
gestion. A portable  film  of  the  abdomen  on  the  same 
day  showed  some  evidence  of  distention  of  bowel 
loops,  whether  large  or  small  bowel  could  not  be 
determined. 

Hospital  Course:  During  his  hospitalization  the 
patient  had  progressively  deepening  jaundice  and  was 
disoriented  as  to  time  and  place.  He  continued  to  have 
chills  and  fever  and  felt  nauseated  at  times,  with  some 
relief  from  Compazine.®  However,  he  continued  to 
have  good  urine  output  but  was  believed  to  have  acute 
pyelonephritis  with  salt  - losing  syndrome.  He  was 
maintained  on  5 per  cent  dextrose  in  water  and  in 
saline.  He  remained  markedly  dehydrated  and  was 
hyperventilating.  In  view  of  the  positive  blood  cultures 
on  admission,  the  patient  was  treated  with  broad  spec- 
trum antibiotics.  He  became  afebrile  a few  days  follow- 
ing admission  but  had  recurrence  of  low-grade  fever 
during  the  week  prior  to  his  death.  He  became  pro- 
gressively lethargic  and  weak,  with  tachypnea  and 
marked  anorexia.  He  was  felt  to  have  suffered  from 
renal  tubular  nephrosis  during  the  period  of  acute 
illness  and  dehydration. 

The  rapid  deterioration  of  the  patient  was  explained 
on  the  basis  of  a rising  blood  urea  nitrogen  and 
diminishing  cellular  potassium.  Electrocardiogram  on 
the  tenth  hospital  day  was  consistent  with  a low  potas- 
sium, having  prolonged  QT  intervals  and  a large  U- 
wave  in  almost  all  leads  as  well  as  depressed  ST  seg- 
ments in  V5  and  6.  He  died  on  the  twelfth  hospital 
day. 

CLINICAL  DISCUSSION 

Dr.  Booth:  This  was  a 74  year  old  white  man  who 
six  years  prior  to  admission  had  episodes  of  abdominal 


pain  and  was  thought  to  have  a nonfunctioning  gall- 
bladder. Three  years  prior  to  admission  he  was  seen 
because  of  the  onset  of  colicky  right  lower  quadrant 
pain  of  some  six  hours’  duration,  without  nausea  or 
vomiting.  The  man  was  operated  upon  and  was  found 
to  have  a large  abscess  retrocecally,  a cecal  perforation, 
and  an  abscess  dissecting  posteriorly.  He  was  dis- 
charged after  drainage  and  antibiotics.  The  second  ad- 
mission some  three  years  later  was  five  days  following 
the  sudden  onset  of  severe  epigastric  pain  radiating 
between  the  shoulders.  It  is  possible  that  the  final  ad- 
mission, which  was  characterized  by  overwhelming 
sepsis  and  hepatorenal  failure,  was  entirely  separate 
in  etiology  from  the  patient’s  primary  admission.  The 
first  admission,  however,  presented  such  an  unusual 
chain  of  events  that  in  all  likelihood  the  two  admissions 
were  interrelated  and  the  final  episode  was  a logical 
consequence  of  the  patient’s  original  illness. 

We  have  no  information  of  the  patient's  bowel 
habits,  his  nutritional  status,  his  family  history,  or  of 
any  exposure  to  toxins.  Actually  very  few  diagnostic 
procedures  other  than  the  laparotomy  were  performed 
on  this  individual.  However,  since  both  admissions 
were  prompted  by  severe  and  acute  illnesses,  we  will 
be  gracious  and  say  that  little  opportunity  for  diag- 
nostic studies  was  available.  We  do  note,  however,  that 
this  man  had  an  illness  that  extended  back  some  six 
years  in  which  he  had  bouts  of  right  lower  quadrant 
pain,  if  we  take  what  he  said  at  face  value,  and  he  ap- 
parently lost  some  weight  just  prior  to  the  first  ad- 
mission. Then  we  have  the  cecal  rupture.  At  that  time 
he  did  not  have  hepatomegaly  but  he  did  have  an 
elevation  of  his  blood  urea  nitrogen  to  60  and  ap- 
parently a very  large  prostate.  This  was  in  the  face  of 
normal  urine. 

Rupture  of  Cecum 

Certainly  a rupture  of  the  cecum  is  a very  unusual 
event  in  the  absence  of  malignancy.  So  first  of  all  we 
might  consider  that  this  patient  had  a malignant  lesion 
involving  the  cecum  which  caused  a rupture,  but  we 
find  nothing  in  the  report  of  the  surgery  to  indicate 
that  any  such  lesion  was  found.  Most  of  the  malig- 
nancies involving  this  area  which  would  cause  per- 
foration of  the  cecum  would  certainly  make  themselves 
more  evident  over  the  next  three  years.  One  would  have 
expected  blood  loss,  because  the  most  common  problem 
associated  svith  malignancies  of  the  right  side  of  the 
colon  is  that  of  blood  loss,  and  it  was  noticed  on  the 
last  admission  that  the  patient  had  a normal  hemo- 
globin and  a negative  stool  guaiac.  Also  the  liver, 
which  eventually  enlarged,  was  never  described  as 
nodular.  There  were  no  other  evidences  of  metastases, 
and  apparently  there  was  no  recurrence  at  the  site  of 
the  original  cecal  rupture.  I believe  therefore  that  a 
malignancy  as  the  underlying  problem  is  unlikely. 

The  only  possible  exception  might  be  a carcinoid, 
which  can  occur  in  this  area.  It  is  often  very  slowly 
growing,  or  if  it  does  metastasize  to  the  liver  it  often 
produces  a syndrome  which  has  been  referred  to  as 
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carcinoid  heart  disease.  This  is  manifested  by  func- 
tional pulmonic  and  tricuspid  stenosis,  the  excretion  of 
5-hydroxytryptamine,  paroxysmal  hypertension,  and  an 
unusual  bluish  discoloration  of  the  skin. 

There  are,  however,  a number  of  granulomatous 
lesions  which  could  have  explained  both  of  these  ad- 
missions fairly  well.  Tuberculosis  does  involve  the 
cecal  area,  could  cause  rupture,  and  could  eventually 
spread  to  the  liver  in  a miliary  fashion.  However,  I 
don’t  think  this  diagnosis  is  likely.  First  of  all,  primary 
tuberculous  enteritis  without  pulmonary  involvement 
is  uncommon  in  this  country,  and  one  would  have  ex- 
pected such  a tuberculous  bowel  having  been  operated 
upon  not  to  heal  as  well  as  this  one  apparently  did. 
Fungal  infections  of  the  cecal  area  have  been  found 
in  the  past,  such  as  actinomycosis.  Again  I would  not 
have  expected  that  operating  through  an  actinomycotic 
perforation  would  have  resulted  in  such  apparently 
nice  healing  of  the  skin  wound,  and  again  a 3-year 
period  of  quiescence  would  be  most  unusual. 

Regional  Enteritis 

One  of  the  most  common  causes  of  perforation  and 
fistulous  tracts  in  the  abdomen  is  regional  enteritis. 
This  man  is  rather  old  for  regional  enteritis,  but  it 
is  possible,  of  course,  in  view  of  the  little  history  we 
have,  that  he  had  symptoms  for  many  years.  This  ill- 
ness can  be  quite  variable  as  far  as  the  symptoms  are 
concerned.  It  may  come  on  with  symptoms  suggesting 
acute  appendicitis.  It  may  suggest  ulcerative  colitis 
with  diarrhea.  It  may  present  itself  as  intestinal  ob- 
struction, as  fever  of  unknown  etiology,  or  as  sudden 
bowel  perforation  as  we  saw  in  this  case.  There  may  be 
localized  abscess  in  the  mesentery  or  the  peritoneal 
area.  There  may  be  internal  or  external  fistulae  or  free 
perforation  with  peritonitis.  In  about  50  per  cent  of  the 
cases  a mass  is  palpable  in  the  right  lower  quadrant. 
There  are  usually  evidence  of  weight  loss  and  signs  of 
nutritional  depletion.  About  half  the  patients  have 
hypochromic  anemia,  and  the  most  helpful  sign  is 
usually  roentgenographic. 

We  don’t  have  any  studies  in  this  particular  case  that 
would  lead  us  to  believe  that  regional  enteritis  was 
present.  I certainly  would  have  expected  that  at  the 
time  of  laparotomy  the  characteristic  bowel  changes  of 
regional  enteritis  would  have  been  obvious  to  the 
surgeon,  and  apparently  he  had  almost  no  symptoms 
in  the  interval  between  admissions,  which  would  be 
unusual  for  regional  enteritis.  Nevertheless,  one  could 
make  a case  for  regional  enteritis  as  the  initial  problem 
on  the  first  admission,  together  with  a blood  urea  nitro- 
gen elevation  which  suggests  the  presence  of  urinary 
tract  problems,  perhaps  a benign  nephrosclerosis  or 
hydronephrosis. 

Acute  Pylephlebitis 

The  final  admission  was  characterized  perhaps  by 
recurrence  of  this  perforation,  this  time  complicated 
by  acute  pylephlebitis.  In  the  days  before  antibiotics 
pylephlebitis  was  a grave  complication  of  appendi- 


citis, especially  of  appendiceal  abscess  or  rupture.  Al- 
though this  disease  is  less  commonly  seen  today,  it 
still  has  a most  grave  prognosis.  It  is  an  acute  in- 
fectious process  which  extends  to  the  liver  by  way  of 
the  lymphatic  or  venous  channels  and  can  result  in 
single  or  multiple  pyogenic  hepatic  abscesses,  thrombo- 
phlebitis of  the  portal  vessels,  and  an  overwhelming 
hepatitis  which  can  often  destroy  the  liver  parenchyma 
almost  completely. 

The  symptoms  may  be  due  primarily  to  involvement 
of  the  liver,  with  high  fever  of  a picket-fence  type, 
daily  chills  as  this  patient  apparently  had,  malaise, 
anorexia,  weakness,  weight  loss,  abdominal  distention, 
and  nausea  and  vomiting.  The  abdominal  pain  is 
usually  dull  and  is  localized  over  the  hepatic  area  or 
the  epigastrium  with  extension  to  the  right  shoulder. 
The  abscesses  often  involve  the  diaphragm  and  there- 
fore a pleuritic  or  even  a phrenic  type  of  shoulder 
cap  pain  can  be  present.  The  symptoms  may  come  on 
rapidly  or  may  be  relatively  insidious.  Usually  hep- 
atomegaly is  present.  Jaundice  is  a relatively  common 
sign.  It  usually  is  not  very  marked  but  is  of  grave 
prognostic  importance. 

Occasionally  the  inflammatory  reaction  will  involve 
the  diaphragm.  In  this  case  you  might  have  rales, 
pleural  effusion,  or  fixation  of  the  diaphragm.  Leukocy- 
tosis is  common  and  often  present  to  a marked  degree. 
Blood  cultures  are  frequently  positive;  very  many  dif- 
ferent kinds  of  organisms  can  be  found,  but  E.  coli 
is  rather  common.  Liver  function  tests  are  usually  not 
greatly  altered.  There  may  be  some  jaundice.  The 
alkaline  phosphatase  is  mildly  elevated,  as  it  was  in 
this  case.  These  abscesses  can  rupture  into  the  peri- 
cardium, the  great  veins,  the  abdominal  cavity.  So  if 
we  analyze  this  case  then,  it  is  conceivable  that  with 
his  pain,  nausea,  bloating,  chills,  jaundice,  his  marked 
fever,  and  a pericardial  friction  rub  (which  could  have 
been  due  to  uremia  or  could  have  been  due  to  involve- 
ment of  adjacent  thoracic  structures  by  pyogenic  ab- 
scesses), this  diagnosis  is  not  an  unlikely  possibility. 

However,  there  are  other  possibilities  which  sug- 
gest themselves,  and  I think  it  is  interesting  that  the 
patient  did  have  a flagrant  urinary  tract  infection  with 
red  cells  and  white  cells.  This  could  have  been  an 
embolic  glomerulonephritis  secondary  to  septicemia, 
and  in  the  later  course  he  had  both  liver  and  renal 
failure  with  overwhelming  sepsis. 

Amebiasis 

The  final  possibility  that  I want  to  discuss  is  that 
of  amebiasis.  Formerly  this  was  thought  to  be  a tropical 
or  subtropical  disease.  However,  nowadays  it  is  seen 
throughout  the  United  States.  The  incidence  of  hepatic 
involvement  from  Entamoeba  histolytica  is  said  to 
average  about  36  per  cent,  but  this  refers  to  autopsied 
cases.  Amebic  hepatitis  is  more  common  in  the  male, 
and  again  there  is  a great  variety  of  clinical  types  of 
manifestations.  The  hepatic  onset  can  be  acute  or  in- 
sidious. The  impression  exists  that  diarrhea  is  a corn- 
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mon  or  an  accompanying  manifestation  of  amebic 
hepatitis  and  hepatitic  abscess,  but  this  is  not  always 
so.  In  about  one  third  of  the  cases  the  hepatic  involve- 
ment is  acute  and  accompanied  by  fever,  weight  loss, 
chills,  diaphoresis,  nausea,  anorexia  and  jaundice.  Pain 
and  tenderness  in  the  right  upper  quadrant  can  be 
present.  Leukocytosis  usually  is  not  very  severe.  In 
about  two  thirds  of  the  cases  you  can  find  the  amebic 
cysts  in  the  feces.  As  far  as  I can  determine,  they  were 
not  looked  for  in  this  case.  A complement  fixation 
test  is  available  which  is  specific,  and  again  this  was 
not  done. 

It  is  possible  therefore  that  this  man  had  amebiasis 
which  produced  a granuloma  of  the  cecum,  that  this 
ruptured  three  years  previously  and  then  lay  quiescent 
until  hepatic  invasion  suddenly  occurred.  Obviously  you 
must  say  though  that  these  abscesses  were  secondarily 
infected,  because  the  patient  had  E.  coli  in  the  blood 
stream.  This  does  occur  in  about  10  to  20  per  cent 
of  the  cases,  and  when  a secondary  infection  develops 
then  the  mortality  rate  is  at  least  40  per  cent.  Again 
these  cavities  can  rupture  into  adjacent  structures. 

Low  Potassium 

A word  might  be  said  about  the  later  days  of  his 
life.  Apparently  his  blood  urea  nitrogen  rose  rapidly. 
He  became  progressively  jaundiced,  apparently  very 
markedly  so,  and  apparently  they  had  a rather  difficult 
time  controlling  the  electrolytes  and  his  potassium  be- 
came quite  low.  It  was  thought  perhaps  he  had  a renal 
tubular  nephrosis  secondary  to  his  acute  illness  with 
dehydration.  A kidney  which  has  been  previously 
damaged,  and  we  have  good  evidence  that  this  one 
was,  is  more  susceptible  to  fever  and  to  dehydration. 
It  is  also  possible  that  the  potassium  insufficiency 
caused  a vacuolar  tubular  nephropathy,  the  so-called 
"low  potassium  kidney,”  which  could  have  further 
contributed  to  the  renal  failure. 

Why  was  the  potassium  so  low  in  the  first  place? 
He  had  a little  vomiting  but  there  was  no  history  of 
diarrhea  which  usually  accounts  for  very  low  potas- 
siums. In  the  past  it  has  been  noted  that  collections  of 
pus,  especially  in  large  abscess  cavities,  can  result  in 
a marked  diminution  in  the  serum  potassium,  and  I 
think  this  is  probably  the  answer  in  this  case. 

Finally,  considering  the  rarity  of  amebic  hepatitis, 
the  lack  of  lower  abdominal  findings  on  the  final  ad- 
mission, and  the  comment  of  the  past  knowledge  of  a 
nonfunctioning  gallbladder,  I am  going  to  make  the 
diagnosis  which  is  the  most  likely  one  statistically, 
not  the  most  heroic,  just  the  most  likely:  that  is,  as- 
cending cholangitis  and  pylephlebitis  and  multiple  ab- 
scesses due  to  E.  coli,  having  its  origin  in  a chronically 
diseased  gallbladder  with  common  duct  obstruction 
by  stone.  Nausea,  vomiting,  marked  jaundice,  right 
costovertebral  angle  tenderness  and  spiking  fever  and 
chills  are  more  commonly  seen  with  this  origin  of 
hepatic  infection  than  any  other  type  I have  mentioned. 
The  man  apparently  had  progressive  jaundice.  We 


don't  know  how  high  it  became,  and  we  have  only  one 
alkaline  phosphatase.  It  is  conceivable  that  the  alkaline 
phosphatase  could  have  been  much  higher  some  days 
later. 

As  to  the  original  episode,  perforation  of  the  am- 
pulla had  led  to  abscess  formation  which  can  dissect 
inferiorly  to  present  as  a right  lower  quadrant  ab- 
scess rather  than  gallbladder  disease.  Or  a biliary 
fistula  can  develop  when  the  gallbladder  becomes  at- 
tached to  the  bowel  because  of  inflammation.  A stone 
can  pass  into  the  bowel,  impact  at  the  ileocecal  valve, 
obstruct,  and  not  infrequently  perforate. 

Secondary  diagnoses  of  septicemia,  acute  and  chronic 
pyelonephritis,  and  terminal  uremia  should  be  added. 

CLINICAL  DIAGNOSIS 

1.  Chronic  cholecystitis  with  cholelithiasis. 

2.  Ascending  cholangitis  with  liver  abscess. 

3.  Acute  and  chronic  pyelonephritis. 

4.  Septicemia. 

5.  Uremia. 

PATHOLOGICAL  DIAGNOSIS 

1.  Chronic  and  acute  cholangitis. 

2.  Chronic  and  acute  pancreatitis. 

3.  Chronic  cholecystitis. 

4.  Bilateral  hemorrhagic  necrosis  of  adrenal  glands. 

5.  Acute  and  chronic  pyelonephritis. 

6.  Cholemic  nephrosis. 

7.  Septicemia. 

8.  Uremia. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam:  You  have  listened  to  a well  pre- 
pared analysis  of  this  case.  I want  to  congratulate  Dr. 
Booth,  since  he  was  very  correct  in  his  diagnosis. 

How  the  patient’s  first  disease  was  related  to  his 
second  illness  cannot  be  very  well  explained.  Scar  is 
scar  and  unless  the  scar  tissue  shows  some  residual 
disease  process  we  cannot  recognize  the  etiology  of 
the  scar-producing  disease.  So  therefore  I cannot  say 
anything  about  his  illness  three  years  ago.  We  found 
a scar  in  the  cecum,  which  was  otherwise  completely 
normal;  there  was  no  tuberculosis  and  no  residual 
enterocolitis.  The  patient  showed  massive  adhesions  ex- 
tending from  the  cecum  towards  the  liver,  but  no 
fistulous  tract  could  be  found  and  no  evidence  of  any 
long-lasting  inflammatory  process. 

His  heart  appeared  grossly  normal,  and  the  lungs 
seemed  well  aerated.  The  gallbladder  was  enlarged, 
markedly  thickened,  and  highly  inflamed.  The  liver 
appeared  firm  and  pale.  The  bile  ducts  of  the  liver 
hilum  exuded  a thick  yellowish  material.  The  pancreas 
appeared  swollen  and  showed  numerous  whitish  yellow 
spots  in  the  region  of  the  head  and  tail.  The  stomach 
showed  superficial  ulcerations.  Both  adrenals  showed 
numerous  hemorrhagic  areas  in  the  medulla.  The  kid- 
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ueys  weighed  130  and  150  grams  and  showed  finely 
granular  surfaces  with  numerous  deep  stellate  scars. 

Microscopic  Examination 

Sections  of  the  heart  showed  moderately  severe 
toxic  myocarditis  with  necrosis  of  individual  heart 
muscle  fibers  and  scattered  inflammatory  cells.  This 
condition  is  quite  frequently  seen  in  septicemia  and 
could  well  have  been  responsible  for  cardiac  death  of 
the  patient.  The  lungs  showed  small  foci  of  bron- 
chopneumonia. The  liver  showed  severe  inflammatory' 
infiltrates  around  the  bile  ducts  with  biliary  stasis 
and  fatty  changes  of  the  liver  parenchyma.  The  gall- 
bladder showed  a severe  inflammatory  process  ex- 
tending into  the  surrounding  mesentery  with  numerous 
small  abscesses  in  the  gallbladder  wall  and  adjoining 
fat  tissue.  Sections  of  the  pancreas  showed  similar 
small  abscesses  with  numerous  foci  of  recent  fat 
necrosis.  There  was  an  increase  in  interstitial  fibrous 
tissue  and  periductal  fibrosis. 

In  comparing  the  lesion  in  the  pancreas  and  the 


gallbladder  it  seemed  to  us  that  the  one  in  the  pancreas 
was  an  extension  of  the  infection  originating  in  the 
gallbladder  or  the  region  of  the  large  bile  ducts.  The 
intestine  showed  scattered  submucous  hemorrhages. 
Both  adrenals  showed  extensive  recent  hemorrhages 
and  thrombophlebitis  of  the  adrenal  veins.  The  kidneys 
showed  numerous  foci  of  old  scar  tissue  with  hyalinized 
glomeruli  and  colloid  casts  in  the  tubules.  In  addition 
numerous  foci  of  recent  inflammatory  changes  could 
be  noted  with  septic  thrombi  in  the  small  renal  ves- 
sels. Bile  casts  and  severe  tubular  degeneration  com- 
plicated the  picture. 

In  conclusion  we  may  state  that  the  patient  suffered 
from  long-lasting  infection  of  the  gallbladder  with 
acute  exacerbation  leading  to  pericholecystitis,  peri- 
choledochitis,  and  extension  towards  the  liver  and  pan- 
creas. This  condition  led  to  septicemia  as  evidenced 
by  changes  in  the  adrenals  and  lungs.  The  patient  died 
from  the  combined  effect  of  septicemia  and  uremia, 
the  latter  being  the  result  of  his  cholemic  nephrosis. 
It  is  not  often  that  the  pathologist  and  the  clinician 
are  in  such  complete  agreement. 


DIGITALIS  FOR  INFANTS — The  administration  of  a preparation  of  digitalis 
represents  the  best  single  therapeutic  method  for  the  control  of  heart  failure 
and  many  of  the  arrhythmias  in  infants  and  children.  However,  it  is  to  be  re- 
membered that  such  preparations  have  remarkably  high  toxicity  with  overdosage. 
The  choice  of  preparation  is  not  as  important  as  a knowledge  of  the  characteristics 
of  the  preparation  used. 

The  recommended  schedule  for  giving  the  various  preparations  (with  con- 
sideration of  individual  variation)  provides  for  giving  50  per  cent  of  the  total  dose 
at  once,  followed  by  25  per  cent  of  the  total  dose  in  6 to  8 hours  and  the  rest  of  the 
dose  in  another  6 to  8 hours.  Maintenance  therapy  is  started  12  hours  after  admin- 
istration of  the  total  dose.  The  following  doses  are  recommended: 

Total  digitalizing  dose  (mg/lb)  Maintenance  Dose 

Infant*  Child** 


Digitalis  leal  Oral  IS  10  1/10  total  digitalizing  dose 

Gitalin Oral  or  I.  V.  0.05  0.05  1/10  to  1/5 

Digitoxin Oral  or 

I.  V.  or  I.  M.  0.02-0.03  0.01-0.02  1/10 

Digoxin Oral  0.03-0.04  0.02-0.03 

I.  V.  or  I.  M.  0.02-0.03  0.01-0.02  1/10  to  1/4 

Lanatoside  C or  D.  I.  V.  or  I.  M.  0.01-0.02  0.008-0.01  usually  not  used 


* Infant=under  2 years  of  age  **Child=2  to  12  years  of  age 


The  digitalis  preparations  have  the  following  characteristics: 


Onset  of 

Maximal  effect 

Duration  of  effect 

Maximal  duration 

action 

(in  hours) 

(in  days) 

of  toxicity 
(in  days) 

Digitalis  leal 

6 hours 

12  to  48 

17 

7 to  14 

Gitalin 

1 hour 

6 to  8 

2 to  10 

3 to  7 

Digitoxin 

Oral  

I.  V.  or  I.  M 

2 hours 
30  minutes 

2 to  9 
2 to  9 

21 

21 

Digoxin 

Oral  or  I.  M. 
I.  V 

2 hours 
3 to  8 minutes 

6 to  8 
2 to  3 

4 to  7 

2 

Lanatoside 

C or  D 

7 to  9 minutes 

2 to  3 

2 to  3 

1 

— Saul  J.  Robinson,  M.  D.,  San  Francisco:  Digitalis  Therapy  in  Infants  and 
Children,  Journal  of  Pediatrics,  56:536-543,  April,  I960. 
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A FTER  analyzing  reliable  statistics  at  local  and  na- 
/—\  tional  levels  it  is  astonishing  to  learn  that 
-T  -A.  hemorrhage  still  prevails  as  a single  cause  of 
maternal  deaths,  among  all  remaining  sole  factors. 
Statistics  from  the  Ohio  Maternal  Mortality  Study  af- 
ford no  exception.  For  example,  in  Ohio,  during  1955 
there  were  15  maternal  deaths  from  hemorrhage;  dur- 
ing 1956,  there  were  26,  and  in  1957  there  were  21. 
These  figures  are  reasonably  reliable,  although  it  is 
conceivable  that  some  patients  may  have  been  "signed 
out"  under  another,  perhaps  less  direct  cause  which 
would  conceal  hemorrhage  as  a basic  etiological  factor. 
In  this  column,  three  cases  are  presented  which  ex- 
emplify death  due  to  hemorrhage  from  the  birth  canal 
associated  with  term  birth  of  the  fetus.  All  cases  were 
voted  preventable  maternal  deaths. 

Case  No.  146 

This  patient  was  a 22  year  old,  white,  Para  II,  who  died 
17  hours  postpartum.  There  was  no  record  of  her  past  his- 
tory, although  she  did  have  a previous  pregnancy  delivered 
at  term.  However,  no  other  details  are  known,  including 
whether  or  not  she  received  prenatal  care.  Later,  it  was 
learned  the  patient  had  Rh  negative  blood,  type  A. 

The  patient  entered  the  hospital  on  March  20,  in  labor, 
membranes  ruptured.  Examination  of  the  parturient  was 
essentially  normal.  After  six  hours  of  labor,  the  patient  de- 
livered (spontaneously)  a 9 pound  3 ounce  living  baby,  over 
an  episiotomy,  under  a "light”  general  (ether?)  anesthesia 
of  35  minutes,  administered  by  a nurse. 

A postpartum  hemorrhage  estimated  at  four  pints  oc- 
curred. Multiple  lacerations  of  the  vagina  (with  extension 
to  the  rectum)  and  cervix  were  noted  and  "repaired,”  after 
delivery  of  the  placenta.  (The  uterus  was  not  explored,  ac- 
cording to  the  report.)  The  bleeding  was  "slow”;  two  vagi- 
nal packs  were  inserted  into  the  vagina,  then  the  patient  was 
put  back  to  bed.  Almost  an  hour  later  the  "vaginal”  bleed- 
ing was  profuse  and  the  patient  was  in  shock.  The  nurse 
massaged  the  uterus  and  obtained  about  a pint  of  blood  and 
clots.  Four  hours  later,  the  physician  "sutured  laceration 
of  vagina  and  cervix."  Bleeding  was  not  controlled  "even 
after  packing.”  Nine  units  of  blood,  5,000  cc.  of  fluids, 
Demerol®  and  Levophed®  were  given.  In  spite  of  therapy, 
the  patient  never  regained  consciousness.  She  died  the  fol- 
lowing day,  17  hours  postpartum.  Autopsy  permission  was 
obtained;  only  a report  on  the  microscopic  sections  was 
available. 

Pathological  Diagnosis:  Mild  pulmonary  atelectasis,  toxu 

splenitis;  hyperemia  of  the  myometrium;  edema  of  lymph 
nodes;  fibrous  nodule  of  lung. 

Cause  of  Death  (certificate) : Hemorrhage  and  shock  post- 

partum; Rh  negative  blood;  enlarged  spleen;  fatty'  degenera- 
tion of  the  liver. 

Comment 

The  Committee  noted  that  important  contributory 
causes  of  death  were  omitted  from  the  certificate,  e.  g., 
"lacerations  of  cervix,  uterine  atony."  Members  re- 
gretted there  was  no  gross  report  of  the  pathologist, 
concerning  examining  of  the  uterus  and  adnexae.  They 
felt  the  uterus  should  have  been  explored  manually, 
and  the  cervix  visualized,  immediately  after  delivery 
when  the  hemorrhage  began,  especially  in  view  ot  de- 
livery of  such  a large  fetus.  When  the  patient  "bled 
through”  the  first  vaginal  packing,  hysterectomy 
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should  have  been  considered.  It  is  possible  the  pa- 
tient developed  afibrinogenemia,  although  facts  are 
lacking.  The  Committee  voted  this  a preventable 
maternal  death. 

Case  No.  166 

This  patient  was  a 39  year  old,  white,  Para  I,  abortus  I, 
who  died  an  hour  and  a half  postpartum.  In  her  past  history 
there  was  only  a history  of  eclampsia  with  a pregnancy  de- 
livered near  term;  details  are  not  recorded.  Another  gestation 
was  aborted;  no  additional  information  is  available.  Even 
details  of  her  last  pregnancy  are  not  known,  although  it  is 
alleged  she  had  "adequate”  prenatal  care  (her  attending 
physician  departed  from  the  community  leaving  no  records). 
The  serologic  test  for  syphilis  was  reported  negative  and  the 
physical  examination  not  remarkable. 

In  her  32nd  week  of  gestation  (June  19),  she  was  ad- 
mitted to  the  hospital  with  convulsions,  blood  pressure 
200/160,  generalized  edema  and  4 plus  albuminuria.  Records 
do  not  reveal  details  of  her  management  the  first  hospital 
day;  nor  are  results  of  other  laboratory  studies  recorded.  At 
the  end  of  the  first  day  consultation  was  obtained.  It  was 
decided  to  induce  labor  instead  of  performing  a cesarean  sec- 
tion. (Fetal  heart  was  not  recorded.) 

Labor  was  induced  June  21,  using  Pitocin®  in  some 
form  ( ?),  membranes  ruptured  spontaneously  and  a stillborn 
fetus  was  delivered  with  low  forceps  over  an  episiotomy, 
with  open  drop  ether  anesthesia  administered  by  a registered 
nurse,  after  four  hours  of  labor.  The  placenta,  prematurely 
separated,  was  delivered,  following  which  there  was  a severe 
hemorrhage  with  uterine  atony.  Ergotrate®  and  Pitocin 
were  given  without  any  improvement  in  shock.  Three  pints  of 
blood  were  given.  Adrenalin®  and  oxygen  were  administered, 
but  in  spite  of  all  therapy  the  patient  pursued  a downhill 
course  and  died  one  and  one-half  hours  postpartum.  There 
was  no  autopsy. 

Cause  of  Death  (certificate) : ''Abruptio  with  secondary 

hemorrhage  from  eclampsia  producing  cardiac  and  respiratory 
arrest.” 

Comment 

The  Committee  voted  this  a preventable  maternal 
death.  Members  felt  hampered  in  evaluating  facts  in 
the  case,  due  to  a lack  of  adequate  information  and 
autopsy  findings.  Consequently,  any  attempts  to  treat 
this  patient’s  toxemia  remained  only  a moot  question. 
With  abruptio  placenta,  there  was  a good  opportunity 
for  afibrinogenemia  to  produce  factors  contributing  to 
the  catastrophe;  fibrinogen  was  not  administered,  nor 
was  the  uterus  manually  explored.  Ether  anesthesia 
undoubtedly  added  to  the  potential  causing  uterine 
atony. 

Case  No.  233 

This  patient  was  a 25  year  old,  white,  Para  II,  who  died 
four  hours  postpartum.  Her  past  history  was  not  remarkable, 

*A  continuous  state  wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State  Medical 
Association,  in  cooperation  with  the  Ohio  Department  of  Health  and 
representatives  of  the  various  County  Medical  Societies.  Summaries  ot 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 
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her  previous  pregnancy  was  delivered  at  term  without  com- 
plication. The  patient  registered  with  her  physician  in  the 
third  month  of  gestation,  made  10  prenatal  visits  and  ran  a 
normal  course. 

On  November  21  (at  term)  she  was  admitted  to  the 
hospital  because  of  "spotting";  she  was  not  in  labor.  In- 
vestigation led  to  the  diagnosis  of  marginal  placenta  previa, 
confirmed  by  x-ray.  Details  are  lacking  concerning  manage- 
ment during  the  next  few  days. 

Labor  was  successfully  induced  on  November  24,  using 
intravenous  Pitocin.  The  membranes  ruptured  spontaneously, 
and  after  nine  hours  of  labor  the  patient  delivered  a living 
baby,  by  low  forceps  over  an  episiotomy,  under  nitrous  oxide 
anesthesia,  administered  by  a physician.  The  placenta  de- 
livered spontaneously,  and  the  record  carried  no  mention  of 
clots  or  other  abnormality'.  After  repair  of  the  episiotomy, 
the  patient  was  returned  to  her  bed  at  10:30  p.  m.,  Novem- 
ber 25,  apparently  in  good  condition. 

At  11:45  p.  m.,  the  physician  was  notified  that  his  patient 
\\jqs  bleeding,  Vitamin  K,  Ergotrate  and  Adrenosem®  were 
administered.  When  the  physician  arrived  at  the  patient's 
bedside  she  was  in  shock  with  a thready  pulse  rate  of  150-160 
per  minute  and  no  perceptible  blood  pressure.  A "cut-down" 
was  done,  two  units  of  blood  were  started,  and  the  uterus 
was  packed.  Since  she  bled  through  the  pack,  it  was  re- 
moved and  the  uterus  was  repacked.  The  patient  failed  to 
respond  to  transfusion  and  died  at  2:35  a.  m.  November  26. 
Autopsy  was  permitted. 

Pathological  Diagnosis:  Recent  puerperal  state;  uterine 

postpartum  hemorrhage,  profound;  uterine  atony;  profound 
exanguination  with  shock. 

Comment 

The  Committee  studied  available  details  in  this 
case  with  great  interest,  and  voted  it  a preventable 
maternal  death.  Members  agreed  that  a puerperal  pa- 
tient should  be -carefully  observed  for  at  least  one  hour 
after  delivery;  in  the  case  where  Pitocin  induction  is 
employed,  the  "Pitocin  drip"  should  be  continued  for 
an  hour  or  so  after  delivery.  Furthermore,  members 
felt  it  wise  to  immediately  examine  the  uterus  and 
birth  canal  for  lacerations  when  this  type  of  induction 
is  used.  They  also  felt  the  use  of  a uterine  pack  should 
have  been  a temporary  measure,  pending  preparations 
for  a hysterectomy.  Obviously,  two  pints  of  blood 
were  inadequate  to  replace  blood  loss. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is 
a specialist  in  obstetrics  and  gynecology,  was  given  at 
the  request  of  the  Committee. 

Case  No.  146:  As  one  reads  this  case  report,  sev- 

eral salient  features  seem  to  stand  out  boldiy:  (1)  in- 
complete records  of  events,  (2)  a large  baby  was 
delivered,  (3)  ether  anesthesia  was  administered  (by 
a nurse,  R.  N.)  and  (4)  the  uterus  was  not  explored, 
but  was  packed ! In  all  probability,  atony  and  lacera- 
tions jointly  caused  the  immense  hemorrhage,  although 
the  former  was  never  mentioned.  A large  fetus  plus 
ether  anesthesia  usually  contribute  to  atony  of  the 
puerperal  uterus,  either  singly  or  jointly. 

In  our  opinion  atony  and  lacerations  should  be 
anticipated  with  the  (prompt)  spontaneous  delivery 
of  a big  baby  (SUSPECT).  When  hemorrhage  oc- 
curs, the  perineum,  vaginal  canal  and  cervix  should 
be  examined  at  once  (INSPECT) . The  uterine  cavity- 


should  be  systematically  explored  for  rupture,  imme- 
diately (PALPATE).  And  all  lacerations  within 
reach  must  be  sutured  at  once  (SECURE) ; if  the  uterus 
is  ruptured,  hysterectomy  must  be  contemplated.  We 
agree  completely  with  the  Committee;  the  death  w-as 
preventable. 

Case  No.  166:  It  is  difficult  to  evaluate  all  factors 

in  this  case  due  to  (1)  a lack  of  detailed  records,  and 
(2)  inadequate  information  due  to  failure  to  obtain 
autopsy  permission.  In  general,  we  are  in  total  agree- 
ment with  the  opinions  expressed  by  the  Committee. 
Pitocin  induction  and  ether  anesthesia  undoubtedly- 
paved  the  way  for  uterine  atony  to  develop!  We 
w-onder  if  the  uterus  was  explored!  If  rupture  oc- 
curred, w-ith  abruptio  and  a dead  fetus,  three  of  the  four 
etiological  factors  for  afibrinogenemia  w'ere  certainly 
present!  The  report  did  not  mention  a clotting 
defect  in  the  free  blood — w-e  believe  all  delivery  rooms 
should  have  reprints  of  "Hemorrhage  Check  Charts” 
available  for  use  in  cases  of  hemorrhage;  these  may 
be  obtained  from  Cutter  Laboratories. 

Case  No.  233:  The  Committee's  comments  re- 

quire no  further  elaboration!  As  in  Case  No.  144, 
(above),  w-hen  puerperal  bleeding  occurs,  the  obstetri- 
cian must  systematically  Suspect,  Inspect,  Palpate  and 
Secure  bleeding  points ! A uterine  packing  once  placed 
is  only  a temporary-  measure  w-hich  erroneously  lulls 
the  physician  into  a false  sense  of  security  for  his 
patient.  This  case  proves  painfully  that  the  second 
uterine  packing  w-as  no  more  effective  than  the  first 
one  . . . too  little,  too  late! 

In  summary,  it  seems  that  in  order  to  prevent 
maternal  deaths  due  to  hemorrhage,  the  obstetrician 
must  possess  and  employ  three  prerequisites  recom- 
mended for  obstetrical  emergencies:  (1)  a high  index 
of  suspicion;  (2)  make  an  early  diagnosis,  followed 
by  (3)  prompt  treatment. 


By-Pass  Grafting  in  Arterial 
Insufficiency  States 

There  are  tw-o  major  types  of  arterial  insufficiency; 
one  involves  the  superficial  and  one  the  deep  compart- 
ment. Occlusion  in  the  superficial  system  results 
in  necrosis;  while  occlusion  in  the  deep  system  re- 
sults in  exercise  pain.  Arteriography  is  a major  aid 
to  diagnosis  and  to  planning  definitive  arterial  sur- 
gery. 

Arterial  grafting  may  be  used  to  correct  either 
lesion.  Operation  is  more  difficult  and  results  not 
as  good  in  cases  of  gangrene.  The  by-pass  tech- 
nique is  best  for  most  cases  and  Teflon  appears  closest 
to  a perfect  prosthetic  graft. 

Grafting  can  be  used  successfuly  in  resection  of 
aneurysms  w-ith  direct  end-to-end  replacement.  Both 
homografts  and  prosthetic  grafts  may  be  used. — Rob- 
ert I.  Low-enberg,  M.  D.,  New  Haven,  Conn.:  Con- 
necticut Medicine,  24:163-170,  March,  I960. 
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Immune  Globulin  for  Pregnant  Women 


AT  THE  INVITATION  of  the  OSMA  Commit- 
Z_\  mittee  on  Maternal  Health,  Dr.  Warren  A. 
A.  iA  Wheeler,  Columbus,  appeared  before  the 
committee  on  July  31  and  informally  discussed  the 
subject  of  administration  of  immune  globulin  to  preg- 
nant women  and  its  value  and  advisability  for  protec- 
tion against  virus  diseases.  A diplomate  of  the  Ameri- 
can Board  of  Pediatrics,  Dr.  Wheeler  is  professor  of 
pediatrics  and  bacteriology,  Ohio  State  University  Col- 
lege of  Medicine,  and  is  on  the  medical  attending 
staff  of  Children’s  Hospital  in  Columbus.  Following 
is  a report  of  the  informal  discussion  as  summarized 
by  the  secretary  of  the  Committee. 

The  administration  of  immune  globulin  is  a subject 
of  importance  to  all  physicians  who  treat  pregnant 
women.  With  regard  to  rubella  or  German  measles 
the  exact  situation  as  to  incidence  of  ensuing  congeni- 
tal anomalies  has  been  beclouded  by  the  occurrence  of 
other  exanthems,  including  those  caused  by  strains  of 
the  "ECHO  Viruses.’’  Data  does  indicate  that  with 
regard  to  prevention  of  German  measles  in  a preg- 
nant woman  who  has  been  exposed,  the  acquisition 
rate  can  be  reduced  quite  low  if  enough  gamma  globu- 
lin is  given;  if  the  gamma  globulin  is  sufficiently  po- 
tent; and,  if  it  is  administered  within  a week  of 
exposure,  which  means  about  three  or  four  days  after 
the  rash  appears  on  the  person  to  whom  the  woman 
was  exposed,  the  latter  being  known  as  the  ' ’index’’ 
case.  With  potent  gamma  globulin  the  rate  of  acquisi- 
tion could  possibly  be  reduced  to  one  or  two  per  cent 
under  these  circumstances. 

Regarding  the  importance  of  preventing  the  occur- 
rence of  German  measles  in  a pregnant  woman  in  her 
first  trimester  of  pregnancy,  current  thinking  indicates 
that  the  disease  will  produce  congenital  malformations 
of  the  fetus  in  about  10  to  15  per  cent  of  the  cases. 
There  is  no  data  with  regard  to  any  relationship  be- 
tween the  severity  of  the  case  of  German  measles  in 
the  mother  and  resulting  severity  of  malformations. 
Data  does  indicate,  however,  that  the  fetus  is  more 
vulnerable  during  the  first  half  of  the  first  trimester 
of  pregnancy  than  during  the  second  half. 

Emphasis  must  be  placed  on  the  necessity  to  make 
sure  of  the  diagnosis  of  rubella  or  German  measles  in 
the  "index”  case,  since  gamma  globulin  is  expensive 
and  sometimes  is  in  short  supply.  Where  indicated, 
the  doctor  caring  for  the  pregnant  woman  would  do 
well  to  call  the  physician  caring  for  the  original  or 
"index”  case  to  get  confirmation  of  the  diagnosis. 

These  points  are  important  in  the  diagnosis  of  Ger- 
man measles:  (1)  The  rash  and  fever  occurring  at  the 
same  time;  (2)  no  significant  coryza;  (3)  no  significant 
cough;  (4)  tender  enlargement  of  the  post-auricular 


nodes;  (5)  salmon-colored  rash;  and  "If  it  itches, 
so  much  the  better.” 

Recommendations 

Dr.  Wheeler  concluded  with  the  following  recom- 
mendations to  physicians  with  regard  to  the  use  of 
gamma  globulin  in  pregnant  women  who  are  exposed 
during  the  first  trimester  period  of  pregnancy: 

1.  Use  care  in  the  diagnosis  of  rubella  in  the 
original  or  "index”  case. 

2.  Limit  administration  of  gamma  globulin  to 
the  10  days  after  exposure  to  the  disease,  realizing 
that  exposure  probably  occurs  three  days  before 
the  rash  appears  in  the  "index”  case. 

3.  A dosage  of  at  least  20  cc.  and  possibly  30  cc. 
is  indicated. 

4.  Limit  the  procedure  to  those  women  who  are 
in  the  first  three  months  of  pregnancy. 

With  the  above  provisos  gamma  globulin  serves  its 
most  important  use — that  of  preventing  congenital  mal- 
formations in  children. 

The  Committee  thanked  Dr.  Wheeler  for  his  excel- 
lent review,  and  voted  that  a summary  be  made  avail- 
able for  publication  in  The  Ohio  State  Medical  journal. 

With  regard  to  the  supply  of  gamma  globulin,  Dr. 
Frederick  H.  Wentworth,  assistant  director  of  the  Ohio 
Department  of  Health,  indicated  that  the  American  Red 
Cross  furnishes  the  Ohio  Department  of  Health  about 
50,000  cc.  per  year,  which  is  generally  enough  to  fill  the 
need,  except  when  there  are  outbreaks  of  infectious 
hepatitis.  The  big  problem  during  hepatitis  outbreaks, 
he  indicated,  is  to  limit  the  use  of  gamma  globulin  to 
the  family  contacts  of  those  who  are  diagnosed  as  hav- 
ing the  disease. 

Three  Additional  Cases  of 
Soybean  Goiter  Reported 

Three  children  in  whom  goiters  developed  on  soy- 
bean milk  are  described.  Although  they  were  clini- 
cally euthyroid  their  protein-bound  iodines  were  of 
low-normal  levels. 

The  I131  uptakes  were  high,  and  became  normal 
when  the  soybean  milk  was  discontinued.  The  goiters 
became  much  smaller  or  disappeared  in  two  cases 
when  the  soybean  milk  was  discontinued  and  in  the 
other  when  iodine  was  added  to  the  diet.  The  major 
amount  of  evidence  seems  to  support  an  iodide-lack 
type  of  goiter. — Thomas  H.  Shepard,  M.  D.,  Gordon 
E.  Pyne,  M.  D.,  Joseph  F.  Kirschvink,  M.  D.,  and 
Captain  Malcom  McLean,  M.  C.,  USAR:  The  New 
England  journal  of  Medicine,  262:1099-1103,  June  2, 
1960. 
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attains  activity 
levels  promptly 

DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours— blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens -on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenly  i 

DECLOMYCIN  Demethylchlortetracycline  sustai; ; 
through  the  entire  therapeutic  course,  the  high  acti 
ity  levels  needed  to  control  the  primary  infection  a n 
to  check  secondary  infection  at  the  original -or  it 
another-site.  This  combined  action  is  usually  sia 
tained  without  the  pronounced  hour-to-hour,  dose-:- 
dose,  peak-and-valley  fluctuations  which  chanu 
terize  other  tetracyclines. 


DECLOMYCIN  — SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


POSITIVE  ANTIBACTERIAL  ACTION 


PROTECTION  AGAINST  PROBLEM  PATHOGENS 


LOMYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


tains  activity 
vels  24-48  hrs. 


-OMYCIN  Demethylchlortetracycline  retains  ac- 
’ levels  up  to  48  hours  after  the  last  dose  is 
1.  At  least  a full,  extra  day  of  positive  action  may 
be  confidently  expected.  The  average,  daily  adult 
ge  for  the  average  infection— 1 capsule  q.i.d.- 
e same  as  with  other  tetracyclines... but  total 
ge  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections-lnitial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day-divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day- divided  into  4 doses. 

PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


(1)  Oxytetracyclme.  (2)  Chlort'etracyclme.  (3)  Tetracycline. 
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Health  Care  Plans  for  Aged 

Exactly  How  Ohio  Will  Benefit  Is  Still  Undetermined;  Action  by  State 
Legislature  May  Be  Needed;  Review  of  Details  of  HR  12580  as  Enacted 


'll  EXACTLY  how  Ohio  will  benefit  financially 

H from  the  law  passed  by  Congress  at  its  August 
-d — d session  (HR  12580)  to  provide  health  care 
benefits  for  the  needy  and  near-needy  aged  was  not 
known  as  this  issue  of  The  journal  went  to  press. 

It  was  anticipated  that  Ohio  will  receive  approxi- 
mately $6.5  million  additional  in  Federal  funds  for 
its  present  Health  Care  Program  for  persons  receiv- 
ing Aid  for  the  Aged  benefits.  No  Ohio  legislation 
appears  to  be  necessary  to  make  this  possible. 

Think  Legislation  Needed 

On  the  other  hand,  since  Ohio  will  have  to  match 
on  an  approximately  50-50  basis  any  Federal  funds 
made  available  for  medical  benefits  for  Ohioans  not 
on  AFA  rolls  but  who  cannot  meet  medical  bills,  ac- 
tion by  the  Ohio  General  Assembly  undoubtedly  will 
be  required. 

Ohio's  share  of  the  $60  million  Federal  funds  is 
estimated  to  be  about  $1,336,000  but  Ohio  will  be 
required  to  put  up  an  equal  amount  to  secure  its 
entire  quota.  Also,  Ohio  will  have  to  set  up  a medical 
care  program  for  the  near-needy  aged  which  un- 
doubtedly will  entail  new  legislation.  Governor  Di- 
Salle  has  requested  his  cabinet  heads  to  study  this 
subject  and  to  present  recommendations  to  him  as 
to  how  Ohio  may,  or  should,  participate  in  the  new 
Federal  program. 

Course  of  Bill  Traced 

HR  12580,  commonly  known  as  the  Mills  Bill,  was 
enacted  on  August  29  when  the  Senate  accepted  a 
conference  committee  report  by  a vote  of  73  to  12. 
The  bill  had  passed  the  House,  380  to  23,  on  June  23 
and  the  House  accepted  the  conference  committee 
report  on  August  26,  368  to  17. 

As  enacted,  the  bill  is  in  line  with  the  legislative 
policy  of  the  AMA.  It  provides  health  care  benefits 
for  the  needy  and  near-needy  aged  on  a grants-in-aid, 
matching  basis  and  does  not  incorporate  the  health 
care  program  into  the  Social  Security  Program. 

There  was  a real  battle  in  the  Senate  to  tie  the 
program  to  the  Social  Security  Program.  This  move 
was  defeated  when  the  Senate  voted  down  the  proposed 
Anderson-Kennedy  amendment,  51  to  44.  Ohio’s 
senators  Young  and  Lausche  supported  the  proposed 
amendment  to  make  the  program  a part  of  the  Social 


Security  Program  but  voted  for  passage  of  the  bill  on 
the  final  roll  call  which  was  91  to  2. 

Standards  Up  To  States 

Total  cost  of  the  two-part  plan  is  figured  at  about 
$263  million  the  first  year  and  $520  million  later  on. 
Uncle  Sam's  share  of  the  bill  would  come  to  $200 
million  the  first  year  and  $340  million  in  later  years 
as  the  program  becomes  fully  effective. 

Just  what  payments  would  be  made  to  the  medically 
needy  (those  not  on  AFA  rolls),  what  standards  they 
would  have  to  meet  to  be  eligible  and  what  benefits 
they  would  get  rests  entirely  with  the  states — subject 
to  Federal  approval. 

AFA  Part  of  Plan 

The  U.  S.  program  provides  that  the  Federal  Gov- 
ernment will  match  on  a 50  or  80  per  cent  basis  (50 
so  far  as  Ohio  is  concerned)  the  money  spent  by  a 
state  for  health  services  to  AFA  recipients  up  to  $12 
per  month  per  recipient.  Since  Ohio  is  spending 
at  least  $12  per  month  per  recipient  for  health  serv- 
ices it  should  receive  an  additional  $6  per  month  per 
recipient  for  health  sendees. 

Care  of  Near-Needy  Aged 

The  other  part  of  the  program  is  designed  to  give 
assistance  to  aged  persons  not  currently  receiving  old 
age  payments.  While  it’s  figured  this  plan  could 
apply  to  some  10  million  persons  whose  incomes  are 
not  enough  to  take  care  of  medical  payments,  it  is 
believed  that  not  more  than  1,000,000  persons  a year 
will  take  advantage  of  the  proposal. 

As  with  the  old  age  assistance  part  of  the  medical 
bill,  the  Federal  share  of  medical  costs  also  would  run 
between  50  per  cent  and  80  per  cent  depending  on  a 
state’s  per  capita  income. 

Services  Covered 

The  medical  care  plan  specifies  the  Federal  Govern- 
ment will  take  part  in  a health  plan  which  provides 
any  or  all  of  quite  a list  of  sendees,  such  as: 

In-patient  hospital  services;  skilled  nursing  home 
services;  physician’s  services;  out-patient  hospital  serv- 
ices; home  health  care  services;  private  duty  nursing 
services;  physical  therapy  and  related  services;  dental 
services;  laboratory  and  x-ray  services;  prescribed 
drugs,  eyeglasses,  dentures  and  prosthetic  devices;  diag- 
nostic, screening  and  preventive  services;  and  any  other 
medical  care  or  remedial  care  recognized  under  state 
law. 
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Oral  Live  Polio  Vaccine 

U.  S.  Department  of  Health,  Education  and  Welfare  Is  Preparing  Legal 
Regulations  To  License  the  Sabin  Type  Vaccine  After  Recent  Approval 


IEGAL  REGULATIONS  covering  the  manufactur- 
ing and  licensing  of  the  oral  live  polio  vaccine 
developed  by  Dr.  Albert  B.  Sabin,  Cincinnati, 
are  being  developed  and  probably  will  be  formally 
adopted  in  the  late  Fall  by  the  U.  S.  Department  of 
Health,  Education  and  Welfare. 

This  step  followed  official  approval  of  the  Sabin 
vaccine  by  the  department  in  mid-August  and  the  is- 
suance of  proposed  manufacturing  requirements  to  the 
various  drug  houses  so  they  can  get  ready  for  manufac- 
turing and  testing  in  order  to  get  into  full  production 
by  mid-1961. 

Announcement  By  Burney 

Announcement  of  the  approval  of  the  Sabin  vaccine 
was  made  by  Dr.  L.  E.  Burney,  surgeon  general,  U.  S. 
Public  Health  Service,  after  he  had  received  a report 
from  his  Advisory  Committee  on  Live  Poliovirus  Vac- 
cine. On  the  basis  of  the  committee’s  recommenda- 
tions Burney  made  the  following  statement: 

"It  is  considered  that  live  poliovirus  vaccine  is 
suitable  for  use  in  the  United  States.  It  is  now  pos- 
sible to  visualize  the  licensing  of  the  establishments 
for  manufacture  and  sale  of  these  products  when  the 
manufacturers  have  individually  demonstrated  the 
necessary  experience  and  ability  to  produce  material 
which  conforms  with  the  requirements. 

Major  Production  By  Mid-1961 

"It  is  not  anticipated  that  the  vaccine  will  be 
available  in  any  quantity  for  a number  of  months 
and  it  is  doubtful  whether  substantial  supplies 
will  be  available  before  mid-1961.  In  any  case, 
I consider  it  important  to  note  the  Committee’s 
recommendation  for  the  integrated  use  of  the  live 
polio  vaccine  with  the  presently  available  vaccine 
and  for  the  rather  special  requirements  concerning 
use  of  live  poliovirus  vaccine  in  the  American 
population. 

"I  shall  take  up  certain  of  the  problems  raised  by 
the  Committee  regarding  the  optimal  use  of  live 
poliovirus  vaccine  in  the  United  States  with  appro- 
priate advisory  groups,  such  as  the  State  and  Terri- 
torial Health  officers  and  representatives  of  the 
medical  and  health  professions  and  of  the  volun- 
tary health  agencies.” 

Committee’s  Comments 

Following  are  some  pertinent  excerpts  from  the  re- 
port of  the  committee  submitted  to  Dr.  Burney: 

"The  Committee  considers  that  field  studies  of  oral 
poliovirus  vaccines  have  advanced  our  knowledge  to  a 


stage  where  recommendations  relating  to  its  manufac- 
ture can  now  be  written. 

"The  Committee  also  has  considered  the  need  for 
careful  analysis  of  the  problems  associated  with  adapt- 
ing such  vaccines  to  immunization  programs  in  this 
country  and  made  recommendations  thereon. 

Sabin  Types  Approved 

"The  Committee  considers  that  of  the  strains  avail- 
able for  preparing  live  oral  poliovirus  vaccine  the  Sabin 
Type  I and  Type  II  strains  possess  the  most  favorable 
laboratory  and  field  characteristics  and  recommends 
their  use.  The  Committee  also  recommends  the  use 
of  the  Sabin  Type  III  strain  which  is  satisfactory  from 
the  point  of  view  of  neurovirulence  although  it  has 
less  than  optimum  immunogenic  capacity  and  shows  a 
tendency  to  change  its  neurovirulence  characteristics 
after  passage  in  man.  The  Committee  urges  the  con- 
tinued search  for  a superior  Type  III  strain.  All  can- 
didate strains  other  than  those  of  Sabin  which  have 
been  studied  extensively  are  of  greater  neurovirulence 
for  monkeys  than  the  selected  reference. 

"The  Committee  concludes  that  the  field  data  now 
available  indicate  that  while  good  levels  of  immunity 
can  be  obtained  under  certain  conditions  such  levels 
can  only  be  assured  by  repeated  doses.  Schedules  of 
administration  will  depend  upon  local  conditions  since 
capacity  'to  take’  or  'immunogenic  effectiveness’  of 
these  vaccines  is  influenced  by  a number  of  factors, 
the  most  important  of  which  is  the  prevalence  of  other 
enteroviruses  in  the  community  being  immunized.  The 
Committee  does  not  believe  that  the  capacity  to  im- 
munize of  any  strain  is  such  that  the  neurovirulence 
requirements  should  be  compromised. 

Need  For  Planned  Use 

"In  view  of  the  fact  that  the  nationwide  programs 
with  killed  virus  vaccine  failed  to  achieve  the  hoped-for 
elimination  of  all  epidemics  of  paralytic  poliomyelitis, 
the  Committee  emphasizes  the  need  for  critical  assess- 
ment of  the  place  of  live  poliovirus  vaccines  in  the 
overall  picture  of  poliomyelitis  prevention  in  the 
U.  S.  A.  The  uncoordinated  use  of  live  poliovirus  vac- 
cine is  unlikely  to  accomplish  more  than  has  been 
achieved  with  inactivated  poliomyelitis  vaccine  as 
presently  employed.  It  appears  probable  that  only  a 
unified  national  program  which  utilizes  each  of  the 
available  types  of  vaccine  to  its  best  advantage  can 
accomplish  the  total  prevention  of  outbreaks. 

"The  Committee  must  also  emphasize  that  when  live 
poliovirus  vaccine  becomes  available  generally  in  this 
country,  its  use  will  be  more  appropriate  on  a commu- 
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KENNEDY:  NIXON: 


“Unfortunately,  voluntary  health  insur- 
ance has  not  and  cannot  do  the  job. 
Although  insurance  companies  have 
made  a mighty  effort  ...  it  is  unlikely 
they  can  reach  our  older  citizens.” 


“I  have  consistently  opposed  and  will 
continue  to  oppose  any  compulsory 
health  insurance  program.  The  answer 
to  the  problem  is  voluntary  cooperation 
rather  than  compulsory  regimentation.” 


nity  than  on  an  individual  basis.  This  will  depend 
upon  a number  of  factors,  and  special  recommenda- 
tions will  be  necessary  for  the  guidance  of  physicians, 
public  health  officials  and  others  who  will  be  engaged 
in  such  programs.  Attention  should  be  given  to  such 
matters  as  administration  to  special  groups,  e.  g.,  very 
young  children,  pregnant  women,  susceptible  adults, 
and  others,  and  even  more  important  is  the  planned 
continuation  of  this  program  as  long  as  necessary  to 
achieve  and  maintain  the  required  results. 

"The  Committee  supports  the  view  that  the  Public 
Health  Service  has  a function  to  perform,  extending 
beyond  its  regulatory  responsibilities,  to  the  end  that 
a satisfactory  live  poliovirus  vaccine  may  not  only  be 
made  available  at  an  early  date,  but  may  be  properly 
integrated  into  the  total  pattern  of  infectious  disease 
prevention  in  the  lb  S.  A. 

Some  Concern  Expressed 

Because  of  the  unique  nature  of  live  poliovirus 
vaccine,  with  its  capacity  to  spread  the  virus  in  a 
limited  manner  to  non-vaccinated  persons,  the  Com- 
mittee cannot  make  recommendations  for  manufacture 
without  expressing  concern  about  the  manner  in  which 
it  may  be  used.  The  seriousness  of  this  responsibility 
can  be  illustrated,  for  example,  by  the  known  poten- 
tiality of  reversion  to  virulence  of  live  poliovirus  vac- 
cine strains,  and  the  possible  importance  of  this  fea- 
ture in  the  community  if  the  vaccine  is  improperly 
used. 

"For  example,  the  vaccine  has  been  employed  largely 
in  mass  administrations  where  most  of  the  susceptibles 
were  simultaneously  given  the  vaccine,  thus  permitting 
little  opportunity  for  serial  human  transmission;  or, 
it  has  been  administered  during  a season  of  the  year 
when  wild  strains  have  usually  shown  limited  capacity 
for  spread.  This  experience  should  provide  the  basis 
for  developing  useable  practices  for  the  U.  S.  A ” 
Members  of  the  Advisory  Committee  are:  Roderick 
Murphy,  M.  D.,  chairman,  National  Institutes  of 
Health;  David  Bodian,  M.  D.,  Johns  Hopkins  Univer- 
sity; William  McD.  Hammond,  M.  D.,  University  of 
Pittsburgh;  Alexander  D.  Langmuir,  M.  D.,  Communi- 
cable Disease  Center,  USPHS;  Joseph  L.  Melnick, 
Ph.  D.,  Baylor  University;  and  John  R.  Paul,  M.  D., 
Yale  University. 
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Seek  Extension  of  Cytology  Test 
Through  Cancer  Grant  at  OSU 

Can  the  cytology  test  be  used  successfully  for  early 
detection  of  all  other  types  of  cancer  as  it  is  for  the 
early  detection  of  cancer  of  the  uterus  in  women  ? 

This  question  has  been  handed  to  the  Ohio  State 
University  Health  Center  by  the  National  Cancer  In- 
stitute, with  $135,000  a year  for  at  least  three  years 
to  support  a group  of  laboratories  and  a full-time  staff 
of  three  physicians  and  10  technologists  in  cytology 
to  seek  the  answer. 

This  cancer  detection  study  is  the  first  of  its  kind 
undertaken  in  the  United  States  in  that  all  types  of 
cancer  are  to  be  investigated  through  the  cytological 
approach  at  one  location. 

The  program  will  be  co-directed  by  Dr.  Emmerich 
von  Haam,  chairman  of  the  Department  of  Pathology, 
Ohio  State  University,  and  Dr.  Raymond  F.  Kaiser, 
chief  of  the  institute's  Field  Investigations  and  Demon- 
strations Branch. 

An  advisory  committee  includes  Dr.  Charles  A. 
Doan,  dean  of  medicine  and  director  of  medical  re- 
search; Dr.  John  R.  Wilson,  associate  dean  of  the  Col- 
lege of  Dentistry;  Dr.  Robert  M.  Zollinger,  chairman 
of  the  Department  of  Surgery;  Dr.  Karl  P.  Klassen, 
chief  of  thoracic  surgery;  Dr.  Floyd  M.  Beman,  asso- 
ciate professor  of  medicine  and  physiology;  Dr.  Arthur 
G.  James,  associate  professor  of  surgery;  Dr.  Jack 
Neel  Taylor,  acting  chairman  of  the  Division  of 
Urology;  and  Dr.  John  A.  Prior,  chief  of  the  Division 
of  Chest  Diseases  in  the  Department  of  Medicine. 


Dr.  Burgess  Lee  Gordon  Named 
Associate  Editor  of  J.A.M.A. 

Dr.  Burgess  Lee  Gordon,  a native  of  Spokane, 
Washington,  has  been  appointed  associate  editor  of 
The  journal  of  the  American  Aledical  Association. 
For  the  past  three  years,  Dr-  Gordon  has  been  di- 
rector of  education  at  the  Lovelace  Foundation, 
Albuquerque,  N.  Mex.  However,  most  of  his  medi- 
cal training  and  professional  activities  have  centered 
around  Philadelphia.  He  was  clinical  professor  of 
medicine  at  Jefferson  Medical  College,  Philadelphia, 
his  alma  mater,  for  four  years,  and  served  as  president 
of  Woman's  Medical  College,  Philadelphia,  from 
1951  to  1957. 
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Doctors  and  Trainers  Discuss  Athletic  Injuries 


Checking  results  of  the  third  annual  Athletic  Injury  Conference  at  Kent  State  University  are  shown  from  left  to  right,  seated 
Dr.  R.  P.  McCormick:  Buck  Pelsue,  Garrettsi  tile  coach;  W air en  Lahr,  former  Cleveland  Browns  halfback,  and  Otho  Davis, 
Kent  State  trainer.  Standing,  are  Dr.  George  Sprogis  (left!  and  Dr.  C.  C.  Voorhis. 


Portage  County  Society  Co-Sponsors 
Athletic  Injury  Program  at  Kent 

The  Portage  County  Medical  Society  and  the  Di 
vision  of  Health,  Physical  Education  and  Athletics  at 
Kent  State  University  sponsored  the  Third  Annual 
Athletic  Injury  Conference  on  the  university  campus 
on  August  17. 

Participating  in  the  program  were  physicians, 
coaches  and  trainers.  Co-chairmen  of  the  conference 
were  Dr.  C.  C.  Voorhis  and  Dr.  R.  P.  McCormick. 

Dr.  Nathan  Chang  discussed  the  subject,  "Anticipa- 
tion of  Athletic  Injury.’’ 

Dr.  R.  M.  Dumm  talked  on  the  topic,  "Heart  in 
Relation  to  Participation  in  Athletics.” 

Dr.  George  Sprogis  discussed  "Role  of  the  School 
Physician  in  the  Athletic  Program.” 

A demonstration  on  protective  strapping  was  given 
by  Otho  Davis,  Kent  State  trainer. 

Dr.  R.  P.  McCormick  gave  a talk  on  "First  Aid 
on  the  Field.” 

Final  presentation  of  the  day  was  given  by  Warren 
Lahr,  former  star  halfback  for  the  Cleveland  Browns, 
whose  subject  was  "Football  and  Protection  Against 
Major  Injury  from  the  Player’s  Standpoint.” 

Dr.  Voorhis  in  his  opening  remarks  described  the 
purpose  of  the  conference.  "The  clinic  has  a two- 
fold purpose,”  he  declared.  "First,  to  give  the  coaches 


the  knowledge  on  how  to  aid  their  injured  players 
and  second,  to  develop  a good  doctor-coach  relation- 
ship.” 

Held  in  the  Memorial  Gymnasium  Building  on 
the  campus,  the  local  newspaper  described  attendance 
as  a "capacity  crowd." 


Central  Ohio  Heart  Grants 
Promote  Local  Research 

Twenty-one  grants-in-aid,  totaling  $104,925,  have 
been  awarded  by  the  Central  Ohio  Heart  Association 
to  support  local  research  in  the  broad  areas  of  heart 
and  circulatory  disease,  George  Morrice,  Jr.,  M.  D , 
president  of  the  association,  announced. 

Investigations  will  be  conducted  at  Ohio  State 
University,  Columbus  Psychiatric  Institute  and  Hos 
pital,  Grant  Hospital  of  Columbus,  and  Ohio  Tuber- 
culosis Hospital  on  the  OSU  campus. 

Including  fellowship,  scholarship  and  grants,  the 
Association  has  thus  far  appropriated  $136,725  for 
research  for  fiscal  1960-61,  boosting  the  total  chan- 
neled by  the  Association  into  local  research  since 
1950  to  $978,700. 

Voluntary  hospitals  should  have  one  new  hospital 
bed  every  36  hours  at  a cost  of  $20,000  a bed  just 
to  keep  up  with  population  growth. 
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AMEF  Support  Grows  in  Ohio 

More  Than  Half  of  Ohio’s  Practicing  Physicians  Backed  Medical  Education 
\\  i tli  Contributions  Last  Year:  Need  Stressed  as  Fall  Campaign  Is  Launched 


OHIO  PHYSICIANS  again  have  an  opportunity 
this  Fall  to  support  the  Nation's  medical 
schools  by  contributing  to  the  American  Medi- 
cal Education  Foundation. 

Dr.  Merrill  D.  Prugh,  Dayton,  President  of  the 
Ohio  State  Medical  Association  in  1954-1955,  is  chair- 
man of  the  Ohio  AMEF  Committee,  which  is  com- 
posed of  the  11  District  Councilors. 

In  1951  two  non-profit  organizations  were  formed 
to  encourage  private  support  of  the  medical  schools. 
The  American  Medical  Education  Foundation  wras 
established  by  the  American  Medical  Association  to 
secure  individual  donations  from  physicians.  Busi- 
ness interests  organized  the 
National  Fund  for  Medical 
Education  to  solicit  financial 
support  from  business  and 
industry. 

The  first  AMEF  campaign 
in  Ohio  produced  $5,735 
from  152  donors.  Ohio’s 
contribution  to  AMEF  in 
1959  was  a record-breaking 
$51,622.63  from  1,347  do- 
nors, approximately  $10,000 
more  than  in  1958.  The 
Woman’s  Auxiliary  was  re- 
sponsible for  raising  about  $19,000  of  the  1959  to- 
tal, and  again  received  national  recognition  for  their 
efforts. 

Work  with  Alumni 

The  Ohio  AMEF  campaign  is  not  in  competition 
with  the  fund-raising  efforts  of  individual  medical 
schools  and  their  Alumni  Funds.  The  Ohio  com- 
mittee hopes  that  physicians  w'ho  have  been  contribut- 
ing directly  to  their  own  schools  will  continue  to  do 
so.  It  wishes  to  point  out  that  gifts  made  to  AMEF 
may  be  earmarked  for  a particular  school.  Such 
gifts  w'ill  be  added  to  the  school’s  basic  grants  from 
unearmarked  AMEF  funds. 

During  1959,  a total  of  $160,676.89  was  con- 
tributed by  3,703  Ohio  physicians  directly  to  alumni 
funds  of  medical  schools.  Added  to  the  1959  AMEF 
totals,  Ohio’s  contribution  to  the  cause  of  medical 
education  shows  a grand  total  of  $212,299-52  from 
5,050  donors,  representing  better  than  50  per  cent 
of  the  physicians  practicing  in  the  state. 

In  the  entire  country  there  were  55,527  gifts  to 
AMEF  in  1959,  amounting  to  $1,198,334.79.  Gifts 
directly  to  medical  schools  by  55,924  Alumni  totaled 


$3,157,073.36.  The  grand  total  through  both  sources 
was  $4,355,408.15  from  111,451  donors. 

Ohio  Schools  Benefit 

Since  1951,  allotments  to  medical  schools  for  oper- 
ating expenses  by  the  two  organizations  have  amounted 
to  $26,027,842.22.  Of  this  amount  $9,073,010.22 
was  raised  by  AMEF. 

During  that  period,  Ohio’s  three  medical  schools 
have  received  the  following  amounts:  Ohio  State 
University  College  of  Medicine,  $395,038.31;  West- 
ern Reserve  University  School  of  Medicine,  $305,- 
870.05  and  University  of  Cincinnati  College  of  Medi- 
cine, $317,225.44,  a grand  total  of  $1,018,133-80. 

These  grants  are  made  to  medical  schools  without 
restriction  for  the  purpose  of  supplementing  limited 
budgets.  In  most  instances  the  funds  M're  used  for 
salary  support,  particularly  of  younger  staff  members; 
purchase  of  equipment  and  books,  and  for  student 
aid. 

It  is  the  fervent  hope  of  Dr.  Prugh  and  the  members 
of  the  Ohio  AMEF  committee  that  more  Ohio  phy- 
sicians w'ill  respond  generously  in  this  year’s  cam- 
paign. They  anticipate  that  the  over  5,000  Ohio 
physicians  who  contributed  to  medical  education  last 
year  will  continue  to  do  so.  They  also  expect  that 
more  of  their  colleagues  will  assume  a share  of  the 
responsibility  for  keeping  the  medical  schools  solvent 
and  independent,  under  private  auspices. 

The  initial  appeal  for  contributions  will  be  in  a 
letter  to  be  mailed  soon  to  each  member  of  the 
Ohio  State  Medical  Association.  This  will  be  fol- 
lowed up  locally  by  the  county  chairmen. 

Following  is  a list  of  the  county  chairmen  for 
the  I960  Ohio  AMEF  campaign: 

First  District 

ADAMS — Hazel  L.  Sproull,  West  Union 
BROWN — George  P.  Tyler,  Jr.,  Ripley 
BUTLER — Betty  B.  Owens,  Middletown 
CLERMONT — Richard  D.  Carr,  Williamsburg 
CLINTON — Edmond  K.  Yantes,  Wilmington 
HAMILTON — Chas.  A.  Sebastian,  Cincinnati 
HIGHLAND — Kenneth  Lyle  Upp,  Greenfield 
WARREN— D.  Paul  Ward,  Pleasant  Plain. 

Second  District 

CHAMPAIGN — Arthur  B.  Ream,  Mechanicsburg 
CLARK — Lillian  M.  Posch,  Springfield 
DARKE— M.  W.  Johnson,  Greenville 
GREENE— Harvey  B.  McClellan,  Xenia 
MIAMI — Wm.  T.  Wilkins,  Jr.,  Piqua 
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Ninth  District 


MONTGOMERY — Louis  M.  Haley,  Dayton 
PREBLE — Michael  O.  Phillips,  Eaton 
SHELBY — John  H.  Kerrigan,  Sidney 

Third  District 

ALLEN— J.  W.  Zulliger,  Lima 

AUGLAIZE — Kenneth  H.  Zeigenbusch,  New  Bremen 
CRAWFORD — Charles  J.  Griebling,  Gabon 
HANCOCK — M.  Wesley  Feigert,  Findlay 
HARDIN — Stephen  P.  Churchill,  Kenton 
LOGAN — Ralph  K.  Updegraff,  Bellefontaine 
MARION — Vernon  A.  Nichols,  Marion 
MERCER — Charles  P.  Adkins,  Coldwater 
SENECA — Avery  D.  Powell,  Tiffin 
WYANDOT — John  M.  Thompson,  Upper  Sandusky 

Fourth  District 

DEFIANCE — James  E.  Cameron,  Defiance 
FULTON — Clarence  F.  Murbach,  Archbold 
HENRY — Richard  L.  Gilson,  Napoleon 
LUCAS — Spencer  W.  Northup,  Toledo 
OTTAWA — Alfred  D.  Miessner,  Port  Clinton 
PAULDING — John  H.  Schaefer,  Paulding 
PUTNAM— Charles  R.  Kidd,  Kalida 
SANDUSKY— John  C.  Bates,  Fremont 
WILLIAMS — Russell  K.  Ameter,  Bryan 
WOOD — Stew'art  J.  Smith,  Bowding  Green 

Fifth  District 

ASHTABULA — Robert  J.  Zimmerman,  Conneaut 
CUYAHOGA — Clifford  John  Vogt,  Cleveland 
GEAUGA — Alton  W.  Behm,  Chardon 
LAKE — Richard  W.  McBurney,  Painesville 

Sixth  District 

COLUMBIANA — A.  J.  Knapp,  East  Liverpool 
MAHONING — Louis  Bloomberg,  Youngstown 
PORTAGE — Nathan  C.  T.  Chang,  Windham 
STARK — Wm.  H.  Schumaker,  Canton 
SUMMIT — S.  A.  Schlueter,  Akron 
TRUMBULL — Densmore  Thomas,  Warren 

Seventh  District 

BELMONT — Frederick  P.  Sutherland,  Martins  Ferry 
CARROLL — Thomas  J.  Atchison,  Carrollton 
COSHOCTON — Gerald  A.  Foster,  Coshocton 
HARRISON — Dwight  C.  Pettay,  Cadiz 
JEFFERSON — Laura  K.  Mesaros,  Steubenville 
TUSCARAWAS — William  C.  Roche,  Gnadenhutten 

Eighth  District 

ATHENS — Robert  E.  Main,  Athens 
FAIRFIELD — George  E.  Gardner,  Lancaster 
GUERNSEY — F.  Gordon  Lawyer,  Cambridge 
LICKING — Roland  W.  Jones,  Newark 
MUSKINGUM — Donald  A.  Urban,  Zanesville 
NOBLE — C.  F.  Thompson,  Caldwell 
PERRY — Yu  Ru  Yuan,  New  Lexington 
WASHINGTON — W.  D.  Turner,  Marietta 


GALLIA — Oscar  W.  Clarke,  Gallipolis 
HOCKING — Jan  S.  Matthews,  Logan 
JACKSON — Stephen  E.  Simay,  Jackson 
LAWRENCE — Barney  Osborne,  Ironton 
MEIGS — Charles  J.  Mullen,  Pomeroy 
PIKE — Robert  M.  Andre,  Waverly 
SCIOTO — Wm.  J.  Hartlage,  Sciotoville 

Tenth  District 

DELAWARE — James  G.  Parker,  Delaware 
FAYETTE — Robert  A.  Heiny,  Washington  C.  H. 
FRANKLIN— John  M.  Lowery,  Columbus 
KNOX — John  L.  Baube,  Mt.  Vernon 
MADISON — Roberts.  Postle,  London 
MORROW — Andrew'  Maciurak,  Cardington 
PICKAWAY— Walter  F.  Heine,  Circleville 
ROSS — Nicholas  H.  Holmes,  Chillicothe 
UNION — James  W.  Sampsel,  Marysville 

Eleventh  District 

ERIE — Henry  W.  Lehrer,  Sandusky 
HOLMES — Neven  P.  Stauffer,  Millersburg 
HURON — C.  B.  Thomas,  Norwalk 
LORAIN — John  Halley,  Vermilion 
MEDINA — Donald  R.  Pinkerton,  Lodi 
RICHLAND — Melvin  Christian,  Mansfield 
WAYNE— Richard  J.  Watkins,  Wooster 


Nurses  Reminded  That  Certificates 
Must  Be  Renewed  Each  Year 

The  following  reminder  for  Registered  Nurses  and 
Practical  Nurses  was  received  from  Miss  Eleanor  F. 
Swartz,  R.  N.,  executive  secretary  of  the  Board  of 
Nursing  Education  and  Nurse  Registration,  240  Par- 
sons Avenue,  Columbus  15,  Ohio: 

The  Ohio  Nursing  Practice  Act  requires  that  any 
nurse  who  wishes  to  practice  legally  in  Ohio  as  a reg- 
istered nurse  or  licensed  practical  nurse,  must  be  cur- 
rently registered  or  licensed  by  the  State  Board  of 
Nursing  by  renewfing  her  certificate  or  license  annually. 

A nurse — professional  or  practical — wffio  has  been 
originally  registered  or  licensed  in  another  state  or 
country,  cannot  legally  practice  as  registered  nurse  or 
licensed  practical  nurse  in  Ohio  unless  she  holds  an 
Ohio  certificate  of  registration  or  license.  Ohio  law' 
does  not  provide  for  a temporary  permit  or  a six 
months  period  of  grace.  The  nurse  should  apply  for 
registration  or  licensure  in  Ohio  immediately  upon 
accepting  employment. 

Any  nurse  who  practices  in  Ohio  as  a registered 
nurse  or  licensed  practical  nurse  without  current  li- 
censure is  subject  to  the  penalties  of  Section  4723-99, 
Revised  Code  of  Ohio. 

The  Registered  Nurse  Certificate  expires  the  last 
day  of  February  each  year.  The  Practical  Nurse  Li- 
cense expires  August  31  of  each  year. 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT 
OHIO  STATE  MEDICAL  ASSOCIATION,  1961  ANNUAL  MEETING, 
NETHERLANI)  HILTON  HOTEL,  CINCINNATI,  OHIO,  APRIL  9 - 13 


1.  Title  of  Exhibit: 

2.  Name(s)  of  Exhibitor(s) : 


Institution  (if  desired): 
City 


3.  Do  you  have  a built-in  exhibit?  

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 


Charts  and  posters 


Photographs Drawings X-rays 


6. 


7. 


Specimens Moulages Other  material 

Booth  Requirements: 

Amount  of  wall  space  needed?  

Back  wall Side  walls 

Square  feet  needed?  

Shelf  desired?  (yes  or  no)  

Transparency  Cases: 


(Describe) 


Needed?  (yes  or  no) 

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for 
exhibit  material.  For  most  exhibits,  a 
back  wall,  eight  feet  long  will  be  sufficient. 
With  the  two  6 ft.  long  side  walls,  this 
gives  a total  of  110  square  feet  of  wall 
space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association.” 


Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 

SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT. 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET.  COLUMBUS  15,  OHIO 


Landmark:  Webster  defines  the  word  as  (1)  Marker  for 

a land  boundary;  (2)  A conspicuous  object  that  marks 
a locality;  (3)  An  event  which  marks  a stage  (or  high 
point  in  progression). 


Cincinnati,  hub  of  pioneer  medicine  in  frontier  Ohio  history 
and  one  of  the  present-day  centers  of  medical  education  and  advancement  in  the  nation;  focal 
point  from  which  every  Ohio  physician  will  find  information  and  inspiration. 


The  Netherland  Hilton  Hotel,  in  stature 
and  in  excellence  of  accommodations, 
an  ideal  setting  for  a scientific  conven- 
tion. This  will  be  headquarters  for 
the  1961  Annual  Meeting  of  the  Ohio 
State  Medical  Association;  the  dates — 
April  9-13. 


1961  Annual  Meeting 

Ohio  State  Medical  Association 

April  9-13 


3 : Outstanding  event  of  1961  in  the  progress  of  the  Ohio  State 
Medical  Association;  outstanding  scientific  program  of  the  year  for  physicians  in  all  branches 
of  practice;  exhibits  that  have  become  standards  of  excellence  among  medical  organizations;  and 
the  many  other  events  that  go  to  make  a well-rounded  annual  meeting. 


Make  this  a ^,CLttcC<4i6l%&  in  your  outstanding  events  of  1961  and  set  aside 
these  dates  — April  9-  13,  on  your  1961  calendar. 
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Ohio  State  Medical  Association 
1961  Annual  Meeting 

April  9 - 13  Cincinnati 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

NETHERLAND  HILTON  HOTEL  5th  & Race  Sts. 

(Headquarters  Hotel) 

$ 8.25-18.00 

$14.00-16.00 

$14.50-22.50 

TERRACE  HILTON  HOTEL,  15  W.  6th  St. 

12.50-18.50 

17.00-23.00 

BROADWAY  HOTEL,  4th  & Broadway 

5.50-  7.50 

6.50-  9.00 

7.50-10.00 

METROPOLE  HOTEL,  609  Walnut  St. 

6.00-  8.50 

9.00-12.00 

9.50-15.00 

SHERATON  GIBSON  HOTEL.  421  Walnut  St. 

8.00-19.00 

12.00-22.50 

13.00-22.50 

SINTON  HOTEL,  4th  & Vine  Sts. 

6.00-11.50 

9.50-14.00 

11.50-15.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager Cincinnati.  Ohio 

(Name  of  Hotel ) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the  Ohio 
State  Medical  Association.  April  9.  10,  11,  12,  13,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  
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Health  Commissioner’s  Report 

Before  the  Annual  Conference  of  Health  Commissioners  of  Ohio,  Dr.  Dwork 
Outlines  Health  Program  in  the  State  and  Issues  Several  Recommendations 


CURRENT  status  and  finances  of  Ohio  health 
departments;  certain  developments  in  the  fields 
of  communicable  diseases  and  laboratories; 
newer  problems  in  environmental  health;  and  new 
legislation  which  the  Ohio  Department  of  Health 
will  propose  to  the  next  Ohio  General  Assembly  were 
among  the  subjects  covered  by  Dr.  Ralph  E.  Dwork, 
state  director  of  health,  in  his  annual  report  to  the 
Ohio  Health  Commissioners  Conference  in  Columbus 
on  September  6. 

On  the  subject  of  health  department  finances  and  the 
organization  of  health  departments  in  Ohio,  Dr. 
Dwork  presented  these  data: 

Financial  Picture 

"Total  appropriations,  less  federal  grant-in-aid 
funds,  for  expenditure  by  local  health  departments  in 
I960  is  $14,106,231.  Including  estimated  federal 
funds,  the  amount  of  money  available  to  local  health 
departments  this  year  is  $14,624,653. 

"This  represents  an  increase  in  local  funds  of  $758,- 
699  over  1959 — a gain  of  5.7  per  cent.  On  a per 
capita  basis,  I960  appropriations  average  $1.47  com- 
pared to  $1.41  last  year — or  a net  gain  of  6 cents  per 
capita. 

"A  percentage  breakdown  on  the  sources  of  local 
public  health  revenues  is  of  interest.  This  shows 
that  70  per  cent  comes  from  tax  funds  appropriated 
from  within  the  10-mill  limitation.  Of  the  remain- 
ing funds,  16.1  per  cent  comes  from  fees,  5.3  per  cent 
from  public  health  levies,  3-6  per  cent  from  federal 
grants,  2.9  per  cent  from  state  subsidy,  and  2.1  made 
available  through  unofficial  agency  grants. 

"I  might  add  that  the  federal  grants-in-aid  this 
year  amount  to  approximately  $510,000 — of  which 
$137,000  has  been  allocated  for  21  special  projects 
currently  being  conducted  by  local  health  departments. 

"Now  I would  like  to  spend  a few  minutes  review- 
ing the  financial  situation  in  the  State  Department  of 
Health,  which  we  can  sum  up  pretty  much  with  this 
comment:  Although  the  103rd  General  Assembly 
increased  the  Department’s  funds,  the  Legislature  at 
the  same  time  assigned  additional  responsibilities  in 
excess  of  the  money  made  available  to  carry  out  these 
new  activities. 

"We  are  hoping,  and  I think  have  reason  to  expect, 
that  when  the  104th  General  Assembly  convenes  in 
1961  additional  funds  will  be  made  available  for 
these  new  programs.  These  are  needed  particularly 
in  connection  with  our  radiation  and  toxic  substance 
programs. 

"The  total  amount  available  to  the  Department 


from  state  funds  for  fiscal  1961,  exclusive  of  the  two 
tuberculosis  hospitals,  is  $2,742,498.  This  includes 
$432,000  for  state  subsidy  to  local  departments,  the 
same  as  for  fiscal  I960. 

"The  total  is  $53,000  less  than  in  fiscal  I960.  This 
decrease  is  due  to  the  fact  that  we  had  extra  funds 
in  the  last  fiscal  year  for  the  purchase  of  laboratory 
and  testing  equipment  for  our  air  pollution  control 
program.  This  equipment  now  has  been  obtained. 

"Our  federal  funds  for  fiscal  1961  are  about  the 
same  as  for  I960.  Actually  there  is  a very  slight  in- 
crease of  about  $23,000.  This  increase  is  being  used 
in  additional  demonstration  projects  in  local  health 
departments. 

Local  Departments 

"We  are  now  dealing  with  a total  of  238  health 
districts  in  the  state.  Two  new  cities  were  proclaimed 
and  became  health  districts  during  the  year.  One  of 
these,  Oregon  in  Lucas  County,  has  united  with  that 
county  for  full-time  health  service.  The  other,  Grove 
City  in  Franklin  County,  has  contracted  with  its  county 
on  a part-time  unqualified  status. 

"As  of  August  1,  I960,  there  were  125  health  de- 
partments or  local  health  units  serving  the  238  dis- 
tricts. Of  these  66  are  in  the  full-time  qualified  class 
serving  169  health  districts.  The  other  59,  part-time 
unqualified  units,  serve  69  districts. 

"Preliminary  reports  of  the  I960  Census  indicate 
that  we  may  be  dealing  with  a total  of  273  health 
districts  in  another  year.  It  appears  that  we  will  have 
at  least  35  and  possibly  as  many  as  39  new  cities. 
There  are  indications  that  two  small  cities  might 
revert  to  village  status. 

"On  the  subject  of  public  health  services  and  pro- 
grams in  local  areas,  I think  you  may  be  interested  in 
some  figures  drawn  from  the  Health  Services  Reports, 
which  a committee  of  this  Conference  helped  to  design. 

"For  example,  these  reports  recorded  a total  of 
884,553  environmental  sanitation  inspections  by  local 
health  departments  in  1959.  That  amounts  to  nearly 
one  inspection  for  every  10  persons  in  the  state’s 
population.  The  reports  indicated  a total  of  502,567 
public  health  nursing  visits;  122,500  children  seen  at 
well-child  conferences;  827,264  children  given  vision 
screening  tests;  323,582  children  given  hearing  tests. 

"Local  health  departments  reported  giving  106,234 
tetanus  shots;  105,724  diphtheria  shots;  69,039  small- 
pox vaccinations;  84,101  pertussin  immunizations; 
81,668  polio  immunizations;  and  5,974  tpyhoid  shots. 
These  are  immunizations  just  by  the  local  public  health 
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departments,  and  of  course  do  not  include  immuniza- 
tions by  private  physicians. 

"Breaking  down  the  total  figure  on  sanitation  in- 
spections, we  find  that  about  one-third  were  in  con- 
nection with  food  protection;  12  per  cent  in  connec- 
tion with  insect  and  rodent  control;  9 per  cent  on 
housing;  about  7 per  cent  on  private  sewage  disposal. 

"An  analysis  of  the  nursing  visits  reported  by  local 
health  departments  shows  over  40  per  cent  related  to 
child  health;  15  per  cent  in  connection  with  tubercu- 
losis and  1 1 per  cent  in  connection  with  other  com- 
municable diseases;  and  nearly  15  per  cent  in  relation 
to  chronic  diseases.” 

New  Polio  Vaccine 

Dr.  Dwork  pointed  out  that  there  had  been  no 
major  outbreaks  this  year  in  the  field  of  communicable 
diseases,  commenting  that  the  incidence  of  polio  this 
season  had  been  exceedingly  low.  As  to  the  Sabin 
oral  live  polio  vaccine,  he  stated  that  the  U.  S.  Public 
Health  Service  is  now  prepared  to  license  the  manu- 
facture of  that  vaccine,  and  added : 

"It  is  not  expected  that  these  materials  will  be  avail- 
able in  quantity  until  at  least  mid-196l.  Obviously 
the  approval  and  availability  of  these  orally-admin- 
istered vaccines  will  call  for  some  change  in  our  Ohio 
immunization  programs.  We  are  prepared  to  approve 
the  use  of  the  new  oral  live  polio  vaccine  in  Ohio  under 
our  state’s  compulsory  program  as  soon  as  vaccines 
approved  by  the  Public  Health  Service  are  formally 
licensed  and  generally  available. 

"In  connection  with  the  use  of  live  polio  vaccine, 
I might  make  reference  to  the  experimental  offering 
of  the  Sabin  vaccine  to  a large  number  of  children 
in  Cincinnati  in  the  spring.  The  Cincinnati  Health 
Department  cooperated  in  this  project.  I understand 
that  it  was  successful  in  reaching  a lot  of  children,  and 
I am  sure  that  it  will  have  a desired  result  in  helping 
to  reduce  the  incidence  of  polio. 

At  the  time  of  this  experiment,  however,  it  was 
not  possible  for  the  Ohio  Department  of  Health  to 
give  approval  for  the  use  of  the  Sabin  vaccine  under 
the  Ohio  compulsory  immunization  law,  since  ap- 
proval for  other  than  experimental  purposes  had  not 
yet  been  given  by  the  Public  Health  Service.  The  Cin- 
cinnati Health  Department  made  this  point  very  clear 
on  the  cards  used  to  obtain  parental  consent.  Never- 
theless, there  was  some  public  confusion  and  misunder- 
standing on  this  at  the  time. 

"I  bring  this  matter  up  because  it  is  quite  likely 
that  in  the  future,  other  Ohio  local  health  departments 
will  be  participating  from  time  to  time  in  experimental 
or  research  projects.  Let  me  assure  you  that  the  Ohio 
Department  of  Health  will  encourage  you  in  all  reason- 
able projects  of  this  kind.  But  let  me  caution  you 
that  it  is  absolutely  essential  to  spell  out  to  the  public 
very  clearly  the  experimental  or  research  nature  of 
such  projects.” 


Laboratory  Education  Program 

The  Director  stated  that  one  of  the  laboratory  pro- 
grams of  the  Department  which  is  beginning  to  have 
an  important  and  far-reaching  effect  upon  all  labora- 
tory diagnostic  work  done  in  the  state  is  the  program 
of  the  Evaluation  Section.  Commenting  on  this 
he  said: 

"As  you  undoubtedly  know,  the  Ohio  Department 
of  Health,  Division  of  Laboratories  has  for  years  con- 
ducted evaluation  of  serologic  tests  for  syphilis,  im- 
plementing the  premarital  and  prenatal  laws.  This 
evaluation  has  done  much  to  raise  standards  and  im- 
prove serologic  testing. 

"Two  years  ago  this  program  was  broadened  to 
include  other  types  of  determinations.  This  is  purely 
on  a voluntary  basis.  Specimens  for  testing  are  sent 
periodically  to  the  participating  laboratories.  They 
report  their  findings  to  us,  and  we  return  to  them  the 
results  reported  by  the  control  laboratory. 

"Up  to  this  year,  uncomplicated  samples  have  been 
forwarded.  Even  with  these,  the  proportion  of  inac- 
curate or  grossly  incorrect  findings  have  been  amaz- 
ingly high.  From  40  to  60  per  cent  of  the  laboratories 
have  reported  erroneous  findings.  In  a recent  parasite 
survey,  only  45  per  cent  of  the  laboratories  gave  en- 
tirely correct  results,  and  20  per  cent  were  in  the 
complete  failure  category.  Eighteen  laboratories  re- 
ported the  presence  of  pathogenic  parasites  which  were 
not  present. 

"This  year,  140  laboratories  out  of  approximately 
300  in  the  state  are  participating  in  this  voluntary 
study.  This  includes  89  of  174  hospital  laboratories, 
45  out  of  113  private  laboratories,  and  only  3 of  10 
health  department  laboratories. 

"I  wonder  why  we  shouldn’t  have  100  per  cent 
participation — particularly  of  the  health  department 
laboratories.  The  results  from  those  which  are  taking 
part  suggests  real  opportunity  for  improvement.  It  is 
alarming  to  think  of  mis-diagnoses  and  unnecessary 
treatment  which  may  be  occurring.  Lack  of  accuracy 
in  laboratory  determination  strikes  me  as  a pretty 
serious  problem.  It  forces  us  to  look  sympathetically  at 
the  proposals  for  some  form  of  licensure  or  approval 
for  laboratories  and  laboratory  personnel." 

Cancer  Registries 

Dr.  Dwork  made  reference  to  the  cancer  control 
program  as  follows: 

"With  respect  to  chronic  diseases,  I would  like  to 
comment  on  a special  study  made  to  determine  the 
adequacy  and  validity  of  local  cancer  registry  data 
for  analysis  of  the  survival  of  cancer  patients.  Our 
Records  Consulting  Unit  and  Statistical  Analysis  Unit 
were  involved  in  this  work,  which  consisted  of  the 
clearance  of  follow-up  information  on  some  1,200 
cases  of  cancer  first  diagnosed  in  1956. 

"As  a result  of  this  study,  I would  bring  two  inter- 
esting points  to  your  attention.  First,  a great  many 
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Fall  Postgraduate  Courses  Scheduled  Throughout  Ohio 
Offer  Physicians  Excellent  Choice  of  Subjects 

District  organizations  and  other  groups  have  scheduled  a number  of  excellent  post- 
graduate courses  in  various  parts  of  Ohio  during  the  coming  months.  The  September  issue 
of  The  Journal  listed  a number  of  programs  beginning  on  page  1248.  Some  of  these 
programs  were  scheduled  in  September,  but  others  are  still  in  the  future.  Here  are 
courses  announced  to  The  Journal  before  this  issue  went  to  press: 

October  14 — Association  of  Physicians  of  the  Ohio  Department  of  Mental  Hygiene 
and  Correction,  Juvenile  Diagnostic  Center,  Columbus  (see  September  issue,  page  1250). 

October  16 — Annual  Session  on  Rheumatic  Diseases,  Ohio  Union,  Ohio  State  Uni- 
versity, Columbus  (see  September  issue,  page  1251). 

October  26 — Second  District  Medical  Society,  Biltmore  Hotel,  Dayton,  beginning  with 
luncheon. 

October  26 — Sixth  Councilor  District  Postgraduate  Day,  Stambaugh  Auditorium, 
Youngstown  (see  September  issue  for  program,  page  1251). 

November  9-11 — Frank  E.  Bunts  Educational  Institute  of  the  Cleveland  Clinic  Foun- 
dation, Symposium  on  Clinical  Chemistry  Methods,  (see  September  issue,  for  program, 
page  1252). 

November  16 — Academy  of  Medicine  of  Columbus  "Clinic  Day,”  300  W.  Broad 
Street,  Columbus  (see  September  issue,  page  1253). 


cases  were  lacking  in  current  information;  in  other 
words,  the  latest  information  was  more  than  a year 
old.  Second,  when  we  tried  to  trace  some  of  the 
"lost”  cases  by  comparison  with  death  certificates, 
we  were  struck  by  the  lack  of  adequate  identifying 
information  on  the  cancer  abstract.  In  general,  this 
study  pointed  up  weakness  in  limitations  on  policies 
governing  follow-up  activities  of  local  cancer  registers. 
These  policies  are  set  by  medical  advisory  boards  in 
cooperation  with  local  medical  societies.  It  is  our 
suggestion  that  you  might  take  up  these  problems 
jointly  with  these  boards  and  societies  in  an  effort 
toward  improvement.” 

Legislative  Proposals 

Dr.  Dwork  concluded  his  talk  with  a summary  of 
the  legislative  proposals  which  the  Department  will 
sponsor  in  the  104th  Ohio  General  Assembly  start- 
ing next  January.  Among  the  proposals  he  listed 
were  the  following: 

State-wide  standardized  meat  hygiene  program; 
give  Public  Health  Council  authority  to  adopt  uniform 
regulations  for  the  licensing  and  inspection  of  all 
places  where  food  or  drinks  are  prepared,  processed, 
manufactured,  packaged,  stored,  served,  sold  or  offered 
for  sale,  with  administration  by  local  health  depart- 
ments; more  authority  for  the  Water  Pollution  Control 
Board;  authorization  for  local  health  departments  to 
provide  home  nursing  care  for  the  sick  and  disabled 


and  to  accept  a reasonable  fee  if  the  recipient  is  in  a 
position  to  pay;  a law  to  require  the  collection  of 
immunization  data  uniformly  among  school  children; 
study  by  the  Legislative  Service  Commission  of  the 
laws  on  financing  and  administration  of  school  health 
programs;  repeal  of  the  law  requiring  a pre-marital 
serological  test  for  syphilis;  that  surplus  money  in 
the  county  dog  and  kennel  funds  be  made  available 
to  local  health  departments  for  rabies  investigations, 
laboratory  tests,  stray  dog  control,  etc.;  separate  build- 
ing for  the  State  Health  Department. 

With  respect  to  the  proposal  to  repeal  the  pre- 
marital serological  test  law,  Dr.  Dwork  said: 

"We  are  going  to  propose  repeal  of  the  law  requir- 
ing pre-marital  serological  test  for  syphilis.  As  a 
case-finding  mechanism,  this  test  has  had  little  value 
in  recent  years.  We  have  less  than  one  per  cent  of 
positive  reactions  in  these  tests  during  the  last  four 
years.  Field  investigations  have  found  it  necessary 
to  bring  less  than  a third  of  these  reactors  to  treatment. 
In  other  cases,  people  already  were  under  treatment 
or  actually  were  not  infected.  Submission  to  physical 
examination  and  blood  testing  prior  to  marriage  on 
a voluntary  basis  still  would  be  supported.  At  the 
same  time,  we  are  considering  a requirement  that  all 
positive  results  in  serological  tests  for  syphilis  in  pri- 
vate laboratories  be  reported.  This  could  be  made 
a requirement  for  approval  of  the  laboratories  by  the 
Department.” 
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Governor’s  Mental  Health  Plan 

Extensive  Report  Deals  with  Changes  in  Mental  Health  Program  in  Ohio 
Since  He  Took  Office  and  Some  20  Additional  Changes  Planned  for  Future 


Governor  michael  v.  disalle  in  a re- 

- cent  public  statement  proposed  extensive 
changes  in  the  state's  mental  health  program 
toward  what  he  believes  will  bring  about  fewer  ad- 
missions to  the  state's  mental  hospitals  and  work  for 
earlier  diagnosis  of  those  who  are  admitted. 

In  a 20,000  word,  80-page  report,  the  governor 
reviewed  changes  brought  about  in  the  mental  health 
field  during  his  20  months  in  office  and  followed  with  a 
list  of  more  than  20  additional  changes  he  would  like 
to  see  made. 

The  governor  will  ask  the  next  legislature,  he  said, 
to  change  the  commitment  laws  so  that  a person  can 
be  sent  to  a state  mental  institution  only  for  an  observa- 
tion period,  with  the  state  given  the  right  to  refuse 
admission  if  it  is  determined  the  patient  is  not  a mental 
case  in  the  accepted  sense. 

He  also  recommended: 

• Expansion  of  the  state’s  receiving  hospital  pro- 
gram. 

• Establishment  of  after-care  clinics. 

• Authorization  to  the  state  to  furnish  discharged 
patients  with  drugs  that  are  hard  for  them  to  obtain 
but  which  may  prevent  their  being  returned  to  the 
hospitals. 

• More  community  mental  health  clinics. 

• Coverage  of  mental  illnesses  by  hospitalization 
insurance. 

• Encouraging  general  hospitals  to  induce  private 
physicians  to  take  psychiatric  training  courses. 

• Encourage  general  hospitals,  possibly  with  sub- 
sidies, to  expand  their  facilities  for  treatment  of  mental 
illness. 

Governor  DiSalle  also  would  increase  expenditures 
for  research,  now  7l/2  cents  per  day  per  patient. 

He  also  would  encourage  the  six  state-supported  uni- 
versities to  expand  facilities  for  training  persons  in  the 
scarce  personnel  areas  in  the  mental  health  field. 

Other  Recommendations 

Other  recommendations  include  the  following: 
Establishment  of  day  care  centers  for  the  mentally 
deficient  and  for  giving  information  on  proper  care  to 
expectant  mothers. 

Establishment  of  a bureau  of  geriatrics,  which  might 
later  be  transferred  to  the  Ohio  Department  of  Health, 
to  look  after  non-psychotic  aged. 

Establishment  of  a bureau  of  mental  deficiency  to 
care  for  those  where  there  is  little  hope  of  assistance. 
Development  of  programs  for  the  mentally  deficient 


whereby  patients  would  be  trained  according  to  their 
abilities. 

Establishment  of  more  out-patient  clinics  to  help 
relieve  the  old  custodial  hospitals. 

Expansion  of  day  and  night  hospital  programs  also 
was  recommended.  In  these,  patients  take  hospital 
care  during  the  day  and  go  home  at  night,  or  take 
treatment  at  night  and  hold  down  jobs  during  the  day. 

The  governor  called  for  establishment  at  the  13 
long-term  treatment  hospitals  multiple  programs  in 
which  the  mentally  retarded,  the  severely  retarded,  the 
aged  and  the  insane  will  be  assigned  separate  build- 
ings or  wards. 

The  governor  said  his  program  to  end  patient  labor 
except  where  it  has  therapeutic  value,  including  farm- 
ing activities,  is  a part  of  his  program  to  give  the  patient 
intensive  treatment  as  soon  as  possible  in  an  effort  to 
get  him  out  of  the  hospital. 

The  Legislature  in  1959  gave  the  mental  program 
$30  million  additional.  According  to  the  Governor’s 
statement,  institutions  found  to  be  30  per  cent  over- 
crowded will  be  only  20  per  cent  overcrowded  when 
his  program  of  removing  the  non-psychotic  aged  has 
been  concluded. 


Dr.  Addison  Is  Appointed  Assistant 
Commissioner  of  Mental  Hygiene 

Dr.  William  P.  Addison,  assistant  superintendent 
of  the  Columbus  State  Hospital,  has  been  named  as- 
sistant commissioner  of  the  Mental  Hygiene  Division 
for  research  and  training. 

Dr.  Henry  Luidens,  commissioner  of  Mental  Hy- 
giene Division,  said  this  was  the  first  time  in  the 
department’s  history  that  the  position  has  been  filled. 

Dr.  Addison,  who  has  been  with  the  mental  hygiene 
system  since  1951,  will  take  over  his  new  post  on 
October  15.  He  will  be  in  charge  of  training  in  all 
areas  and  levels  of  the  division  from  graduate  train- 
ing of  psychiatrists  in  residency  to  the  orientation  and 
training  of  new  employes  at  the  ward  level. 

A native  of  Louisiana,  Dr.  Addison  is  a graduate 
of  Tulane  Medical  School,  received  his  psychiatric 
training  at  Cleveland  Receiving  Hospital  and  has 
also  studied  at  Massachusetts  Institute  of  Technology, 
Massachusetts  General  Hospital,  and  Langley-Porter 
Clinic  in  San  Francisco.  He  has  been  certified  by  the 
American  Board  of  Psychiatry  and  Neurology  as  a 
diplomate  in  psychiatry;  as  a specialist  in  mental  hos- 
pital administration  by  the  ABPN;  and  as  a Fellow 
by  the  American  Psychiatric  Association. 
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U.S.  Employees  Health  Benefits  Plan  . . . 

About  60.000  of  90.000  Government  Workers  in  Ohio  Covered  by  Blue 
Cross  - Blue  Shield  Contract;  Ohio  Medical  Indemnity  Servicing  Account 


APPROXIMATELY  90,000  Ohioans  who  are 
employees  of  the  Federal  Government  are 
covered  under  the  Federal  Employees  Health 
Benefits  Program,  which  was  authorized  by  Public 
Law  382,  86th  Congress,  and  which  became  effective 
July  1,  I960. 

The  program  is  being  handled  for  the  U.  S.  Gov- 
ernment by  the  Bureau  of  Retirement  and  Insurance, 
U.  S.  Civil  Service  Commission.  There  are  38  separate 
health  benefit  plans  participating  in  the  program. 
Each  Federal  employee  had  an  opportunity  to  select  a 
plan  available  in  his  State. 

60,000  in  Ohio 

About  two-thirds  of  the  90,000  Federal  employees 
in  Ohio  selected  a national  Blue  Cross-Blue  Shield  con- 
tract and  are  enrolled  in  that  plan.  Blue  Cross-Blue 
Shield  led  all  other  organizations  in  the  National  en- 
rollment, as  55  per  cent  of  the  estimated  1,695,000  Fed- 
eral government  employees  chose  to  enroll  in  Blue 
Cross-Blue  Shield.  The  government-wide  indemnity 
benefits  program  provided  through  Aetna  Life  Insur- 
ance Company  enrolled  about  450,000  government 
workers  compared  to  the  Blue  Cross-Blue  Shield  enroll- 
ment of  935,000.  All  other  programs,  including  those 
offered  by  government  employee  and  group  health  or- 
ganizations, accounted  for  about  19  percent  of  the  total 
enrollment,  or  approximately  325,000  enrolees. 

OMI  Not  Underwriting  Plan 

Ohio  Medical  Indemnity,  Inc.,  Ohio’s  Blue 
Shield  plan,  is  not  participating  in  the  underwrit- 
ing of  the  Federal  program.  The  OMI  Board  of 
Directors  decided  that  participation  in  the  underwriting 
would  require  so  many  changes  in  the  administrative 
policies  of  Ohio  Medical  that  it  would  not  be  advisable 
for  the  company  to  engage  in  underwriting  of  the  Fed- 
eral benefits. 

OMI  Will  Service  Account 

However,  the  OMI  Board  of  Directors  has  au- 
thorized OMI  to  cooperate  in  the  servicing  of  this 
account,  at  cost,  as  a service  to  Ohio  physicians 
and  to  Ohio  Federal  employees.  Officials  of  Ohio 
Medical  Indemnity  stressed  that  OMI  will  service 
claims  on  Federal  employees  throughout  Ohio,  except 
for  the  following  five  counties:  Ashtabula,  Cuyahoga, 
Geauga,  Lake  and  Lorain.  Claims  for  these  five  coun- 
ties should  be  sent  to  Medical  Mutual  of  Cleveland. 

Special  Schedule  of  Allowances 

The  OMI  Board  of  Directors  has  stated  that  it 
should  be  clearly  understood  by  all  Ohio  physi- 


cians and  Federal  employees  in  Ohio  that  the  types 
of  benefits,  the  indemnities  paid,  and  the  profes- 
sional policies  of  the  Federal  Employees  Health 
Benefits  Program  have  no  relationship  to  the  bene- 
fits, indemnities  or  policies  of  Ohio  Medical  In- 
demnity. The  indemnity  benefits  paid  in  Ohio 
will  be  in  line  with  a Schedule  of  Allowances  de- 
veloped by  the  national  Blue  Shield  organization. 


Important  Steps 

Here  are  important  steps  for  the  physician  to 
take  when  a Federal  employee  enrolled  in  the  Na- 
tional Blue  Cross-Blue  Shield  Contract  receives 
medical  service: 

(1 ) Ask  the  subscriber  for  the  "Special  Identifica- 
tion Card”  which  has  been  issued  to  Federal  em- 
ployees. Identifying  numbers  on  this  card  are 
absolutely  essential  for  Ohio  Medical  to  verify  cov- 
erage for  the  subscriber.  All  Federal  subscribers’ 
records  are  maintained  in  electronic  machines  in 
central  headquarters  and  each  Blue  Shield  Plan 
verifies  coverage  by  these  identifying  numbers  via 
teletype.  It  will  be  impossible  to  process  a claim 
without  these  identifying  numbers. 

(2)  Send  claim  to  address  shown  on  claim  form. 
(Special  claim  forms  are  being  printed  and  will 
soon  be  available  for  distribution.  In  the  meantime, 
as  a temporary  measure,  use  regular  Ohio  Medi- 
cal claim  forms). 


Checks  From  Washington 

After  a claim  is  received  by  Ohio  Medical,  OMI 
will  process  it,  code,  etc.,  and  mail  claim  form  to 
the  headquarters  of  the  National  Blue  Shield  Pro- 
gram in  Washington,  D.  C.  Claim  checks  will  be 
mailed  from  Washington  to  the  subscriber.  If 
the  Claim  Payment  Authorization,  however,  is 
completed  by  the  subscriber,  the  physician’s  name 
will  be  included  on  the  check.  All  benefits  will 
be  paid  as  indemnities. 

List  of  Benefits 

The  following  benefits  are  provided  in  the  Blue 
Shield  National  Contract  applicable  in  Ohio  on  two 
levels  of  payment,  based  upon  the  employee’s  option, 
as  required  by  the  Federal  Employees  Health  Benefits 
Act: 

1.  Surgical  Care. 

2.  Obstetrical  Care  (either  in  or  out  of  the  hos- 
pital). 

3.  In-Hospital  Medical  Care. 

4.  Anesthesia  Services  (in  or  out  of  the  hospital). 
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5.  Radiation  Therapy  Services  (in  or  out  of  the 
hospital) . 

6.  Diagnostic  X-Ray  Services  in  hospital  only  (ac- 
cidents x-ray  anywhere). 

7.  Laboratory  and  pathological  services  (in  hospital 
only). 

8.  Physiatry  (in  hospital  only) . 

Want  High  - Level  Coverage 

No  figures  are  available  at  this  time  as  to  how  many 
Ohio  Federal  employees  took  the  high-level,  higher- 
cost  Blue  Cross-Blue  Shield  benefits  program  in  pre- 
ference to  the  low-benefit,  lower-cost  optional  plan 
offered  by  Blue  Cross-Blue  Shield.  However,  a break- 
down of  enrollment  totals  nationally  indicates  that 
Federal  employees  chose  the  high-level  plan  in  prefer- 
ence to  the  low-benefit  plan  at  about  a four  to  one 
ratio. 

The  30,000  Federal  employees  in  Ohio  not  covered 
by  the  Blue  Cross-Blue  Shield  contract  had  the  option 
of  other  approved  benefits  plans  available  in  Ohio, 
i.  e.,  the  contracts  written  by  regular  insurance  carriers 
or  the  coverages  offered  by  various  employee  organ- 
ization plans.  Figures  on  how  many  picked  any  of 
these  plans  are  not  available  now. 

By  recent  action  of  Congress,  some  400,000  retired 
U.  S.  government  workers  were  made  eligible  to  parti- 
cipate in  the  health  benefits  program.  How  many  of 
the  retired  workers  are  located  in  Ohio  is  not  known  at 
this  time.  The  coverage  for  retired  workers  will  be- 
come effective  July  1,  1961. 


Surgical  Insurance  Coverage 
Shows  Growth 

The  American  public  received  more  than  a half- 
billion dollars  in  benefits  from  insurance  companies 
during  1959  to  help  pay  for  the  cost  of  surgery,  the 
Health  Insurance  Institute  reports.  The  $512,000,000 
in  surgical  benefits  was  an  increase  of  nine  per  cent 
over  the  $470,000,000  paid  out  by  insurance  com- 
panies in  1958. 

At  the  end  of  1959,  more  than  72  million  persons 
had  surgical  expense  insurance  through  insurance  com- 
panies. Blue  Cross-Blue  Shield  and  similar  groups 
covered  nearly  49  million  persons  for  surgery  and 
other  health  care  groups  protected  5.8  million.  After 
deducting  persons  protected  by  more  than  one  type  of 
insuring  organization,  there  was  a net  total  of  116.9 
million  persons  with  surgical  insurance,  compared  to 
111.4  million  persons  a year  earlier. 

Nearly  128  million  persons  had  hospital  insurance 
at  the  end  of  1959  which  means,  said  the  Institute, 
that  more  than  90  per  cent  of  persons  with  health  in- 
surance have  both  hospital  and  surgical  insurance. 

A city  dweller  is  somewhat  more  likely  to  have  an 
accident  than  a farmer,  but  urban  or  rural,  home  is 
still  the  place  where  most  accidents  take  place. 


Coverage  of  Physicians  In 
SS  Excluded 

HR  12580,  the  Mills  Bill,  enacted  by  Con- 
gress, carried  many  changes  in  the  Social  Secu- 
rity Program,  in  addition  to  provisions  for  the 
medical  care  plans  for  the  needy  aged  and  near- 
needy  aged. 

As  passed  by  the  House,  the  bill  carried  a pro- 
vision for  compulsory  Social  Security  coverage 
of  physicians.  This  provision  was  killed  in  the 
Senate  and  was  left  out  of  the  bill  by  the  con- 
ference committee. 

While  the  Mills  Bill  was  being  debated  on 
the  floor  of  the  Senate,  Ohio’s  junior  Senator 
Stephen  Young  launched  a vicious  attack  on  the 
American  Medical  Association  for  having  op- 
posed inclusion  of  the  medical  care  plans  in  the 
Social  Security  Program  and  compulsory  Social 
Security  coverage  of  physicians. 


Federal  PHS  Expands  State  Services 
With  Four  New  Divisions 

Establishment  of  four  new  divisions  in  the  Bureau 
of  State  Services  of  the  Public  Health  Service  was  an- 
nounced by  Surgeon  General  Leroy  E.  Burney. 

Air  pollution  work,  formerly  divided  into  medical 
and  engineering  units,  will  be  handled  by  a Division 
of  Air  Pollution.  Vernon  G.  MacKenzie,  a career 
engineer  officer  of  the  Service  who  has  been  engaged 
in  air  pollution  control  for  the  past  10  years,  is  chief 
of  the  new  division.  Dr.  Richard  A.  Prindle,  a physi- 
cian who  has  specialized  in  the  health  aspects  of  air 
pollution  and  has  been  chief  of  the  Service’s  air 
pollution  medical  program  for  the  last  two  years,  is  the 
deputy  chief  of  the  new  division. 

Occupational  health  activities  are  being  concentrated 
in  a new  Division  of  Occupational  Health,  with  Dr. 
Harold  J.  Magnuson  its  chief.  Dr.  Magnuson  has 
been  directing  the  Service’s  occupational  health  pro- 
gram for  the  past  four  years. 

A Division  of  Nursing,  with  Miss  Margaret  Arn- 
stein,  a career  nurse  officer  as  chief,  merges  two  for- 
mer divisions:  the  Division  of  Public  Health  Nursing 
and  the  Division  of  Nursing  Resources. 

A Division  of  Dental  Public  Health  and  Resources, 
with  Dr.  Donald  J.  Galagan,  a career  dental  officer,  as 
chief,  merges  the  former  State  Services  Division  of 
Dental  Public  Health  and  the  former  Medical  Serv- 
ice’s Division  of  Dental  Resources. 

All  four  new  divisions  began  their  operations 
September  1. 

M.  N.  Ford  has  resigned  after  serving  about  50 
years  as  secretary  of  the  State  Board  of  Pharmacy  and 
has  been  succeeded  by  Rupert  Salisbury,  formerly  as- 
sistant professor  of  pharmacy,  Ohio  State  University 
College  of  Pharmacy. 
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State  Medical  Board  Issues  Certificates  To  Practice  Medicine  and  Surgery 
In  Ohio  to  382  M.  D.'s;  Roster  Given;  Limited  Practitioners  Also  Licensed 


CERTIFICATES  to  practice  medicine  and  surgery 
in  Ohio  were  awarded  382  graduates  of  Schools 
of  Medicine,  Dr.  El.  M.  Platter,  secretary  of 
the  State  Medical  Board,  announced.  Results  of  the 
examinations  conducted  by  the  Board  June  16-28  were 
considered  at  its  meeting  on  August  12. 

Certificates  also  were  issued  to  52  graduates  of 
Osteopathic  schools  to  practice  osteopathic  medicine 
and  surgery  in  the  State.  Also  28  chiropodists  (podi- 
atrists) will  receive  certificates.  In  the  limited  prac- 
tice branches,  seven  persons  were  awarded  certificates 
to  practice  mechanotherapy;  seven  to  practice  chiro- 
practic; five  to  practice  massage;  two  to  practice  cos- 
metic therapy;  and  four  to  practice  physical  therapy. 

Highest  grade  in  the  medical  examination  went  to 
John  W.  Ray,  McConnelsville,  a graduate  of  Ohio 
State  University  College  of  Medicine  with  93-1  per 
cent. 

Second  high  grade  was  made  by  David  J.  Brecount, 
Cincinnati,  a graduate  of  the  University  of  Cincin- 
nati College  of  Medicine,  with  92.5  per  cent.  Third 
high  was  Richard  S.  Richards,  Youngstown,  a grad- 
uate of  the  University  of  Pittsburgh  School  of  Medi- 
cine, with  92.4  per  cent. 

Following  are  the  names  of  those  issued  certificates 
to  practice  medicine  and  surgery  in  Ohio.  Home  towm 
is  given  in  parentheses  if  it  is  different  from  address 
given  at  time  of  examination. 

Ohio  State  University — Richard  J.  Adams,  Co- 
lumbus (Bay  Village,  Ohio);  Rollin  J.  Anderson, 
Lucas;  Rocco  M.  Antenucci,  Stow  (Cleveland);  Stan- 
ton G.  Axline,  Columbus; 

Ben  L.  Bachulis,  Portland,  Oregon  (Ironton); 
Thomas  L.  Balding,  Haddonfield,  N.  J.  (Buckeye 
Lake);  Theodore  R.  Ball,  Youngstown  (Bellevue); 
Clyde  E.  Bantz,  San  Diego,  Calif.  (Cincinnati); 
Thomas  R.  Bates,  Mansfield;  Donald  L.  Berling,  Co- 
lumbus (Cincinnati);  Aaron  M.  Berman,  Columbus; 
Roy  A.  Blackford,  Barberton  (Garrettsville) ; Ralph 
Guy  Brashear,  Ahoskie,  N.  C.  (Dayton);  Herbert  A. 
Bronstein,  Columbus  (Beechwood);  Robert  R.  C. 
Buchan,  Dayton  (Troy); 

Robert  C.  Carson,  North  Canton;  Ronald  E.  Christ- 
man, Jr.,  Barberton  ( Woodsfield) ; Bertram  H.  Coch- 
ran, Columbus  (Mentor);  Philip  G.  Cochran,  Cuya- 
hoga Falls;  Frederick  I.  Culler,  Hicksville; 

Horace  B.  Davidson,  Jr.,  Columbus;  Raymond  L. 
Davidson,  Dayton  (Amelia);  Lee  P.  Davis,  Wil- 
loughby; Richard  L.  Davis,  Toledo  (Kingston);  Ger- 
ald H.  Dennis,  II,  Englewood  (Dayton);  John  D. 


Dietsch,  Columbus  (Findlay);  Fook  Lim  Dong,  East 
Cleveland; 

Calvin  B.  Early,  Columbus  (Lima)  ; Patricia  Edman, 
Palo  Alto,  Calif.  (Newark)  ; Gilbert  Erlechman,  Cleve- 
land Heights  (Cleveland);  Albert  E.  Evans,  Jr.,  Co- 
lumbus (Youngstown); 

Sanders  M.  Farber,  Cleveland  (Columbus);  Samuel 
W.  Fink,  Columbus  (Arlington);  Howard  J.  Flem- 
ing, Columbus;  Robert  L.  Folk,  Barberton;  Robert  J. 
Freedy,  Columbus;  George  J.  Furman,  Ft.  Bragg, 
North  Carolina  (N.  Olmsted); 

Bradley  G.  Garber,  Dayton;  Sheldon  J.  Gillinov, 
Cleveland  Heights  (Cleveland);  John  Lawrence 
Hakes,  Akron;  Thomas  J.  Hawk,  Columbus  (Mentor)  ; 
John  H.  Henderson,  Jr.,  Columbus;  Donald  K.  Her- 
man, Shaker  Heights;  Carl  Richard  Hildebrand,  Pitts- 
burgh, Pa.  (Cortland);  John  W.  Houser,  Cleveland 
( Findlay) ; 

Dennis  R.  Irons,  Bellevue;  Richard  A.  Jaqua,  Mil- 
waukee, Wis.  (Ravenna);  Dorothy  W.  Jordan,  Co- 
lumbus; 

Sheldon  D.  Kamen,  Shaker  Heights;  Aaron  S.  Katz, 
Columbus;  Jack  Kaufman,  Cleveland;  Joel  Edmund 
Kaye,  Cleveland  Heights;  John  W.  Kimble,  Columbus; 
Burton  A.  Kleinman,  East  Cleveland  (Cleveland); 
Donald  H.  Klotz,  Jr.,  Columbus  (Toledo);  Robert  J. 
Knerr,  Cleveland;  John  E.  Koehler,  Dayton;  Edward 
R.  Kolvereid,  Medina; 

Richard  J.  Lamping,  Cincinnati;  John  T.  Lanning, 
Jr.,  Fairview  Park;  Thomas  J.  Lavin,  Dayton  (Youngs- 
town) ; Daniel  M.  Lavine,  Columbus;  Daniel  E.  Lewis, 
Dayton  (Cincinnati);  Ralph  F.  Lewis,  Akron  (Mar- 
ion) ; Lewis  A.  Lindner,  Columbus  (Toledo)  ; William 
F.  Lusher,  Toledo; 

John  R.  Madison,  Galveston,  Texas  (Salineville) ; 
Richard  A.  Manhart,  Denver,  Colorado  (Bowling 
Green);  James  E.  Mann,  Toledo;  Robert  E.  Martin, 
Portsmouth;  William  D.  McCrady,  Denver,  Colorado 
(Columbus);  William  E.  McFarland,  Jr.,  Honolulu, 
Hawaii  (Rocky  River);  Joseph  M.  McManes,  Colum- 
bus (Gabon);  Paul  Eugene  McMullen,  Columbus 
(Gnadenhutten) ; Ronald  W.  McQuigg,  Wooster; 
Joseph  Fisher  Meara,  Columbus;  Lowell  C.  Meckler, 
Columbus  (Toledo);  John  L.  Melvin,  Columbus; 
Tearle  L.  Meyer,  Columbus; 

Richard  P.  Miethke,  Jacksonville,  Florida  (Cleve- 
land); Andrew  W.  Miglets,  Jr.,  Columbus  (Youngs- 
town); Richard  A.  Miller,  Seattle,  Wash.  (Euclid); 
Anton  P.  Milo,  Honolulu,  Hawaii  (Akron);  John  P. 
Minton,  Columbus;  Mary  Elizabeth  Mohr,  Cleveland 
(Continued  on  Next  Page) 
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(Toledo);  Gerald  S.  Moss,  Boston,  Mass.  (Cleve- 
land); Irving  L.  Myers,  Galveston,  Texas  (Colum- 
bus) ; 

William  V.  Nick,  Jr.,  Columbus;  Philip  H.  Norton, 
Denver,  Colorado  (Columbus);  Howard  Nudelman, 
St.  Louis,  Mo.  (Cleveland);  P.  E.  Parker,  Wisconsin 
(Dayton);  William  R.  Patterson,  Columbus;  Samuel 
L.  Portman,  Columbus  (Akron);  Robert  A.  Quint, 
Galveston,  Texas  (Columbus); 

Alexander  D.  Raptou,  Philadelphia,  Pa.  (Youngs- 
town); Philip  A.  Rasor,  Findlay;  John  W.  Ray,  Mc- 
Connelsville;  Ralph  D.  Reynolds,  Gahanna;  B.  Lee 
Richardson,  Milwaukee,  Wis.  (Cleveland);  Thomas 
R.  Riley,  Akron;  John  Edwin  Rosso,  Columbus  (Wil- 
lard); David  R.  Rudy,  Chicago,  111.  (Columbus); 
Richard  F.  Runser,  Cuyahoga  Falls  (Westlake); 

Charles  E.  Salzer,  Seattle,  Wash.  (Cincinnati); 
Manuel  G.  Sanguily,  Columbus  (Habana,  Cuba); 
Louis  A.  Schmidt  II,  East  Cleveland  (East  Lansing, 
Mich.);  Jimmy  C.  Sivils,  Phoenix,  Arizona  (Austell, 
Georgia)  ; David  R.  Smith,  Jr.,  Columbus  (Delaware)  ; 
Robert  G.  Smith,  Jr.,  Circleville;  Nicholas  J.  Soldo, 
East  Palestine;  William  H.  Spaur,  Euclid;  John  C. 
Starr,  Springfield  (Wellston);  Jerry  L.  Stevenson, 
Findlay;  Neil  Swissman,  Milwaukee,  Wise.  (Colum- 
bus) ; 

Richard  W.  Thomas,  Toledo  (Norwalk) ; Leonard 
R.  Thompson,  Denver,  Colorado  (Columbus);  George 
N.  Thrailkill,  Toledo  (Fostoria);  Jon  P.  Tipton,  The 
Plains;  William  R.  Torok,  Youngstown  (Girard); 
Manuel  Tzagournis,  Youngstown; 

Philip  Emil  Vanik,  Mayfield  Heights;  John  O.  Vlad, 
Warren;  Edward  M.  Voke,  Columbus  (Akron);  Rob- 
ert W.  Vollmer,  Columbus; 

Joel  G.  Wachtel,  South  Euclid  (Cleveland);  Mal- 
colm E.  Wagner,  Columbus  (Chagrin  Falls);  Gerald 
E.  Weinberg,  Lyndhurst;  Robert  A.  Weisenburger, 
Columbus  (Tiffin);  Daniel  E.  Weltner,  Reynolds- 
burg; Joel  E.  White,  Jr.,  Columbus; 

Robert  E.  Wilson,  Columbus;  Carl  D.  Wiseman, 
Tulsa,  Oklahoma  (Cedarville) ; Philip  K.  Wood, 
Great  Lakes,  111.  (Worthington);  Joseph  M.  Worth, 
Columbus;  Robert  S.  Yurick,  Lakew'ood;  John  W.  Zim- 
merly.  Cedar  Rapids,  Iowa  (Sterling);  Charles  W. 
Zumpft,  Toledo  (Fostoria). 

University  of  Cincinnati — Robert  L.  Baehner,  Cin- 
cinnati; Alletta  M.  Bare,  Cincinnati  (Portsmouth); 
Nicholas  R.  Baumgartner,  Jr.,  Ft.  Thomas,  Ky.;  Vir- 
ginia L.  Beamer,  Cincinnati;  Richard  P.  Behrendt,  Cin- 
cinnati; 

John  Blaisdell,  Minot,  N.  D.;  Donald  E.  Boye, 
Struthers;  David  C.  Boyle,  Dayton;  David  J.  Brecount, 
Cleveland  (Cincinnati);  Jack  A.  Brucher,  Philadel- 
phia, Pa.  (Cincinnati); 

Frank  W.  Cianciolo,  Cincinnati;  Hillard  K.  Cohen, 
Cincinnati;  Byron  K.  Cole,  Cincinnati;  Constandinos 


J.  Condorodis,  Cincinnati;  Robert  O.  Cunningham, 
Springfield  (Cincinnati);  John  V.  Custer,  Cincinnati; 

David  A.  Dali,  Daly  City,  Calif.  (Cincinnati);  Paul 
H.  Dragul,  Cincinnati;  Grant  M.  Duncan,  Garden 
Grove,  Calif.  (Long  Beach,  Calif.);  Stewart  B.  Dun- 
sker,  Cincinnati;  Howard  A.  Feller,  Cincinnati;  James 
M.  Feltis,  Jr.,  Springfield;  Albert  P.  Fischer,  Jr.,  Cin- 
cinnati (Mariemont);  Thomas  J.  Fogarty,  Portland, 
Oregon  (Cincinnati);  Patricia  Jane  Forney,  Batavia 
( Williamsburg)  : 

Edmund  J.  Gaffney,  New  Rochelle,  N.  Y.;  Keith 
R.  Gaspich,  Springfield  (New  Boston);  Gilbert  Ger- 
senfish,  Cincinnati;  Ronald  E.  Gil  I i lan,  Racine;  James 
Alan  Goldey,  Springfield  (Cincinnati); 

John  S.  Hagen,  III,  Cincinnati;  Edwin  L.  Helfman, 
Middletown;  Robert  A.  Helton,  Cincinnati;  Max  R. 
Hickman,  Columbus  (Lancaster);  Victor  H.  Hinrichs, 
Columbus  (Deshler);  Cornelius  L.  Hopper,  Mil- 
waukee, Wis.  (Coshocton)  ; John  A.  Huesing,  Coving- 
ton, Kentucky; 

Joseph  S.  Jenike,  Santa  Fe,  N.  Mex.  (Los  Alamos, 
Newr  Mexico);  Theodore  L.  Johnson,  Chicago,  111.; 
Karl  W.  Kitzmiller,  Cincinnati;  Lawrence  R.  Koehler, 
Dayton;  Jeanne  Marie  Lusher,  Cincinnati  (Green- 
hills)  ; 

Gordon  K.  MacLeod,  Lexington,  Mass.  (Cincin- 
nati); Michael  L.  McCann,  Cleveland  (Lakew'ood); 
Garvin  H.  McClain,  Cincinnati;  James  D.  McDowall, 
Los  Angeles,  Calif.  (Akron);  Mario  F.  D.  Moretti, 
Cincinnati;  Dix  R.  Morgan,  Albuquerque,  N.  Mex. 
(Provo,  Utah)  ; Elihu  R.  Morlidge,  Jr.,  Cincinnati  (Ft. 
Thomas,  Ky.);  Clement  Y.  Mortashed,  Cincinnati; 

Harold  I.  Nadel,  Cincinnati;  Alfred  R.  Neruda, 
Springfield  (Port  Huron,  Mich.);  Leo  S.  New'man, 
Ft.  Lauderdale,  Florida; 

Donald  M.  Patchin,  Mentor;  Gerald  E.  Peters,  Cin- 
cinnati; Myron  T.  Potter  II,  Oxford;  John  D.  Pott- 
schmidt,  Cincinnati;  Richard  Norman  Puls,  Cincinnati; 

James  W.  Ratcliff,  San  Francisco,  Calif.  (Ports- 
mouth); Roger  D.  Riggenbach,  Fort  Benning,  Ga. 
(Miami,  Fla.);  Evalyn  P.  Robertson,  Oakland,  Calif. 
(Cardington) ; Ivan  W.  Rosen,  Dallas,  Texas  (Cin- 
cinnati) ; 

Myrna  J.  Schear,  Cincinnati;  Alan  Schw’alb,  New' 
York,  N.  Y.  (Cincinnati);  Stanton  G.  Schwartz,  Chi- 
cago, 111.  (Cincinnati);  Philip  B.  Schworer,  Coving- 
ton, Ky. ; Joseph  A.  Sebastiani,  Cincinnati;  James  Fred- 
rick Sheridan,  Cincinnati  (New  Boston);  Richard 
Shermer,  Chicago,  111.  (Cincinnati); 

John  R.  Sper,  Harrisburg,  Pennsylvania,  (Cincin- 
nati); Margery  C.  R.  Sper,  Harrisburg,  Pa.  (Cincin- 
nati); Earl  L.  Spiegel,  Cincinnati;  Ralph  N.  Steiger, 
Cincinnati;  Charles  H.  Steinmetz,  Staten  Island,  N.  Y. 
(Cincinnati);  Richard  K.  Stevens,  Cincinnati; 

Sterrett  T.  Talbot,  Miami,  Fla.  (Cincinnati);  Juan 
C.  Vollenweider,  New  Orleans,  La.  (Cincinnati); 
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Donald  E.  Widman,  Bucyrus;  Robert  S.  Wilkes,  Brook- 
lyn, N.  Y.  (Cincinnati);  Robert  C.  Winslow,  Cincin- 
nati (Dayton);  Ben  T.  Yamaguchi,  Jr.,  Cincinnati. 

Western  Reserve  University — James  M.  Bader, 
Gainesville,  Fla.  (Orland  Park,  111.);  Rudolph  A. 
Barta,  Jr.,  Madison,  Wis.  (Cleveland);  Allison  J.  Ber- 
lin, Jr.,  Cleveland  (Coraopolis,  Pa.);  Daniel  D.  Bosis, 
San  Francisco,  Calif.  (Cleveland  Heights);  Hugh  H. 
Boyle,  Cleveland; 

Kenneth  B.  Cairns,  Rochester,  N.  Y.  (Mansfield); 
Vilnis  A.  Ciemins,  Brighton,  Mass.  (Cleveland); 
Philip  G.  Cramer,  Toledo;  Francis  R.  Cushman,  Og- 
den, Utah  (Cleveland);  George  W.  Davis  III,  Cleve- 
land; Richard  P.  Dickey,  Columbus;  (Napoleon); 

Tibor  G.  Farkas,  Cleveland;  Walter  J.  Farrel,  Jr., 
Akron;  James  A.  Grauel,  Cleveland  (Newcastle,  Pa.); 
Anthony  A.  Greco,  Cleveland  (Youngstown);  Robert 
C.  Grotz,  Lakewood; 

Steven  V.  Hansen,  Berwyn,  111.  (Cincinnati);  David 
S.  Heiberg,  East  Cleveland  (Cleveland);  Emmett  W. 
Hilton,  Cleveland;  Carla  W.  Horwood,  Cleveland; 
Sargent  P.  Horwood,  Cleveland;  James  S.  Jacobsohn, 
Bronx,  N.  Y.  (Cleveland)  ; Linnea  J.  Jones,  Cleveland; 

Robert  L.  Kamm,  Detroit,  Mich.  (Cleveland); 
George  G.  M.  Kay,  Annundale,  Va.  (Koloa  Kauai, 
Hawaii);  Marvin  H.  Kazmin,  So  Euclid  (Cleveland); 
Kegham  Kutnerian,  Detroit,  Mich.  (Cleveland); 

Robert  V.  Lamppert,  Novelty;  William  B.  Lasersohn, 
Cleveland;  Milton  E.  Legome,  Shaker  Heights;  James 
Lindsay  Luke,  Hamden,  Conn.  (Cleveland); 

Richard  W.  Mackey,  Bay  Village;  Stanley  D.  Madi- 
son, Cleveland;  Richard  S.  Makman,  Chapel  Hill, 
North  Carolina  (Euclid);  Harold  L.  Markowitz,  Uni- 
versity Heights  (Cleveland);  Michael  McCally,  Cleve- 
land; Michael  D.  McCoy,  Cleveland  (Akron);  Jack 
A.  Morgenstern,  Los  Angeles,  Calif.  (Cleveland); 
Milton  J.  Moss,  Los  Angeles,  Calif.  (Cleveland); 

Robert  A.  Nozik,  Cleveland;  Fred  R.  Plecha,  San 
Antonio,  Texas  (McDonald);  Ronald  S.  Reivich, 
Cleveland;  Mort  W.  Ross,  New  Orleans,  La.  (Cleve- 
land); Edwin  I.  Roth,  Cleveland  Heights;  Howard 
E.  Rowen,  Jr.,  Cleveland  Heights; 

Michael  A.  Selzer,  Cleveland;  Thomas  Sfiligoj, 
Cleveland;  Harvey  L.  Sharp,  Lakewood;  Douglas  M. 
Smith,  Drexel  Hill,  Pa.  (Cleveland);  Lome  C.  Smith, 
New  York,  N.  Y.  (Lakewood) ; John  B.  Stadler,  New 
Haven,  Conn.  (Columbia,  Mo.); 

George  J.  Thorpe,  San  Francisco,  Calif.  (Lakewood); 
Charles  C.  Titus,  Charlottesville,  Va.  (Gambier); 
Gary  J.  Tucker,  Cleveland;  Eugene  Valins,  Cleveland; 
Peter  H.  Viles,  Cleveland; 

David  M.  Wappner,  Toledo  (Mansfield);  Robert 
K.  Warburton,  Hudson;  George  W.  Waylonis,  Phil- 
adelphia, Pa.  (Cleveland);  Donald  E.  Widmann, 
Cleveland;  Frances  K.  Widmann,  Cleveland;  Thomas 
R.  Wood,  Abington,  Pa.;  Yenching  Wu,  Cleveland 


(Oberlin);  Mark  J.  Yanover,  San  Francisco,  Calif. 
(Cleveland) . 

Medical  Schools  of  Other  States  and  Canada — 
(Alphabetical  by  name  of  University  from  w'hich  can- 
didate received  degree)  : 

John  W.  Brogan,  Jr.,  Rocky  River,  Georgetown 
Univ.;  Bernard  J.  Endres,  Cleveland,  Georgetown 
Univ.;  Bertram  H.  Grossman,  Cincinnati,  Georgetown 
Univ.;  Paul  N.  Mastros,  Steubenville,  Georgetown 
Univ.;  Irwin  Weinreb,  New  York  City,  Georgetown 
Univ.; 

Alexander  K.  Lyster,  Jr.,  Youngstown,  Hahnemann 
Med.  College;  Mary  Jo  G.  Thomas,  Cleveland,  Hahne- 
mann Med.  College;  John  J.  Ross,  Cleveland  (Jackson- 
ville, Fla.),  Harvard  Medical  School;  James  A.  Priest, 
Dayton,  Howard  Univ.;  Joseph  Baka,  Cleveland,  Jef- 
ferson Med.  College; 

Eugene  M.  Bozymski,  San  Diego,  Calif.  (Mans- 
field), Marquette  Univ.;  Harold  E.  Engelbaugh, 
Youngstown,  Marquette  Univ.;  John  A.  C.  Kenny, 
Youngstown,  Marquette  Univ.;  Benedict  B.  Lenhart, 
Defiance,  Marquette  Univ.; 

Donald  R.  Barnes,  Green  Bay,  Wis.  (Dayton) 
Northwestern  Univ.;  James  F.  Bellenger,  Cuyahoga 
Falls  (Tarrant,  Ala.),  Northwestern  Univ.;  John  H. 
Boyles,  Jr.,  Salt  Lake  City,  Utah  (Dayton),  North- 
western University;  Phillip  G.  Spiegel,  Miami,  Fla. 
(Shaker  Heights)  Northwestern  Univ.;  Dick  Lyle, 
Kettering  (Des  Moines,  Iowa)  State  Univ.  of  Iowa; 
James  R.  Brennan,  Youngstown  (Philadelphia,  Pa.) 
Temple  Univ.;  Philip  C.  Gradolph,  Cincinnati,  Univ. 
of  Chicago; 

Carl  F.  Beaver,  Sewickley  Valley  Hospital,  Sewick- 
ley,  Pa.  (Berwick,  Pa.),  Univ.  of  Pittsburgh;  Paul  L. 
Frederick,  Columbus  (Pittsburgh,  Pa.),  Univ.  of  Pitts- 
burgh; Everett  C.  Kasher,  Toledo,  Univ.  of  Pittsburgh; 
Carl  W.  Konvolinka,  Jr.,  Columbus  (Washington, 
Pennsylvania),  Univ.  Pittsburgh;  Robert  S.  Kunkel, 
Jr.,  Euclid  (Gloversville,  N.  Y.),  Univ.  Pittsburgh; 
Edward  J.  Pike,  Toledo  (Cleveland),  Univ.  Pitts- 
burgh; Richard  E.  Price,  Butler,  Pa.  Univ.  of  Pitts- 
burgh; Richard  S.  Richards,  Youngstown,  Univ.  of 
Pittsburgh;  John  B.  Werning,  Youngstown,  Univ.  of 
Pittsburgh; 

Richard  Gal,  Cleveland,  Univ.  Rochester;  Ted  A. 
Gray,  Shaker  Heights  (Ravenna)  Univ.  Rochester; 
Leslie  G.  Taylor,  Jr.,  Akron  (Beloit,  Ohio),  Univ. 
Rochester;  Constance  C.  Krolczyk,  Cleveland  (Colum- 
bus), Woman’s  Med.  Coll,  of  Pennsylvania;  Carlos  F. 
Gonzalez,  Toledo  (Ponce,  Puerto  Rico),  Univ.  Puerto 
Rico;  Don  W.  Boyer,  Kirklin,  Indiana,  McGill  Univ.; 
Jean-Guy  Heon,  Toledo  (Three  Rivers,  Quebec,  Can- 
ada), Univ.,  of  Ottawa;  James  G.  Hamilton,  Cleveland 
(Westport,  Ontario,  Canada),  Queen’s  University. 

Graduates  of  Foreign  Medical  Schools — (Al- 
phabetical by  country  in  which  medical  school  of 
graduation  is  located)  : 

Andrew  Pentz,  Columbus,  Univ.  of  Graz,  Austria. 

(Continued  on  Next  Page) 
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Miroslaw  W.  Knatiuk,  Philadelphia,  Pa.,  Univ.  of 
Innsbruck,  Austria. 

Renato  C.  Souza,  Martinsburg,  W.  Va.  (Belem-Para, 
Brazil),  Univ.  of  Para,  Brazil. 

Stephan  Strateff,  Canton,  Univ.  of  Sofia,  Bulgaria. 

Manuel  A.  Pedrozo,  Apple  Creek,  University  of 
Havana,  Cuba. 

Clara  Ruano,  Passaic  Park,  N.  J.,  Univ.  of  Havana, 
Cuba. 

Jose  G.  Guzman,  Richmond,  Va.,  Univ.  of  Santo 
Domingo,  Dominican  Republic. 

Marianne  S.  Breslin,  Raleigh,  N.  C.,  Med.  Academy 
of  Duesseldorf,  Germany. 

Bohdan  Huk,  Willard,  N.  Y.,  Univ.  of  Erlangen, 
Germany. 

Liselotte  H.  Strateff,  Canton,  Univ.  Erlangen,  Ger- 
many. 

Theodosius  Krupa,  Trenton,  N.  J.,  Univ.  of  Giessen, 
Germany. 

Hans  H.  Fischer,  Bismarck,  N.  D.,  Univ.  of  Ham- 
burg, Germany. 

Hans-Berent  Janssen,  Canton,  Univ.  of  Hamburg, 
Germany. 

Elena  Ceicys,  Cleveland,  Univ.  of  Heidelberg,  Ger- 
many. 

Viktoras  G.  Ceicys,  Cleveland,  Univ.  of  Heidelberg, 
Germany. 

Harold  E.  Green,  Toledo,  Univ.  of  Heidelberg, 
Germany. 

Michael  W.  Langello,  Barberton,  Univ.  of  Heidel- 
berg, Germany. 

Aleksej  Tokarevich,  Cuyahoga  Falls,  Univ.  Heidel- 
berg, Germany. 

Joseph  Mann,  Ypsilanti,  Michigan,  Univ.  of  Mar- 
burg, Germany. 

Leon  Gertel,  Ancora,  N.  J.,  Univ.  of  Munich,  Ger- 
many. 

Peter  K.  Kottmeier,  San  Antonio,  Texas  (New  York, 
New  York),  Univ.  of  Munich,  Germany. 

Heimo  Reckmann,  Harlan,  Ky.,  (Hamburg,  Ger- 
many) Univ.  Munich,  Germany. 

Andrew  Zguta,  Parma,  Univ.  of  Munich,  Germany. 

Joseph  G.  Gaal,  Lexington,  Ky.,  Univ.  of  Munster, 
West  Germany. 

Albertas  ].  Aviza,  Manteno,  111.,  Univ.  of  Tubingen, 
Germany. 

Dino  Cannavos,  Denver,  Colorado,  Univ.  of  Athens, 
Greece. 

Theophnes  B.  Gaitanaros,  Norwich,  Conn.,  Nat.  & 
Cap.  Univ.  of  Athens,  Greece. 

Stergios  N.  Petas,  Oregon,  Ohio,  Aristotle  Univ. 
of  Salonika,  Greece. 

Catherine  Krudy,  Massilon,  Univ.  of  Budapest, 
Hungary. 


George  Szecsey,  Brooklyn,  N.  Y.,  Univ.  of  Budapest, 
Hungary. 

Anthony  P.  Neptune,  Roanoke,  Va.,  Univ.  of  Haiti. 

Simon  J.  Isaac,  Ann  Arbor,  Mich.,  Calcutta  Nat. 
Med.  Inst.,  India. 

Vishwa  N.  Kapur,  Cleveland,  Univ.  of  Calcutta, 
India. 

Ghana  S.  Tripathy,  So.  Hadley,  Mass.,  Univ  of 
Utkal  (Uthal),  Cuttack,  India. 

John  Biggins,  Warren,  Royal  College  of  P.  & S., 
Ireland. 

Frederic  P.  Stoeckicht,  Dayton,  Univ.  of  Naples, 
Italy. 

Anthony  Cancilla,  Pittsburgh,  Pa.,  Univ.  of  Palermo, 
Italy. 

Robert  E.  Gioia,  Flushing,  N.  Y.,  Univ.  of  Palermo, 
Italy. 

Henry  A.  Cohen,  Nashville,  Tenn.,  Univ.  of  Turin, 
Italy. 

Mikelis  Giestauts,  Binghamton,  N.  Y.,  Univ.  of 
Latvia,  Latvia. 

Arvids  H.  Klavins,  Anchorage,  Ky.,  Univ.  of 
Latvia. 

Alfredo  Corona,  Gallipolis  (Mexico  City,  Mexico), 
Nat.  Aut.  Univ.  of  Mexico. 

Carlos  E.  Key-Nieves,  Wheeling,  W.  Va.  (Rio 
Piedras,  Puerto  Rico),  Nat.  Aut.  Univ.  of  Mexico. 

Angel  S.  Montanez,  Paterson,  N.  J.,  Nat.  Aut.  Univ. 
of  Mexico. 

Marco  A.  Orozco,  Cuyahoga  Falls,  Nat.  Aut.  Univ. 
of  Mexico. 

Harold  Pomerantz,  Cincinnati,  Nat.  Aut.  Univ.  of 
Mexico. 

Lawrence  Rothstein,  Cleveland,  Nat.  Aut.  Univ.  of 
Mexico. 

Ezequiel  E.  Gimenez,  Huntington,  W.  Va.,  Nat. 
Univ.  of  Paraguay. 

Felipe  F.  Gonzales,  Salem  (Manila,  Philippines), 
Manila  Central  University,  Philippines. 

Salvador  M.  Adriano,  Cincinnati,  Univ.  of  Santo 
Tomas,  Philippines. 

Simeon  V.  Arenas,  Bedford  Heights  (Cleveland), 
Univ.  of  Santo  Tomas,  Philippines. 

Nilda  B.  Lopez-Mata,  Cleveland  (Manila,  Philip- 
pines), Univ.  of  Santo  Tomas,  Philippines. 

Lydia  A.  E.  Neely,  Cincinnati,  Univ.  of  Santo 
Tomas,  Philippines. 

Boris  M.  Vroblevsky,  Cleveland  (London,  Eng- 
land), Imperial  Kharkoff  University,  Russia. 

William  S.  Perle,  Brooklyn,  N.  Y.,  State  Med.  Inst, 
in  Tiflis,  Russia. 

James  J.  Waugh,  Akron,  Univ.  of  Cape  Towm,  South 
Africa. 

Luis  A.  Vazquez,  Wheeling,  W.  Va.,  Univ.  of 
Seville,  Spain. 

Andrew  Klepner,  Oak  Park,  Mich.  (New  Bruns- 
wick, N.  J.),  Univ.  of  Berne,  Switzerland. 
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Nunzio  A.  Gioitta,  Cleveland,  Univ.  of  Lausanne, 
Switzerland. 

Luis  G.  Mayorall,  Pittsburgh,  Pa.  (Ponce,  Puerto 
Rico),  Univ.  Lausanne,  Switzerland. 

Alexander  Cherniv,  Parma  Heights,  State  Med.  Inst, 
of  Kuban,  U.  S.  S.  R. 

Milosav  Petrovic,  Independence,  Iowa,  Univ.  of 
Belgrade,  Yugoslavia. 

>!*  ^ 

Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  of  Ohio  has  issued  licenses 
to  practice  medicine  and  surgery  in  the  State  to  the  fol- 
lowing physicians  through  endorsement  of  their  li- 
censes to  practice  in  other  states,  or  certification  by  the 
National  Board  of  Medical  Examiners  (included  are 
intended  residence  and  medical  school  of  graduation) : 

June  17  and  August  12 — Brawley  Arikawa,  Ori- 
ent, University  of  Kyushu;  Armin  V.  Banez,  Youngs- 
town, University  of  Santo  Tomas;  Leonard  S.  Berman, 
Portsmouth,  George  Washington  University;  Fred- 
erick C.  Bowdle,  Toledo,  University  of  Michigan; 
John  T.  Boyer,  Cleveland,  Harvard  University;  Ben 
L.  Boynton,  Akron,  Northwestern  University;  William 
E.  Braun,  Cleveland,  Georgetown  University;  Robert 
J.  Busse,  Jr.,  Lima,  St.  Louis  University;  Don  W. 
Churchill,  Cincinnati,  University  of  Wisconsin; 

Bill  D.  Clem,  Cleveland,  Indiana  University;  Har- 
old H.  Cohen,  Mansfield,  University  of  Geneva;  Ger- 
ald D.  Darrow,  State  University  of  Groningen;  Francis 
J.  Devine,  Cincinnati,  Georgetown  University;  Ida 
Djung,  Akron,  Woman’s  Christian  Medical  College; 

Harry  Gazelle,  Cleveland,  University  of  Alexandria; 
Orville  C.  Green,  Columbus,  Northwestern  University; 
Fedor  Hagenauer,  Cincinnati,  University  of  Zagreb; 
Norris  M.  Hardisty,  University  of  Michigan;  Raul  A. 
Hernandez,  Youngstown,  University  of  Havana;  Rus- 
sell V.  Howard,  Columbus,  University  of  Michigan; 
John  W.  Hudson,  Lima,  Howard  University; 

Bulent  Jajuli,  University  of  Istanbul;  Henry  G. 
Jarecki,  University  of  Basel;  Gerald  O.  F.  Jensen, 
Akron,  New  York  Medical  College;  James  D.  John- 
ston, Columbus,  University  of  Michigan;  Aleksandrs 
Kalnins,  University  of  Latvia;  Lloyd  R.  Kavanagh, 
Toledo,  Loyola  University;  Hershell  L.  Kaufman,  Cin- 
cinnati, Northwestern  University;  Antoine  Khoury, 
Cleveland,  French  University  of  Beirut;  William  T. 
Kitsko,  Cleveland,  Georgetown  University;  Irving 
Klein,  Shaker  Heights,  University  of  Oklahoma; 
Elisabeth  M.  Knopp,  Columbus,  University  of  Heidel- 
berg; Walter  Knopp,  Columbus,  University  of  Heidel- 
berg; Stanley  Kohl,  University  of  Zurich;  Quentin 
Korfhage,  Gallipolis,  University  of  Louisville;  Erich 
Kristen,  Toledo,  University  of  Munich; 

Hugh  S.  Levin,  Columbus,  University  of  Vermont; 
R.  Kenneth  Loeffler,  Massillon,  University  of  Roch- 
ester; Colin  R.  MacPherson,  Columbus,  University  of 


Southern  Medical  Association  Meets 
In  St.  Louis,  Oct.  31  - Nov.  3 

Many  Ohio  physicians  have  found  meetings  of 
the  Southern  Medical  Association  interesting  and 
rewarding  from  the  standpoint  of  postgraduate  re- 
fresher courses.  This  year’s  annual  meeting  of  that 
organization  will  be  held  in  St.  Louis,  Mo.,  Octo- 
ber 31  - November  3- 

An  excellent  program  is  scheduled  with  some 
twenty  specialty  sections  participating.  The  meeting 
is  open  to  all  physicians  in  good  standing  with  their 
local  state  medical  associations  without  payment 
of  a registration  fee. 

Details  may  be  obtained  by  writing  the  Southern 
Medical  Association,  2601  Highland  Ave.,  Bir- 
mingham 5,  Ala.  Hotel  reservations  may  be  made 
through  the  Convention  Reservation  Bureau,  South- 
ern Medical  Association,  911  Locust  St.,  Room  406, 
St.  Louis  1,  Mo. 


Cape  Town;  Joan  H.  Madison,  Cleveland,  Temple 
University;  Theodore  P.  Miller,  Tiffin,  Wayne  Uni- 
versity; Hector  Morales-Rodriguez,  Cleveland,  Uni- 
versity of  Mexico;  Thomas  S.  Morse,  Columbus,  Cor- 
nell University; 

Anders  T.  Netland,  Toledo,  University  of  Oslo; 
Henri  Parens,  Cincinnati,  Tulane  University;  Albert 
D.  Perras,  Toledo,  University  of  Missouri;  Lucia 
Poschmann,  University  of  Vienna;  Ralph  E.  Prout, 
Worthington,  College  of  Medical  Evangelists;  Max 
Rak,  Cleveland,  University  of  Graz;  Robert  L.  Ruskin, 
Cincinnati,  University  of  Michigan; 

Gerardo  M.  Sauceda,  Toledo,  University  of  Nuevo 
Leon;  Jacob  Schneider,  Columbus,  Cornell  University; 
Thomas  C.  Sharkey,  Cincinnati,  St.  Louis  University; 
John  J.  Smith,  Cleveland,  George  Washington  Uni- 
versity; Max  J.  Spencer,  Youngstown,  University  of 
Maryland;  Victor  Spiwak,  University  of  Munich; 

Oguz  Temucin,  Cleveland,  University  of  Istanbul; 
Stanley  H.  Title,  Seamon,  Chicago  Medical  School; 
Robert  E.  Thompson,  Akron,  Northwestern  Univer- 
sity; Ralph  E.  Tomkiewicz,  Parma,  Marquette  Univer- 
sity; 

Laimons  E.  Vanags,  Painesville,  University  of 
Leiden;  Olga  Vanags,  Painesville,  University  of 
Leiden;  Manuel  D.  Warson,  Cleveland,  University 
of  Toronto;  James  D.  Witzler,  Waterville,  University 
of  Michigan;  Boynton  T.  Woodburn,  South  Euclid, 
State  University  of  Iowa. 


Health  Test  For  Drivers 

New  applicants  for  drivers’  licenses  in  Pennsylvania 
now  must  present  health  certificates  from  physicians. 
Licenses  will  be  withheld  from  persons  with  ailments 
likely  to  prevent  "reasonable  control”  of  a motor 
vehicle.  By  1962,  Pennsylvania  will  require  all  drivers 
to  have  health  examinations. 
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Relationships  With  Institutions 

Guides  Adopted  by  AMA  in  1951  Are  Reaffirmed  and  Declaration  Made 
That  Actions  Taken  Subsequently  Are  Not  Inconsistent  ith  Principles 


UIDES  for  the  Conduct  of  Physicians  in  Rela- 
(1  -r|-  tionships  with  Institutions”  adopted  by  the 

A American  Medical  Association  in  1951  were 
reaffirmed  by  the  House  of  Delegates  at  the  recent 
AMA  meeting  at  Miami  Beach  and  it  was  agreed  by 
the  House  that  all  actions  on  this  subject  which  have 
taken  place  since  the  1951  action  "are  not  inconsist- 
ent with  these  guides  but  instead  represent  interpreta- 
tion or  efforts  to  clarify  the  guides  for  practical  appli- 
cation.” 

In  the  course  of  taking  this  action,  the  House  of 
Delegates  adopted  a report  on  the  subject  submitted 
by  the  Council  on  Medical  Service,  reading  in  part  as 
follows: 

Text  of  Report 

"At  the  1959  Clinical  Session  of  the  AMA  House  of 
Delegates  in  Dallas  last  December,  twelve  resolutions 
concerning  physician-hospital  relations  were  introduc- 
ed. These  resolutions  in  the  main  called  for  a reaffir- 
mation of  the  Guides  for  the  Conduct  of  Physicians  in 
Relationships  with  Institutions  adopted  by  the  House 
of  Delegates  in  December,  1951  and  since  reaffirmed 
on  several  occasions. 

"The  1951  Guides  suggested  the  following  general 
principles  to  individual  physicians,  component  medi- 
cal societies,  and  constituent  medical  associations  as  a 
basis  for  adjusting  controversies,  pointing  out,  how- 
ever, that  they  were  to  be  qualified  to  the  extent  re- 
quired by  the  applicability  of  one  or  more  of  the  many 
factors  mentioned  in  the  body  of  the  Guides : 

" T.  A physician  should  not  dispose  of  his  profession- 
al attainments  or  services  to  any  hospital,  corpor- 
ation or  lay  body  by  whatever  name  called  or 
however  organized  under  terms  or  conditions 
which  permit  the  sale  of  the  services  of  that 
physician  by  such  agency  for  a fee. 

" '2.  Where  a hospital  is  not  selling  the  services  of 
a physician,  the  financial  arrangements  if  any 
between  the  hospital  and  the  physician  properly 
may  be  placed  on  any  mutually  satisfactory 
basis.  This  refers  to  the  remuneration  of  a phy- 
sician for  teaching  or  research  or  charitable 
services  or  the  like.  Corporations  or  other  lay 
bodies  properly  may  provide  such  services  and 
employ  or  otherwise  engage  doctors  for  these 
purposes. 

" '3.  The  practice  of  anesthesiology,  pathology,  physi- 
cal medicine  and  radiology  are  an  integral  part 
of  the  practice  of  medicine  in  the  same  category 
as  the  practice  of  surgery,  internal  medicine  or 
any  other  designated  field  of  medicine.’ 


Study  Authorized 

"These  twelve  resolutions  as  noted  in  the  first  para- 
graph, were  referred  to  the  Reference  Committee  on 
Insurance  and  Medical  Service.  It  recommended  that 
none  of  the  resolutions  be  adopted  but  that  the  House 
of  Delegates  reaffirm  the  1951  Guides  as  its  policy  on 
hospital-physician  relations  and  that  'all  subsequent 
or  inconsistent  actions  be  considered  superseded.’  The 
Reference  Committee  further  recommended  that  the 
Council  on  Medical  Service  review  this  matter  to  ascer- 
tain if  there  have  been  actions  inconsistent  with  the 
1951  Guides  and  that  the  Council  report  its  findings 
to  the  House  at  the  earliest  practical  time.  The  report 
to  the  Reference  Committee  was  adopted. 

Report  of  1953 

"The  Committee  on  Medical  Facilities  of  the  Council 
on  Medical  Service  has  reviewed  in  detail  the  subject 
of  physician-hospital  relations  with  particular  reference 
to  official  Association  pronouncements  in  this  field.  It 
finds  that  in  June,  1953  the  House  approved  the  Re- 
port of  the  Joint  Committee  on  Hospital-Physician- 
Relationships  of  the  Boards  of  Trustees  of  the  Ameri- 
can Medical  Association  and  the  American  Hospital 
Association.  This  report  stated  'the  right  of  an  indi- 
vidual to  develop  the  terms  of  his  service  on  the  basis 
of  local  conditions  and  needs  is  recognized,  but  such 
contractual  arrangements  should  in  all  cases  ensure  (a) 
the  operation  of  professional  incentive  for  the  physi- 
cian, and  (b)  progressive  development  of  the  hospital 
departments  involved,  in  order  that  increasingly  im- 
proved services  to  patients  may  be  rendered.  Moreover, 
a physician  shall  not  dispose  of  his  professional  attain- 
ments or  services  to  any  hospital,  lay  body,  organiza- 
tion, group  or  individual  by  whatever  name  called  or 
however  organized,  under  terms  or  conditions  which 
permit  exploitation  of  the  patient,  the  hospital  or  the 
physician.’ 

Letter  From  Judicial  Council 

"In  September,  1953  the  Chairman  of  the  Associa- 
tion’s Judicial  Council  answered  an  inquiry  regarding 
physician-hospital  relations.  The  answer,  based  prin- 
cipally on  an  interpretation  of  the  Principles  of  Medical 
Ethics,  stated  that  it  was  not  the  sense  or  intent  of  the 
Principles  'to  establish  as  ethical  or  to  proscribe  as  un- 
ethical any  particular  financial  arrangement — any  term 
or  condition — by  which  a physician  disposes  of  his 
professional  attainments  or  services  . . .’  The  letter  also 
stated  that  the  Principles  of  Medical  Ethics  'proscribe 
not  one,  not  the  most  flagrant  but  every  act  which 
permits  the  professional  attainments  and  services  of  a 
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physician  to  be  exploited  for  the  financial  profit  of 
any  agency — for  all  such  acts  are  detrimental  to  the 
welfare  of  the  patient  and  the  good  of  the  profession.’ 

Reference  In  New  Code  of  Ethics 

"In  June,  1957  the  House  of  Delegates  adopted  a 
revised  edition  of  the  Principles  of  Medical  Ethics. 
The  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  Bylaws,  which  considered  the  revised 
edition  and  recommended  their  adoption  to  the  House, 
took  special  notice  of  the  1951  Guides  and  quoted  at 
length  from  them  in  its  report.  It  was  recommended 
in  the  Reference  Committee’s  report  that  the  House 
accept  and  approve  the  1957  edition  of  the  Principles 
and  at  the  same  time  reaffirm  the  1951  Guides.  The 
1957  edition  of  the  Principles  of  Medical  Ethics  was 
adopted  and  the  1951  Guides  were  reaffirmed  simul- 
taneously. 

"The  above  are  the  only  actions  which  have  been 
discovered  by  the  Committee  on  Medical  Facilities 
which  bear  on  the  1951  Guides.  It  is  to  be  noted  that 
these  same  Guides  also  delineate  the  method  of  ad- 
judicating individual  complaints  and  settling  contro- 
versies between  physicians  and  hospitals.  The  under- 
lying  principle  of  adjudication  is  that  such  controversies 
are  to  be  dealt  with  at  the  local  level;  and  that  not  until 
there  is  assurance  that  local  and  state  remedies  have 
been  exhausted,  is  it  appropriate  for  the  American 
Medical  Association  to  enter  the  controversy. 

"Thus,  the  Council  believes  that  these  actions  enu- 
merated earlier  in  this  report  are  not  inconsistent 
with  the  1951  Guides  but  instead  represent  interpre- 
tation or  efforts  to  clarify  the  Guides  for  practical 
application.” 

Many  Government  Employees 
Are  Health  Workers 

One  out  of  every  ten  civilian  government  employees 
is  a health  or  hospital  worker,  the  Health  Insurance 
Institute  says. 

There  were  8.5  million  civilian  public  employees  in 
October,  1959,  said  the  Institute  in  its  analysis  of 
government  employment  statistics.  Of  this  total,  2.4 
million  were  Federal  workers  and  6.1  million  were 
employees  of  state  or  local  governments. 

Some  168,000  Federal  employees,  319,000  state  and 
334,000  local  government  workers  were  employed  in 
the  health  or  hospital  fields  for  a total  of  821,000 
persons. 

These  workers  were  paid  $250  million  in  wages 
in  the  month  of  October,  1959,  which  comprised 
eight  per  cent  of  the  total  civilian  payroll  of  all  gov- 
ernments for  the  month,  $3,1  billion. 


The  Health  and  Education  Committee,  Cleveland 
Academy  of  Medicine,  has  recently  completed  a code 
for  "The  Outline  of  Emergency  Hospital  Management 
of  the  Injured  Patient.”  The  code  has  been  approved 
by  the  Academy’s  board  of  directors. 


I)o  You  Know 

Dr.  Philip  T.  Knies,  Columbus,  was  re-appointed  to 
a seven-year  term  on  the  Ohio  Public  Health  Council, 
advisory  group  to  the  Ohio  Department  of  Health. 

% :j<  % 

Dr.  Frank  C.  Sutton,  director  of  the  Miami  Valley 
Hospital,  was  elected  secretary-treasurer  of  the  Ameri- 
can Association  of  Hospital  Consultants  at  the  annual 
meeting  in  San  Francisco. 

* 

Dr.  David  A.  Belinky,  Mahoning  County  coroner, 
was  elected  vice-president  of  the  National  Association 
of  Coroners  at  that  group’s  summer  meeting  in  Chi- 
cago. He  has  been  on  the  Association’s  advisory 
board  since  1953. 

* % 

Dr.  Warren  H.  Cole,  professor  and  head  of  the 
department  of  surgery  in  the  University  of  Illinois 
College  of  Medicine,  has  been  elected  president  of  the 
newly-organized  Association  for  Colon  Surgery.  Dr. 
Cole  is  also  currently  president  of  the  American  Can- 
cer Society  and  the  American  Surgical  Society. 

* % % 

The  American  Board  ol  Abdominal  Surgery  has  not 
been  approved  by  the  American  Medical  Association 
as  a special  examining  board,  according  to  Dr.  Champ 
Lyons,  chairman  of  the  AMA  Section  on  Surgery  to 
whom  the  board  applied  for  sponsorship. 

* * * 

National  Cancer  Institute  Monograph  No.  3 (pro- 
ceedings of  the  Conference  on  Experimental  Clinical 
Cancer  Chemotherapy,  November  11-12,  1959)  is 
available  from  the  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Washington  25, 
D.  C.  The  single  copy  price  is  $2.00. 

% sfc 

Receipt  of  a $50,000  grant  from  the  Charles  E. 
Kettering  Foundation  for  new  diagnostic  equipment 
for  The  Children’s  Hospital  Department  of  Cardi- 
ology in  Columbus  was  announced  by  Robert  M.  Porter, 
Administrator,  and  Dr.  Don  M.  Hosier,  department 
director. 

* * * 

Two  Cleveland  physicians  were  honored  during  the 
Inter-American  Congress  of  Cardiology  meeting  in 
Rio  de  Janeiro.  Dr.  Carl  J.  Wiggers,  professor  emer- 
itus of  physiology  at  Western  Reserve,  in  absentia 
because  of  illness,  and  Dr.  Irvine  H.  Page,  director 
of  research  at  Cleveland  Clinic,  were  granted  honorary 
doctorates  by  the  University  of  Brazil.  Dr.  Wiggers 
also  was  presented  the  Order  of  the  Cruizeiro  do  Sul 
by  the  Congress. 

* * * 

Advertisements  have  been  issued  for  bids  on  a pro- 
posed $1.6  million  addition  to  the  Kettering  Labora- 
tory by  the  University  of  Cincinnati. 
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Our  nation’s  historic  capital  city  w 
be  the  setting  for  the  American  Medical 
Association’s  14th  Clinical  Meeting 
November  28  through  December  1. 

The  program — planned  to  interest 
and  inform  every  physician — features 
the  latest  medical  developments  pre- 
sented in  panel  discussions,  sympo- 
siums, round  table  sessions,  lectures, 
closed  circuit  telecasts  and  motion  pic- 
tures. Many  scientific  and  industrial 
exhibits  will  be  on  display. 

Smithsonian  Institution 
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In  Our  Opinion: 


‘INDIVIDUAL’  STILL  MEANS  ONE  MAN 
IN  AMERICA  — NOT  AN  IDEAL 

Too  many  Americans — meaning  enough  to  swing 
an  election — are  throwing  away  their  votes  because 
they  don't  understand  the  real  meaning  of  the  "in- 
dividual” in  the  American  way  of  life. 

"Laws  have  been  passed  or  killed  on  the  basis  ot 
a single  well-written  letter,"  Rep.  Lee  Metcalf  of 
Montana,  recently  said.  "One  thoughtful,  factual, 
well-reasoned  letter  carries  more  weight  than  100 
form  letters  or  printed  post  cards.” 

This  is  only  one  example  of 
the  power  of  the  individual  in  the 
political  picture.  Yet  for  lack  of 
an  "inside  view”  of  the  political 
picture,  voters  are  throwing  away 
their  identity  as  individuals. 

Many  a child  has  bawled  his 
eyes  out  in  kindergarten  because 
SEE  YOU  AT  THE  suddenly  he  has  lost  his  individ- 
POLLS  uality  and  has  become  a unit  in  a 
mass  society.  A month  later  he 
is  calling  his  new  friends  by  name  and  they  are  calling 
him  by  name.  He  is  an  individual  again. 

The  youth  who  goes  away  to  college,  goes  through 
the  same  procedure.  If  a man’s  chosen  profession 
takes  him  to  a strange  city  he  goes  through  the  experi- 
ence once  again — only  to  come  out  an  individual. 

The  individual  who  walks  into  the  voting  booth  on 
election  day  may  go  through  the  same  agonizing 
thought.  "I  have  lost  my  identity  as  a person;  my  vote 
has  become  an  unidentified  ballot  in  the  election 
machinery.” 

Let  the  voter  make  no  mistake.  His  best  friend 
may  not  know  hou’  he  voted;  but  the  record  is  there 
for  the  world  to  see  that  he  did  vote.  The  person  who 
goes  regularly  to  the  polls  soon  becomes  known  to 
political  party  committeemen  as  an  individual  voter, 
and,  what  is  more  important,  his  vote  is  counted  toward 
putting  qualified  persons  into  office. 

Remember  on  November  8 that  the  individual  votes 
of  you,  members  of  your  family  and  friends  can  put 
qualified  candidates  in  office. 


“INFORMED  CONSENT”  IS 
NECESSARY,  COURTS  RULE 

Broadening  of  the  scope  of  malpractice  liability  ap- 
pears to  be  the  favorite  indoor  sport  of  courts  through- 
out the  land.  Two  recent  examples  are  decisions  by 
the  supreme  courts  of  Missouri  and  Kansas  on  the  same 
general  question. 

These  courts  declared  that  a physician  who  fails 
to  warn  or  inform  a patient  of  particular  hazards  of  a 


Comments  on  Current  Economic  and  Social 
Questions  a n d Professional  Problems; 
Suggestions  Regarding  Organized  Activities 

treatment  or  operation  even  though  the  physician  has 
obtained  the  consent  of  the  patient  to  give  treatment  or 
to  operate,  places  himself  in  jeopardy  of  a suit  for  al- 
leged malpractice  instead  of  assault  and  battery,  as 
in  the  past. 

Therefore,  even  though  this  rule  might  not  be  ap- 
plied in  Ohio,  it  would  be  wise  for  Ohio  physicians  to 
follow  this  admonition  of  the  Missouri  supreme  court: 
"the  doctor  owes  a duty  to  his  patient  to  make  a rea- 
sonable disclosure  of  all  significant  facts,  i.  e.,  the 
nature  of  the  infirmity  (so  far  as  is  reasonably  pos- 
sible), the  nature  of  the  operation  and  some  of  the 
more  probable  consequences  and  difficulties  inherent 
in  the  proposed  operation.” 

“FRATERNAL  SQUABBLING 
HAS  GOT  TO  STOP” 

"Regardless  of  who  is  to  blame,  this  fraternal 
squabbling  has  got  to  stop,”  writes  Dr.  Marsiciano 
in  the  July  issue  of  the  Ohio  G.  P.  News. 

With  that  single  statement  we  heartily  agree.  Also, 
we  agree  with  everything  else  which  Dr.  Marsiciano 
said  in  his  thought-provoking  article  entitled,  "Hop 
Scotch  in  Paradise”  which  read  as  follows: 

"We  make  no  joke  nor  bid  for  dramatics  when  we 
say  that  this  editorial  is  being  written  with  a heavy 
heart.  For  too  many  years,  now,  the  daily  press  and 
medical  periodicals  have  been  pointing  to  disunity 
in  our  beloved  profession.  The  rumblings  of  internal 
strife  have  of  late  crescendoed  into  a deafening  din. 
When  brother  attacks  brother  the  destruction  is  hor- 
rible to  behold. 

"The  latest  assault  was  reported  by  a popular  medi- 
cally allied  bi-monthly.  It  featured  a factual  article 
on  the  juridictional  disputes  occurring  among  mem- 
bers of  some  groups  we  always  had  considered  beyond 
reproach:  the  certified  specialist.  This  magazine  inter- 
viewed over  1000  specialists  concerning  intra-fraternal 
squabbles  among  their  members.  Most  of  the  griev- 
ances stemmed  from  ’poaching’  outside  the  strict 
confines  of  the  sharply  demarcated  limits  of  an  indi- 
vidual’s specialty.  Gyn  men  are  removing  appendices; 
Pediatricians  are  treating  teenagers;  general  surgeons 
are  extracting  kidneys  and  setting  fractures,  and  so 
forth,  ad  nauseam. 

"We  feel  certain  that  these  barbs  do  not  forebode 
Civil  War.  However,  no  one  as  closely  involved  with 
medical  practice  as  we  are  can  help  but  become  dis- 
turbed by  such  inter-clan  rumblings.  And  when  one 
sees  a competent  Orthopedist  guiltily  sneaking  around 
after  a disc  operation  in  order  not  to  offend  the  neuro- 
surgeon, it  is  cause  for  concern. 

"What  is  happening  to  us,  anyway?  There  used 
(Continued  on  Page  1406) 
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Keep  medical  education  on  the  march 

When  your  patient  needs  plasma,  you  make  sure  he  gets  it.  Right  now,  the 
medical  schools  of  our  nation  need  the  plasma  of  your  financial  aid— need 
it  badly— to  maintain  our  present  high  standards  in  medical  education. 

Since  the  days  of  Hippocrates,  who  declared  the  obligation  . . to  share 
my  substance  with  (the  student)  and  relieve  his  necessities  if  required," 
doctors  have  contributed  of  their  substance  to  keep  medical  knowledge  on 
the  march.  Today  you  can  contribute  most  effectively  by  aiding  our  medical 
schools  through  gifts  to  AMEF. 

If  others  are  to  understand  this  need  and  offer  help,  the  medical  pro- 
fession must  take  the  lead  in  supporting  the  nation’s  medical  schools.  Make 
out  your  check  to  the  AMEF  today.  Every  cent  of  your  gift  will  go  to  the 
school— or  schools— of  your  choice. 

Give  to  the  American  Medical  Education  Foundation 
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to  be  a time  when  one  could  'steal'  a patient  and  the 
staff  room  would  joke  about  it  for  days.  But  those 
were  the  days  when  a doctor's  work  was  judged  by 
ability  rather  than  the  framed  certificates  on  his  con- 
sultation room  wall.  Today,  the  limits  of  a specialty 
are  too  sharply  and  narrowly  confined.  It  has  become 
a grim  game  of  hop-scotch  in  which  if  you  step  on 
the  line  you  are  out. 

"Brand  us  a deluded  idealist,  if  you  will,  but  we 
shall  still  stubbornly  adhere  to  the  principle  that 
whoever  harms  our  brother  harms  us.  And  despite 
all  the  bile  and  rancor  found  in  today’s  press,  we 
shall  vigorously  proclaim  that  every  honest  doctor  is 
our  brother  regardless  of  specialty  affiliation.  Thus, 
we  shall  forever  cringe  when  brother  defiles  brother 
just  as  we  shall  eternally  rise  to  defend  a brother 
against  slurring  accusations. 

' Deep  down,  we  suppose,  our  motivation  springs 
from  the  Lincoln  tenet  that  a House  divided  cannot 
stand.  Or,  perhaps,  we  are  doggedly  trying  to  re- 
tain the  last  vestiges  of  a once  proud  and  honored 
profession.  From  our  perch  we  can  see  colleagues 
openly  debasing  a noble  profession,  and  we  abhor 
the  view. 

"The  fact  that  we  are  general  practitioners  should 
give  us  little  cause  to  rejoice  at  the  dilemma  confronted 
by  the  specialist  and  brought  about  by  the  chimera 
called  Specialism.  In  some  quarters  the  blame  for 
this  mud-slinging  is  being  placed  upon  the  'young 
specialists.’  This  is  comparable  to  attributing  all  the 
delinquencies  of  our  world  to  the  younger  generation. 

"Regardless  of  who  is  to  blame,  this  fraternal  squab- 
bling has  got  to  stop!  And  the  necessary  brake  for 
this  scurrilous  bickering  must  come  from  within  each 
one  of  us.  We  must  recapture  some  degree  of 
respect  and  admiration  for  every  practicing  physician. 
Let  him  be  judged  strictly  by  the  good  he  can  con- 
tribute in  his  own  way  to  the  humane  goal  we  all 
hold  tantamount:  the  betterment  of  mankind.  Now, 
who  can  say  what  branch  of  medical  practice  is  more 
important  in  this  fulfillment? 

"For  the  sake  of  unity  and  sanity,  we  must  fervent- 
ly believe  that  no  doctor  can  devote  his  life  to  the 
study  of  medicine — and  all  it  implies — without  devel- 
oping an  immutable  conscience.  Instead  of  fostering 
jealousies  and  venom,  let  us  promote  peace  and  toler- 
ance to  all  men  of  good  will.” 


AM  A ANNUITY  PLAN 
SOUNDS  LIKE  GOOD  IDEA 

In  our  opinion  the  AMA  House  of  Delegates  took  a 
big  step  when  it  endorsed  the  idea  that  the  AMA  estab- 
lish an  annuity  or  retirement  plan  for  its  members  and 
requested  details  by  the  Clinical  Session  of  the  AMA 
in  Washington,  D.  C.,  next  December. 

Undoubtedly  a better  job  can  be  done  with  large 
groups  than  with  smaller  state  or  local  groups.  Mem- 
bers will  look  forward  with  interest  to  the  program 
which  AMA  officials  have  been  asked  to  formulate. 


Buckeye  News  Notes... 

Ashtabula — For  the  second  time  in  his  career,  Dr. 
Paul  J.  Collander  has  been  knighted  by  his  native 
Finland.  Formerly  honorary  vice-consul  of  Finland 
for  Northern  Ohio  and  active  in  numerous  local  com- 
munity organizations,  he  has  been  awarded  the  Order 
of  the  Finnish  Lion  (Knight  First  Class). 

Cincinnati — Dr.  Frank  H.  Mayfield  addressed  the 
Women’s  Society  of  the  Hyde  Park  Methodist  Church 
on  the  subject  "Healing,  Human  and  Divine.” 

Cincinnati — Dr.  Richard  Witt  and  his  wife  who 
also  is  a physician  made  a recent  trip  to  Alaska  where 
they  studied  illness  of  the  native  population  under 
sponsorship  of  the  Overseas  Missions  Department  of 
the  National  Council  of  Churches. 

Cincinnati — Carl  A.  Bunde,  Ph.  D.,  M.  D.,  vice- 
president  for  medical  affairs  of  the  Pitman-Moore  firm 
of  Indianapolis,  has  been  appointed  medical  research 
director  of  the  Wm.  S.  Merrell  Company,  pharmaceuti- 
cal manufacturers. 

Columbus — Dr.  Frank  P.  Cleveland,  of  Cincinnati, 
spoke  before  the  Ohio  Identification  Officers  Associa- 
tion annual  meeting  on  the  subject  "Pathological 
Investigations.” 

Columbus — Dr.  Russell  F.  Shaw,  has  been  awarded 
a Wyeth  Laboratories  pediatric  residency  fellowship. 
He  will  take  the  residency  work  at  Children’s  Hos- 
pital in  Columbus. 

Portsmouth — Dr.  William  A.  Stoll,  of  Chillicothc, 
discussed  hypnosis  before  the  local  Kiwanis  Club. 

Sandusky — An  estimated  500  persons  attended  a 
reception  for  Dr.  Frank  L.  Moore  recently  in  honor 
of  his  50  years  in  the  medical  profession. 

Toledo  — Dr.  Maurice  A.  Schnitker  has  been 
named  to  the  University  of  Toledo  board  of  directors. 

Toledo — Dr.  James  W.  Rae  has  become  resident 
physician  for  Crestview,  the  171 -unit  apartment  build- 
ing for  elderly  persons.  He  continues  in  his  post  as 
head  of  the  Department  of  Physicial  Therapy  at  Flower 
Hospital. 

Warren — Dr.  Paul  C.  Gauchat  was  elected  presi- 
dent of  the  Community  Interest  Council,  a non-partisan 
group  interested  in  promoting  matters  of  civic  impor- 
tance. 


.Jarvis  Book  Ads  Hit 

The  Federal  Trade  Commission  has  filed  a com- 
plaint against  publishers  Holt,  Rinehart  and  Win- 
ston, Inc.,  New  York,  for  "falsely  advertising”  the 
book  "Folk  Medicine.”  The  company  is  allowed  30 
days  to  reply  to  the  charges.  The  FTC  said  the  book, 
by  Dr.  D.  C.  Jarvis  of  Vermont,  does  not,  as  the 
advertisements  said,  prescribe  effective  treatments  or 
cures  for  various  ailments. 
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Rautrax-N  lowers  high  blood  pressure  gently, 
gradually  . . . protects  against  sharp  fluctuations 
in  the  normal  pressure  swing.  Rautrax-N  com- 
bines Raudixin,  the  cornerstone  of  antihyperten- 
sive therapy,  with  Naturetin,  the  new,  safer 
diuretic-antihypertensive  agent.  The  comple- 
mentary action  of  the  components  permits  a 
lower  dose  of  each  thus  reducing  the  incidence 
of  side  effects.  The  result:  Maximum  effective- 
ness, minimal  dosage,  enhanced  safety.  Rautrax-N 
also  contains  potassium  chloride  — for  added 
protection  against  possible  potassium  depletion 
during  maintenance  therapy. 


Supply:  Rautrax-N  — capsule-shaped  tablets  — 
50  mg.  Raudixin,  4 mg.  Naturetin,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — cap- 
sule-shaped tablets  — 50  mg.  Raudixin,  2 mg. 
Naturetin,  and  400  mg.  potassium  chloride.  For 
complete  information  write  Squibb,  745  Fifth 
Avenue.  New  York  22,  N.  Y. 

* 

S Rautrax-N 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Benzydroflumethiazide  (*Naturetin)  with  Potassium  Chloride 

raudixin.®  ■•utiiAx,®  AHO  naturctin®  AHf  aouiaa  taaocmaakj. 


Squibb  Quality— The 
Priceless  Ingredient 


SoyieB 
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You  and  Your  Public  . . . 

Elimination  of  Ignorance  and  Misinformation  About  Medical  Profession 
Should  Be  a Challenge  and  One  of  the  Paramount  Goals  of  Every  Doctor 

(Second  of  Two  Articles) 


EOPLE  are  critical  of  medicine  not  because  of 
the  products  or  services  it  provides,  but  be- 
cause of  the  things  about  medicine  they  do  not 
understand  for  lack  of  information,  or  because  of  mis- 
information supplied  by  critics. 

That  statement  paraphrases  one  by  Mr.  John  J. 
Joseph,  Vice-President  for  Public  Relations,  The  Ohio 
Bell  Telephone  Company,  in  an  address  before  the 
Dayton  Business  Anniversary  Dinner  earlier  this  year. 

The  only  change  in  his  text  was  to  substitute  ''medi- 
cine’’ for  "business.”  Mr.  Joseph’s  title,  "Social  and 
Political  Responsibilities  for  Business,”  might  well  be 
applied  to  the  social  and  political  responsibilities  of 
medicine. 

The  following  is  excerpted  from  Mr.  Joseph’s  ad- 
dress: 

Danger  in  Ignorance 

"I  believe  the  elimination  or  sharp  reduction  of 
economic  ignorance  is  the  most  pressing  problem  of 
our  country  and  the  world.  1 believe  also  that  it  is  one 
of  the  most  pressing  problems  of  American  business 
today.  If  business  had  no  political  problems  in  con- 
nection with  government,  we  businessmen  and  the 
rest  of  the  public  would  still  need  to  try  to  eliminate 
or  sharply  reduce  economic  ignorance — in  our  own 
mutual  interest — in  order  for  the  business  process 
to  have  the  freedom  to  function  up  to  anything  like 
its  full  usefulness  to  consumers,  workers,  savers,  sup- 
pliers, neighbors,  tax  collectors,  and  the  rest  of  the 
public. 

"Again  and  again  experience  has  shown  that  as 
people  become  acquainted  with  a business,  deal  with 
it  day  by  day,  read  about  its  operations,  hear  speeches 
by  its  leaders,  get  the  opportunity  to  ask  questions 
about  its  policies,  and  to  have  them  answered — they 
very  quickly  tend  to  become  less  and  less  critical — 
and  even  become  supporters. 

"So  there  are  two  aspects  of  the  job  of  winning  a 
favorable  climate  for  business.  The  first  is  to  live 
right  in  accordance  with  sound  policies.  The  second 
aspect  is  that  of  communication  or  of  getting  credit 
for  living  right — of  explaining  to  people  in  many 
ways,  using  all  proper  media  and  techniques,  the  rea- 
sons behind  business  policies,  of  correcting  misappre- 
hensions and  allaying  suspicions. 

Communication  Is  Key 

"Therefore,  in  winning  a better  climate,  there  is 
no  substitute  for  good  performance,  publicly  ap- 
preciated because  adequately  communicated.  * * * 

"Finally,  in  determining  and  planning  the  types  of 
work  required  to  achieve  a healthier  business  cli- 


mate, I think  more  business  leaders  must  conclude 
that  active  political  participation  by  all  citizens  is  essen- 
tial to  the  health  and  growth  of  any  community,  not 
as  business  in  politics  but  as  businessmen  and  women 
in  politics.  Necessity  will  dictate  this  conclusion 
eventually  because  federal  and  state  governments  in  the 
near  future  will  find  their  legislative  bodies  urban, 
and  the  main  legislative  efforts  will  be  on  urban 
matters. 

"Accordingly,  far-sighted  business  managers — and 
in  increasing  numbers  across  the  country — are  taking 
these  two  steps : 

"1.  They  are  themselves  joining,  and  are  encourag- 
ing their  employes  to  join,  the  political  party  of 
their  choice — no  matter  what  that  party  may  be.  They 
are  telling  their  employes  that  they  can  get  some- 
thing meaningful  acomplished,  particularly  on  the 
state  and  national  level,  only  through  one  of  the  two 
great  American  parties — that  to  be  an  independent 
is  to  be  impotent,  because  the  independent  can  choose 
only  to  vote  for  a candidate  that  someone  else  has 
selected. 

Grass  Roots  Stressed 

"They  also  are  stressing  the  indisputable  point 
that  political  power  is  where  the  lawmakers  are  made 
and  not  where  the  laws  are  made.  In  other  words, 
they  are  accentuating  the  importance  of  political  ac- 
tivity at  the  grass  roots. 

"2.  They  are  aware  that  affiliation  without  train- 
ing is  likely  to  be  dangerous.  They  believe,  and  are 
advocating,  that  the  employer  or  the  community 
must  provide  employes  with  sound  training  so  that 
they  can  be  effective  in  their  party.” 

Physicians  will  find  it  an  interesting  fact  that  Mr. 
Robert’s  statements,  by  substituting  references  to 
medicine  for  references  to  business,  would  be  just 
as  timely  if  delivered  before  a medical  meeting. 

Mr.  Joseph  quotes  three  historically  famous  per- 
sonages to  establish  his  point: 

Benjamin  Franklin:  Asked  by  a news  reporter,  fol- 
lowing the  Constitution  Convention  in  1787,  "Mr. 
Franklin,  what  have  you  given  us?”  Mr.  Franklin 
replied,  "We  have  given  you  a republic,  if  you  can 
keep  it.” 

Plato:  "There  is  a penalty  for  failure  to  accept  re- 
sponsibility to  share  in  government.  It  is  the  pri- 
vilege of  being  governed  by  those  inferior  to  yourself.” 

Edmund  Burke:  "All  that  is  necessary  for  the  tri- 
umph of  evil  is  for  enough  good  men  and  good 
women  to  do  nothing.” 

And,  as  the  speaker  summed  it  up,  "Politics  in  the 
final  analysis  is  citizenship  in  action.” 
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contain 


the 

bacteria-prone 

cold 


inner 

protection 

with... 


(Triacetyloleandomycin,  TriaminicS  and  Calurm®) 


safe  antibiosis 

Triacetyloleandomycin,  equivalent  to  oleandomycin  125  ir.p. 
This  is  the  URI  antibiotic,  clinically  effective  against  certain 
antibiotic-resistant  organisms. 

fast  decongestion 

Triaminic®,  25  mg.,  three  active  components  stop  running  noses. 
Relief  starts  in  minutes,  lasts  for  houi’s. 


well-tolerated  analgesia 

Calurin®,  calcium  acetylsalicylate  carbamide  equivalent  to 
aspirin  300  mg.  This  is  the  freely-soluble  calcium  aspirin  that 
minimizes  local  irritation,  chemical  ei'osion,  gastric  damage. 
High,  fast  blood  levels. 


Tain  brings  quick,  symptomatic  relief  of  the  common  cold 
(malaise,  headache,  muscular  cramps,  aches  and  pains)  espe- 
cially when  susceptible  organisms  are  likely  to  cause  secondai'y 
infection.  Usual  adult  dose  is  2 Inlay-Tabs,  q.i.d.  In  bottles  of  50. 
R only.  Remember,  to  contain  the  bacteria-prone  cold. ..Tain. 

SMITH-DORSEY  • Lincoln,  Nebraska 
a division  of  The  Wander  Company 
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Washington  Roundup 

Here  Are  News  Items  From  the  Nation’s  Capital  of  Particular  Interest  to 
Physicians  and  Some  Notes  on  Developments  in  Medical  and  Health  Fields 


PRIVATE  physicians  having  patients  with  colon 
and  rectal  carcinoma  are  invited  to  submit  them 
for  new  clinical  studies  by  the  National  Institutes 
of  Health.  Patients  must  be  ambulatory,  have  normal 
renal  and  hepatic  function,  normal  leukocyte  count, 
and  have  metastases  in  skin,  lung  or  peripheral  lymph 
nodes.  Interested  physicians  may  communicate  with 
Clyde  O.  Brindley,  M.  D.,  or  Paul  P.  Carbone,  M.  D., 
National  Cancer  Institute,  Bethesda  14,  Md. 

❖ ❖ 

Hill-Burton  program,  from  its  start  in  1946 
to  June  1 of  this  year,  participated  in  5,199 
projects,  of  which  all  but  285  are  completed 
or  under  construction.  This  represents  219,- 
260  hospital  beds,  1,453  other  health  facil- 
ities and  a total  cost  of  $4,467,542,872,  of 
which  U.  S.  share  was  $1,384,831,857. 

❖ ❖ ❖ 

Dr.  Joseph  Stocklen,  Cleveland,  is  a member  of  a 
committee  named  by  the  U.  S.  Public  Health  Service 
to  study  changing  requirements  for  tuberculosis  pa- 
tients care.  Committee  is  asked  to  estimate  nation’s 
future  needs  for  institutional  care,  develop  guides  for 
states  and  communities  in  building  new  facilities  and 
converting  existing  facilities. 

Among  recent  addition  to  Internal  Revenue  list  of 
organizations  to  which  contributions  are  tax-deductible 
were  Central  Eyebank  for  Sight  Restoration,  Inc., 
Cleveland,  and  American  Board  of  Abdominal  Surgery, 
Inc.,  Melrose,  Mass. 

^ ^ 

Of  some  1,450,000  Federal  workers  registered  as  of 
July  15  in  contributory  health  insurance  programs,  56 
per  cent  (805,000)  selected  Blue  Cross-Blue  Shield. 

* * * 

Food  and  Drug  Administration  has  pro- 
posed more  stringent  regulations  that  as- 
sure physicians  of  receiving  adequate  details 
about  prescription  drugs,  and  would  keep 
new  drugs  off  the  market  until  safety  of 
manufacturing  process  is  assured  by  inspec- 
tion. 

^ ^ ^ 

Hospital  Ship  Hope,  sea-going  medical  training 
center  sponsored  privately  under  President  Eisen- 
hower’s "People-to-People”  program,  was  scheduled 

to  arrive  in  October  in  Indonesia,  its  first  assignment. 
After  six  months  there,  it  is  slated  for  four  months  in 
Viet  Nam  before  returning  to  the  United  States.  Pur- 


pose is  to  teach  American  medical,  dental,  nursing  and 
technician  skills.  The  ship  wdll  visit  only  those  nations 
to  which  it  is  invited.  It  is  a converted  Navy  hospital 

shiP-  * * * 

Federal  Trade  Commisison  has  cracked  down  on 
milk  contaminants  or  possible  contaminants,  ordering, 
among  other  items,  that  primary  drug  producers  in- 
clude in  their  advertising  warning  of  how  long  milk 
must  be  withheld  from  human  consumption  after  pro- 
ducing animals  receive  the  drugs. 

% % 

The  philanthropic  public  gave  over  $1  billion  last 
year  to  promote  the  nation’s  health. 

^ ^ ^ 

American  Pharmaceutical  Association’s  House  of 
Delegates  has  called  for  end  to  Federal  purchase  of 
foreign  drugs,  and  to  counterfeiting  of  prescription 
drugs. 

° * * * 

Seven  new  medical  schools  are  in  the 
planning  or  survey  stages  throughout  the  na- 
tion: Texas,  California,  New  Mexico,  Min- 
nesota, Idaho,  Arizona  and  Long  Island,  N.  Y. 

In  addition,  the  University  of  Kentucky  Medi- 
cal Center,  Lexington,  in  September  accepted 
its  first  freshman  class  of  50  students,  and 
the  West  Virginia  University  School  of  Medi- 
cine has  switched  from  a two-year  to  a four- 
year  curriculum. 

^ ^ 

Answer  to  auto  exhaust  problems  and  other  air  pol- 
lutants is  hoped  for  in  Congressional  Act  directing 
U.  S.  Surgeon  General  Burney  to  conduct  a study  of 
air  pollutants  and  possible  controls,  and  to  report  re- 
sults to  Congress  within  two  years. 

* * * 

In  first  action  of  its  kind,  Department  of  Health, 
Education  and  Welfare,  through  Justice  Department, 
has  filed  suit  to  force  City  of  St.  Joseph,  Mo.,  to  curb 
pollution  of  Mississippi  River  water. 

*i*  H*  »i» 

Internal  Revenue  Service  is  reportedly  making 

strong  movement  to  limit  or  circumscribe  deduction 
of  entertainment  costs  as  business  expenses.  One 
proposal  is  that  such  deduction  for  any  one  individual 
by  the  taxpayer  should  not  exceed  $10  per  year. 

Of  the  19,552  bills  introduced  in  the  86th  Con- 
gress, 739  were  measures  pertaining  to  health  and  of 
special  interest  to  the  medical  profession. 
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Use  of  SARDO  in  118  dermatological  patients  to  relieve 
dry,  itchy,  scaly,  fissured  skfn  achieved  these  excellent 
results: 


CASES 


AFTER  SARDO* 

Excellent  Good  Poor 


49  Senile  skin 

32 

13 

4 

26  Dry  Skin  in  younger 
patients  (diabetes,  etc.) 

14 

11 

1 

20  Atopic  dermatitis 

8 

10 

2 

13  Actinic  changes 

9 

4 

- 

10  Ichthyosis 

3 

4 

3 

Skin  Conditions 

Benefited 

No  Benefit 

20  Nummular  dermatitis 

19 

1 

10  Neurodermatitis 

10 

— 

SARDO  acts1-2  to  (A)  lubricate  and  soften  skin,  (B)  replenish  natural 
emollient  oil,  (C)  prevent  excessive  evaporation  of  essential  moisture. 

SARDO  releases  millions  of  microfine  water-miscible  globules  to  pro- 
vide a soothing  suspension  which  enhances  the  efficacy  of  your  other 
therapy. 

SARDO  is  pleasant,  convenient,  easy  to  use;  non-sticky,  non-sensitiz- 
ing. Bottles  of  4,  8 and  16  oz. 

for  SAMPLES  and  complete  reprint  of  Weissberg  paper,  please  write  . . . 

SardcCLll,  ItIC . 75  East  55th  Street,  New  York  22,  N.  Y. 


1.  Weissberg,  G.: 
Clin.  Med.,  June 
1960. 

2.  Spoor,  H.  J.: 
N.  Y.  St.  J.  Med., 
Oct.  15,  1958. 

4 patent  pending 
T.M.  ©1960 
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How  to  restore 
your  patient's 
a Her  pic  balance 
the  “ classic  ' way 
. . . use  specific 
dese  ns  it  i zatio  n for 

LASTING 

IMMUNITY 

For  General  Medicine, 

Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 

Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


(Him) 


Since  T 1928 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 


Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 


Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturer*  of  Biological*  and  Pharmaceuticals 


Veterans  Administration  Schedules 
Medical  Programs  in  Cleveland 

Again  this  year,  the  Cleveland  Regional  Office  of 
the  Veterans  Administration  has  scheduled  a series 
of  weekly  conferences  for  physicians.  The  meetings 
will  be  held  on  Wednesdays  from  8:00  to  9:00  a.  m. 
in  the  Conference  Room,  2nd  Floor,  Cuyahoga  Build- 
ing, Cleveland.  Chairman  of  the  conferences  is  Dr. 
Charles  Berns.  The  following  subjects  and  speakers 
have  been  announced  for  the  dates  indicated: 

October  5 — Little-Known  Uses  of  Physical 
Medicine,  Dr.  Ralph  Wolpaw. 

October  1 2 — Convulsive  Disorders,  Dr.  Howard 
Tucker. 

October  19 — Hypercalcemia,  Dr.  Harry  J.  Riemer, 

October  26 — Acne,  Dr.  Melvin  Brody. 

November  2 — Carcinoma  of  the  Larynx,  Dr. 
Walter  Maloney. 

November  9 — Hypertension,  Dr.  J.  B.  Tucker- 
man. 

November  16 — Nasal  Physiology,  Dr.  Irving  I. 
Cramer. 

November  30 — Hysteria,  Dr.  F.  Glaser. 

December  7 — Popular  Fallacies  of  Ear,  Nose 
and  Throat  Conditions,  Dr.  J.  G.  Himmel. 

December  14 — Radiological  Problem  Cases,  Dr. 
George  Sackett,  Sr. 

January  4 — Interesting  Dental  Problems,  Drs. 
C.  F.  Albers,  F.  H.  Nealon  and  J.  C.  Farrell. 

January'  1 1 — Bronchiectasis,  Dr.  Sidney  Wolpaw. 

January  18 — Some  Interesting  Conditions  of  the 
Eye,  Dr.  Jack  J.  Berry'. 

January  25 — Intestinal  Obstruction,  Dr. S.  Krohn. 


New  Members  of  OSMA 


The  following  are  the  names  of  the  new  members  of 
Ohio  State  Medical  Association  since  August  1,  I960. 
The  list  shows  the  county  in  which  they  are  practicing 
or  temporary  address  in  cases  where  physicians  are  tak- 
ing postgraduate  work. 


Adams 

Stanley  H.  Title,  Seaman 

Cuyahoga 

William  E.  Clendenning, 
Cleveland 

William  S.  Gumming, 
Cleveland 

Peter  G.  Economou, 
Cleveland 

Leopoldo  A.  Magpoc, 
Cleveland 

William  D.  Mize, 

North  Olmsted 

Olof  H.  Pearson,  Cleveland 

Hamilton 

Richard  A.  Jolson, 
Cincinnati 

Milton  Kramer,  Cincinnati 

James  Tojo,  Cincinnati 


Holmes 

M.  Robert  Huston, 
Millersburg 

Jefferson 

Crist  G.  Strovilas,  Toronto 

Licking 

Arthur  E.  Coyne,  Hebron 

Lucas 

Jay  S.  Malkoff,  Toledo 

Mahoning 

Michael  A.  Kachmer, 
Youngstown 

Seneca 

G.  W.  F.  Schroeder.  Tiffin 

Trumbull 

William  T.  Martin.  Girard 
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Lifts  depression... 


> 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety! 

Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 

rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine-barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
—they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— they  often  dee-pen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 
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Why  Is  Continuous  Open  Enrollment  Impractical  in  the  Blue  Shield  Plan? 
Here  Are  Reasons  and  Explanations  Based  on  Sound  Insurance  Principles 


By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indem.iLy. 
3770  N.  High  St.,  Columbus  14,  Ohio 


IN  MY  VISITS  with  physicians  over  the  State,  I 
am  frequently  asked,  "Why  is  enrollment  limited 
to  restricted  periods?"  Exceptions  are  frequently 
voiced  about  the  size  of  indemnification  and  to  the 
exclusion  of  some  conditions,  or  limited  indemnifica- 
tion of  others.  I have  been  amused  by  physicians  of 
one  specialty  group  scanning  the  indemnification 
schedules  of  others  and  declaring  those  specialties 
are  overpaid.  They  invariably  insist  the  fees  for  their 
segment  of  practice  are  inadequate. 

There  are  many  reasons  why  continuous  open  en- 
rollment is  impractical.  In  the  first  place,  it  would  be 
necessary  to  complicate  our  contracts  by  providing 
for  health  statements,  exclusions  of  pre-existing  con- 
ditions, and  stated  waiting  periods,  etc.  Up  to  now, 
we  have  tried  to  keep  our  contracts  simple  and  as 
free  from  misinterpretation  and  misunderstanding  as 
possible.  The  simplicity  of  our  contract  is  reflected 
in  the  simplicity  of  our  claim  form,  which  has  been 
acclaimed  by  physicians  as  being  one  of  the  most 
acceptable  claim  forms  to  come  over  their  desks. 

If  we  were  to  go  to  open  enrollment  and  protective 
devices  such  as  those  mentioned  above  were  not 
included  in  the  contract,  we  would  naturally  attract  the 
bad  risk  without  the  compensating  factor  of  a sub- 
stantial portion  of  good  risks.  Certainly,  people  with 
known  ailments  would  subscribe  to  be  protected 
against  impending  medical  cost.  People  without  dis- 
abilities would  not  be  impelled  to  enroll  until  such 
time  as  the  need  for  insurance  became  apparent.  The 
result  of  this  would  be  a concentration  of  bad  risks 
with  inevitable  high  utilization. 

Proven  Principles— a Must 

As  an  insurance  company,  we  must  be  guided  by 
certain  well-established  and  time-proven  insurance 
principles.  The  folly  of  ignoring  the  well-marked 
path  of  sound  insurance  practices  has  been  demon- 
strated by  some  plans  that  chose  to  go  beyond  estab- 
lished limits.  Some  plans  have  been  compelled  to 
seek  premium  increases  to  recoup  losses  sustained  by- 
trying  to  insure  too  much. 

If  an  insurance  company  is  to  remain  solvent,  it 
must  have  sufficient  income  to  pay  claim  liabilities, 
meet  operational  expenses,  and  maintain  a sound  re- 
serve structure.  The  years  have  provided  sufficient 


experience  so  that  actuaries  can  accurately  calculate 
the  amount  of  premium  required  to  meet  the  above 
criteria.  In  other  words,  we  can  establish  our  liability 
associated  with  the  treatment  of  appendicitis.  How- 
ever, if  we  were  to  insure  house  calls,  our  actuary  can 
only  guess  what  the  associated  liabilities  would  be. 
The  question  of  indemnifying  out-patient  x-ray  has 
plagued  our  board  for  years.  We  do  have  some  rec- 
ords of  experience  in  other  areas,  but  are  concerned 
that  if  we  offer  full  payment  for  all  x-rays,  we  might 
see  our  liability  load  skyrocket  in  this  category. 

One  plan,  to  my  knowledge,  which  insures  electro- 
cardiograms, was  greatly  surprised  at  the  claim  load 
it  experienced.  It  uncovered  some  evidence  of  abuse, 
although  it  has  not  been  demonstrated  that  the  abuse 
of  the  service  was  a noticeable  factor  in  the  overall 
utilization.  Electrocardiography  is  an  important  diag- 
nostic aid  and  is  increasing  in  popularity.  It  is  for- 
seeable  that  by  insuring  electrocardiograms  we  may 
possibly  incur  a liability  on  every  contract  issued,  and 
this  would  involve  a very  sizable  expense.  This  ex- 
ample is  cited  to  dramatize  the  problems  faced  by  an 
insurance  company  in  designing  a contract. 

The  'Survival’  Element 

Health  insurance  is  a highly  competitive  field.  It 
must  be  obvious  to  all  that  competition  dictates  that 
we  return  the  greatest  possible  amount  of  premium 
income  dollar  in  benefits.  We  can  be  very  sure,  if 
O.M.I.  does  not  offer  a program  to  serve  effectively, 
our  competitors  will  step  forward  with  a more  accept- 
able plan. 

Studies  of  our  plan  go  on  continuously  with  the 
purpose  of  ferreting  out  weaknesses  and  devising  ways 
of  eliminating  them.  We  recognize  that  we  cannot 
be  static  in  our  approach  to  these  problems  or  satis- 
fied with  our  performance  if  we  expect  to  stay  in 
the  field  of  health  insurance. 

Insurance  is  a complex  business  and  involves  more 
than  enrolling  subscribers  and  paying  claims.  Medi- 
cal insurance  is  comparatively  new  and  is  still  in  the 
developmental  stage.  We  need  the  help  of  all  the 
physicians  in  Ohio,  and  above  all,  we  need  their 
tolerance  as  we,  together,  strive  to  more  effectively 
serve  the  public. 
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Clinical  results  with  JvtlflCOpttl' 


- ~~ — - - 

Excellent 

Good 

Fair 

Poor 

Total 

LOW  BACK  SYNDROMES 

4. 

Acute  low  back  strain 

25 

19 

8 

6 

58 

Chronic  low  back  strain 

11 

5 

1 

1 

18 

“Porters’  syndrome’’* 

21 

5 

1 

1 

28 

Pelvic  fractures 

2 

1 

— 

— 

3 

NECK  SYNDROMES 

1 

Whiplash  injuries 

12 

6 

2 

1 

21 

Torticollis,  chronic 

6 

2 

3 

2 

13 

OTHER  MUSCLE  SPASM 

Spasm  related  to  trauma 

15 

6 

1 

— 

22 

Rheumatoid  arthritis 

— 

18 

2 

1 

21 

Bursitis 

2 

6 

1 

— 

9 

TENSION  STATES 

18 

2 

4 

3 

27 

TOTALS 

112 

70 

23 

15 

220 

(51%) 

(32%) 

(10%) 

(7%) 

(100%) 

♦Over-reaching  in  lifting  heavy  bags  resulting  in  sprain  of  upper,  middle,  and  lower  back  muscles. 


Dosage:  Adults,  200  or  100  mg.  orally  three  or  four  times  daily. 

Relief  of  symptoms  occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 

How  Supplied:  Trancopal  Caplets® 

200  mg.  (green  colored,  scored),  bottles  of  100. 

100  mg.  (peach  colored,  scored),  bottles  of  100. 


LABORATORIES,  New  York  1 8,  N.  Y. 


In  Memoriam  . . . 


Clark  G.  Axline,  M.  D.,  Lancaster;  Ohio  State 
University  College  of  Medicine,  1908;  aged  82;  died 
September  1;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Axline  practiced  medicine  in  Lancaster  for  50  years 
before  his  retirement  in  1958. 

Casper  H.  Benson,  M.  D.,  Columbus;  Ohio  Medi- 
cal University,  Columbus,  1904;  aged  79;  died  Au- 
gust 26;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  American  Col- 
lege of  Chest  Physicians,  American  College  of  Physi- 
cians and  the  American  Thoracic  Society,  diplomate 
of  the  American  Board  of  Internal  Medicine.  A prac- 
ticing physician  in  Columbus  for  many  years,  Dr.  Ben- 
son was  a member  of  several  Masonic  bodies  and  the 
Columbus  Club.  He  is  survived  by  his  widow  and  a 
son. 

Clarence  J.  Derby,  M.  D.,  Dayton;  St.  Louis  Uni- 
versity School  of  Medicine,  1926;  aged  58;  died  Sep- 
tember 1 ; member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association;  Fel- 
low of  the  American  College  of  Surgeons;  past-presi- 
dent of  the  Montgomery  County  Medical  Society.  Dr. 
Derby  practiced  in  Dayton  from  1927  until  his  retire- 
ment in  1951.  He  is  survived  by  two  sisters  and  a 
brother. 

Harry  W.  Edgington,  M.  D.,  Portsmouth;  Univer- 
sity of  Louisville  School  of  Medicine,  1920;  aged  68; 
died  June  17;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Firebrick  on  the  Kentucky  side  of  the 
river.  Dr.  Edgington  lived  most  of  his  life  in  the 
Portsmouth  area.  His  practice  included  13  years 
as  Portsmouth  city  physician.  Among  survivors  are 
his  widow  and  a daughter. 

LeRoy  N.  Fleming,  M.  D.,  Los  Angeles,  Calif.; 
Johns  Hopkins  University  School  of  Medicine,  1914; 
aged  73;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  Reports 
reached  The  journal  only  recently  of  the  death  of  Dr. 
Fleming  at  Palos  Verdes  Estate  in  California  last 
April.  He  retired  in  1952  after  37  years  of  practice 
in  Detroit  and  lived  for  several  years  after  that  in 
Lucasville,  Ohio.  Survivors  include  his  widow,  a son 
in  Lucasville  and  another  son,  Dr.  William  J.  Fleming 
of  California. 

Clarence  Fry,  M.  D.,  Columbus;  Johns-Hopkins 
University  School  of  Medicine,  1921;  aged  71;  died 
August  19;  member  of  the  Ohio  State  Medical  Asso- 
ciation, American  Academy  of  General  Practice.  A 
practicing  physician  for  many  years  in  Columbus,  Dr. 
Fry  was  a member  of  the  Methodist  Church  and  several 
Masonic  bodies.  He  is  survived  by  his  widow  and  two 
brothers. 


Frank  Holder  Herrington,  M.  D.,  Belpre;  New 
York  University  College  of  Medicine,  1931;  aged  56; 
died  August  21;  recent  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation; member  of  the  Industrial  Medical  Associa- 
tion. Dr.  Herrington  was  a former  resident  of  Co- 
lumbus where  he  was  city  physician.  His  career  in- 
cluded service  as  a Navy  medical  officer  and  former 
service  with  the  United  Nations  program.  His  widow 
survives. 

Delos  Wiley  Hogue,  M.  D.,  Rye,  N.  Y.;  Keokuk 
Medical  College,  Iowa,  1899;  aged  90;  died  Sep- 
tember 2;  former  member  of  the  Ohio  State  Medical 
Association;  member  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology;  Fellow  of  the 
American  College  of  Surgeons.  A practicing  physician 
in  Springfield  for  nearly  a half  century  before  his  re- 
tirement, Dr.  Hogue  was  a former  member  of  The 
Council  of  the  OSMA,  representing  the  Second  Dis- 
trict. He  was  also  a former  president  of  the  Clark 
County  Medical  Society  and  active  otherwise  in  medi- 
cal organization  work,  and  in  community  affairs.  A 
daughter  with  whom  he  made  his  residence  and  a sister 
survive. 

Edgar  Clyde  Jones,  M.  D.,  McConnelsville;  Jef- 
ferson Medical  College  of  Philadelphia,  1906;  aged 


anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg..  Tablets 

FOR  THERAPY 
OF  OVERWEIGHT  PATIENTS 

■ d-amphetamine  depresses  appetite  and 
elevates  mood 

■ meprobamate  eases  tensions  of  dieting 
(yet  without  overstimulation,  insomnia  or 
barbiturate  hangover). 
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• Each  Geroniazol  TT  tablet  contains: 

Pentylenetetrazol  300  mg. 

Nicotinic  Acid 150  mg. 


• Indications:  Respiratory  and  circu- 
latory stimulant  for  the  aged  and 
debilitated  patient  with  symptoms 
of  mental  confusion,  depression  or 
atherosclerotic  psychosis. 


• Supplied:  Bottles  of  42  Tablets  (3 
weeks’  treatment) 
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81;  died  September  5.  Colonel  Jones  is  known  to 
many  Ohio  physicians  for  his  service  with  the  Army 
Medical  Corps  of  the  Fifth  Service  Command  with 
headquarters  at  Fort  Hayes,  Columbus,  during  World 
War  II.  A former  career  medical  officer,  he  retired 
in  1938  and  returned  to  service  with  the  Army  during 
the  war.  His  widow  survives. 

Jonas  Berk  Rayman,  M.  D.,  Toledo;  Univers  t. 
ot  Michigan  Medical  School,  1927;  aged  57;  died  Au- 
gust 15;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association  and  the  Amer- 
ican Academy  of  General  Practice.  A native  of  To- 
ledo, Dr.  Rayman  served  all  of  his  professional  career 
there,  where  he  was  associated  in  practice  with  his 
brother,  Dr.  Lawrence  Rayman.  A veteran  of  World 
War  II,  he  was  a member  of  the  Veterans  of  Foreign 
Wars,  and  the  Collingwood  Temple.  Surviving  be- 
sides his  brother  are  his  widow,  a son,  a sister  and  two 
other  brothers. 

William  X.  Taylor,  M.  D.,  Cuyahoga  Falls;  Uni- 
versity of  Wooster  Medical  Department,  Cleveland, 
1903;  aged  90;  died  August  28;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Dr.  Taylor’s  graduate  work  included 
study  at  Harvard  and  abroad.  He  began  practice  in 
Akron  and  in  1910  moved  to  Youngstown  where  he 
practiced  32  years,  moving  to  Cuyahoga  Falls  in  1942. 
He  was  a member  of  the  Episcopal  Church  and  the 


Masonic  Lodge.  Surviving  are  his  widow,  three 
daughters  and  a son. 

Earl  A.  Yates,  M.  D.,  Piqua  (and  St.  Petersburg, 
Florida);  Ohio  Medical  University,  Columbus,  1897; 
aged  86;  died  August  21;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. A native  of  Miami  County,  Dr.  Yates  prac- 
ticed there  and  in  neighboring  Shelby  County.  In  1914 
he  opened  his  office  in  Piqua  after  taking  residency 
training  in  EENT  work.  Before  his  retirement  in  1947 
he  was  associated  in  practice  with  his  son.  Dr.  Ralph 
D.  Yates.  A veteran  of  World  War  I,  he  was  a 
member  of  the  Methodist  Church  and  several  Masonic 
bodies.  Surviving  besides  his  son  are  his  widow  and 
a daughter. 


Clinical  Electrocardiography  Subject 
Of  Cincinnati  Seminar  Series 

A series  of  weekly  seminars  on  Clinical  Electro- 
cardiography is  being  sponsored  by  the  Southwestern 
Ohio  Society  of  General  Physicians  in  collaboration 
with  the  Cardiac  Laboratory  of  the  University  of 
Cincinnati  College  of  Medicine.  Sessions  are  held 
on  Thursday  mornings  from  9:30  to  11:30  a.  m.  in 
Classroom  B-4  of  Cincinnati  General  Hospital.  Con- 
ducting the  courses  are  Drs.  Ralph  C.  Scott,  Robert 
A.  Helm  and  Johnson  McGuire. 
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Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  & Co.,  Ltd.  Boston  IS,  Mass. 


Bed  of  Digitalis  purpurea 

with  Campanula  (Canterbury  Bells  > in  foreground 
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Doctors  Urged  To  Send  Medical 
Periodicals  Overseas 

American  physicians  are  asked  to  cooperate  with  the 
World  Medical  Association  in  a program  to  provide 
medical  periodicals  and  books  to  foreign  libraries, 
medical  groups,  and  hospitals. 

Physicians  are  asked  to  give  the  WMA  the  names 
of  periodicals  which  they  are  willing  to  send  overseas 
at  regular  intervals.  The  WMA  then  will  send  the 
donor  a supply  of  wrappers  addressed  to  a foreign  doc- 
tor who  wants  that  particular  publication. 

Further  information  on  the  program  may  be  ob- 
tained by  writing  the  WMA,  United  States  Committee, 
Inc.,  10  Columbus  Circle,  New'  York  19,  N.  Y. 


No  Special  Radio  Service 
For  Physicians  Now 

The  Federal  Communications  Commission  in  Wash- 
ington has  announced  that  for  the  present  it  will  not 
assign  specific  radio  frequencies  for  the  exclusive  use 
of  the  nation’s  physicians. 

In  not  taking  any  current  action  on  a petition  filed 
by  the  American  Medical  Association,  FCC  said  that 
frequency  demand  and  availability  does  not  justify 
such  an  allocation  for  a new  medical  emergency  service. 

FCC  said,  however,  that  alternative  means  of  satis- 
fying such  use  is  under  consideration. 


Heart  Program  Scheduled  Near 
Portsmouth,  October  6 

A symposium  on  coronary  disease  and  related  sub- 
jects w'ill  be  held  Thursday,  October  6,  at  the  Elks 
Country  Club  near  Portsmouth,  Ohio,  beginning  at 
3:30  p.  m.  The  program  is  being  sponsored  by  the 
Scientific  Council  of  the  Central  Ohio  Heart  Associa- 
tion and  the  Portsmouth  Academy  of  General  Prac- 
tice in  conjunction  wdth  the  Scioto  County  Heart 
Council. 

Principal  speakers,  all  from  Columbus,  will  in- 
clude: William  Molnar,  M.  D.,  associate  professor  of 
radiology,  Ohio  State  University,  whose  subject  will 
be  "Coronary  Angiography”;  Richard  W.  Booth, 
M.  D.,  assistant  professor  of  medicine,  OSU,  who  will 
discuss  "Medical  Aspects  of  Coronary  Disease”;  and 
Donald  M.  Hosier,  M.  D.,  director  of  cardiology. 
Children’s  Hospital,  who  will  speak  on  "Unusual 
Types  of  Heart  Disease.” 

Physicians  will  participate  in  a question  and  answer 
panel  wdth  Jerome  Sheets,  M.  D.,  of  Portsmouth, 
serving  as  moderator. 


A contribution  of  $15,000  to  the  National  Fund  for 
Medical  Education  was  made  by  the  Schering  Founda- 
tion, established  and  supported  by  Schering  Corpora- 
tion. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested:  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 
W.  Bow'ery  and  W.  Bechtel 

BE  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
1 52  E.  Fourth  St. 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE  1-4455 

Columbus 

Children's  Hospital 
561  S.  17th  St. 

CL  8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

TR  8-4628,  Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-341 1,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961— (Day) 
EV  5-4661 — (Night) 
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Now... the  only 
Nystatin  combination 
with  extra-active 
DECLOMYCIN 

Demethylchlortetracycline 


® 


with  extra-broad  spectrum  benefits:— 
action  at  lower  milligram  intake... broad- 
range  action... sustained  peak  activity... 
extra-day  security  against  resurgence  of 
primary  infection  or  secondary  invasion. 


ECLOSTATI X 


Demethylchlortetracycline  and  Nystatin  LEDERLE 

CAPSULES,  150  mg.  DECLOMYCIN  Demethylchlortetracycline  HCl  axel  250,000  units  Nystatin. 

DOSAGE:  average  adult,  1 capsule  four  times  daily. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Physician  Visits  Per  Person  Per 
Year  Approximate  Five 

Persons  living  in  the  United  States  made  approxi- 
mately 5.0  physician  visits  per  person  per  year  during 
the  two-year  period,  July  1957  - June  1959,  the  U.  S. 
Public  Health  Service  reports.  This  represents  an 
average  of  about  851.6  million  visits  per  year.  Of  the 
total  number  of  physician  visits  made,  approximately 
66  per  cent  took  place  in  a physician’s  office,  10  per 
cent  at  home,  and  9 per  cent  in  an  outpatient  clinic 
of  a hospital.  About  10  per  cent  of  all  visits  were 
telephone  consultations. 

Data  collected  during  July  1957  - June  1958  show 
that  about  75  per  cent  of  the  physician  visits  were  for 
the  diagnosis  or  diagnosis  and  treatment  of  an  illness 
or  injury.  Visits  for  "general  checkup"  accounted  tor 
8 per  cent  of  the  visits  and  immunizations  were  in- 
volved in  7 per  cent  of  the  visits. 

Beginning  with  the  age  group  15-24  years  of  age, 
women  averaged  a greater  number  of  physician  visits 
than  men.  Although  part  of  the  difference  is  ac- 
counted for  by  visits  for  the  prenatal  or  postnatal 
care  o!  women,  even  excluding  this  type  of  visit,  the 


rates  for  women  were  still  higher  than  the  rates  for 
men. 

The  rate  of  physician  visits  was  higher  among  urban 
residents  than  among  rural  residents,  and  higher  for 
white  persons  than  for  nonwhite  persons. 

The  rate  of  physician  visits  varied  directly  with 
amount  of  family  income  and  with  the  educational  at- 
tainment of  the  head  of  the  family.  Those  in  families 
having  incomes  under  $2,000  had  a rate  of  4.6  physi- 
cian visits  per  person  per  year  as  compared  with  5.7 
visits  for  persons  in  families  earning  $7,000  or  more. 
Where  the  head  of  the  family  had  less  than  five  years 
of  education,  the  average  number  of  physician  visits 
was  4.3  per  person  per  year  while  families  in  which 
the  head  of  the  family  had  attended  college  had  an 
average  rate  of  6.0  visits  per  person  per  year. 

The  information  contained  in  this  report  was  obtain- 
ed from  nationwide  household  interviews  conducted  by 
the  U.  S.  National  Health  Survey.  The  survey  is 
continuous,  each  week  covering  a random  sample  of 
the  civilian  noninstitutional  population  of  the  United 
States.  This  report  is  based  on  interviews  obtained 
during  the  period  July  1957  - June  1959,  during  which 
time  interviews  were  conducted  in  approximately  73,- 
000  households  throughout  the  country  and  include  1 
about  235,000  persons. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  28.  March  1,  2 and  3,  1961 
Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a MUST  on  the  calen- 
dar of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 


WINDSOR  HOSPITAL 

A NON  PROFIT  CORPORATION 


— ESTABLISHED  1 898  — 

• CHAGRIN  FALLS.  OHIO  • Phone.  CHestnut  7-7346 
A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec'y. 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
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To  the  relief  of  musculoskeletal  pain, 

newMEDAPRIN  * 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
junction  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  fieldd  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions. including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  be  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

^TRADEMARK  ’’trademark,  REG.  U.S.  PAT.  OFF.  — M ETH  YLPR  EDN ISOLON  E,  UPJOHN 
tRATIO  OF  DESIRED  EFFECTS  TO  UNDESIRED  EFFECTS  

Upiohn 

The  Upiohn  Company,  Kalamazoo,  Michigan  
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AMA  Scientific  Activities  Division 
Personnel  Additions  Named 

The  American  Medical  Association  has  announced 
a number  of  personnel  additions  in  its  Division  of 
Scientific  Activities. 

Foremost  of  these  was  the  naming  of  Dr.  John  B. 
Youmans  as  director  of  the  division  which  was  created 
in  1959  to  coordinate  all  scientific  activities  of  the 
association.  He  succeeds  the  late  Dr.  Edward  L. 
Turner. 

At  present,  Dr.  Youmans  is  technical  director  of 
research  for  the  U.  S.  Army  Medical  Research  and 
Development  Command,  Office  of  the  Surgeon  Gen- 
eral, in  Washington. 

Dr.  Youmans  received  his  B.  A.  and  M.  A.  de- 
grees from  the  University  of  Wisconsin  and  his  M.  D. 
degree  from  Johns  Hopkins  University  School  of 
Medicine  in  1919. 

During  his  professional  career  Dr.  Youmans  has 
been  interested  in  human  nutrition.  He  is  consultant 
and  field  director  of  the  Interdepartmental  Commit- 
tee on  Nutrition  for  National  Defense,  and  has  been 
active  in  the  Medical  Education  for  National  Defense 
program.  He  is  a former  member  of  AMA’s  Coun- 
cil on  Foods  and  Nutrition.  Dr.  Youmans  joined 
the  Vanderbilt  University  School  of  Medicine  faculty 
in  1927  remaining  there  until  he  was  commissioned 
in  the  Army  Medical  Service  in  1944. 

After  retiring  from  the  Army  in  1946,  Dr.  You- 
mans became  dean  and  professor  of  medicine  at  the 
University  of  Illinois  College  of  Medicine.  In  1949 
he  returned  to  Vanderbilt  as  dean  and  professor  of 
medicine  until  his  resignation  in  1958. 

Other  additions  to  the  personnel  in  the  association’s 
Scientific  Division  are: 

Ralph  Adams,  M.  D.,  who  has  already  taken  up 
his  duties  as  assistant  secretary  of  the  AMA  Council 
on  Medical  Education  and  Hospitals,  is  serving  in  the 
area  of  graduate  medical  education.  Dr.  Adams,  who 
is  30,  recently  completed  a course  in  hospital  admin- 
istration at  the  University  of  Chicago  after  serving 
a two-year  fellowship  at  the  Mayo  Foundation,  Roch- 
ester, Minnesota. 

Glen  R.  Leymaster,  M.  D.,  has  taken  over  his  duties 
as  an  associate  secretary  of  the  AMA  Council  on 
Medical  Education  and  Hospitals.  His  responsibilities 
will  be  in  the  field  of  medical  school  activities  of  the 
council.  He  comes  to  the  AMA  from  the  University 
of  Utah,  Salt  Lake  City,  where  he  was  professor  and 
head  of  the  Department  of  Public  Health  and  Preven- 
tive Medicine  and  assistant  professor  of  medicine. 

Another  addition  to  the  Council  on  Medical  Edu- 
cation and  Hospitals  is  A.  N.  Taylor,  Ph.  D.,  who  has 
been  serving  as  professor  and  chairman  of  the  Depart- 
ment of  Physiology  and  associate  dean  of  the  Medical 
School  at  the  University  of  Oklahoma,  at  Norman. 
As  assistant  secretary  of  the  council,  he  will  serve  as 
secretary  of  the  AMA  Committee  to  Study  the  Rela- 
( Continued  on  Page  1428 ) 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1 1 59  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


©-■ 
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‘combination 
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l for  appetite 

| suppression 
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to 

£ meprobamate  plus 

^ d-amphetamine...  suppresses 
g appetite... elevates  mood... 
~ reduces  tension... without 

£ 

1 insomnia,  overstimulation 

9L  BJ4J 

1 or  barbiturate  hangover. 

anorectic-ataractic 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

L- 
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The  physician  listens  to  a tense,  nervous  patient 
discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan®  (400  mg.),  the  only  con- 
tinuous-release form  of  meprobamate. 


She  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
discomfort. 


Relaxed,  alert,  attentive  . . . she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
does  not  affect  either  her  mental  or  her  physical 
efficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 


tionships  ol  Medicine  with  Allied  Health  Professions 
and  Services. 

Harold  Watson,  M.  D.,  another  recent  addition  to 
the  Council  on  Medical  Education  and  Hospitals,  will 
serve  as  a full-time  staff  member  to  review  intern 
and  residency  programs.  Dr.  Watson,  who  is  58 
and  lives  in  suburban  Winnetka,  served  as  assistant 
clinical  professor  of  Obstetrics  and  Gynecology  at  the 
University  of  California  School  of  Medicine,  San 
Francisco. 

Ogden  Johnson,  Ph.  D.,  took  over  his  duties  re- 
cently as  assistant  secretary  of  the  AMA  Council  on 
Foods  and  Nutrition.  He  will  assist  the  council  in 
its  program  of  developing  statements  regarding  foods 
and  nutrition.  Dr.  Johnson,  who  is  30  and  lives  in 
suburban  Wheaton,  was  formerly  senior  research 
chemist,  food  section,  A.  E.  Staley  Manufacturing 
Company,  Decatur,  Illinois. 

John  Lewis,  Ph.  D.,  recently  became  assistant  secre- 
tary of  the  AMA  Council  on  Drugs.  In  that  capacity, 
he  will  evaluate  and  prepare  data  on  various  drugs  for 
New  and  Non-Official  Drugs,  which  is  published  an- 
nually by  the  council.  Dr.  Lewis,  who  is  44  and 
lives  in  suburban  Lombard,  was  formerly  associate 
director  of  the  Section  of  Coordination  and  assistant 
secretary  of  the  Sterling-Winthrop  Research  Institute, 
Rensselaer,  New  York. 

Joseph  Jerome,  Ph.  D.,  43,  of  Chicago,  joined  the 
AMA  recently  as  assistant  to  the  secretary  of  the 
Council  on  Drugs  and  as  acting  secretary  of  the  Com- 
mittee on  Cosmetics.  His  work  with  the  council  its- 
self  deals  with  problems  involving  pharmacological 
products  and  organic  chemistry.  Dr.  Jerome  formerly 
taught  chemistry  and  physical  science  at  Chicago  City 
Junior  College,  Wilson  Branch. 

Glenn  R.  Knotts,  M.  S.,  has  begun  his  duties  as  ad- 
ministrative assistant  in  the  AMA  Department  of 
Advertising  Evaluation.  For  the  past  two  years  he 
has  served  as  a member  of  the  faculty  in  the  Depart- 
ment of  Chemistry  at  San  Antonio  College,  Texas. 

More  than  600,000  persons  are  bitten  by  dogs  in 
this  country  each  year,  at  a medical  cost  of  $5  million. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published  mate- 
rial available  for  the  asking  or  at  nominal  expense  and 
suitable  for  the  physician’s  office,  library  or  waiting 
rooms,  or  for  his  personal  information. 

# * 

Beautiful  Ohio.  Lists  Ohio’s  recreation  and 
scenic  spots.  Ohio.  Official  digest  of  information 
concerning  state  bird,  motto,  flower,  history,  industry, 
agriculture  and  other  data.  These  two  pamphlets  are 
suggested  as  reception  room  material.  Write  Travel 
and  Recreation  Division,  Ohio  Department  of  Indus- 
trial and  Economic  Development,  700  Bryden  Road, 
Columbus  15,  Ohio. 

% * 

The  Arthritis  Hoax.  Exposes  $250,000,000  racket 
in  arthritis  frauds  and  fallacies.  Prepared  by  Public 
Affairs  Committee,  Inc.,  in  cooperation  with  Arthritis 
and  Rheumatism  Foundation.  (25  cents)  Write 
Public  Affairs  Committee,  Inc.,  22  East  38th  Street, 
New  York  16,  New  York. 

* * ;{c 

Handbook  on  Programs  of  the  U.  S.  Department 
of  Health,  Education  and  Welfare.  Annual  volume 

contains  200  pages  of  detailed  information  on  pro- 
grams and  activities.  ($1.50)  Write  Superintendent 
of  Documents,  Government  Printing  Office,  Wash- 
ington 25,  D.  C. 

* * * 

In  Case  of  Emergency.  Patient  aid  booklet  and 
emergency  identification  card  for  patients  receiving 

long-term  administration  of  anticoagulant  therapy. 

Write  Endo  Laboratories,  Richmond  Hill  18,  New 
York. 

* * * 

Voluntary  Health  Insurance  in  the  United  States. 

Analysis  and  evaluation  of  the  record  of  private 
health  insurance  are  discussed  along  with  health  care 
of  aged  and  medically  indigent  problems.  ($1.00) 
Write  American  Enterprise  Association,  1012  1.4th 
Street,  N.  W.,  Washington  5,  D.  C. 


(■ROUP  LIFE  INSURANCE 

for  Members  and  their  Employees 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  CApital  8-1711 
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. . . and  for  humans 
with 

CLOGGED-UP 

NOSES... 


Nasal  congestion  often  persists  with  “bulldog  tenacity.”  Nose  drops 
and  sprays  often  reach  only  the  more  superficial  respiratory  mem- 
branes and  therefore  fail  to  provide  adequate  relief.  Furthermore, 
they  may  add  to  the  patient’s  misery  by  producing  rebound  congestion, 
ciliary  inhibition,  and  eventually  “nose  drop  addiction.”  TRIAMINIC 
reaches  all  nasal  and  paranasal  membranes  systemic-ally  — provides 
more  complete,  longer-lasting  relief  while  it  avoids  the  harmful  side 
effects  associated  with  topical  medication. 

Indications : nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


i lief  is  prompt  and  prolonged 

cause  of  this  special  timed-release  action: 


first  - the  outer  layer 
dissolves  within 
minutes  to  produce 
.3  to  4 hours  of  relief 


then  — the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Each  Triaminic  timed -release  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 
the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

Vi  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours) : 

Adults  — 1 or  2 tsp.;  Children  6 tol2—l  tsp.; 

Children  1 to  6 — % tsp.;  Children  under  1 — Vi  tsp. 


rRIAMINIC 

running  noses  4 , «C 


timed-release  tablets,  juvelets,  and  syrup 
and  open  stuffed  noses  orally 


SMITH- DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


Ulcers  More  Prevalent;  Men 
Exceed  Women,  3 to  1 

More  than  2.4  million  Americans  have  ulcers, 
and  nearly  three  times  as  many  men  have  ulcers  as 
do  women,  the  Health  Insurance  Institute  reports. 

Some  1,771,000  men  have  some  form  of  peptic 
ulcer,  including  gastric,  duodenal,  and  gastrojejunal 
ulcers,  compared  to  669,000  women,  the  Institute  said 
in  reporting  for  the  first  time  data  from  the  U.  S. 
National  Health  Survey. 

Reports  indicate  that  ulcers  are  four  times  as  com- 
mon among  Americans  now  as  they  were  in  the 
1930’s.  A National  Health  Survey  in  1935-36 
showed  that  less  than  three  out  of  every  1,000  per- 
sons in  the  population  had  an  ulcer.  The  latest 
survey,  covering  the  1957-59  period,  disclosed  that 
14  out  of  every  1,000  persons  in  the  civilian  popula- 
tion were  so  afflicted. 

Over  a 20-year  span,  the  rate  of  hospital  admissions 
for  ulcers  has  grown  from  .4  admissions  per  1,000 
persons  per  year  to  1.7  admissions. 

Three  out  of  ten  of  these  admissions  had  their 
ulcers  treated  surgically. 

Ulcers  were  most  prevalent  among  men  in  the 
age  group  35-44  where  42.5  of  every  1,000  males 
have  ulcers.  The  highest  prevalence  for  females  was 
in  the  age  group  45-54,  where  the  rate  was  17.5  for 
every  1,000  women.  The  frequency  of  ulcers  among 
men  declined  after  age  45. 

In  responding  to  the  survey,  85  per  cent  of  the 
persons  with  ulcers  said  they  had  no  limitation  on 
normal  activity  as  a result  of  the  disease. 

Some  24  per  cent  of  the  persons  with  ulcers  spent  a 
day  or  more  in  bed  because  of  the  ulcer  in  the  past 
year,  and  about  two-thirds  of  these  persons  actually 
spent  seven  or  more  days  in  bed. 

Ulcers  caused  their  victims  to  lose  an  estimated 
total  of  12  million  days  from  work  during  an  average 
year.  This  means,  said  the  Institute,  that  based  on 
the  usual  work  year  of  245  days,  that  on  an  average 
work  day  49,000  persons  are  absent  from  their  jobs 
because  of  ulcers. 


Thoracic  Society  Seeks  Abstracts 

The  American  Thoracic  Society  (formerly,  Ameri- 
can Trudeau  Society),  medical  Section  of  the  Na- 
tional Tuberculosis  Association,  is  soliciting  abstracts 
of  papers  on  all  scientific  aspects  of  tuberculosis  and 
nontuberculous  respiratory  diseases  for  presentation 
at  its  annual  meeting  in  Cincinnati,  Ohio,  May  22-24, 
1961.  Abstracts  must  be  in  the  hands  of  the  program 
committee  not  later  than  January  7,  1961.  Rules 
governing  the  submission  of  abstracts  may  be  ob- 
tained by  writing  Leon  H.  Schmidt,  Ph.  D.,  chairman, 
medical  sessions  committee,  American  Thoracic  So- 
ciety, 1790  Broadw'ay,  New  York  19,  N.  Y. 


0^'  ■ 

Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES  — FALL.  I960 

Surgical  Technic,  two  weeks,  Nov.  7,  Dec.  5.  Blood 
Vessel  Surgery,  one  week,  Nov.  28.  Surgery  of  Colon 
& Rectum,  one  week,  Nov.  28.  Gallbladder  Surgery, 
three  days,  Oct.  17.  Surgery  of  Hernia,  three  days, 

Oct.  20.  General  Pediatrics,  two  weeks,  Oct.  3. 
Electrocardiography  & Heart  Disease,  two  weeks, 

Oct.  3.  Internal  Medicine,  two  weeks,  Oct.  17. 
Hematology,  one  week,  Oct.  10.  Diagnostic  Radiology, 
two  weeks,  Oct.  17.  Board  of  Surgery  Review,  Part  I, 
two  weeks,  Nov.  7.  Gynecology,  Office  & operative, 
two  weeks,  Oct.  31.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  Nov.  28.  Obstetrics,  General  & 
Surgical,  two  weeks,  Oct.  3.  Fractures  & Traumatic 
Surgery,  two  weeks,  Oct.  24. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  707  South  Wood  Street. 

CHICAGO  12,  ILLINOIS 

V — J 


A 

logical 

prescription  for 
overweight  patients 


anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


meprobamate  plus  d-amphetamine... 
depresses  appetite... elevates  mood... 
! eases  tensions  of  dieting. ..without  over- 
stimulation,  insomnia  or  barbiturate 
hangover. 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 
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Provides  superior  anticholinergic-antitensive 
action  through  smooth,  consistent  and  prolonged 
release  of  drugs  over  a 10  to  12  hour  period. 


The  rate  of  release  is  independent 
of  location  in  the  gastrointestinal 
system — the  same  rate  in  ACID  or 
ALKALINE  media. 


/*lno 


DOSAGE:  One  tablet  morning  and 
night. 


Each  Ty-Med*  tablet  contains: 
Amobarbital  50  mg. 

Homatropine  Methylbromide  7.5  mg. 


*LEMMON  Brand  of  timed-release  medication. 

A clinical  supply  of  SED-TENS 
Ty-Med  tablets  is  available 
from  . . . 


LEMMON  PHARMACAL  CO. 

Sellersville,  Pa. 


. . . MILLIONS  USED  . . . effectively 


jjOSi  Sfiaitlc  Stated 


TY-MED* 


SED-TENS 


RELAXES  THE  SPASTIC  G.  I.  TRACT  RELIEVES  NAUSEA  IN  PREGNANCY 


for  October,  I960 
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Activities  of’  County  Societies 


• • • 


BELMONT 

On  the  program  for  the  September  1 5 meeting  ot  the 
Belmont  County  Medical  Society  was  a discussion  by 
Dr.  Floyd  M.  Beman,  associate  professor  of  medicine 
and  assistant  professor  of  physiology,  Ohio  State  Uni- 
versity, Columbus,  on  the  subject,  "Differential  Diag- 
nosis of  Jaundice."  The  dinner  meeting  was  held  at 
the  Belmont  Hills  Country  Club  for  the  Society  and 
Auxiliary. 

FAIRFIELD 

Despite  the  fact  he  had  to  be  brought  from  Mercy 
Hospital,  Columbus,  where  he  was  recuperating  from  a 
fractured  hip,  and  sit  in  a wheelchair,  Dr.  Edwin  B. 
Roller,  Lithopolis,  entertained  members  of  Fairfield 
County  Medical  Society  (Aug.  9)  at  a chicken  dinner 
in  Wagnalls  Memorial. 

Twenty-five  colleagues  joined  Dr.  Roller  for  this 
4th  annual  occasion,  plans  for  which  had  been  made 
three  months  earlier.  "The  dinner  will  be  held  as 
planned,”  was  the  word  sent  back  from  his  hospital 
bed  more  than  a week  ago,  and  the  women  of  Green- 
castle  Church  carried  out  his  wishes  to  perfection. 

Roses  from  Dr.  Roller’s  own  beautiful  and  spacious 
garden  centered  the  tables,  and  were  later  taken  to  the 
hospital  for  other  patients.  Charles  Beard,  superin- 
tendent of  Mercy  Hospital,  brought  the  host  fcn 
Lithopolis  and  was  his  guest  at  the  dinner  meeting. 

Dr.  S.  C.  Sneeringer  presided  for  the  business  meet- 
ing following  the  dinner  hour. — Excerpt  from  Lancas- 
ter Eagle-Gazette. 

LUCAS 

The  Inter-Hospital  Postgraduate  Lecture  Series  will 
be  held  on  October  20  and  21,  presented  by  the  Medi- 
cal Advancement  Trust  of  Maumee  Valley  Hospital. 
The  theme,  "Selected  Developments  in  Medicine  and 
Surgery,”  will  be  discussed  by  two  guest  physicians — 
Dr.  Sol  Sherry,  professor  of  medicine,  and  Dr.  Harvey 
R.  Butcher,  Jr.,  associate  professor  of  surgery  and 
Markle  Fellow  in  Surgery,  both  of  Washington  Llni- 
versity  School  of  Medicine,  St.  Louis,  Mo. 

MIAMI 

Dr.  Ray  Turner,  Springfield,  spoke  on  the  subject, 
"Office  Management  of  Common  Proctological  Prob- 
lems,” at  the  September  13  meeting  of  the  Miami 
County  Medical  Society.  The  dinner  meeting  was  held 
at  the  Piqua  Country  Club.  Dr.  Turner  is  Councilor 
of  the  Second  District  of  OSMA. 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  is  sched- 
uled to  dedicate  its  permanent  home  at  322  Broadway 
on  October  2,  with  ceremonies  and  an  open  house. 
Dr.  Howard  Fabing,  a past-president  of  the  Academy, 
is  chairman  of  the  committee  on  arrangements. 


PORTAGE 

Dr.  Frederick  O Brien,  of  the  Cleveland  Clinic  X- 
Ray  Department,  spoke  before  the  Portage  County 
Medical  Society  at  a luncheon  meeting  on  August  24. 
His  subject  was  the  use  of  x-ray  in  the  treatment  of 
cancer. 

PUTNAM 

May  meeting  of  Putnam  Society  was  held  at  Ottawa, 
Tuesday,  May  3.  Guest  speaker  was  Dr.  A.  M. 
Barone,  Lima  urologist.  Dr.  Barone’s  subject  was 
"Commonly  seen  urological  conditions  and  their  treat- 
ment with  antibiotics." 

The  clinician  is  offered  a sizable  number  of  anti- 
biotics and  other  agents  from  which  to  choose,  most  of 
them  effective,  Dr.  Barone  said.  Given  a proper 
diagnosis,  it  is  best  to  use  those  agents  which  one  has 
found  effective  in  treatment  of  previous  cases.  Due 
care,  of  course,  should  be  taken  to  avoid  preparations 
which  are  plainly  contraindicated. — H.  N.  Trumbull, 
M.  D.,  Correspondent. 

SCIOTO 

At  the  September  12  meeting  of  the  Scioto  County 
Medical  Society  Dr.  L.  S.  Berman  discussed  the  subject, 
"Urological  Problems  in  General  Practice.”  An  addi- 
tional feature  was  showing  of  a movie  on  how  to 
evaluate  patients  for  disability.  The  evening  meeting 
was  held  in  the  Nurses  Home  of  Mercy  Hospital, 
Portsmouth. 


UAW  Outlines  New 
Medical  Plan 

Community  Health  Service,  a nonprofit  organiza- 
tion headed  by  United  Auto  Workers  president  Walter 
P.  Reuther,  has  announced  a new  medical  plan  for  the 
Detroit  metropolitan  area. 

In  addition  to  normal  hospital-medical  plan  cov- 
erage, CHA  will  cover  physicians’  home-and -office 
fees,  eye  examinations,  immunization  and  regular  ex- 
aminations. Cost  per  month  will  be  $8  for  an  indi- 
vidual, $18.80  per  couple  and  $20.60  for  a family. 

Services  under  the  plan  will  be  provided  by  a staff 
of  physicians  at  Metropolitan  Hospital,  which  will  be 
expanded  with  a $2,350,000  backing  from  the  UAW, 
and  through  branch  clinics  to  be  opened  later. 


Crack  Down  on  Arthritis  Book 

Publishers  of  "Arthritis  and  Common  Sense”  have 
been  ordered  by  the  Federal  Trade  Commission  to  halt 
advertising  claims  that  the  diet  recommended  in  the 
book  would  cure  arthritis  and  rheumatism. 

Author  of  the  book,  which  has  sold  500,000  copies, 
is  Don  Dale  Alexander,  who  also  is  president  of  the 
publishing  firm,  Witkower  Press,  Inc.,  Hartford,  Conn. 


1432 


The  Ohio  State  Medical  Journal 


edema 

hypertension 


management 

of 


andmg 


SIVE 


ihypertensive 


agent 


sustained-action  hydroflumethiazide  'Bristol’ 


as  an  antihypertensive:  “a  distinct  advantage  in  the  manifestations  of  hypertension”1 

...  a superior  foundation  drug  for  an  antihypertensive  regimen  . . . often  the 
only  drug  required  ...  in  other  cases,  enhances  the  effect  of  tranquilizers, 
sympathetic  depressants,  and  ganglionic  blockers. 

as  a saluretic : “a  marked  advancement  in  the  field  of  diuretic  therapy”2 

. . . prompt  sodium  excretion,  with  “a  duration  of  at  least  18  hours”  on  a single 
50-mg.  tablet1. . . repetitively  effective.1,3 

INDICATIONS:  Hypertension  and  hypertensive  cardiovascular  disease.  Edema,  associated  with  cardiac  or 
renal  insufficiency,  hepatic  cirrhosis,  pregnancy,  premenstrual  syndrome,  or  steroid  administration. 

DOSAGE:  Usually  1 tablet  daily.  Full  information  in  official  package  circular. 

SUPPLY : Scored  50-mg.  tablets ; bottles  of  50.  Syrup,  containing  50  mg.  per  5-ml.  teaspoonful ; bottles  of  8 fl.  oz. 


REFERENCES:  1.  Ford,  R.  V..  and  Nickell,  J.:  Ant.  Med.  & Clin.  Ther.  6:461,  1959.  2.  Fuchs,  M., 
and  Mallin,  S.  R.:  Int.  Rec.  Med.  172:438,  1959.  3.  Ford,  R.  V.:  Int.  Rec.  Med.  172:434,  1959. 


Bristol 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


Health  Benefits  Up  8%  Over 
Last  Year,  Report  Says 

Health  insurance  benefits  from  insurance  companies 
during  the  first  six  months  of  I960  totaled  more  than 
Si.*)  billion,  the  Health  Insurance  Institute  reports. 

The  Institute  said  the  $1,566,000,000  in  health 
insurance  benefits  paid  by  insurance  companies 
through  June  30  was  8.4  per  cent  more  than  the 
$1,445,000,000  distributed  in  the  first  half  of  1959- 

In  all  of  1959,  a grand  total  of  $5,175,000,000  in 
benefits  were  paid  by  insurance  companies,  Blue  Cross- 
Blue  Shield,  and  other  health  care  plans. 

During  1959,  health  insurance  benefit  payments 
by  insurance  companies  averaged  out  to  just  under 
$8  million  a day.  For  the  first  half  of  I960,  these 
benefits  averaged  more  than  $8.6  million  a day,  an 
increase  of  more  than  $600,000  a day  in  benefits,  de- 
clared the  Institute. 

In  the  first  six  months  of  I960,  the  Institute  said, 
$625  million  in  benefits  were  paid  by  insurance  com- 
panies to  persons  covered  by  hospital  expense  policies, 
up  nearly  10  per  cent  over  the  $570  million  paid  out 
in  the  first  half  of  1959- 

Surgical  expense  insurance  accounted  for  $210  mil- 
lion in  benefits  from  insurance  companies,  an  increase 
of  $5  million  over  the  first  six  months  of  1959. 

Major  medical  expense  insurance,  which  provides 
benefits  ranging  from  $5,000  to  $15,000  to  help 
offset  the  cost  of  serious  illness,  showed  the  greatest 
percentage  increase  in  benefits.  Major  medical  bene- 
fits climbed  25.9  per  cent  on  an  increase  from  $162 
million  to  $204  million  in  1960’s  first  half. 

Benefits  paid  to  persons  covered  by  regular  medical 
expense  policies,  which  help  offset  the  costs  of  medical 
care  and  treatment  other  than  surgery,  increased  1 1 
per  cent,  from  $54  million  to  $60  million. 

Changes  for  Sixth  District 
Program  Announced 

Two  revisions  in  the  program  of  the  Sixth  District 
Postgraduate  Day  as  printed  in  the  September  issue 
have  been  announced. 

In  place  of  Dr.  Harry  Houser,  who  cannot  be  there. 
Dr.  Carroll  C.  Dundon,  assistant  clinical  professor  of 
radiology.  Western  Reserve,  will  participate  in  the 
panel  on  The  Patient  with  Multiple  Trauma. 

The  subject  of  Dr.  Henry  E.  Wilson’s  address  has 
been  changed  from  The  Anemias  to  Pathogenesis  of 
Certain  Types  of  Anemias. 

Refer  to  September  issue,  pages  1251-1252  for 
details  of  this  October  26  Program  at  Youngstown. 

Chiropractors  Seeking  Help 

In  a letter  the  International  Chiropractors  Associa- 
tion asked  the  Ohio  State  Medical  Association  to  help 
obtain  licensure  of  chiropractors  in  Massachusetts, 
Louisiana,  New  York,  and  Mississippi. 

A similar  request  wrent  to  the  AMA  and  other  State 
Medical  Societies. 


CAMBRIDGE 

CARDIAC  DIAGNOSTIC  INSTRUMENTS 


“VERSA-SCRIBE" 

The  completely  new  portable  instrument 
providing  greatly  improved  performance 
and  versatility  not  found  in  any  other  di- 
rect writing  electrocardiograph. 


MULTI-CHANNEL 

RECORDERS 

For  physiological  research,  car- 
diac catheterization  and  rou- 
tine electrocardiography. 

DYE-DILUTION 
CURVE  RECORDER 

Records  changes  of  concentra- 
tion of  a dye  injected  at  select- 
ed sites  in  the  venous  circula- 
tion. 

PULMONARY 
FUNCTION  TESTER 

A completely  integrated,  easy- 
to-use  instrument  for  the  de- 
termination of  such  functions 
as  Functional  Residual  Ca- 
pacity, Tidal  Volume,  Vital 
Capacity,  Total  Lung  Capacity. 
Total  Breathing  Capacity, 
Basal  Metabolic  Rate,  etc. 


OPERATING  ROOM 
CARDIOSCOPE 

Provides  continuous  observa- 
tion of  the  Electrocardiogram 
and  heart-rate  during  surgery. 

“SIMPLI-SCRIBE" 

Provides  the  Cardiologist, 
Clinic  or  Hospital  with  a port- 
able direct  writing  Electrocard- 
iograph of  utmost  usefulness 
and  accuracy. 

AUDIO-VISUAL  HEART 
SOUND  RECORDER 

Enables  the  Doctor  to  simulta- 
neously HEAR,  SEE  and  per- 
manently RECORD  heart 
sounds. 

CAMBRIDGE  ALSO  MAKES 
EDUCATIONAL  CARDIO- 
SCOPE,  PLETHYSMOGRAPH. 
ELECTROKYMOGRAPH.  RE- 
SEARCH pH  METER,  HUX- 
LEY ULTRA  MICROTOME. 
POCKET  DOSIMETERS  AND 
LINDEMANN  - RYERSON 
ELECTROMETERS. 


CAMBRIDGE  INSTRUMENT  CO.,  INC. 

Graybar  Bldg.,  420  Lex.  Ave.,  N.  Y.  17,  N.  Y. 
Cleveland  2,  Ohio,  8419  Lake  Avenue 
PIONEER  MANUFACTURERS  OF  THE  ELECTROCARDIOGRAPH 


A LOGICAL  ADJUNCT  TO  THE  I 
WEIGHT-REDUCING  REGIMEN 


meprobamate  plus  d-amphetamine . . . ' 
reduces  appetite. ..elevates  mood. ..eases  j 
tensions  of  dieting... without  overstimula- 
tion, insomnia  or  barbiturate  hangover,  j 


Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

anorectic-ataractic  ® i 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 
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IN  COLDS  AND  SINUSITIS— 

THE  RIGHT  AMOUNT  OF ‘INNER  SPACE 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 

Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


RIGHT  AWAY 


LABORATORIES 
New  York  18,  N.  Y. 


NEO-SYNEPHRINE* 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
y%%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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Activities  of  Woman’s  Auxiliary  . . . 


CHAIRMAN  PUBLICITY  C0MMITTP:E-  Mrs.  Rivinsrton  H. 

Fisher,  559  Eastmoor  Blvd.,  Columbus  9,  Ohio. 

I See  Pane  1310  for  roster  of  officers) 

CUYAHOGA 

The  1960-61  Board  Roster  of  the  Auxiliary  to  the 
Academy  of  Medicine  of  Cleveland  and  Cuyahoga 
County  lists  the  following  members:  President,  Mrs. 
Garry  G.  Bassett;  President-Elect,  Mrs.  J.  Kenneth 
Potter;  Past-President,  Mrs.  Frank  L.  Meany;  Vice- 
President,  Mrs.  Joseph  A.  Crowley;  Honorary  Presi- 
dent, Mrs.  P.  J.  Robechek;  Recording  Secretary,  Mrs. 
Harry  A.  Haller;  Corresponding  Secretary,  Mrs.  Wil- 
liam L.  Huffman;  Treasurer,  Mrs.  Thomas  L.  Man- 
ning; Assistant  Treasurer,  Mrs.  C.  C.  Althoff. 

Directors:  Mrs.  F.  A.  Benes,  Mrs.  W.  F.  Boukalik, 
Mrs.  Eduard  Eichner,  Mrs.  Richard  Glove,  Mrs.  F.  M. 
Sones,  Jr.,  Mrs.  J.  A.  Topinka. 

The  second  Executive  Board  meeting  of  the  sum- 
mer found  the  new  officers  and  members  combining 
business  with  pleasure  on  a beautiful,  late  August  day 
at  the  Cleveland  Yachting  Club.  Mrs.  C.  A.  Colombi, 
former  State  President,  was  present. 

Mrs.  Garry  Bassett,  President,  asked  committee 
chairmen  to  make  their  reports.  Mrs.  E.  B.  Depp  an- 
nounced that  plans  were  well  under  way  for  the 
Chrysanthemum  Ball  to  be  held  November  5 at  the 
Hotel  Carter.  A request  was  made  for  volunteer  driv- 
ers for  the  United  Appeal.  Everyone  present  was 
urged  to  take  at  least  five  "Coastal  Carolina  Cooking” 
cookbooks  to  sell.  Volunteers  were  enlisted  to  make 
follow-up  telephone  calls  for  the  Poison  Center  as  the 
financially  hard-pressed  Center  does  not  have  an  ade- 
quate staff  for  this  service. 

Announcement  was  made  that  the  East-Side  and 
West-Side  Bowling  Leagues  were  well  organized  and 
ready  to  begin  the  fall  bowling  season.  Mrs.  Richard 
Glove,  Safety  chairman,  discussed  water  safety  and 
reported  that  the  American  Red  Cross,  in  support  of 
the  Auxiliary  water  safety  program,  will  sponsor  a 
swimming  class  if  35  women  will  enroll. 

Mrs.  H.  H.  Peveroff,  Program  chairman,  made  her 
report  by  letter  in  which  she  stated  that  she  had  ar- 
ranged for  Dr.  Jane  Kessler,  director  of  Mental  De- 
velopment Center  of  Western  Reserve  University,  to 
speak  at  the  Membership  Tea  on  October  19  at  the 
Women’s  City  Club.  Dr.  Kessler  will  discuss  "The 
Changing  Picture  in  Mental  Retardation.”  A $25.00 
donation  will  be  made  to  the  Center  in  appreciation  of 
Dr.  Kessler's  services. 

While  their  mothers  were  occupied  with  auxiliary 
business,  a group  of  youngsters  enjoyed  a tour  of  the 
Yachting  Club,  followed  by  lunch  and  a swim  in  the 
pool. 

HAMILTON 

Mrs.  Kent  Martin,  retiring  chairman  of  the  philan- 
thropic fund  committee,  recently  announced  the  win- 


ner of  the  $500  scholarship  for  the  coming  year.  The 
nurse  is  Miss  Mary  Ann  Alexander,  a senior  student 
in  the  University  of  Cincinnati  College  of  Nursing  and 
Health. 

The  money  for  this  scholarship  is  obtained  from  the 
proceeds  of  the  Auxiliary's  yearly  Christmas  dance. 
The  dance  will  be  held  this  year  on  November  19  with 
Mrs.  Edward  Hartenian  as  chairman  of  the  dance 
committee.  Mrs.  Earl  Van  Horn  will  serve  as  philan- 
thropic fund  chairman  for  the  coming  year. 

The  auxiliary  has  announced  its  annual  Christmas 
card  sale.  The  proceeds,  of  this  project  will  be  given 
to  the  American  Med  ica/ Education  Foundation.  Mrs. 
John  Toepfer  is  chairman  of  the  committee. 

Members  of  the  Woman’s  Auxiliary  to  the  Academy 
of  Medicine  of  Cincinnati  were  hostesses  at  the  First 
District  meeting  to  the  Ohio  State  Medical  Auxiliary'. 
Mrs.  Earl  C.  Van  Horn,  First  District  director,  wel- 
comed guests  from  Butler  County  and  Clinton  County 
to  the  workshop  held  on  September  12  at  the  Red 
Cross  Building.  The  program  "Health  Careers”  was 
conducted  by  Mrs.  James  Gray  and  Mrs.  George 
Ballou. 

Several  members  of  the  Cincinnati  Auxiliary  ac- 
companied their  president,  Mrs.  William  Ahlering,  to 
the  Fall  Conference  held  in  Columbus  at  the  new 
Nationwide  Inn  on  September  22. 


AMA  Medical  Film  File  Extensive; 

Pictures  Available  on  Request 

The  American  Medical  Association  maintains  what 
is  believed  to  be  the  most  complete  file  in  existence 
on  medical  motion  pictures.  Cards  on  nearly  4,500 
professional  films  and  some  1,000  lay  films  on  health 
education  are  in  the  source  file  at  AMA’s  headquarters. 

Physicians  or  medical  groups  who  want  information 
on  a particular  film,  or  who  are  seeking  titles  of  films 
on  a particular  subject  may  write:  Medical  Motion 
Pictures  and  Television  Department,  AMA,  535  N. 
Dearborn,  Chicago  10,  111. 

Uninsurables  Disappearing 

The  "uninsurables” — persons  who  cannot  qualify 
for  life  insurance — are  a rapidly  diminishing  group, 
says  Institute  of  Life  Insurance.  Only  about  3 out  of 
every  100  applications  for  ordinary  life  insurance  are 
not  accepted  by  reason  of  the  applicant’s  health,  oc- 
cupation, habits,  or  family  medical  history’. 


Many  foreign  medical  students  failed  a recent  ex- 
amination that  would  have  let  them  accept  approved 
residencies  in  this  country.  Of  the  4,909  students 
only  56.4  per  cent  qualified  for  temporary  or  perma- 
nent certificates.  The  examination  was  given  by  the 
Educational  Council  for  Foreign  Medical  Graduates. 
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“Sometimes, 
when  I have 
a running  nose, 

I’d  like  to 
clear  it  with 

TRIAMINIC®— 

just  to  check  out 
that  systemic 
absorption  business. 

Reaches  all  nasal 
and  paranasal 
membranes,  huh?” 


for  humanS  You  can’t  reach  the  entire  nasal  and  paranasal  mucosa  by  putting 

medication  in  a man’s  nostrils  — any  more  than  you  could  by  trying  to 
with  pour  it  down  an  elephant’s  trunk.  TRIAMINIC,  by  contrast,  reaches  all 

_ respiratory  membranes  systemically  to  provide  more  effective,  longer- 

lUNNING  NOSES  . . . lasting  relief.  AndTRIAMINIC  avoids  topical  medication  hazards  such 

as  ciliary  inhibition,  rebound  congestion,  and  “nose  drop  addiction.” 
Indications:  nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


Iclief  is  prompt  and  prolonged 

ecause  of  this  special  timed-release  action: 


first—  the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 


then—  the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Koch  Triaminic  timed-release  Tablet  provides: 
Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 

Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

'/2  the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  an  1 at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  prorides: 

Vi  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours): 

Adults  — l or  2 tsp. ; Children  ti  to  12  — 1 tsp.; 

Children  1 to  6 — M>  tsp.;  Children  under  1 '4  tsp. 


TRIAMINIC 


timed-release  tablets,  juvelets,  and  syrup 


running  noses 


4-  4 and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


COMING  MEETINGS 

American  Medical  Association  Clinical  Meeting, 
Washington,  D.  C,  November  28  - December  1. 

Academy  of  Medicine  of  Columbus  and  Frank- 
lin County,  Clinic  Day,  Columbus,  November  16. 

American  College  of  Obstetricians  and  Gyne- 
cologists, District  V,  Deshler-Hilton  Hotel,  Colum- 
bus, November  3-5. 

American  Rhinologic  Society  Annual  Meeting, 
Belmont  Hotel,  Chicago,  October  8. 

Association  of  Physicians  of  the  Ohio  Depart 
ment  of  Mental  Hygiene  and  Correction,  Colum- 
bus, October  14. 

Bunts  Institute,  Course  in  Clinical  Chemistry 
Methods,  Cleveland  November  9-11. 

Ohio  State  University,  Course  in  Rheumatoid 
Arthritis,  Columbus,  October  16. 

Second  District  Medical  Society,  Annual  Meeting, 
Dayton,  October  26. 

Sixth  Councilor  District  Postgraduate  Day,  Octo- 
ber 26,  Stambaugh  Auditorium,  Youngstown. 

Sixth  District  Postgraduate  Day  Assembly, 

Youngstown,  October  26. 

Southern  Medical  Association  Annual  Meeting, 

St.  Louis,  October  31  - November  3- 

Veterans  Administration,  Cleveland  Regional  Of- 
fice, Weekly  Conference  for  Physicians,  Wednesday 
Mornings. 
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@Cci4Ai£Cect  /fdventi&entettte 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus  15,  Ohio. 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus 15.  Through  this  medium  efforts  are  made  to  establish 
communications  between  physicians  seeking  locations  and  com- 
munities where  physicians  are  needed,  or  other  physicians  who 
are  in  need  of  associates. 


FOR  RENT:  Approximately  2,100  sq.  ft.  office  space.  Ideal  for 
physician  or  group  of  doctors.  Will  lease  all  or  part.  Excellent 
location  for  clinical  operations  with  X-Ray  and  Medical  lab  facilities 
available.  Many  industries  close  by.  Air  conditioned.  Also  suitable 
for  other  professional  offices.  Location — Solon,  Ohio.  Contact  N. 

Norr,  FA  1-0190,  Cleveland. 


PSYCHIATRIST,  29:  excellent  training;  capable;  dynamically  ori- 
ented; desires  group,  partnership  or  association  in  Cleveland  area;  cur- 
rently in  military  service;  available  Aug.  1961.  Box  190,  c/o  Ohio 
State  Medical  Journal. 


FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Fostoria,  Ohio. 
Ground  floor,  1 blocks  from  Main  St.,  near  Post  Office;  parking  for 
physician's  car  in  rear;  local  40-bed  hospital  municipally  owned. 
K.  S.  Rowe,  225  W.  Center  St.,  Fostoria,  Ohio. 


PEDIATRICIAN — for  state  health  department.  To  act  as  pediatric 
consultant  within  the  agency  and  work  with  professional  and  lay 
groups  in  the  field.  Included  in  work:  hospital  standards,  school 
health  problems,  statistical  studies,  future  program  planning.  Start- 
ing salary  $12,240.  Ohio  medical  license,  one  year  internship,  at 
least  two  years'  graduate  training  required;  preferably  Board  of  Pedi- 
atrics or  eligible.  Civil  service  position;  vacation  and  sick  leave,  an- 
nual salary  increments,  retirement  plan.  Staff  appointment  to  state 
university  if  eligible.  Address  inquiries  to  Division  of  Child  Hygiene, 
Ohio  Department  of  Health,  Columbus  15,  Ohio. 


WANTED:  FEMALE  PHYSICIAN  To  assist  in  busy.  Northern 

Ohio  Obstetrical  and  Gynecologic  practice.  Specialized  training  not 
necessary.  Interest  in  Pediatrics  particularly  desirable.  Salary  first, 
association  later.  Enclose  recent  photo  with  letter.  Box  185,  c/o 
Ohio  State  Medical  Journal. 


WANTED:  Physician  to  rent  or  buy  on  easy  terms  a modern,  brick, 
air-conditioned  office  with  three  room  living  annex.  Northwest  Ohio, 
opulation  5000,  within  easy  reach  of  hospitals.  Apply,  Fred  Cham- 
ers.  President,  The  Troy  Company,  Luckey,  Ohio. 


OPPORTUNITY  for  Board  or  Board  Eligible  Ophthalmologist. 
Salary  for  first  year — partnership  and  eventually  ownership  thereafter. 
Large  practice  in  Northern  Ohio.  Please  contact  Box  195,  c/o  Ohio 
State  Medical  Journal. 


FOR  SALE:  Excellent  11-room  furnished  home-office  combination. 
General  practice  established  30  years.  70-bed  open  staff  hospital  serves 
25,000.  Opportunity  in  all  specialties.  Owner  leaving  state  but  will 
introduce.  Box  196,  c/o  Ohio  State  Medical  Journal. 


SENIOR  PHYSICIAN — WANTED  in  77  bed  tuberculosis  hospital 
operated  by  the  State.  State  Civil  Service  benefits  include  paid  vaca- 
tions, holidays,  sick  leave,  retirement  plan,  40-hour  week,  beginning 
salary  $10,320  yearly.  Ohio  license  or  eligibility'  is  required.  Contact: 
Director,  Southeast  Ohio  Tuberculosis  Hospital,  Box  359,  Nelson- 
ville,  Ohio. 


EXCELLENT  OPPORTUNITY:  General  practice— individual  or 

associate,  in  Geauga  County,  Ohio,  with  growing  population  of 
47,000.  New  General  Hospital,  new  medical  office  facilities  available 
for  exceptional  calibre  and  enjoyment  of  practice.  Box  198,  c/o  Ohio 
State  Medical  Journal. 


ANESTHESIOLOGY:  Opening  for  resident  in  Anesthesiology  in 

an  active,  approved  program.  Department  of  5 full-time  anesthesi- 
ologists. Eligibility  for  Illinois  licensure  required;  beginning  stipend 
$400  monthly.  Contact:  Dr.  Wm.  DeWitt,  Department  of  Anesthesi 
ology,  St.  Joseph's  Hospital,  Joliet,  Illinois. 


FOR  SALE,  LEASE  OR  RENT:  1641  Sullivant  Ave.,  Columbus; 

office  for  GP  type  practice;  well  equipped;  3 large  exam,  rooms;  x-ray 
exam,  room  complete  with  dark  room;  consultation  room;  large  wait- 
ing room;  two  lavatories.  Phone  TR  8-4570. 

EXCELLENT  OPPORTUNITY  for  anyone  interested  in  general 
practice  in  pleasant,  growing  community,  over  1000  population  (75 
miles  south  of  Toledo);  house-office  combination  with  equipment, 
garage;  no  other  doctor  in  town;  very  reasonable  price.  Contact 
Charles  H.  Cunningham,  Oakwood,  Ohio;  Tel.  LY  4-2371. 


Hearing  Scheduled  on  Rules  for 
Nursing  Homes  in  October 

The  State  Public  Health  Council  will  hold  a public 
hearing  October  21  at  10:00  A.  M.  on  proposed  new 
regulations  governing  the  construction,  equipping, 
maintenance,  inspection,  operation  and  licensing  of 
nursing  homes,  rest  homes  and  other  similar  institu- 
tions in  Ohio.  The  hearing  will  be  in  Hearing  Room 
No.  2 of  the  Ohio  Departments  Building,  S.  Front 
Street,  Columbus. 


Obstetricians  and  Gynecologists 
To  Meet  in  Columbus 

The  District  V meeting  of  the  American  College 
of  Obstetricians  and  Gynecologists  will  be  held  at  the 
Deshler  Hilton  Hotel,  Columbus,  November  3-5. 
This  is  one  of  the  district  programs  being  held  in 
various  parts  of  the  country. 

Physicians  interested  in  details  may  write  to  the 
college  at  79  W.  Monroe  Street,  Chicago  3,  Illinois. 


Coverage  For  Retired  Workers 

One  of  the  major  changes  in  benefits  of  health 
insurance  plans  secured  through  collective  bargaining 
by  labor  unions  since  1955  has  been  extension  of 
coverage  to  retired  workers  and  their  dependents,  ac- 
cording to  a survey  by  the  U.  S.  Labor  Department. 
Of  300  selected  plans  covering  4.9  million  workers, 
75  provided  benefits  for  retired  employees.  This 
was  almost  double  the  number  with  such  benefits 
in  1955. 


Clayton  L.  Scroggins  Associates 

Professional  Practice  Management 

141  West  McMillan  Street  Cincinnati  19,  Ohio 


for  October,  1960 


1439 


I 


LINICAL  REMISSION 

A “PROBLEM”  ARTHRITIC 

ibling  rheumatoid  arthritis.  A 62-yaar-old  printer  incapacitated 
ree  years  was  started  on  Decadron,  0.75  mg.  /day.  Has  lost  no 
lime  since  onset  of  therapy  with  Decadron  one  year  ago.  Blood 
line  analyses  are  normal,  sedimentation  rate  dropped  from  36 
He  is  in  clinical  remission.* 

(enient  b.i.d.  alternate  dosage  schedule!  the  degree  and  extent  of  relief  provided  by 
N allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condh 
ite  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.l.d.  schedule. 

|j  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  In  bottles  of  100.  Also  available 
I on  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
list.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Inical  investigator’s  report  to  Merck  Sharp  & Dohmfc 

ecadron* 

asone 

ITS  MORE  PATIENTS  MORE  EFFECTIVELY 

MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


IN  GOLDS  AND  SINUSITIS— 

THE  RIGHT  AMOUNT  OF  INNER  SPACE’’ 

Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 


LABORATORIES 
New  York  18,  N.  Y. 


Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


NEO-SYNEPHRINE 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
Vs%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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Bissell,  Aurora;  William  R.  Schultz,  Wooster;  Harvey  C.  Gunder- 
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Morton,  Zanesville;  Ralph  F.  Massie.  Tronton  ; Keith  R.  Brande- 
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C.  C.  Sherburne.  Columbus;  Robert  Conard.  Willmington,  mem- 
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E.  Neff.  Portsmouth:  E.  L.  Montgomery,  Circleville ; Charles  R. 
Keller,  Mansfield;  Frank  T.  Moore,  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and  Vol- 
untary Health  Organizations — A.  Macon  Leigh,  Cleveland,  Chair- 
man : Charles  L.  Leedham,  Cleveland ; Norman  O.  Rothermich, 
Columbus:  Charles  A.  Sebastian,  Cincinnati:  Theodore  L.  Light. 
Davton  ; Robert  G.  McCreadv,  Akron;  Max  T.  Scbnitker,  Toledo; 
Harry  Wain.  Mansfield:  Carl  F.  Goll,  Steubenville:  Harold  E. 
McDonald,  Elyria;  Michael  C.  Kolczun,  Lorain;  Paul  A.  Davis, 
Akron  ; R.  E.  Tschantz,  Canton  ; James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville,  Chair- 
man ; J.  Martin  Byers,  Greenfield ; Robert  W.  Dilworth,  Mont- 
pelier; V.  R.  Frederick,  Urbana;  L.  W.  High,  Millersburg  ; Ken- 
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neth  Taylor,  Pickerineton  ; H.  C.  Franley.  Jefferson  : Harold  C. 
Smith,  Van  Wert:  Jasner  M.  Hedges.  Circleville : Ernest  G. 
Rafey,  Ironton  : Leonard  S.  Pritchard.  Columbiana:  Edmond  K. 
Yantes.  Wilmington  ; Charles  V.  Lee,  Bridgeport. 

Committee  on  School  Health — Charles  H.  McMullen.  Loudon- 
ville.  Chairman:  Thomas  E.  Shaffer.  Columbus:  Margaret  E. 
Belt,  Lima:  Richard  R.  Buchanan.  Wilmington:  Walter  Felson. 
Greenfield:  Dale  A.  Hudson.  Piqua  ; Charles  L.  Kagav.  Davton  : 
Robert  A.  Lvon.  Cincinnati:  Carl  L.  Petersilee,  Newark:  Robert 
C.  Markey.  Bowling  Green:  Ca  rev  B.  Paul.  Jr..  Bexlev : William 
S.  Rothe.  Bowling  Green  : J.  I.  Rhiel.  Port  CPn+on  • H.  R.  Thomas. 
Gallipolis  ; J.  W.  Wilce.  Columbus:  Carl  A.  Wilzbach,  Cincinnati: 
Frederick  J.  Dineen.  Painesville : A.  L.  Sparks.  Warren:  P.  D. 
Hahn.  New  Philadelphia  : H.  H.  Hnnwood,  Cleveland  : Lawrence 

L.  Maggiano.  Warren:  Albert  E.  Thielen,  Cincinnati;  Robert  J. 
Murphy,  Columbus. 

Committee  on  Care  of  the  Aged — Edmond  K.  Yantes.  Wilming- 
ton. Chairman  : George  T.  Harding.  Sr..  Worthington  : Joseph 
I.  Goodman.  Cleveland  Heights:  Richard  L.  Fu^on.  Columbus; 
S.  L.  Weinberg,  Dayton  ; Thomas  F.  Tabler.  Holgate ; H.  M. 
Oodfelter,  Columbus ; Huston  F.  Fulton,  Columbus : Roger  E. 
Heering,  Columbus : Claude  S.  Perry,  Columbus : Robert  E. 
Swank.  Chillicothe;  Jack  N.  Tavlor.  Columbus:  George  X. 
Schw°mlein.  Cincinnati.  Joseph  B.  Stocklen.  Cleveland  : William 

M.  Wells.  Newark:  E.  W.  Arnold.  Sanduskv  : P.  John  Robechek, 
Cleveland  ; E.  W.  Schilke,  Springfield  : M.  WesVy  Feigert.  Find- 
lay : Francis  M.  Lenhart,  Defiance:  Robert  A.  Borden.  Fremont: 
Donald  P.  VanDvVe.  Kent  : Philip  T.  Dnuehten  New  Philadel- 
phia : Donald  C.  Nouse,  Toledo;  E.  W.  Burnes,  Van  Wert;  Earl 
R.  Haynes,  Zanesville. 


Committee  on  Traffic  Safety — N.  J.  Giannestras.  Cincinnati. 
Chairman  • Tom  F.  Lewis.  Columbus : Robert  E.  Zinf,  Dayton  ; 
John  F.  Tillotson.  Lima:  Robert  C.  Waltz.  Cleveland:  John  R. 
Willoughby  Jr..  Warren  : Clark  M.  Dougherty.  New  Philadelphia; 
Deane  H.  North  run.  Marietta:  Drew  L.  Davies.  Columbus: 

Lester  G.  Parker.  Sandusky:  Howard  W.  Brettell.  Steubenville: 
Richard  Hotz.  Toledo:  Thomas  W.  Morgan,  Gallipolis;  Paul  L. 
Wevgandt.  Akron  : Robert  B.  Strother.  Toledo. 

Committee  on  Poison  Control — John  A.  Norman.  Akron,  Chair- 
man : Mason  S.  Jones.  Dayton:  William  M.  Wallace.  Cleveland: 
Asher  Randell.  Youngstown  : Edward  V.  Turner.  Columbus;  Hugh 
Wellmeier,  Piqua  : William  G.  Gilger,  Cleveland. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson.  Co- 
lumbus. Chairman;  Edward  L.  Burns.  Toledo:  John  B.  Hazard. 
Cleveland ; Melvin  Oosting.  Dayton ; Arthur  E.  Rappoport, 
Youngstown:  William  B.  Smith,  Zanesville:  Philip  B.  Wasser- 
man,  Cincinnati. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association- - 
Charles  L.  Hudson.  Cleveland  : H.  T.  Peasp.  Wadsworth,  alternate  : 
Carl  A.  Lincke.  Carrollton;  Robert  S.  Martin.  Zanesville,  alter- 
nate : George  A.  Woodhouse.  Pleasant  Hill  : T.  L.  Light.  Davton. 
alternate:  Herbert  B.  Wright.  Cleveland;  Fred  W.  Dixon.  Cleve- 
land. alternate:  John  H.  Budd.  Cleveland:  Edmond  K.  Yantes, 
Wilmington,  alternate:  Richard  L.  Meiling.  Columbus:  Carl  A. 
Gustafson,  Youngstown,  alternate;  Carll  S.  Mundy,  Toledo:  Paul 
F.  Orr.  Per^vsburg.  alternate:  Charles  A.  Sebastian.  Cincinnati: 
J.  Robert  Hudson.  Cincinnati,  alternate:  C.  C.  Sherburne.  Co- 
lumbus; Philip  B.  Hardymon,  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  thev 
are  contributed  solelv  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor.  The  Ohio  State  Medical  Journal.  Room  1005,  79  East  State  Street.  Columbus  15.  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8lA"xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  bv  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author's  name  on  the  back.  Do  not 
clip._  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  reauested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  thev  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject's  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subiect  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (day 
of  month,  if  weekly),  and  year.  e.  g. 

"2.  fc>oe.  J.  Q..  and  Roe,  R.  X.:  How  to  Go  About  It.  Ohio  State  M.  J..  13:24-30  (Feb.)  1920' 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  fonsult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art.”  by  Morris  Fishbein.  M.  D..  Blakiston 
Division.  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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FIRST  DISTRICT 

ADAMS  -Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President,  410  Main  St.,  Ripley: 
Leslie  Hampton,  Jr.,  Secretary,  Sardinia  Medical  Clinic,  Sardi- 
nia. 1st  Sunday,  monthly. 

BUTLER — Robert  A.  Tennant,  President,  207  Castell  Bldg.,  Mid- 
dletown ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  4th  Wednesday  of  alternate  months. 

CLERMONT — Donald  K.  Ebersold,  President,  819  Forest  Ave., 
Milford  ; Harry  M.  Breuer,  Secretary,  224  George  St.,  New  Rich- 
mond. 3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President,  88  N.  Howard  St., 
Sabina;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilmington.  1st 
Tuesday,  monthly. 

HAMILTON — Robert  E.  Howard,  President.  320  Broadway,  Cin- 
cinnati 2;  Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND— Lena  B.  Holladay,  President,  215  S.  High  St.,  Hills- 
boro ; David  S.  Ayres,  Secretary,  144  E.  Main  St.,  Hillsboro.  1st 
Wednesday,  every  other  month. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason  ; 
D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Mark  C.  Houston,  President,  321  N.  Main  St., 
Urbana;  Theodore  E.  Richards,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — John  A.  Davidson.  President,  444  W.  Harding  Rd., 
Springfield;  Ralph  W.  White,  Secretary,  2608  E.  High  St., 
Springfield.  3rd  Monday,  monthly. 

DARKE — John  S.  Meyers,  President,  307  E.  Main  St.,  Versailles  ; 
Charles  E.  Gariety,  Secretary,  300  East  Third  Street,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Robert  D.  Hendrickson,  President,  Rogers  St.  at 
Ormsby  Dr.,  Xenia;  Mrs.  C.  K.  Elliott,  Executive  Secretary, 
225  Pleasant  Street,  Xenia.  2nd  Thursday,  monthly. 

MIAMI— Frank  J.  Schrader,  President,  435  Trade  Sq.  West,  Troy; 
Dale  A.  Hudson,  Secretary,  221  Orr-Flesh  Bldg.,  Piqua.  1st 
Tuesday,  monthly  - evening. 

MONTGOMERY — E.  Wallace  Smith,  President,  4 Skyview  Dr., 
Vandalia;  Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE— E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio  Ave., 
Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave.,  Sidney. 
2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg.,  Lima  ; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd  Tues- 
day, monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen;  James  R.  Romaker,  Secretary,  114  W.  Main  St.,  Cri- 
dersville.  Called  meetings. 

CRAWFORD — Bernard  M.  Mansfield,  President,  413  Harding  Way, 
W.,  Galion  ; Wm.  C.  Manthey,  Secretary,  216  Harding  Way,  W., 
Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd,  President.  801  S.  Main  St.,  Findlay; 
Raymond  J.  Tille,  Jr.,  Secretary,  801  S.  Main  St.,  Findlay.  3rd 
Tuesday,  monthly. 

HARDIN — William  F.  Binkley,  President,  210  W.  Columbus  St., 
Kenton;  Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President,  132  N.  Main  St.,  Belle- 
fontaine;  Jonn  B.  Traul,  Secretary,  120  E.  Sandusky  Ave.,  Belle- 
fontaine.  1st  Friday,  monthly. 

MARION — Merritt  K.  Marshall,  President,  840  S.  Prospect  St., 
Marion;  Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  3rd  Tuesday,  monthly. 

MERCER — Louis  J.  Finkelmeier,  President,  111  N.  Walnut  St., 
Celina ; Gunter  A.  Lamm,  Secretary,  Mendon.  3rd  Thursday, 
monthly. 

SENECA — Emmet  T.  Sheeran,  President.  304  N.  Main  St..  Fos- 
toria  ; Stephen  R.  Markey,  Secretary,  304  N.  Main  St.,  Fostoria. 
2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.,  Van 
Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  507  S.  Washington  St., 
Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky  Ave.. 
Upper  Sandusky  ; Robert  E.  Goyne,  Secretary,  482  N.  Seventh 
St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  D.  Cameron,  President,  414  Second  St.,  Defi- 
ance; Wm.  S.  Busteed,  Secretary,  509  Fourth  St.,  Defiance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St.,  Delta. 
2nd  Tuesday,  monthly. 


HENRY — Edwin  C.  Winzeler,  President,  812%  N.  Perry  St..  Napo- 
leon ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.,  Holgate. 
1st  Tuesday,  monthly. 

LUCAS — Harland  F.  Howe,  President,  2001  Collingwood  Blvd., 
Toledo;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA  -Cyrus  R.  Wood,  President,  Route  1,  Port  Clinton; 
Robert  W.  Minick,  Secretary,  124%  W.  Water  St.,  Oak  Harbor. 
2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry  St., 
Paulding ; Don  K.  Snyder,  Secretary,  Merrin  & Laura  Sts., 
Payne.  3rd  Wednesday,  monthly. 

PUTNAM — Harvey  N.  Trumbull,  President,  130  S.  High  St.,  Co- 
lumbus Grove;  Will  W.  Moody,  Secretary,  Vaughnsville.  1st 
Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President,  615  Croghan  St.,  Fre- 
mont; Richard  R.  Wilson,  Secretary,  1900  Hayes  Avenue,  Fre- 
mont. 3rd  Wednesday,  monthly. 

WILLIAMS — Melmoth  Y.  Stokes,  President,  P.  O.  Box  236,  Edon  ; 
Donald  F.  Cameron,  Secretary,  Central  Drive,  Bryan.  No  defi- 
nite meeting  date. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St.,  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — James  G.  Macaulay,  President,  2334  Lake  Ave., 
AsntaDula;  Harmon  O.  Tidd,  Secretary,  227  Park  Place,  Ashta- 
bula. 2nd  Tuesday,  monthly. 

CUYAHOGA — P.  John  Robechek,  President,  10300  Carnegie  Ave- 
nue, Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
2009  Adelbert  Rd.,  Cleveland  6.  2nd  Tuesday,  monthly. 

GEAUGA — David  A.  Corey,  President,  R.  F.  D.  5,  Chardon  ; S. 
Hayashi,  Secretary,  Chesterland. 

LAKE — L.  Warren  Payne,  President,  38044  Euclid  Ave.,  Willough- 
by ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051  Cadle 
Ave.,  Mentor.  Bi-montnly  on  the  2nd  Wed.,  evening,  except 
June,  July,  and  August.  (Jan.,  March,  May,  Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA — William  J.  Horger,  President,  1100  Penna.  Ave., 
East  Liverpool;  Harlow  F.  Banfield,  Jr.,  Secretary,  142  W.  5th 
St.,  East  Liverpool.  3rd  Tuesday,  monthly,  except  July,  August. 

MAHONING — Fred  G.  Schlecht,  President,  2218  Market  St., 
loungsiown;  Mr.  Howard  C.  Rempes,  Jr.,  Executive  Secretary, 
245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngstown  4.  3rd 
Tuesday,  monthly. 

PORTAGE — Edward  A.  Webb,  President,  246  S.  Chestnut  St., 
Ravenna;  Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent. 
3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St.,  Louis- 
ville; Mr.  John  H.  Austin,  Executive  Secretary,  405  Fourth  St., 
Canton  2.  2nd  Tnursday,  monthly. 

SUMMIT — T.  V.  Gerlinger,  President,  507  Second  National  Bldg., 
Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437  Second 
National  Building,  Akron  8- 

TRUMBULL — Clyde  W.  Muter,  President,  1006  E.  Market  St., 
Warren;  Richard  W.  Juvancic,  Secretary,  421  Robbins  Ave., 
Niles.  3rd  Wednesday,  monthly,  September  through  May. 

SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St.,  Bridgeport ; 
Bertha  M.  Joseph,  Secretary,  Myers  Bldg.,  Martins  Ferry.  3rd 
Tnursday,  montnly. 

CARROLL — Charles  H.  Dowell,  President,  207  W.  Main  St.,  Car- 
roilton  ; Robert  H.  Hines,  Secretary,  625  N.  Market  St.,  Minerva. 
1st  Tnursday,  monthly. 

COSHOCTON — Milton  A.  Boyd,  President,  722  Main  St.,  Coshoc- 
ton ; H.  W.  Lear,  Secretary,  110  N.  Seventh  St.,  Coshocton.  2nd 
Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz  St., 
Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box  512,  Scio. 
Society  meets  every  three  months — no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President,  Union  Bank  Bldg., 
Toronto;  Theodore  Thoma,  Secretary,  703  N.  Fourth  St„  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE — Joseph  Ringel,  President,  Box  265,  Beallsville ; Byron 
Gillespie,  Secretary,  South  Main  St.,  Woodsfield.  First  of  the 
month. 

TUSCARAWAS— Philip  T.  Doughten,  President.  206  E.  High  St., 
New  Philadelphia;  Roy  Geduldig,  Secretary,  232  W.  Third  St., 
Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — Carroll  L.  Sines,  President,  48%  W.  Washington  St., 
Nelsonville  ; Charles  R.  Hoskins,  Secretary,  Court  St.,  Athens. 
2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer,  President,  100  Fail-view 
Drive,  Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

( Continued  on  Next  Page) 
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GUERNSEY — A.  Clifton  Smith,  Jr.,  President,  G20  Wall  Ave., 
Cambridge;  Thomas  D.  Swan,  Secretary,  661  Wheeling  Ave., 
Cambridge.  1st  Thursday,  monthly. 

LICKING — Raymond  G.  Plummer,  President,  141  E.  Main  St., 
Newark;  J.  R.  Wells,  Secretary,  375  Granville  St.,  Newark. 
Last  Tuesday  of  the  month,  except  June,  July  and  August. 
MORGAN — -A.  H.  Whitacre,  President,  Chesterhill  ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Walter  B.  Devine,  President,  1017  Convers  Ave., 
Zanesville;  William  A.  Knapp,  Secretary,  1025  Maple  Ave., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Charles  F.  Thompson,  President,  Caldwell ; E.  G.  Ditch, 
Secretary,  Caldwell.  1st  Tuesday,  monthly. 

I'ERRY — George  C.  Tedrow,  President,  23  S.  Buckeye  St.,  Crooks- 
ville;  O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington. 
Called  meetings. 

WASHINGTON — George  E.  Huston,  President,  328  Fourth  St., 
Marietta ; Robert  L.  Rudolph,  Secretary,  901  Third  Street, 
Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA  Joseph  P.  Brady,  President,  Holzer  Hospital,  Gallipolis  ; 
Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hospital,  Gallipolis.  2nd 
Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  Called 
meetings. 

JACKSON — Gordon  S.  Leonard,  President,  35  Vaughn  St.,  Jack- 
son  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  meetings. 

LAWRENCE — Leo  S.  Konieczny,  President,  515  Park  Ave.,  Iron- 
ton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St.,  Ironton. 
Called  meetings. 

MEIGS  Edmund  Butrimas,  President,  204  E.  Main  St.,  Pomeroy  ; 

Joseph  J.  Davis,  Secretary,  644  Broadway,  Middleport. 

PIKE — Paul  H.  Jones,  President,  Stockdale;  George  W.  Cooper, 
Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO — A.  L.  Berndt,  President,  1304  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  lU04-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — James  G.  Parker,  President,  90  E.  William  St., 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Philip  E.  Binzel,  President,  321  E.  Court  St.,  Wash- 
ington C.  H.  ; Robert  A.  Heiny,  Secretary,  414  E.  Court  St., 
Washington  C.  H.  2nd  Tuesday,  monthly. 


FRANKLIN — Joseph  H.  Shepard,  President,  150  E.  Broad  St.,  Co- 
lumbus 16;  Mr.  William  Webb,  Executive  Secretary,  79  E.  State 
St.,  Columbus  15.  3rd  Monday,  monthly,  except  June,  July,  Au- 
gust and  December. 

KNOX — Henry  T.  Lapp,  President,  Medical  Arts  Bldg.,  Mt.  Ver- 
non ; Thomas  L.  Bogardus,  Secretary,  Medical  Arts  Bldg.,  Mt. 
Vernon. 

MADISON — Sol  Maggied,  President,  15  E.  Pearl  St.,  West  Jeffer- 
son ; Ernest  S.  Crouch,  Secretary,  57  W.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW  -Lowell  Murphy,  President,  S.  Marion  St.,  Cardington  ; 
Robert  W.  Gregg,  Secretary,  Main  Street,  Marengo. 

PICKAWAY — Warren  R.  Hoffman,  President,  187  N.  Long  St., 
Ashville  ; Edward  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Cirelevilie.  1st  Friday,  monthly. 

ROSS — William  M.  Garrett,  President,  36  N.  Walnut  St.,  Chilli- 
cothe;  Rooerl  E.  Swank,  Secretary,  172  E.  Main  St.,  Chillicothe. 
1st  Thursday,  monthly. 

UNION — Paul  R.  Zaugg,  President,  130  N.  Maple  St.,  Marysville; 
May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville.  1st 
Tuesday  of  January,  March,  May,  September,  and  November  at 
8 :00  p.  m. 

ELEVENTH  DISTRICT 

ASHLAND — William  H.  Rower,  President,  Suite  6,  Medical  Ails 
Bldg.,  Ashland;  Henry  C.  Chalfant,  Secretary,  309  Arthur  St., 
Ashland.  1st  Friday,  monthly,  September  through  June. 

ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital,  San- 
dusky ; Edward  P.  Gillette,  Jr.,  Secretary,  410  Columbus  Ave., 
Sandusky.  Alternately  the  last  Tuesday  and  Thursday  of  the 
month. 

HOLMES— Clyde  Bahler,  President,  Walnut  Creek;  Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — Harold  R.  Bolman,  President,  Monroeville;  N.  M.  Cam- 
ardese,  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd  Wednesday, 
Marcn,  June,  September,  and  December. 

LORAIN — Harold  E.  McDonald,  President,  619  E.  River  St., 
Elyria;  Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — E.  A.  Ernst,  President,  113  Harris  St.,  Lodi;  Robert 
E.  Welty,  Secretary,  750  E.  Washington  St.,  Medina.  3rd 
Thursday,  monthly,  at  4:30  p.  m. 

RICHLAND — William  R.  Roasberry,  President,  6 Water  St.,  Shel- 
by ; C.  Karl  Kuenne,  Secretary,  480  Glessner  Ave.,  Manstield. 
3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster; 
Rouert  E.  Schulz,  Secretary,  Wooster  Community  Hospital, 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Septem- 
ber, November,  and  December. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President : Mrs.  George  T.  Harding,  III 

430  E.  Granville  Road,  Worthington 
Vice-Presidents:  1.  Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

2.  Mrs.  Edward  Bauman 
3101  E.  Market  St.,  Warren 

3.  Mrs.  Herbert  Van  Epps 
425  E.  15th  St.,  Dover 

Past-President  and  Nominatuig  Chairman : 

Mrs.  C.  A.  Colombi,  2863  Richmond  Rd.,  Cleveland  24 


President-Elect : Mrs.  Lester  W.  Sontag 

1117  Livermore  St.,  Yellow  Springs 

Recording  Secretary : Mrs.  Herbert  Warm 

901  Sun  View  Dr.,  Hamilton 

Corresponding  Secretary : Mrs.  A.  L.  Kefauver 

4421  Aldrich  Place,  Columbus  14 

Treasurer : Mrs.  Calvin  Warner 

1319  Hayward  Court,  Cincinnati  26 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 

Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address: 


M.  D. 

(Name) 

Ohio 

(Street)  (City)  (Zone) 
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The  physician  listens  to  a tense,  nervous  patient 
discuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan®  (400  mg.),  the  only  con- 
tinuous-release form  of  meprobamate. 


She  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
discomfort. 


Relaxed,  alert,  attentive  . . . she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
does  not  affect  either  her  mental  or  her  physical 
efficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 


Pain  Reliever 


Professional  confidence  in  the  uniformity, 
potency  and  purity  of  Bayer  Aspirin  is  evi- 
denced by  ever  increasing  recommendation. 
Bayer  Aspirin  is  the  most  widely  accepted 
brand  of  analgesic  the  world  has  ever  known. 

We  welcome  your  requests  for  samples 
of  Bayer  Aspirin  and  Flavored  Bayer  Aspirin 
for  Children. 


THE  BAYER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY.  NEW  YORK  10.  N.Y. 


THE  ORIGINAL  potassium  phenethicillin 

SYNCILUN 

. . (phenoxyethyl  penicillin  potassium) 

A dosage  form  to  meet  the  individual  requirements  of  patients  of  all  ages0  in  home,  office,  clinic,  and  hospital : 

Syncillin  Tablets  — 250  mg.  (400,000  units) . . . Syncillin  Tablets  — 125  mg.  (200,000  units) 

Syncillin  for  Oral  Solution  — 60  ml.  bottles  — when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 

Syncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 

Complete  information  on  indications,  dosage  and  precautions  is  included  in  the  circular  accompanying  each  package. 

BRISTOL  LABORATORIES,  SYRACUSE,  NEW  Y0RK(&^ 
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SYNCILLIN® 

250  mg.  q.i.d.  — 5 days 

B.G.  9-year-old,  white  male.  First  seen  Aug.  11, 
1959  with  acute  tonsillitis.  Illness  of  3 days* 
duration.  Beta  hemolytic  streptococcus  extremely 
sensitive  to  SYNCILLIN  cultured  from  the  throat. 
Patient  started  on  SYNCILLIN  - 250  mg.  q.i.d. 
After  5 days,  the  infection  appeared  cured  and 
the  antibiotic  was  discontinued.  No  subjective  or 
objective  evidence  of  side  reactions. 


par  4 ft**. 


Lifts  depression.. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety 

Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety. 

rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
— they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients):}.  Alexander,  L (35  patients):  Chemotherapy 
of  depression  - Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Proct.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol* 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  Whe 
necessary,  this  dose  may  be  gradually  increased  up  t 
3 tablets  q.i.d. 

Composition:!  mg.  2-diethylaminoethyl  benzilate  hydrc 
chloride  (benactyzine  HC1)  and  400  mg.  meprobamate 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Writ 
for  literature  and  samples. 

WALLACE  LABORATORIES / Crctnbury,  N.  J. 


CD-2 


now-for 
more  comprehensive 
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muscles,  whiplash  injury  < 
acute  and  chronic  lumbai 
and  traumatic  injury,  co 
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-pain  due  to 
or  associated  with 


-spasm  of  skeletal  muscle 


a new  muscle  relaxant-analgesic 


ROBAXIN  WITH  ASIM  R1  N 


Many  conditions,  painful  in  themselves,  often  give  rise  to  spasm  of  skeletal  muscles. 
ROBAXISAL,  the  new  dual-acting  muscle  relaxant-analgesic,  treats  both  the  pain  and 
the  spasm  with  marked  success:  In  clinical  studies  on  311  patients,  12  investigators1 
reported  satisfactory  results  in  86.5%.  Each  Robaxisal  Tablet  contains: 


• A relaxant  compo 
painful  skeletal  muscle  sp 


widely  recognized  for  its  prompt,  long-lasting  relief  of 
ual  freedom  from  undesircd  side  effects 400  mg. 


•Methocarbamol  Robins.  U. S.  Pat.  No.  2770649- 


• An  analgesic  component — aspirin- 
and  which  has  added  value  as  an 

JPPLY:  Robaxisal  Tablets  (pink-and- 
hite,  laminated)  in  bottles  of  100  and  500. 


se  pain-relieving  effect  is  markedly  enhanced  by  Robaxin, 
nflammatory  and  anti-rheumatic  agent.  ...  (5  gr.)  325  mg. 


njectable,  1.0  Cm. 
Tablets,  0.S  Cm. 
of  SO  and  500. 


ety  accompanies  pain  and  spasm:  Robaxisal- -PH 
(Robaxin®  with  Phenaphen®).  Sedative-enhanced  analgesic  and  skeletal 
muscle  relaxant.  Each  two  white-and-green  laminated  Robaxisai.-PH  tab- 
lets contain:  methocarbamol  800  mg.,  plus  the  equivalent  of  one  Phenaphen 
capsule  (phenacetin  194  mg.,  acetyl  sal  icylic  acid  162  mg.,  hyoscyaminc  sul- 
fate 0.031  mg.,  and  !4  gr.  phenobarbital  16.2  mg.).  Bottles  of  100  and  500. 


El 


Co.,  loc..  from:  J.  Allen,  Madison.  Wise..  B.  Billow,  New  York.  N.  Y . B.  Decker.  Richmond.  Va.. 

York.  N.  Y..  J.  E.  Holmblad.  Schenectady,  N.  Y . L.  Levy,  New  York.  N.  Y . N.  LoBue, 
, A.  Poindexter,  Los  Angeles,  Cal.,  E.  Rogers,  Brooklyn,  N.  Y.,  K.  H.  Strong,  Fairfield,  la 


ailable  upon  request. 


|RgbinsJ  A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


integrity . . . seeking  tomorrow's  with  persistence 


Fortunately  for  the  patient's  morale — often  all 
that  is  necessary  when  you  want  to  prescribe  a 
regimen  to  reduce  serum  cholesterol  is  to  . . . 

1.  control  the  amount  of  calories  and  the  type  of 
dietary  fat  . . . and 

2.  make  a simple  modification  in  the  method  of 
food  preparation,  using  poly-unsaturated 
vegetable  oil  in  place  of  saturated  fats 

Obviously,  in  any  special  diet,  the  fewer  required 
changes  in  the  patient’s  eating  habits,  the  more 
likelihood  there  is  that  the  patient  will  adhere  to 
the  prescribed  diet. 


After  adjusting  total  fat  and  calorie  intake,  the  sim- 
ple replacement  of  saturated  fats  (those  used  at  the  | | 
table  and  in  cooking)  with  po()/-unsaturated  Wesson  | 
makes  possible  a most  subtle  dietary  change,  yet  ri 
conforms  completely  to  therapeutic  requirements.  ( 
Uniformity  you  can  depend  on.  Wesson  has  a m 
poly-unsaturated  content  better  than  50%.  Only  the  | 
lightest  cottonseed  oils  of  high  iodine  number  j| 
are  selected  for  Wesson  and  no  significant  varia- 
tions  in  standards  are  permitted  in  the  22  exacting 
specifications  required  before  bottling. 

Wesson  satisfies  the  most  exacting  appetites.  % 
To  be  effective,  a diet  must  be  eaten  by  the  patient,  m 


Wesson  is 
poly-unsaturated . . . 
never  hydrogenated 


i:  majority  of  housewives  prefer  Wesson  particu- 
y by  the  criteria  of  odor,  flavor  (blandness)  and 
itness  of  color.  (Substantiated  by  sales  leadership 
i 59  years  and  reconfirmed  by  recent  tests  against 
| next  leading  brand  with  brand  identification 
loved,  among  a national  probability  sample.) 

\ly-unsaturated  Wesson  is  unsurpassed, 
any  readily  available  brand , where  a 
getable  (salad)  oil  is  medically 
commended  for  a cholesterol  depres- 
nt  regimen. 


WESSON'S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil  . . . winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated) 16-20% 

Total  unsaturated 70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated— completely  salt  free 


Free  Wesson  recipes  for  delicious  main  dishes,  desserts  and  salad  dressings 
are  available  for  your  patients.  Request  quantity  needed  from  The  Wesson 
People,  Dept  N,  210  Baronne  St.,  New  Orleans  12,  La. 


THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details,  pictures,  and  rates  will  be  sent  upon  your  request. 

Address  or  Call 

Sawyer  Sanatorium  Phone:  Area  Code  614  -DUpont  2-1606  Marion,  Ohio 


PRIVATE  GERIATRIC  HOSPITAL 


The  McMillen  Sanitarium 

ROBERT  A.  KIDD.  M.  D. — Psychiatrist-in-Chief 


Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 


840  North  Nelson  Road 
Colnmbus  19,  Ohio 


Telephone : 
CI.earhrook  2-1'lli 
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It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor. ..that 
Tofranil  may  speed  recovery  in  "hypochon- 
driasis”; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 

Detailed  Literature  Available  on  Request. 

Tofranil®,  brand  of  imipramine  hydrochloride, 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 

Geigy,  Ardsley,  New  York  (f^ 


whenever  depression 
complicates  the  picture 


Tofranil 

brand  of  imipramine  HCI 


In  many  seemingly  mild  physical  disorders 
an  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 

Because  of  its  efficacy  as  an  antidepres- 
sant, coupled  with  its  simplicity  of  usage, 
Tofranil  is  admirably  adapted  to  use  in  the 
home  or  office  in  these  milder  "depression- 
complicated”  cases. 
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Alveolar  exudate 
in  bacterial  pneumonia 


Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  staphylococci 
resistant  to  other  antibiotics. 
Right  from  the  start, 
prescribing  it  gives  you  a 
high  degree  of  assurance 
of  obtaining  the  desired 
anti-infective  action  in  this 
as  in  a wide  variety  of 
bacterial  diseases. 


Supplied:  Capsules, each 
containing  Panmycin* 
Phosphate  (tetracycline 
phosphate  complex ) , 
equivalent  to  250  mg. 
tetracycline  hydrochloride, 
and  125  mg.  Albamycin,* 
as  novobiocin  sodium,  in 
bottles  of  16  and  100. 

‘Trademark.  Reg.  U.  S.  Pat.  Off. 


The  Upjohn  I 
Kalamazoo, 


OBETROL 


Patent  #2748052 


for  medical  management  of  obesity 


The  different  amphetamine  combination  of  choice . . . 
even  in  many  cases  of  hyperthyroidism,  hypertension, 
coronary  artery  and  other  cardiovascular  diseases. 


OBETROL  incorporates  the  desired  action  of  amphetamines  with 
out  usual  drawbacks. 


OBETROL  Each  20  mg.  tablet  or  two  10  mg.  tablets  contain  safer, 
longer  acting  Methamphetamine  Saccharate  5 mg., 
with  Methamphetamine  Hydrochloride  5 mg.,  Ampheta- 
mine Sulfate  5 mg.,  Dextro  Amphetamine  Sulfate  5 mg. 

SUPPLIED:  in  10  mg.  and  20  mg.  tablets  in  bottles  of  100, 500,  and  1,000. 

Ref:  Plotz,  M.:  Modern  Management  of  Obesity.  J.A.M.A.  170:  1513-1515  (July  25)  1959 
Available  on  prescription  at  all  leading  pharmacies. 

Write  today  for  clinical  samples.  Pa*e  753 
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for  relief  from  the  total  cold  syndrome... 


safe  cough 
suppression 


classic 

expectorant 

action 


superior  upper 

respiratory 

decongestion 


Tussagesic* 

timed-release  tablets /suspension^"  ^ 


Each  Tussagesic  timed-release  Tablet 


pro  aides: 

TRIAMINIC® 50  mg. 

DOHMKTHAN  (brand  of  dextromethorphan  HBr)  . . 30  nig. 

TKRPIN  HYDRATE 180  mg. 

A PAP  (are  taminophen; 325  mg. 


Dosage:  Adults  and  children  over  12  — one 
tablet  in  the  morning,  midafternoon  and  at 
bedtime.  Each  tablet  should  be  swallowed 
whole  to  preserve  the  timed-release  action. 


^ TRADEMARK 


Each  tsp.  (5  ml.)  of  Tussagesic  Suspension 


provides: 

TRIAMINIC® 25  mg. 

DOHMKTHAN  (brand  of  dextromethorphan  HBr)  . . 15  mg. 

TKRPIN  HYDRATK 00  mg. 

APAP  (acetaminophen) 120  mg. 


Tussagesic  Suspension  is  especially  suited 
for  children  and  for  adults  who  prefer  liquid 
medication;  it  is  pleasantly  flavored,  non- 
narcotic and  non-alcoholic. 

Dosage  (to  be  taken  every  3 or  4 hours): 
Adults  and  children  over  12—1  or  2 tsp.; 
Children  6 to  12  — 1 tsp.;  Children  1 to  0 — 
% tsp.;  Children  under  1 — \ 4 tsp. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


WHY  IS  SPEEDIER  SPERMICIDAL  ACTION  IMPORTANT? 


Because  a swift-acting  spermicide  best  meets  the  variables  of  spermatozoan  activity. 


Lanesta  Gel,  . . found  to  immobilize  human  sper- 
matozoa in  one-third  to  one-eighth  the  time  required 
by  five  of  the  leading  contraceptive  products  currently 
available  . . thus  provides  the  extra  margin  of 
assurance  in  conception  control.  The  accelerated 
action  of  Lanesta  Gel  — it  kills  sperm  in  minutes  in- 
stead of  hours  — may  well  mean  the  difference 
between  success  and  failure. 

* Berberian,  D.  A.,  and  Slighter,  R.  G.:  J.A.M.A.  168:2257 
(Dec.  27)  1958. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 
of  up  to  1:4,000.  Spermicidal  action  is  greatly  accel- 


erated by  the  addition  of  10%  NaCl  in  ionic  form. 
Ricinoleic  acid  facilitates  the  rapid  inactivation  and 
immobilization  of  spermatozoa  and  sodium  lauryl 
sulfate  acts  as  a dispersing  agent  and  spermicidal 
detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  .faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Supplied:  Lanesta  Exquiset  . . . with  diaphragm  of  prescribed  size  and  type;  universal  introducer; 
Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies. 

Manufactured  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  Distributed  by  George  A.  Breon  & Co.,  New  York  18,  N Y. 


A product 
of  Lanteen® 
research. 
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LIPALONE 


& 


CREAM 


IODO- 

LIPALONE 


CREAM 


Two  acid,  dermatologic,  emollient,  water-soluble,  grease- 
less  creams  which  are  anti-inflammatory,  anti-hacterial  and 
anti-pruritic.  LIPALONE  CREAM  contains  predniso- 
lone 0.25 % and  hexachlorophcnc  0.5%.  Lipalonc  Cream 
is  effective  in  the  treatment  of:  nonspecific  anogenital 
pruritus;  allergic  dermatoses  such  as  contact  dermatitis 
and  atopic  eczema;  neurodermatitis;  pruritus  with  licheni- 
fication;  actinic  dermatitis;  otitis  externa,  acute,  subacute 
and  chronic;  dry,  chafed,  irritated  skin.  Effective  against 
gram-positive  organisms. 

lODO-LIPALONE  CREAM  contains  prednisolone 
0.25 & and  iodochlorhydroxyquin  3%.  lODO-Lipalone 
Cream  is  effective  in  those  dermatological  conditions 
which  require  a soothing,  anti-inflammatory,  anti- 
bacterial. anti-pruritic,  anti-fungal  agent.  lODO-Lipalone 
Cream  has  proved  to  be  effective  in  the  treatment  of: 
contact  dermatitis;  pruritus  with  lichcnification:  allergic 
dermatitis;  atopic  dermatitis;  actinic  dermatitis:  neuro- 
dermatitis; anogenital  pruritus;  ulcers  and  impetigo. 
Effective  against  gram-negative  organisms. 

ADMINISTRATION:  Lipalone  and  IODO-Lipalonc 
Creams  are  rubbed  into  the  affected  areas  two  to  four 
times  dailv  as  directed. 


t. 


SUPPLIED: 

Lipalone  and  lODO-Lipalone 
Creams:  5 gm  Tubes,  % oz. 
Tubes,  1 oz.  Tubes,  4 oz. 
Jars,  1 lb.  Jars. 

Professional  samples  and  lit- 
erature available  on  request. 


Spirt  & Co.,  Inc. 

Waterbury.  Connecticut 
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In  over  five  year 


k 


Proven 


in  more  than  750  published  clinical  studies 


Effective 


for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

, simple  dosage  schedule  produces  rapid,  reliable 
i tranquilization  without  unpredictable  excitation 

no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 


\ does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson  like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 

yj 


Milt  own 

meprobamate  (Wallace! 

Usual  dosage:  One  or  two  100  nig.  tablets  t.i.d. 

Supplied:  100  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 

Also  as  mepko i aks*  — 400  mg.  unmarked,  coated  tablets:  and 
as  mi  pkosi'an®— 400  mg.  and  200  mg.  continuous  release  capsules. 

WALLACE  LABORATORIES  / Cranbury,  X.  J. 


For  neuralgias,  dysmenorrhea,  upper  respiratoi 
distress,  postsurgical  conditions . . . new  compoun 
kills  pain,  stops  tension,  reduces  fever— gives  moi 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma:  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.'  Second,  phenacetin: 
a “standard”  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation 
mood.  As  a result,  the  patient  gets  more  comp 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  non 
dieting.  It  reduces  pain  perception  without 
pairing  the  natural  defense  reflexes. * 


NEW  NONNARCOTIC  ANALGESIC 


Composition:  Soma  (carisoprodol),  200 
phenacetin.  160  mg.;  caffeine,  32  mg. 
Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  SO  apricot-colored, 
scored  tablets. 


j 

NEW  FOR  MORE  SEVERE  PAIN 

soma  ompound  codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  14  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain. 

Composition:  Same  as  Soma  Compound  plus  !4  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


W WALLACE  LABORATORIES  • Cranbury,  N.  J. 


* References  available  on  reqi 


Don’t  settle  for 
"slow-power”  x-ray 


T 

get  a full  200-ma 


with 


your  Patrician 


combination 


When  anatomical  motion  threatens  to  blur  ra- 
diographs, the  200-ma  Patrician  can  answer 
with  extreme  exposure  speed,  twice  that  of  an}' 
100-ma  installation.  Film  images  show  im- 
proved diagnostic  readability  . . . retakes  are 
fewer.  And  you’ll  find  the  G-E  Patrician  is  like 
this  in  everything  for  radiography  and  fluoro- 
scopy: built  right,  priced  sensibly,  uncompro- 
mising in  assuring  you  all  basic  professional 
advantages.  Full-size  81"  table  . . . independ- 
ent tubestand  . . . shutter  limiting  device  . . . 
automatic  tube  protection  . . . counterbalanced 
fluoroscope,  x-ray  tube  and  Bucky  . . . full- 
wave  x-ray  output. 

You  also  can  rent  the  Patrician- 

through  G-E  Maxiservice®  x-ray  rental  plan. 
Gives  you  the  complete  x-ray  unit,  plus  main- 
tenance, parts,  tubes,  insurance,  local  taxes  — 
everything — for  one,  uniform  monthly  fee.  Get 
details  from  your  local  G-E  x-ray  representa- 
tive listed  below. 

DIRECT  FACTORY  BRANCHES 

CINCINNATI 

3056  \\  . McMicken  Ave.  • MUIberry  l-'230-31 

CLEVELAND 

3829  Carnegie  Ave.  • UTah  1-9600 

COLUMBUS 

1373  Grandview  Ave.  • HU  8-0619 

TOLEDO 

320  Broadway  • CHerry  2 9744 


7Togress  Is  Our  Most  Important  Product 

GENERAL#  ELECTRIC 


RESIDENT  REPRESENTATIVES 

DAYTON 

E.  P.  TILLS,  2588  Acorn  Drive  • AXminster  9 104.8 
YOUNGSTOWN 

L.  P.  BURGER.  6714  Glendale  Ave.  • SKvlme  8-3354 
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I Vi:  clomycin 

DEMETHVLCHLORTETRACYCLINE  LEDERLE 


extra-activity. . . pr o mp t ly  attai ned 

DECLOMYCIN  Demethylchlortetracycline  attains 
—usually  within  two  hours-blood  levels  more  than 
adequate  to  suppress  susceptible  pathogens. 
These  levels  are  attained  in  tissues  and  body  fluids 
on  daily  dosages  substantially  lower  than  those 
required  to  elicit  antibiotic  activity  of  comparable 
intensity  with  other  tetracyclines.  With  other  tetra- 
cyclines, the  average,  effective,  adult  daily  dose  is 
1 Gm.  With  DECLOMYCIN  Demethylchlortetracy- 
cline, it  is  only  600  mg. 


evenly  sustained 

DECLOMYCIN  Demethylchlortetracycline  sus- 
tains, through  the  entire  therapeutic  course,  the 
high  activity  levels  needed  to  control  the  primary 
infective  process  and  to  check  the  onset  of  a com- 
plicating secondary  infection  at  the  original— or  at 
another  — site.  This  combined  therapeutic  action 
is  sustained,  in  most  instances,  without  the 
pronounced  hour-to-hour,  dose-to-dose,  peak- 
and-valley  fluctuations  in  activity  levels  which 
characterize  other  tetracyclines. 


long  retained 

DECLOMYCIN  Demethylchlortetracycline  retains 
significant  activity  levels,  up  to  48  hours  after 
the  last  dose  is  given.  At  least  a full,  extra  day 
of  positive  antibacterial  action  may  thus  be  con- 
fidently expected.  One  capsule  four  times  a day, 
for  the  average  adult  in  the  average  infection,  is 
the  same  as  with  other  tetracyclines  — but  the 
total  dosage  is  lower  and  the  duration  of  anti- 
infective  action  is  longer. 


DECLOMYCIN  - SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES -PEAKS  AND  VALLEYS 


PROTECTION  AGAINST  PROBLEM  PATHOGENS 


(1)  Oxytetracycline.  (2)  Chlortetracycline.  (3)  Tetracycline. 

PROTECTION  AGAINST  RECURRENCE 


■ higher  activity/intake  ratio -positive  antibacterial  action 

■ sustained  activity  levels— protection  against  problem  pathogens 

■ up  to  two  extra  days’  activity- protection  against  recurrence 

CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage:  Average  infections  - 1 
capsule  four  times  daily.  Severe  infections- Initial  dose  of  2 capsules,  then  1 
capsule  every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with  calibrated,  plastic  dropper. 
Dosage:  1 to  2 drops  (3  to  6 mg.)  per  pound  body  weight  per  day-divided  into  4 doses. 
SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored),  bottles  of  2 and  16  fl.  oz. 
Dosage:  3 to  6 mg.  per  pound  body  weight  per  day  — divided  into  4 doses. 


for  the 

added  measure 
of  protection 
in  clinical 
practice 


PRECAUTIONS:  As  with  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis, 
stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to  sun- 
light has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing 
therapy,  patients  should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy 
occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with  DECLOMYCIN,  as  with  other 
antibiotics.  The  patient  should  be  kept  under  observation. 


LED  E RLE  LABORATORIES,  a Division  of  AMERICAN  CYAN  AM  ID  COMPANY,  Pearl  River,  New  York  43B& 


The  Harding  Sanitarium 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and 

Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D. 

GRACE  M.  COLLET,  Ph.  D. 

HARRISON  S.  EVANS.  M.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

Medical  Directors 

Clinical  Psychologists 

CHARLES  W.  HARDING,  M.  D. 

MARY  JANE  McCONAUGHEY,  M.  S.  VV. 

Clinical  Director 

BENJAMIN  E.  WHEATLEY,  M.  S.  W. 

Psychiatric  Social  Workers 

DONALD  H.  BURK.  M.  D. 
GEORGE  T.  HARDING.  Jr.,  M.  D 

PAULINE  L.  TOOILL.  R.  R.  L. 
Medical  Record  Librarian 

HERNDON  P.  HARDING,  M.  D. 
C.  RICHARD  JOHNSON,  M.  D. 

JAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

ARNOLD  L.  NIELSEN,  M.  D. 

ESTHER  L.  SIMPSON,  R.  N. 

R.  EUGENE  PROUT,  M.  D. 

Director  of  Nurses 

Phone:  Col 

umbus  TUXF.DO  5-538 1 

“X  K g ♦ '“TglT  II  V Established  1016 

^ppmachtmt  • Asheville.  North  Carolina 


! 

An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients. 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including:  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN.  Jr.,  M.  D.  MARK  A.  GRIFFIN.  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A.  GRIFFIN.  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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AN  AMES  CLINIQUICK8 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


A urine  culture  is  absolutely  essential  in  the  diabetic  suspected  of  having  a urinary  tract  infec- 
tion since  such  infection  is  not  always  accompanied  by  pyuria.  It  is  also  essential  to  keep  the 
urine  free  from  sugar  — as  shown  by  frequent  urine-sugar  tests  — for  successful  therapy. 

•Source:  Harrison,  T.  R.,  el  ul.:  Principles  of  Internal  Medicine,  ed.  3,  New  York,  McGraw-Hill  Book  Co.,  1958,  p.  620. 


the  most  effective  method  of  routine  testing  for  glycosuria . . . 

color-calibrated 

CLINITEST 

Reagent  Tablets 

the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


Urinary  tract  infections  are  about  four  times  more  frequent  in  the  diabetic  than  in 
the  non-diabetic.  The  prevention  and  treatment  of  urinary  tract  infections,  as  well  as 
the  avoidance  of  other  complications  of  diabetes,  are  significantly  more  effective  in  the 
well-controlled  diabetic.  The  patient  should  be  impressed  repeatedly  with  the  importance 
of  continued  daily  urine-sugar  testing— especially  during  intercurrent  illness— and  warned 
of  the  consequences  of  relaxed  vigilance. 


“lirine-SUgar  profile”  With  the  new  Graphic  Analysis  Record  included  in  the  Cunittst 
Urine-Sugar  Analysis  Set  (and  in  the  tablet  refills),  daily  urine-sugar  readings  may  be  recorded  to 
form  a graphic  portrayal  of  glucose  excretion  most  useful  in  clinical  control. 

• motivates  patient  cooperation  through  everyday  use  of  Analysis  Record 

• reveals  at  a glance  day-to-day  trends  and  degree  of  control 

• provides  a standardized  color  scale  with  a complete  range  in  the  familiar  blue-to 
orange  spectrum 


AMES 

COMPANY,  INC 
Elkhart  • Indiana 
Toronto  • Canoda 


guard  against  ketoacidosis 
...test  for  ketonuria 
for  patient  and  physician  use 


ADDED  SAFETY  FOR  DIABETIC  CHILDREN 

ACETESF  KETOSTIX* 

Reagent  Tablets  Reagent  Strips 
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CONCENTRATE 

35 

TABLETS  INTO 
ONE  TEASPOONFUL? 

NABCON 

DOES  IT! 


That’s  “Ease  of  Administration”  Plus!! 


a» 


NaBcon  is  a pleasant  tasting  liquid.  Each  teaspoonful  represents  all 
the  natural  B complex  vitamins  contained  in  35  standard  brewers’ 
yeast  tablets. 

The  value  of  brewers'  yeast  is  well  recognized.  Now,  instead  of  30  to 
40  tablets  a day,  you  can  give  your  patients  the  full  range  of  natural 
B complex  vitamins  in  just  one  teaspoonful  a day  of  NaBcon. 


Patients  of  all  ages  often  respond  better  to  this  natural  B complex 
than  to  synthetic  combinations. 


CON 


"essence  of  brewers'  yeast” 
a 4 oz.  bottle  is  a month’s  supply 


Est.  1852 

BREWER  & COMPANY,  INC. 

Worcester,  Massachusetts 
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Blood  pressure  that  goes  up  with  stress 
often  comes  down  with  SERPASIII 

(reserpine  ciba) 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ing heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
prolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
to  the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
brings  blood  pressure  down  slowly  and  gently. 


In  mild  to  moderate  hypertension,  Serpasil  is 
basic  therapy,  effective  alone  “. . . in  about  70 
per  cent  of  cases . . 

In  severe  hypertension,  Serpasil  is  valuable  as 
a primer.  By  adjusting  the  patient  to  the  physio- 
logic setting  of  lower  pressure,  it  smooths  the 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  be 
used  as  a background  agent.  By  permitting 
lower  dosage  of  more  potent  antihypertensive 
Serpasil  minimizes  the  incidence  and  severit 
of  their  side  effects. 


,:,Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J,  A.:  J.  South  Carolina  M.  A.  51:417  (Dec.)  1955.  /*a3oM6 

Complete  information  available  on  request. 


W * 


taken  at  bedtime 


BONADOXIN 

STOPS  MORNING  SICKNESS  IN  94%  ' w 


OFTEN  WITH  JUST 
ONE  TABLET  DAILY 

by  treating  the  symptom  — 
nausea  and  vomiting— as  well 
as  a possible  specific  cause  — 
pyridoxine  deficiency 
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each  liny  Bonadoxin 
tablet  contains: 
Mecli/ine  HCI  (25  mg.) 
for  antinauseant  action 
Pyridoxine  HCI  (50  mg.) 
for  metabolic  replacement. 


usual  dose:  One  tablet  at 
bedtime;  severe  cases  may  require 
another  tablet  on  arising. 

supply:  Bottles  of  25  and 
100  tablets.  Bonadoxin  also 
effectively  relieves  nausea  and 
vomiting  associated  with: 
anesthesia,  radiation  sickness, 
Meniere's  syndrome,  labyrinthitis, 
and  motion  sickness.  Also  useful  in 
postoperative  nausea  and  vomiting. 


Bibliography  on  request. 

For  infant  colic,  try 
Bonadoxin  Drops.  Each  cc. 
contains:  Meclizine  8.33  mg./ 
Pyridoxine  16.67  mg. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  <4  Co.,  Inc. 
Science  lor  the  World's  Well-Being » 


and.. . when  your  OB  patient  needs  the  best 
in  prenatal  vitamin-mineral  supplementation  . . . 

OBRON® 
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^eli<zMe 

PROFESSIONAL  LIABILITY 
INDIVIDUAL  INSURANCE 

frxo^icient  eU£e«ue 
thzt  cute  t&e  c<*4t 


IVE 


Professional  Protection  Exclusively  since  1899 


NORTHERN  OHIO  OFFICE:  J.  R.  Ticknor  and  A.  C.  Spath,  Reps. 
1836  Euclid  Avenue  Cleveland  15  Tel.  PRospect  1-5454 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Rep. 

1896  Collingswood  Road  Columbus  21  Tel.  Hudson  6-3939 

SOUTHERN  OHIO  OFFICE:  Thomas  N.  Cassidy,  Rep. 

6076  Fernview  Cincinnati  13  Tel.  REdwood  1-0657 


ESTABLISHED  1884  . ..  BOOKLET  ON  REQUEST 
Fully  Accredited 


yH/Z/r/zzZee  ^//t/Zr/m//;/ 


1220  DEWEY  AVENUE 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 


WAUWATOSA  13,  WISCONSIN 


For  information  write  to  Department  of  Admissions 
Tel.  No.:  B/uemound  8-2600 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


MUSE 


Each  Kanulase  tablet  contains  Dorase,' 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,N.F.,500mg.;oxbilaextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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What’s  she  doing  that’s  of  medical  interest? 


She’s  drinking  a glass  of  pure  Florida  orange  juice.  And 
that’s  important  to  her  physician  for  several  reasons. 

How  your  patients  obtain  their  vitamins  or  any  of 
the  other  nutrients  found  in  citrus  fruits  is  of  great 
medical  interest  — considering  the  fact  there  are  so 
many  wrong  ways  of  doing  it,  so  many  substitutes  and 
imitations  for  the  real  thing. 

Actually,  there’s  no  better  way  for  this  young  lady 
to  obtain  her  vitamin  C than  by  doing  just  what  she  is 
doing,  for  there’s  no  better  source  than  oranges  and 
grapefruit  ripened  in  the  Florida  sunshine.  There’s  no 
substitute  for  the  result  of  nature’s  own  mysterious 
chemistry,  flourishing  in  the  warmth  of  this  luxurious 
peninsula. 


An  obvious  truth,  you  might  say,  but  not  so  obvious 
to  the  parents  of  many  teen-agers. 

We  know  that  a tall  glass  of  orange  juice  is  just 
about  the  best  thing  they  can  reach  for  when  they  raid 
the  refrigerator.  We  also  know  that  if  you  encourage 
this  refreshing  and  healthful  habit,  you’ll  he  helping 
patients  to  the  finest  between-meals  drink  there  is. 

Nothing  has  ever  matched  the  quality  of  Florida 
citrus  — watched  over  as  it  is  by  a State  Commission 
that  enforces  the  world’s  highest  standards  for  quality 
in  fresh,  frozen,  canned  or  cartoned  citrus  fruits  and 
juices. 

That’s  why  the  young  lady’s  activities  are  of  medical 
interest. 


* 

©Florida  Citrus  Commission,  Lakeland,  Florida 


FIORINAL 


relieves  pain, 
muscle  spasm, 
nervous  tension 


rapid  action  • non-narcotic  • economical 


“We  have  found  caffeine,  used  in  combination  with  acetylsalicylic  acid,  acetophenetidin, 

and  isobutylallylbarbituric  acid,  [Fiorinal]  to  be  one  of  t lie  most 

effective  medicaments  for  the  symptomatic  treatment  of  headache  due  to  tension.’ 

Friedman,  A.  P.,  and  Merritt,  H.  II.:  J.A.M.A.  /6->:llll  (Mar.  >0)  19.)/. 

F.arh  contains:  Sandoptal  ( Allv  Ibarbiturir  Arid  N.F.  X) 

SO  in".  (3/4  fir.),  caffeine  '10  mg.  (2/3  gr. ),  acetyl -al  i ry lit:  arid 
200  111};.  ( 3 gr.  I , aeetophenetidin  130  mg.  ( 2 gr.  I . 

Dosage:  1 or  2 every  lour  hours,  according  to  need,  lip  to  0 per  day 


I’oilable:  Fiorinal  Tablets  and 
w Form  — Fiorinal  Capsules 


SANDOZ 


. . •:  ••  , 


acetylsalicylic  acid  (300  mg.)  and  chlormezanone  (50  mg.) 


Tablets 


a broad  spectrum 
non-narcotic  analgesic 

Trancoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm1'6 
and  quiets  the  psyche.2'3'5,7 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically8  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,8  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,1'  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  “. . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”9 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.8,9  In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain  -^tension— spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 


Dosage 

The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  [Trancopal®  brand  1.  Bottles  of  100  and  1000. 


Trancoprin 


Tablets  / non-narcotic  analgesic 


References:  1.  DeNyse.  D.  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959. 
3.  Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5.  Lichtman.  A.  L.:  Kentucky  Acad.  Gen  Pract.  J 4:28,  Oct.,  1958.  6.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743,  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res  1:59,  Oct.,  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 
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Caveat  Emptor 

MIKE  MOORE 

PART  I 


INTRODUCTION 

IN  THE  SPAN  of  years  from  1840  to  I860  the 
United  States  was  at  a crossroads — whether  to 
choose  unionism  or  a house  divided.  Patent  medi- 
cines, too,  were  at  a crossroads,  for  the  antebellum 
period  was  both  a chrysalis  and  a transitory  stage  for 
proprietary  nostrums  and  quack  doctors.  The  era  was 
formative  for  patent  medicines  because  they  began  to 
draw  upon  new  sources — increased  newspaper  circula- 
tion, a booming  population  surge  westward,  and  di- 
versification within  the  patent  medicine  industry  itself. 
At  the  same  time,  however,  the  long-established  nos- 
trums had  to  change  their  styles  of  advertising,  improve 
methods  of  production,  and  seek  new  sales  techniques 
— often  of  questionable  ethics — in  order  to  keep  up 
with  the  demand  and  outsell  the  competitiors. 

Yet  some  of  the  basic  gimmicks  of  selling  patent 
medicines — the  testimonial  of  a cured  patient,  the 
extravagant  guarantees,  the  air  of  mystery  about  a pro- 
duct with  a foreign-sounding  brand  name,  and  the  con- 
stant repetition  of  the  medicines’  virtues  seemed  to 
draw  the  crowd,  whether  it  was  in  ancient  Rome, 
Merrie  England,  or  the  Connecticut  Western  Reserve. 

Throughout  its  history  the  patent  medicine  industry’ 
has  had  one  irresistible  advantage:  the  cure  or  allevia- 
tion of  human  illness.  Whether  the  nostrum  was  ef- 
fective or  not  did  not  seem  to  matter  to  those  who  were 
curious — or  desperate — enough  to  purchase  it.  Repu- 
table medicine,  although  making  important  progress 
in  the  nineteenth  century,  still  had  to  free  itself  of 
medieval  superstitions  and  fears  of  former  barbaric 
practices  and  to  settle  its  own  house  in  order  among 
the  quarreling  factions  of  rival  schools  of  healing.  It 
was  partly  from  the  confusion  within  medicine  that 
quacks  were  able  to  flourish. 

Advertisements  of  Nostrums 
Paid  Newspaper  Bills 

Yet  "all  the  people  were  not  fooled  all  the  time." 
In  the  1830’s  there  were  a tew  who  preceded  the 
muckrakers  of  a later  era  in  exposing  and  denouncing 
patent  medicines.  But  their  newspaper  copy  could 
not  pay  as  many  bills  for  a struggling  weekly  tabloid 
as  could  the  nostrum  advertisements. 

On  the  other  hand,  not  all  patent  medicine  manu- 
facturers were  villains  (in  the  best  "showboat  meler- 
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drammer"  sense  of  the  word).  There  were  people 
who  could  honestly  say  they  felt  better  after  a bottle 
or  two  of  Hooflander’s  Stomach  Bitters  (alcohol  con- 
tent of  43  per  cent);  however,  there  were  many 
more  who  were  victims  of  one  gigantic  hoax  or  another 
by  those  who  were  out  to  make  a fast  dollar. 

Hence  "Caveat  Emptor !” — let  the  buyer  beware. 
For,  in  this  age  of  charlatans,  deadly  drugs,  lax  stand- 
ards of  enforcement,  and  heavy  advertisements,  he 
had  to. 

I 

"There  are  three  fields  in  which  men  are  credulous: 

money,  matrimony,  and  medicine.”1 

The  extra-medical  search  for  relief  from  pain  and 
sickness  had  its  origin  long  before  the  Puritan  colonists 
turned  to  Governor  Winthrop  for  his  recipes  in  the 
1640’s,  or  before  Dr.  C.  W.  Robach  unconditionally 
guaranteed  the  effectiveness  of  Scandinavian  cures 
for  almost  every  type  of  illness  known  (and  a few 
unknown)  in  the  1840’s.  The  father  of  medicine, 
Hippocrates,  was  reputed  to  have  kept  a swarm  of 
bees,  whose  honey  was  supposed  to  have  medicinal 
value.  He  did  not  suffer  from  any  lack  of  advertising, 
for  his  fellow  Greeks  posted  public  notices  in  the 
market  places,  or,  as  town  criers,  called  out  notices 
of  sales  as  well  as  news  articles  of  interest.  The  crier 
was  also  a fixture  in  Hebrew  and  Roman  tradition; 
however  the  resourceful  Latins  added  street  advertise- 
ments, the  technique  of  plastering  bills  (libellis)  to 
available  walls.  This  practice  survived  to  England 
and  became  the  basis  for  the  present-day  billboard. - 

Magazine  Advertising  in  1736 

The  invention  of  printing  added  still  another  op- 
portunity for  medicinal  advertising.  Magazines,  or 
mercuries  as  they  were  known,  were  printing  advertise- 
ments in  1736  of  Joshua  Ward’s  Remedies  for  scrof- 
ula. His  remedies  consisted  of  antimony,  mercury, 
opium,  and  arsenic  which  he  sold  in  the  form  of  pastes, 
powders,  balsam,  and  drugs.  Ward  evidently  grew 
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cold 


safe  antibiosis 

Triacetyloleandomycin,  equivalent  to  oleandomycin 
125  mg.  This  is  the  URI  antibiotic,  clinically  effective 
against  certain  antibiotic-resistant  organisms. 

fast  decongestion 

Triaminic®,  25  mg.,  three  active  components  stop  run- 
ning noses.  Relief  starts  in  minutes,  lasts  for  hours. 

well-tolerated  analgesia 

Calurin®,  calcium  acetylsalicylate  carbamide  equivalent 
to  aspirin  300  mg.  This  is  the  freely-soluble  calcium 
aspirin  that  minimizes  local  irritation,  chemical  erosion, 
gastric  damage.  High,  fast  blood  levels. 


Tain  brings  quick,  symptomatic  relief  of  the  common 
cold  (malaise,  headache,  muscular  cramps,  aches  and 
pains)  especially  when  susceptible  organisms  are  likely 
to  cause  secondary  infection.  Usual  adult  dose  is  2 Inlay- 
Tabs,  q.i.d.  In  bottles  of  50.  R only.  Remember,  to  con- 
tain the  bacteria-prone  cold... Tain. 


SMITH-DORSEY  • LINCOLN,  NEBRASKA 

a division  of  The  Wander  Company 
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rich  enough  from  his  sales  to  warrant  a left-handed 
compliment  from  Alexander  Pope: 

"Of  late,  without  the  least  pretense  of  skill, 

Ward's  grown  a famed  physician  without  a pill."3 

The  Grub  Street  Journal  also  turned  to  poetry  to  ad- 
vertise Ward,  using  case  histories  as  testimonials. 

"One  felt  his  sharp  rheumatic  pains  no  more 
A second  saw  much  better  than  before. 

Three  cur'd  a stone,  a dire  disease  much  sadder 
Who  still,  tis  thought,  have  each  a stone  in  bladder: 
A Sixth  bought  gravel  bottl'd  and  cork'd 
Which  Drop  and  Pill,  he  say’d  by  urine  work'd. 

But  Question,  ask'd  the  Patient,  all  unravell'd; 

Much  more  than  that  when  the  doctor  there  was  gravell'd 
The  last,  a little  Woman,  but  a great  glutton 
Who  at  one  meal  eat  two  raw  legs  of  mutton 
No  wonder,  since  within  her  stomach  lay 
A Wolf,  that  gap'd  for  victuals  night  and  day: 

But  when  he  smelt  the  Pill,  hie  strait  for  shelter 
Run  slap  into  her  belly,  helter-skelter. "4 

Use  of  Tobacco  Was  Also  Extolled 

Other  eighteenth-century  apothecaries  found  value 
from  the  use  of  tobacco,  for  the  exotic  plant  was 
supposed  to 

",  . . cure  the  Gowt  in  the  feet,  and  the  very  instant 
when  the  smoke  thereof,  as  light,  flies  up  in  to  the  head, 
the  vertue  thereof,  as  heavie,  runs  down  into  the  little 
toe.  ...  It  helps  all  sorts  of  Agues  [malarial  fevers]. 
It  makes  a man  sober  that  was  drunk.  It  refreshes  a 
heavy  man  and  yet  makes  a man  hungry.  Being  taken 
when  they  goe  to  bed,  it  makes  one  sleeps  soundly,  and 
yet  being  taken  when  a man  is  sleepie  and  drowsie,  it 
will,  as  they  say,  awake  his  brain  and  quicken  his 
industrie."5 

Colonial  Recipe  Books 
On  Care  of  the  Sick 

The  English  patent  medicines  (the  names  taken 
for  letters  patent  granted  by  the  Crown  for  exclusive 
rights  to  a medicine  with  a certain  recipe)  and  the 
advertisements  were  carried  to  the  colonies.  The 
frontier  settlement  and  the  struggle  for  survival  forced 
the  colonists  to  care  for  themselves.  Governor  John 
Winthrop  and  Edward  Stafford  tried  to  instruct  the 
settlers  in  health,  hygiene,  and  recovery  from  disease 
by  publishing  recipe  books  which  gave  directions  for 
the  care  of  the  sick.  Governor  Winthrop  advised  for 
"pains  in  ye  Brest  or  Limmes”: 

“Weare  a Wilde  Carte’s  skin  on  ye  place  grieved.  My 
black  powders  protect  against  ye  plague,  small  pox. 
purples,  and  all  sorts  of  fevers.  ...  In  the  month  of 
March,  take  Toades,  as  many  as  you  will,  alive;  putt 
them  into  an  earthen  Pott,  so  that  it  will  be  halfe  full 
cover  it  with  a broad  lyte  or  Iron  plate;  then  overwhelme 
the  Pott  so  yt  bottom  may  be  uppermost:  putt  charcoales 
round  about  it  and  over  it,  and  in  the  open  ayre,  not  in  an 
house,  sett  it  on  fire  and  lett  it  bum  out  and  extinguish 
of  itself:  When  it  is  cold,  take  out  the  toades;  and  in 
an  Iron  mortar  pound  them  very  well,  and  searce  [sift] 
them;  then  in  Crucible  calcine  them  so  againe;  pound  and 
searce  them  againe.  The  first  time  they  will  be  a brown 
powder,  the  next  time  black  . . . [producing]  . . a 

refreshing  draught."6 

Since  the  early  colonist  was  thrown  upon  his  own 
resources  for  protecting  health,  he  sought  ways  of  sup- 
plementing the  remedies  he  had  brought  to  the  New 


World.  Indians  furnished  him  with  simple  herb  rein 
edies.  The  situation  was  not  alleviated,  due  to  the 
acute  shortage  of  physicians  and  the  emergence  of 
medicine  itself  from  the  era  of  cupping  and  bleeding. 
The  lack  of  anesthesia  and  antiseptics  would  cause 
people,  fearing  an  operation,  to  seek  other,  less  painful 
cures. 

Physicians  Admonished  To  Discharge 
A Good  Conscience 

In  the  colonial  era,  and  in  the  nineteenth  century 
for  that  matter,  it  was  often  difficult  to  distinguish 
a true  physician  from  a charlatan.  The  training  by 
means  of  the  preceptorial  method,  sometimes  sup- 
plemented by  a trip  abroad  to  Paris  or  Edinburgh, 
did  not  produce  enough  doctors  for  the  cities,  let  alone 
the  expanding  frontier.  It  may  have  been  the  would-be 
doctor  to  whom  Edward  Stafford  directed  his  sober- 
ing admonition  in  1643. 

A man  is  not  to  neglect  that  partie  to  whom  he  hath 
once  administered  but  to  visit  him  once,  and  medle 
with  him  not  more  than  he  can  well  attend.  In  so  doeing. 
he  shall  discharge  a good  Conscience  before  God  and 
Man.”7 

Elisha  Perkins  of  Yale  College  was  one  of  those 
who  honestly  felt  that  they  were  discharging  "a  good 
Conscience.”  A reputable  physician,  Dr.  Perkins 
noted  that  when  he  applied  metal  to  a patient's  gums 
during  a tooth  extraction,  there  was  no  pain.  From 
this  he  believed  that  he  was  able  to  create  an  "animal 
magnetism”  by  stroking  afflicted  parts  of  the  body  with 
metal  rods,  which  would  cure  illnesses  such  as  rheu- 
matism. In  patenting  his  metallic  rods  in  1796,  Dr. 
Perkins  especially  recommended  them  for  rheumatism 
and  gout. 

Perkins  had  a great  deal  of  success  and  publicity, 
judging  by  the  amount  of  literature  that  other  physi- 
cians wrote  refuting  his  theory.  Dr.  William  Hay- 
garth  of  Bath,  England,  tested  the  validity  of  the 
theory  by  substituting  wooden  rods  painted  to  resemble 
the  metallic  ones.  When  Haygarth  stroked  the  rheu- 
matic joints  of  three  of  his  patients  he  told  them  that 
the  rods  were  metal  and  would  make  them  well; 
almost  immediately  the  patients  reported  that  they 
felt  better.  But  the  next  day  they  relapsed  into  their 
former  status.  Another  patient  in  Bristol  could  not 
lift  his  hand  from  his  knee  without  suffering  pain  in 
his  shoulder.  When  Haygarth  stroked  the  shoulder 
with  the  bogus  rods  the  patient  could  lift  his  hand — 
without  any  pain — from  his  knee.  But  the  old  condi 
tions  soon  recurred.8 

However  these  reversals  failed  to  discredit  such 
practitioners;  forty-five  years  later,  in  1843,  a quack 
doctor  was  able  to  criticize  the  medical  profession  for 
its  shortcomings,  with  some  justification. 

. . Whatever  may  be  the  amount  of  actual  knowl- 
edge which  has  been  handed  down  to  us  from  age  to  age. 
and  however  improved  the  method  of  studying  may  be. 
it  is  evident  that  the  medical  sciences  have  not  yet  at- 
tained, and  to  us  it  does  appear  probable  that  they  never 
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in  infectious  disease1'-”-50-55 
in  arthritis-"  ^ ^ 
in  hepatic  disease'-5-"-5-35 
in  malabsorption  syndrome1-'-5-27 
in  degenerative  disease"-’-”-20-40 
in  cardiac  disease 

in  dermatitis24-57 
in  peptic  ulcer5-21-59 
in  neuroses  & psychiatric  disorders25-25 
in  diabetes  mellitus31-32-55-55 
in  alcoholism9-11-55-5'-59 
in  ulcerative  colitis10-14-15 
in  osteoporosis15-”-20 
in  pancreatitis15 
in  female  climacteric12-54 


Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 

Theragran-M 

■LB  Squibb  Vitamin-Minerals  for  Therapy 


11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 

enough  nutritional  support 
to  do  some  good 

with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 


Theragran  products  do  not  contain  folic  acid. 
1*41  a list  of  the  above  references  will  be  supplied  on  request. 


Squibb  1 


will  attain,  the  same  degree  of  perfection  with  some  other 
branches  of  knowledge.  In  the  living  body  not  only  is 
there  in  operation  the  combined  influence  of  the  mechani- 
cal and  chemical  laws  of  matter,  but  to  these  is  super- 
added  another  set  of  laws,  and  another  order  of  phe- 
nomena, namely  those  of  vitality,  . . . Hence  it  is  that 
there  are  few  other  sciences  equally  complicated  with 
these.  . . . The  instinct  of  self-presen ation  is  powerful 
within  us  and  it  is  from  this  natural  and  obvious  cause 
. that  mankind  have  been  led  in  all  ages  to  look  for 
other  means  of  obtaining  relief  for  illnesses  besides 
what  are  afforded  to  them  by  those  who  have  been  regu- 
larly instructed  as  medical  practitioners.’'9 

Because  of  the  large  gaps  in  the  knowledge  of  reputable 
medicine,  healers  could  demand  a chance  to  practice 
their  cures;  after  all,  no  one  at  that  time  could  author- 
itatively claim  a cure  for  many  an  illness.  However 
many  physicians  continued  to  contend  that  "medicine 
men"  were  glutting  the  market.  William  Smith  in 
1758,  complained  in  his  History  of  Neiv  York  that 

"A  few  physicians  among  us  are  eminent  for  their 
skill.  Quacks  abound  like  locusts  in  Egypt,  and  too 
many  have  been  recommended  to  full  practice  and  pro- 
fitable subsistence;  this  is  less  to  be  wondered  at,  as  the 
profession  is  under  no  kind  of  regulation.  Loud  as  the 
call  is  . . . we  have  no  law  to  protect  the  lives  of  the 
King's  subjects  from  the  malpractice  of  pretenders.  Anv 
man  at  his  pleasure,  sets  up  for  physician,  apothecary, 
and  chirrugeon.  No  candidates  are  either  examined, 
licensed,  or  sworn  to  fair  practice."10 

Suppression  of  Mountebanks  1773  Act 
Passed  by  Connecticut 

Although  Connecticut  in  1773  passed  an  act  for  the 
Suppression  of  Mountebanks,  this  did  not  encourage 
frontier  colonies  to  follow  suit. 

Recipe  books  continued  to  advise  the  pioneer  as  he 
headed  west  of  the  Appalachians.  In  1766  Gumm’s 
Domestic  Medicine  assured  any  reader  that  he  was  able 
to  amputate  limbs  provided  that  he  had  six  husky 
assistants  to  hold  the  patient  down.  Gumm  printed 
accounts  of  frontier  doctoring  which  demonstrated 
resourcefulness  with  a minimum  of  instruments.  One- 
lames  Smith,  who  had  traveled  from  Virginia  to  Ken- 
tucky to  hunt,  had  run  a cane  stubble  into  his  foot  which 
soon  became  infected.  Having  only  an  awl,  a hunting 
knife,  and  a bullet  mold,  be  pinned  the  splinter  with 
the  awl,  cut  out  the  surrounding  flesh  with  the  knife, 
and  had  his  servant  use  the  mold  as  pliers  to  yank 
out  the  stubble.  Smith  then  soaked  his  foot  in  the 
"ooze  of  lynne  tree  bark,"  wrapped  it  in  moss,  and 
walked  back  to  Virginia.  For  the  prevalent  rheu- 
matism Gumm  also  had  a special  remedy: 

"Take  a handful  of  the  inside  bark  of  prickly  ash  about 
six  inches  long,  the  same  quantity’  of  red  earth  worms 
and  about  the  same  quantity  of  both  articles  the  oil  of 
hogs’  feet  and  stew  all  together  until  the  worms  are 
desol ved  [sic].  Strain  out  the  sediment  and  anoint  with 
the  oil  for  rheumatism.”11 

F.nglish  Monopoly  of  Drugs 
Sold  in  Colonies  Broken 

The  American  Revolution  halted  the  importation  of 
British  drugs  long  enough  to  allow  native  industries 
to  get  under  way  and  to  break  the  English  monopoly 


with  such  popular  cure-alls  as  Bateman's  Pectoral  Drops 
which  sold  for  three  shillings  a bottle. 

The  late  eighteenth  and  early  nineteenth  centuries 
saw  the  beginnings  of  commercialized  production  ot 
patent  medicines,  centering  in  Philadelphia.  It  was 
in  this  city  that  the  first  of  the  so-called  patent-medi- 
cine kings,  those  who  made  a fortune  in  the  business, 
started  to  accumulate  his  wealth.  Thomas  W.  Dyott, 
an  English  immigrant,  had  opened  a shoe  cleaning  and 
polishing  shop;  after  hours  he  manufactured  and  sold 
liquid  shoeblacking.  As  soon  as  he  had  enough  capital 
he  opened  a drug  store  and  sold  medicines,  also  of  his 
own  manufacture. 

By  1815  Dyott  was  advertising  13  different  brands 
of  medicines  throughout  the  seaboard  states,  promising 
cures  from  gout  to  female  disorders,  or  from  consump- 
tion to  constipation.  By  1820  his  business  had  ex- 
panded so  much  that  he  acquired  his  own  glass  factory 
in  order  to  make  enough  bottles  for  his  medicines. 
Around  the  factory  he  founded  and  built  Dyottville, 
Pennsylvania,  a model  of  benevolent  paternalism  in- 
cluding a library,  singing  school,  concerts,  lectures, 
and  a hospital. 

It  was  Dyott's  Manual  Labor  Bank  for  his  employees 
that  caused  the  bubble  to  burst,  for  in  the  Panic  of 
1837  the  bank  went  under.  An  audit  revealed  em- 
bezzlement of  funds;  for  this  Dyott  was  jailed.  Yet 
after  his  release  at  the  age  of  67  he  started  all  over 
again  in  Philadelphia  and  eventually  died  a rich  man 
in  1861. 12 

(To  Be  Continued  in  December  Issue.) 
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How  Ohio  Counties  Were  Named 

Adonis  ( 1799)  : Named  for  President  John  Adams, 
who  was  in  office  when  the  county  was  organized. 

Allen  (1831):  Tribute  to  Revolutionary  War  hero 
Ethan  Allen,  who  captured  Fort  Ticonderoga. 

Ashland  (1846):  In  honor  of  Henry  Clay's  estate, 
"Ashland.”  At  the  time,  Clay  was  running  for 
President. 

Ashtabula  (1811):  An  Indian  word  meaning  "Fish 
River,”  referring  to  the  Ashtabula  River. 
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Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 

pH  Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 
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New  proof  in  vivo1  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid2  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritis  agastric  hyperacidity 


for  November,  1960 


I IS' 


an  antibiotic  improvement 
designed  to  provide 
greater  therapeutic  effectiveness 
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( propionyl  erythromycin  ester  lauryl  sulfate.  Lilly) 


in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  with  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposure  to  gastric 
juice  (pH  1.1)  for  forty  minutes.1  This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown- 3 to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassuring  record  of  safety.4 


Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six  hours. 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 
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DURING  the  past  25  years  several  studies  have 
reported  definite  beneficial  effects  of  gold  com- 
pounds in  the  treatment  of  rheumatoid  arth- 
ritis.* 1’2'3 4 5’45-6 Although  it  is  difficult  to  evaluate  a 
long-term  program  such  as  gold  salt  treatment  in  a dis- 
order with  a variable  course  such  as  that  of  rheumatoid 
arthritis,  many  physicians  continue  to  find  sufficient 
merit  in  this  program  to  warrant  its  continued  use. 
Since  other  forms  of  therapy  in  arthritis,  especially  the 
use  of  steroids,  have  severe  disadvantages  and  limita- 
tions alternate  programs  of  management  are  needed  for 
best  patient  care.  After  10  years  of  extensive  use 
steroids  are  proving  to  be  not  as  helpful  in  the  man- 
agement of  arthritis  as  had  been  suggested  by  early 
workers.  Since  one  of  the  possible  programs  for  use 
in  long  term  management  of  rheumatoid  arthritis  is 
gold  therapy,  consideration  of  its  merits  and  demerits 
should  aid  in  its  intelligent  application. 

This  paper  outlines  the  features  currently  in  prac- 
tice in  using  gold  (chrysotherapy)  in  the  Rheu- 
matology Division  at  the  Ohio  State  University.  In- 
sofar as  possible  a uniform  technique  is  presented  with 
the  lessons  drawn  from  extensive  usage. 

Who  Is  a Candidate  for  Gold? 

Of  the  common  rheumatic  disorders  only  rheumatoid 
arthritis  has  been  reported  to  be  helped  by  gold.  How- 
ever not  all  rheumatoid  patients  who  receive  gold 
compounds  are  benefited.  Patients  with  ankylosing 
spondylitis,  degenerative  joint  disease,  systemic  lupus 
erythematosus  or  gout  do  not  respond  to  chrysotherapy. 
Since  there  is  always  danger  of  severe  toxic  reaction 
of  gold,  obviously  it  should  not  be  used  unless  the  diag- 
nosis of  definite  rheumatoid  arthritis  can  be  made. 
Since  criteria  are  now  established  some  uniformity  is 
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afforded  in  selection  of  proper  patients  for  this  therapy 
program.  In  order  to  assist  in  the  differential  diag- 
nosis of  rheumatoid  arthritis,  the  American  Rheuma- 
tism Association  has  adopted  the  following  criteria  for 
diagnosis  of  this  disease: 

Classic  Rheumatoid  Arthritis 

The  diagnosis  of  classic  rheumatoid  arthritis  requires 
the  satisfaction  of  seven  of  the  following  criteria.  In 
criteria  1 through  5 the  joint  signs  or  symptoms  must 
be  continuous  for  at  least  six  weeks  (any  one  of  the 
features  listed  under  "Exclusions”  will  exclude  the 
patient  from  this  category). 

1.  Morning  Stiffness. 

2.  Pain  on  motion  or  tenderness  in  at  least  one  joint 
(observed  by  a physician). 

3.  Swelling  (soft  tissue  thickening  or  fluid,  not 
bony  overgrowth  alone)  in  at  least  one  joint  (observed 
by  a physician) . 

4.  Swelling  (observed  by  physician)  of  at  least  one 
other  joint  (intervals  free  of  joint  symptoms  between 
the  two  joint  involvements  of  not  more  than  three 
months). 

5.  Symmetrical  joint  swelling  (observed  by  a phy- 
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sician)  with  simultaneous  involvement  of  the  same 
joint  on  both  sides  of  the  body  (bilateral  involvement 
of  the  midphalangeal,  metacarpophalangeal,  or  meta- 
tarsophalangeal joints  is  acceptable,  without  absolute 
symmetry).  Terminal  phalangeal  joint  involvement 
will  not  satisfy  this  criterion. 

6.  Subcutaneous  nodules  (observed  by  a physician) 
over  bony  prominences,  on  extensor  sufaces,  or  in  juxta- 
articular  regions. 

7.  Roentgenographically  visible  changes  typical  of 
rheumatoid  arthritis  (which  must  include  at  least  bony 
decalcification  localized  to  or  greatest  around  the  in- 
volved joints  and  not  just  degenerative  changes) . De- 
generative changes  do  not  exclude  the  diagnosis  of 
rheumatoid  arthritis. 

8.  Positive  result  of  agglutination  test — demonstra- 
tion of  the  "rheumatoid  factor"  by  any  method  which, 
in  two  laboratories,  has  been  positive  in  not  over  5 
per  cent  of  normal  controls — or  positive  result  of 
streptococcic  agglutination  test. 

9.  Poor  mucin  precipitate  from  synovial  fluid  (with 
shreds  and  cloudy  solution). 

10.  Characteristic  histological  changes  in  synovial 
membrane,  with  three  or  more  of  the  following  find- 
ings: marked  villous  hypertrophy;  proliferation  of 
superficial  synovial  cells,  often  with  palisading;  marked 
infiltration  of  chronic  inflammatory  cells  (lymphocytes 
or  plasma  cells  predominating),  with  tendency  to  form 
"lymphoid  nodules";  deposition  of  compact  fibrin, 
either  on  surface  or  interstitial Iy;  or  foci  of  cell 
necrosis. 

11.  Characteristic  histological  changes  in  nodules 
showing  granulomatous  foci  with  central  zones  of  cell 
necrosis,  surrounded  by  proliferated  fixed  cells,  and 
peripheral  fibrosis  and  chronic  inflammatory  cell  infil- 
tration, predominantly  perivascular. 

Definite  Rheumatoid  Arthritis 

The  diagnosis  of  definite  rheumatoid  arthritis  re- 
quires the  satisfaction  of  five  of  the  foregoing  criteria. 
In  criteria  1 through  5 the  joint  signs  or  symptoms 
must  be  continuous  for  at  least  six  weeks  (any  one  of 
the  features  listed  under  "Exclusions”  will  exclude 
a patient  from  this  category). 

Probable  Rheumatoid  Arthritis 

The  diagnosis  of  probable  rheumatoid  arthritis  re- 
quires the  satisfaction  of  three  of  the  foregoing  criteria. 
In  at  least  one  of  criteria  1 through  5 the  joint  signs  or 
symptoms  must  be  continuous  for  at  least  six  weeks 
(any  one  of  the  features  listed  under  "Exclusions"  will 
exclude  a patient  from  this  category). 

Possible  Rheumatoid  Arthritis 

The  diagnosis  of  possible  rheumatoid  arthritis  re- 
quires the  satisfaction  of  two  of  the  following  criteria 
and  total  duration  of  joint  symptoms  must  be  at  least 


three  weeks  (any  one  of  the  features  listed  under  "Ex- 
clusions" will  exclude  a patient  from  this  category). 

1 . Morning  stiffness. 

2.  Tenderness  or  pain  on  motion  (observed  by  a 
physician ) with  history  of  recurrence  or  persistence 
for  three  weeks. 

3.  History  or  observation  of  joint  swelling. 

4.  Subcutaneous  nodules  (observed  by  a physician). 

5.  Elevated  sedimentation  rate  or  C-reactive  pro- 
tein level. 

6.  Iritis.  . 

Exclusions 

Any  one  of  the  following  clinical  features  constitutes 
an  exclusion  from  each  of  the  diagnoses  listed  above. 

1.  The  typical  rash  of  disseminated  lupus  erythe- 
matosus (with  butterfly  distribution,  follicle  plugging, 
and  areas  of  atrophy). 

2.  A high  concentration  of  lupus  erythematosus 
cells  (four  or  more  in  two  smears  prepared  from  hep- 
arinized blood  incubated  not  over  two  hours). 

3.  Histological  evidence  of  polyarteritis  nodosa, 
with  segmental  necrosis  of  arteries,  associated  with 
nodular  leukocytic  infiltration  extending  perivascularly 
and  tending  to  include  many  eosinophils. 

4.  Weakness  of  neck,  trunk,  and  pharyngeal  mus- 
cles or  persistent  muscle  swelling  or  dermatomyositis. 

5.  Definite  scleroderma  (not  limited  to  the  fingers) 
(progressive  systemic  sclerosis) . 

6.  A clinical  picture  characteristic  of  rheumatic 
fever  with  migratory  joint  involvement  and  evidence  of 
endocarditis,  especially  if  accompanied  by  subcutaneous 
nodules,  erythema  marginatum  or  chorea  (an  elevated 
antistreptolysin  titer  will  not  rule  out  the  diagnosis  of 
rheumatoid  arthritis). 

7.  A clinical  picture  characteristic  of  gouty  arthritis, 
with  acute  attacks  of  swelling,  redness,  and  pain  in  one 
or  more  joints,  especially  if  relieved  by  colchicine. 

8.  Tophi. 

9.  A clinical  picture  characteristic  of  acute  infec- 
tious arthritis  of  bacterial  or  viral  origin,  with  an  acute 
focus  of  infection  or  in  close  association  with  a disease 
of  known  infectious  origin;  chills;  fever;  or  an  acute 
joint  involvement,  usually  migratory  (especially  if 
there  are  organisms  in  the  joint  fluid  or  the  patient 
responds  to  antibiotic  therapy). 

10.  Tubercle  bacilli  in  the  joints  or  histological 
evidence  of  joint  tuberculosis. 

11.  A clinical  picture  characteristic  of  Reiter’s  syn- 
drome, with  urethritis  and  conjunctivitis  associated 
with  acute  joint  involvement,  usually  migratory 
initially. 

12.  A clinical  picture  characteristic  of  the  shoulder- 
hand  syndrome,  with  unilateral  involvement  of  shoul- 
der and  hand  and  diffuse  swelling  of  the  hand  followed 
by  atrophy  and  contractures. 

13.  A clinical  picture  characteristic  of  hypertrophic 
pulmonary  osteoarthropathy,  with  clubbing  of  fingers 
or  hypertrophic  periostitis  along  the  shafts  of  long 
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bones,  or  both,  especially  if  an  intrapulmonary  lesion 
is  present. 

14.  A clinical  picture  characteristic  of  neuroarthrop- 
athy with  condensation  and  destruction  of  bones  of 
involved  joints  and  associated  neurological  findings. 

15.  Homogentisic  acid  in  the  urine  detectable 
grossly  with  alkalinization. 

16.  Histological  evidence  of  sarcoid  or  a positive 
result  of  the  Nickerson-Kveim  test. 

17.  Multiple  myeloma  as  evidenced  by  marked  in- 
crease in  plasma  cells  in  the  marrow  or  Bence  Jones 
protein  in  the  urine. 

18.  The  characteristic  skin  lesions  of  erythema 
nodosum. 

19.  Leukemia  or  lymphoma,  with  characteristic 
cells  in  peripheral  blood,  marrow',  or  tissues. 

20.  Agammaglobulinemia. 

General  Management  and  Evaluation 

Any  patient  who  satisfies  the  criteria  suggested 
under  the  category  of  definite  rheumatoid  arthritis 
should  be  considered  as  a suitable  candidate  for  gold 
therapy. 

If  patients  do  not  respond  to  a month  of  intensive 
conservative  therapy  using  salicylates,  physical  medi- 
cine and  rest,  gold  may  be  added.  Gold  is  more  ef- 
fective in  early  arthritis  and  helps  only  if  the  disease  is 
active  wdth  the  presence  of  pain,  stiffness,  inflamma- 
tion and/or  elevated  sedimentation  rate.  Old  chronic 
rheumatoid  arthritis  that  is  inactive  wi  1 1 not  be  helped 
appreciably.  Patients  who  have  failed  to  improve  on 
other  therapy  should  be  considered  as  candidates  for 
chrysotherapy.  Patients  w'ho  develop  severe  toxic  re- 
actions on  steroids  such  as  ulcers,  diabetes,  osteoporosis, 
hypertension,  fluid  retention  or  arteritis  are  also  good 
candidates. 

Not  all  patients  w'ith  rheumatoid  arthritis  should  be 
considered  for  gold  therapy  since  toxic  reactions  may 
be  severe,  even  fatal.  The  following  contraindications 
to  gold  therapy  should  be  observed  to  limit  the  inci- 
dence of  toxic  reactions.  First  and  most  important,  a 
history  of  previous  toxic  reaction  to  gold  should  elimi- 
nate a patient  from  consideration.  Drug  allergy  in 
general  should  make  one  cautious.  Patients  w'ith  seri- 
ous impairment  of  liver  or  renal  function  or  blood 
dyscrasias  should  not  be  given  gold  since  toxic  reac- 
tions may  be  especially  severe  when  previous  dysfunc- 
tion of  this  nature  is  present. 

How  Should  Gold  Be  Given? 

Several  gold  compounds  are  available  but  our  experi- 
ence is  limited  to  aurothioglucose,  gold  sodium  thio- 
malate,  and  gold  sodium  thiosulfate.  These  are  solu- 
ble salts  that  should  be  given  by  intramuscular  injec- 
tion. Although  the  mechanism  of  action  of  gold  is 
unknown,  the  insoluble  salts  or  colloidal  preparations 
are  reportedly  less  effective  therapeutically.5 

Aurothioglucose  is  prepared  as  a suspension  in 
sesame  oil  even  though  it  is  a water  soluble  compound. 


Animal  toxicity  studies  indicate  no  appreciable  differ- 
ence in  toxicity  due  to  difference  in  vehicles.7  The 
toxicity  is  due  to  the  presence  of  the  gold  atom.  Gold 
sodium  thiomalate  and  gold  sodium  thiosulfate  are 
clear  water  solutions.  The  dosage  used  is  the  same  for 
each  of  these  drugs  even  though  the  preparation  of 
gold  is  different:  aurothioglucose  is  50  per  cent  gold, 
as  is  gold  sodium  thiomalate,  while  the  thiosulfate  is 
only  37  per  cent  gold. 

Usually  10  mg.  is  given  as  the  initial  dose.  If  no 
sensitivity  or  toxic  reaction  occurs,  the  next  dose  one 
week  later  is  25  mg.  If  no  toxic  reaction  occurs  in  the 
ensuing  week,  the  third  dose  is  raised  to  50  mg.  This 
is  continued  on  a weekly  basis  until  800  to  1000  mg.  is 
given.  If  there  is  no  therapeutic  effect  by  this  time 
gold  is  discontinued.  If  there  is  a favorable  change 
in  the  disease,  then  the  dosage  is  decreased  gradually 
by  lengthening  the  interval  between  injections.  The 
dosage  remains  at  50  mg.,  but  it  is  given  at  two-week 
intervals  for  five  injections,  later  at  three-week  inter- 
vals for  five  injections,  then  at  four-week  intervals 
for  five  injections.  Sometimes  the  interval  may  be 
stretched  to  five  or  six  weeks.  The  objective  is  to  re- 
place the  amount  of  gold  excreted  in  the  interval  by 
current  injection  since  the  effectiveness  of  gold  therapy 
is  thought  to  depend  on  maintaining  a sufficiently  high 
body  level.  The  problem  of  maintenance  therapy  has 
not  been  settled  as  yet.  Gold  may  be  given  as  long  as 
symptoms  persist.  In  one  patient  a total  of  9 grams 
has  been  given  over  nine  years. 

In  the  past,  the  use  of  higher  doses  such  as  100  mg. 
has  been  accompanied  by  a higher  incidence  of  toxicity. 
Some  physicians  give  injections  more  frequently.  Al- 
though the  toxic  reactions  may  occur  at  any  time  and  on 
any  dose,  most  rheumatologists  feel  that  the  incidence 
of  severe  reactions  has  been  decreased  with  the  use  of 
lower  doses.  Occasionally  the  toxic  reaction  may  be 
due  to  the  vehicle  such  as  the  sesame  oil  in  aurothio- 
glucose. Switching  to  a gold  compound  in  w'ater  solu- 
tion w'ill  eliminate  this  hazard. 

Toxicity 

The  toxic  potentials  of  gold  compounds  force  the 
conscientious  physician  to  watch  for  any  sign  or  symp- 
tom heralding  toxicity.  These  are  numerous  and  may- 
be severe,  even  fatal.  The  physician  should  personally 
observe  the  patient  and  ask  about  pruritis  or  skin  rash 
on  any  part  of  the  body,  soreness  in  the  mouth  or 
mucous  membranes,  metallic  taste,  and  changes  in  the 
color  of  urine.  Laboratory  studies  should  include  a 
hemoglobin  determination  and  w-hite  blood  cell  count 
since  most  fatal  reactions  have  been  due  to  aplastic 
anemia.  Actually  such  laboratory  studies  constitute 
only  partial  protection  since  platelets  may  also  be  af- 
fected, or  the  change  in  hemoglobin  or  white  blood  cell 
count  may  occur  at  any  time  betw-een  visits.  None- 
theless early  detection  of  such  changes  is  helpful.  A 
urinalysis  should  be  done  before  each  injection  and 
should  include  a microscopic  examination  for  red  blood 


for  November,  1960 


1491 


cells  and  casts  as  well  as  albumin  determination. 
Leukopenia,  rapid  decrease  in  hemoglobin  or  platelets, 
hematuria,  albuminuria,  pruritis,  dermatitis  or  sto- 
matitis are  danger  signs  signifying  that  the  gold  prep- 
aration should  be  discontinued. 

All  compounds  of  gold  that  are  therapeutic  are 
potentially  toxic.  Toxicity  may  occur  during  treatment 
or  after  gold  is  discontinued  since  it  may  be  retained 
in  the  body  tor  long  periods.  Excretion  may  be  slow, 
perhaps  less  than  a milligram  a day.  No  fatal  reactions 
due  to  gold  have  been  noted  in  the  14  year  period  that 
gold  has  been  used  in  our  clinic. 

When  toxicity  develops,  the  gold  should  be  dis- 
continued at  once.  If  the  reaction  is  mild  no  further 
treatment  may  be  needed.  However,  if  it  is  severe  anti- 
dotes should  be  promptly  used.  Chelating  agents  such 
as  ethadamil  and  dimercaptopropanol  BAL.  may  be 
given  to  increase  body  excretion  of  gold.  Steroids, 
antibiotics  and  antihistaminics  may  also  be  helpful. 

What  May  Happen  with  Gold  Therapy? 

Gold  compounds  may  have  a suppressive  effect  upon 
rheumatoid  activity  although  the  effect  on  the  ultimate 
course  of  the  disease  is  not  known.  Changes  in  bony 
erosion  on  x-ray  studies  have  been  observed  to  con- 
tinue despite  good  symptomatic  response.  Synovitis 


may  decrease  and  sedimentation  rates  fall  to  normal 
levels. 

Gold  compounds  may  be  given  with  other  drugs  thus 
permitting  flexibility  in  management  of  the  difficult 
case.  Salicylates,  hydroxychloroquine  and  muscle  re- 
laxants  such  as  chlormezanone  may  be  used  simultan- 
eously with  gold  and  may  add  to  the  overall  manage- 
ment of  rheumatoid  arthritis. 


Summary 

An  outline  of  the  method  for  using  gold  salts  in  the 
treatment  of  rheumatoid  arthritis  is  presented.  The 
toxic  potentials  of  gold  are  discussed  as  are  methods 
for  treatment  of  these  reactions.  The  possible  benefi- 
cial effects  are  noted. 
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ULCERATIVE  COLITIS  THERAPY  — The  best  of  the  several  corti- 
costeroid treatments  which  the  authors  tried  in  mild  or  moderately  severe 
ulcerative  colitis  was  a combination  of  oral  prednisolone  with  local  treatment  with 
hydrocortisone  hemisuccinate  sodium.  All  20  patients  treated  in  this  manner  went 
into  rapid  remission,  i.  e.,  they  were  free  of  symptoms  at  the  end  of  two  weeks  of 
treatment.  The  following  percentages  of  patients  went  into  rapid  remission  with  the 
various  treatments  tried:  35  per  cent  of  40  patients  given  oral  prednisolone,  5 mg. 
q.  d.  s.;  70  per  cent  of  20  given  100  mg.  of  hydrocortisone  hemisuccinate  sodium 
each  night  by  rectal  drip;  75  per  cent  of  20  given  40  mg.  of  prednisolone  21-phos- 
phate  each  night  by  rectal  drip;  70  per  cent  of  20  given  oral  prednisolone  plus 
nightly  rectal  drip  of  prednisolone  21-phosphate;  100  per  cent  of  20  patients  given 
oral  prednisolone  plus  nightly  rectal  drip  of  hydrocortisone  hemisuccinate  sodium. 

The  authors  do  not  suggest  that  treatment  be  stopped  at  the  end  of  two  weeks. 
It  appears  to  be  beneficial  to  continue  nightly  local  treatment  for  at  least  several 
weeks  after  a clinical  remission  has  been  obtained,  since  this  seems  to  diminish  the 
chance  of  a recurrent  attack  in  the  succeeding  months.  Severe  attacks  of  ulcerative 
colitis  demand  much  more  intensive  treatment  than  was  tried  in  this  study. — 
Abstract:  S.  C.  Truelove:  Systemic  and  Local  Corticosteroid  Therapy  in  Ulcerative 
Colitis.  British  Medical  journal,  1:464-467,  (February  13)  I960. 
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Internists  and  Psychiatrists  Are  Speaking  Once  More 


WILLIAM  F.  SHEELEY,  M.  D. 


IF  ANY  ONE  WORD  can  sum  up  the  relations 
between  psychiatrists  and  internists  in  the  United 
States  today,  that  word  is  "contradictory.’'  Surely 
each  of  you  knows  psychiatrists  and  internists  who 
have  established  gratifying  and  useful  relations  with 
each  other;  and  each  of  you  knows  of  hostility  be- 
tween specialists. 

Despite  this  variation  in  attitude,  one  can  find  com- 
mon denominators  affecting  most  members  of  a given 
specialty  which  are  peculiar  to  that  specialty.  These 
common  denominators  reflect  the  history  of  the  spe- 
cialty and  the  philosophy  it  has  evolved.  Sometimes 
the  denominators  of  one  specialty  inevitably  foster  con- 
flict with  certain  denominators  of  the  other  specialty; 
at  other  times,  the  corresponding  denominators  quite 
readily  permit  the  specialties  being  brought  into  har- 
mony and  closer  alignment. 

One  of  the  major  problems  facing  psychiatry  and 
internal  medicine  jointly  today  is  discovering  the  di- 
visive denominators  in  each  specialty  (these  must  be 
modified  or  somehow  neutralized),  and  the  denomi- 
nators that  foster  collaboration  (these  must  be 
strengthened  and  utilized). 

The  variation  in  relations  affects  conditions  in  dif- 
ferent medical  schools.  In  some  medical  schools,  in- 
ternal medicine  is  greatly  emphasized  and  psychiatry 
de-emphasized.  In  other  schools,  psychiatry  and  in- 
ternal medicine,  teaching  jointly,  create  in  their  stu- 
dents remarkable  combinations  of  psychiatric  and 
somatic  medical  skill. 

In  some  medical  schools,  relations  between  the  dis- 
ciplines are  deteriorating  from  a past  high-water  mark 
of  effective  collaboration  to  intramural  politicking  and 
cabals.  Other  medical  schools  are  moving  toward 
closer  collaboration  between  the  disciplines  in  class- 
room, clinic,  ward,  and  research  laboratory. 

Interspecialty  Collaboration  Improving 
In  Medical  Schools 

In  general,  it  is  safe  to  sound  an  optimistic  note  in 
this  regard,  for  particularly  during  the  past  five  years 
medical  schools  have  demonstrated  (I)  increasing  col- 
laboration between  departments  of  psychiatry  and  in- 
ternal medicine  in  combined  and  integrated  efforts,  and 
(2)  emphasis  on  the  teaching  of  knowledge  and  skills 
in  dealing  with  social,  family,  and  community  factors 
of  illness. 

The  need  for  continuing  emphasis  on  the  psycho- 
social side  of  illness  and  health — and  the  numbing  ef- 
fect four  years  of  mechanistic  undergraduate  medical 
training  can  have  on  the  student’s  sensitiveness  to 
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human  factors — was  dramatically  shown  recently  when 
the  departments  of  medicine  and  of  psychiatry  of  a 
West  Coast  medical  school  compared  its  freshman  and 
senior  medical  students.  Whereas  the  freshman,  as 
best  he  could,  was  treating  a sick  person,  the  senior 
was  treating  blood  chemistry  levels  and  tissue  changes 
with  little  regard  to  the  man  that  gives  chemistry  and 
pathology  meaning  in  the  first  place. 

Impressed  by  these  data,  the  departments  of  psychi- 
atry and  of  medicine  in  that  medical  school  now  try 
jointly  to  preserve  the  compassion  of  the  new  medical 
student  while  extending  his  ability  to  convert  that 
compassion  into  healing  art.  The  psychiatrist  and 
internist  have  found  that  this  joint  effort  not  only 
gratifies  them  pedagogically,  but  also  extends  their 
own  knowledge  and  understanding  as  physicians. 

Origins  of  Interspecialty  Difficulties 

In  the  parallel  histories  of  psychiatry  and  internal 
medicine  during  the  past  60  years  or  so  are  some  of  the 
origins  of  their  present  difficulties.  As  usual,  most 
of  these  difficulties  stem  from  simple  ignorance  of  each 
other,  but  some  of  them  arise  from  attitudes  and  prac- 
tices of  representative  members  of  each  discipline. 

When  this  century  began,  many  psychiatrists  were 
impressed  by  the  impact  of  psychosocial  experience. 
They  discovered  that  parental  attitudes  toward  the 
child  produced  disorders  in  the  child  when  he  became 
an  adult.  They  found  they  could  almost  magically  help 
some  patients  just  by  expressing  interest  in  them.  Be- 
mused by  the  possibilities  thus  opened  up,  many  psychi- 
atrists began  to  ignore  psychophysiological  and  other 
somatic  factors  and  to  move  so  far  out  of  the  medical 
arena  as  to  feel  greater  affinity  with  the  social  worker 
than  with  the  medical  colleague.  Having  gone  thus 
beyond  the  pale  and  therefore  finding  the  return  some- 
what awkward,  they  retired  into  remote  state  hospitals, 
private  office,  monolithic  psychiatric  clinics,  and  locked 
psychiatric  wards  of  university  hospitals — even  into 
their  own  segregated  area  of  the  hospital  dining  room. 

To  make  matters  worse,  some  of  the  hypotheses, 
theories,  and  data  of  psychiatry  leaked  to  the  lay  pub- 
lic to  be  taken  up  fervently  by  lunatic  fringe,  languid 
sophisticate,  and  uncreative  and  unperceptive  author. 
The  resulting  carnival  still  further  estranged  the  con- 
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scientious  internist,  who  blamed  the  psychiatrist  for 
this  cheapening  of  the  profession  of  medicine. 

Meanwhile,  internal  medicine  made  remarkable  dis- 
coveries. Understanding  of  the  nature  and  therapy 
of  communicable  diseases  expanded  in  geometric  pro- 
gression. Fields  of  medicine  such  as  endocrinology 
rose  from  the  status  of  curiosities  to  sciences  and  arts. 
Diseases  such  as  diabetes  could  be  hit  almost  at  their 
sources.  The  capacities  of  the  clinical  laboratory  en- 
larged and  thereby  demanded  greater  skill  of  the  in- 
ternist utilizing  them. 

These  mechanistic  devices  tempted  the  internist  to 
deal  only  with  "hard”  facts  about  his  patient  such  as 
the  basal  metabolic  rate,  blood  sugar  level,  nonprotein 
nitrogen.  These  facts  with  their  aura  of  solid  objec- 
tivity seemed  easier  to  apprehend  and  to  manipulate 
than  the  patient’s  surprising  and  capricious  emotions. 
Even  when  the  occasional  internist  did  turn  to  the 
psychiatrist  for  instruction  he  often  found  only  a new 
jargon  and  a new  concept  of  illness  and  health  that 
compounded  his  confusion.  The  psychiatrist  earned 
at  best  his  ridicule,  at  worst  his  scorn. 

Recognition  of  Emotional  Aspects 

Nevertheless,  the  perceptive  internist  began  to  see 
that  concentrating  on  the  somatic  aspects  of  an  illness 
just  was  not  enough;  the  emotional  aspects  of  the  pa- 
tient’s problem  did  obtrude  and  spoil  the  most  ex- 
quisitely planned  somatic  regimen.  For  example,  the 
diabetic — repeatedly  well  controlled  after  a careful 
and  complex  schedule  of  manipulations — recidivisti- 
cally  careened  between  coma  and  hypoglycemic  shock 
for  no  good  reason  (except,  perhaps,  for  the  recur- 
ring family  crises).  Whether  he  would  or  not,  the 
internist  found  he  must  reckon  with  his  patients’ 
emotions. 

Some  internists  began  to  pay  lip  service  to  psychiatry, 
but  their  hostility  lay  just  below  the  surface.  They  re- 
sented what  seemed  to  be  the  psychiatrist  invading 
their  domain — a domain  they  were  neglecting.  Other 
internists  believed  that  experience  in  the  practice  of 
medicine  and  the  use  of  "common  sense”  had  given 
them  psychiatric  sophistication.  Unfortunately  for 
their  patients,  their  over-estimated  psychiatric  ap- 
proach was  often  more  meddlesome  than  psychother- 
apeutic. 

Advent  of  Ataractics 

About  then,  the  ataractic  drugs  began  to  appear  to 
provide  an  unexpected  meeting  ground  for  psychi- 
atrist and  internist.  Many  psychiatrists,'  after  some 
insistence  that  ataractics  had  only  placebo  effect,  ad- 
mitted that  chemicals  could  affect  behavior  just  as 
could  Pavlovian  psychosocial  experience.  Many  an 
internist  could  see  that  giving  pills  was  "real  medi- 
cine’’ and  set  about  prescribing  them.  Later  he  found 
to  his  dismay  that  the  effectiveness  of  these  pills  was 
quite  sensitive  to  his  attitude  while  he  gave  them  to 
his  patient. 

Panels  on  psychopharmacology  began  to  appear  on 


the  programs  of  nonpsychiatric  medical  meetings,  and 
internists  began  to  visit  psychiatric  meetings  to  learn 
more  about  these  new  drugs.  A new  common  lan- 
guage, of  sorts,  had  been  found. 

Then  another  development  occurred.  During  re- 
cent years,  internists  have  tended  to  move  into  the 
role  of  family  physician.  As  they  do  so,  they  throw 
into  sharp  relief  the  need  to  manage  psychiatric  factors 
along  with  the  somatic.  Furthermore,  they  must  man- 
age not  only  the  patient’s  somatic  and  psychological 
functions,  but  also  his  social  interactions  within  his 
family  and  with  the  community  at  large. 

Not  all  medical  schools  teach  skills  in  this  compre- 
hensive and  highly  complex  medico-sociological  field; 
many  training  programs  of  internal  medicine  resi- 
dencies and  fellowships  do  not  emphasize  them.  Some 
of  them  can  be  acquired  to  a certain  extent  by  the 
gifted  young  internist  using  boot-strap  learning  meth- 
ods in  his  medical  practice,  but  if  we  countenance  this 
kind  of  unguided  learning  to  develop  these  skills,  we 
could  as  cogently  defend  the  young  physician  using 
the  trial-and-error  method  in  his  office  to  learn  a com- 
plex medical  procedure. 

From  the  very  little  effort  many  internists  make  to 
increase  their  psychiatric  skills,  one  must  conclude 
either  that  they  are  not  aware  of  their  deficiencies,  or 
that  they  are  not  particularly  bothered  by  them.  From 
the  very  little  effort  many  psychiatrists  make  to  teach 
psychiatric  principles  to  internists,  one  must  conclude 
that  they  either  are  unaware  of  their  responsibility  to 
teach,  are  unwilling  to  take  the  trouble,  or  don’t  feel 
qualified. 

Recognition  of  Need  for  Training 

Before  one  says  "a  pox  on  both  your  houses,” 
however,  one  should  know  that  among  internists  and 
among  psychiatrists  are  keenly  aware  individuals  try- 
ing to  solve  this  education  problem.  Throughout  the 
country,  psychiatrists  in  cooperation  with  other  physi- 
cians are  starting  postgraduate  psychiatry  courses  for 
the  nonpsychiatrist  physician.  In  most  of  these  classes, 
a substantial  percentage  of  the  physician-students  are 
internists. 

At  this  point,  recognition  must  be  given  to  the 
American  Academy  of  General  Practice,  which  for 
several  years  has  been  one  of  those  in  the  lead  in 
postgraduate  psychiatric  education.  Every  state  chap- 
ter of  the  AAGP  has  a mental  health  committee  with 
a major  mission  of  fostering  psychiatry  courses  within 
its  state.  These  state  chapters  work  with  District 
Branches  of  the  American  Psychiatric  Association,  with 
state  and  county  medical  societies,  with  medical  schools 
— with  any  medical  organizations  that  may  help  achieve 
the  education  goals.  The  AAGP  not  only  permits  the 
internist  to  attend  AAGP  sponsored  courses,  it  urges 
him  to. 

Similarly,  the  American  College  of  Physicians  has 
on  several  occasions  sponsored  postgraduate  courses 
in  psychiatry  at  various  parts  of  the  country.  Mem- 
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bers  of  the  College  have  received  these  courses  so  en- 
thusiastically that  additional  courses  are  planned  for 
the  near  future. 

The  signs  point,  then,  to  a gathering  rapprochement 
between  psychiatrists  and  internists.  Some  of  this 
collaboration  occurs  spontaneously  as  the  two  refer 
patients  back  and  forth  to  each  other.  Thanks  to  such 
collaboration,  many  a psychiatrist  learns  the  advantages 
of  keeping  the  referring  internist  fully  informed  of 
the  progress  of  the  patient's  psychiatric  treatment; 
many  an  internist  learns  the  advantages  of  discussing 
the  patient  and  his  problems  in  detail  with  the  psychi- 
atrist before  suggesting  psychiatric  referral  to  the 
patient. 

The  dawn  of  this  era  of  mutual  understanding, 
respect,  trust,  and  profit  is  hastened  by  the  growth  of 
postgraduate  psychiatry  courses  for  nonpsychiatrist 
physicians.  In  the  locale  of  such  a course — especially 
a discussion-type  course  with  not  more  than  12  to  15 
participants — the  psychiatrist  and  internist  learn  to 
know  each  other  and  exchange  particles  of  know-how 
that  enrich  each  other  as  physicians.  Habits  of  con- 
ferring and  consulting  develop  in  the  group  session 
and  carry  over  into  everyday  practice.  The  internist 
begins  to  check  informally  with  the  psychiatrist  about 
little  matters  that  don’t  justify  full-scale  consultation. 

Fostering  Internist-Psychiatrist 
Rapprochement 

What  specifically  can  be  done  to  foster  closer  re- 
lationships between  internist  and  psychiatrist? 

This  question,  of  course,  has  as  many  answers  as 
there  are  pairs  of  internists  and  psychiatrists,  but  one 
can  list  a few  possibilities  as  examples; 

1.  Individual  internists  and  psychiatrists  can  try 
to  get  to  know  each  other  better.  An  internist  and  a 
psychiatrist  whose  daily  practice  brings  them  into  con- 
tact can  arrange  to  meet  at  lunch  or  wherenot  simply 
to  discuss  mutual  problems.  Some  of  the  patients  they 
discuss  they  may  later  refer,  but  many  they  will  never 
refer.  Such  discussions  will  not  only  help  solve  im- 
mediate problems,  but  also  permit  the  discussants  to 
learn  general  principles,  practices,  and  approaches  to 
apply  later  to  other  patients  and  problems. 


2.  The  internist  can  push  for  a psychiatry  service 
in  his  general  hospital.  Each  year  more  and  more 
community  general  hospitals  initiate  psychiatry  serv- 
ices, but  many  have  not.  If  an  internist  helps  his 
hospital’s  administrator  provide  the  lacking  psychiatric 
facilities,  he  will  not  only  get  psychiatric  help  treat- 
ing his  inpatients,  but  also  set  the  stage  for  a useful 
relationship  with  one  or  more  psychiatrists.  This  re- 
lationship will  develop  almost  automatically  in  staff 
room,  dining  room,  and  corridor. 

3.  The  internist  and  psychiatrist  can  unite  to  break 
down  the  barriers  separating  psychiatry  from  the  hos- 
pital. Both  the  psychiatrists  and  the  other  hospital 
physicians  must  share  the  blame  for  psychiatry  service 
isolation.  The  psychiatrist  does  not  bother  to  attend 
hospital  activities  such  as  pathology  conferences  and 
staff  meetings;  the  other  physicians  permit  him  to  re- 
main an  almost  forgotten  appendage  of  the  body 
hospital. 

4.  The  internist  can  ask  the  psychiatrist  for  post- 
graduate courses  in  psychiatric  principles.  A psychi- 
atrist is  often  afraid  to  offer  a course  to  his  medical 
colleagues  for  fear  of  humiliating  lack  of  interest.  If 
the  internist  has  generated  interest  among  his  fellow 
internists,  he  can  find  a psychiatrist  to  teach  a course. 

Starting  a Course 

To  help  get  a course  underway,  the  internist  and  the 
psychiatrist  can  call  on  such  organizations  as  the 
county  medical  society,  the  state  or  local  chapter  of  the 
AAGP,  or  perhaps  the  District  Branch  of  the  APA 
or  the  department  of  psychiatry  of  a medical  school. 

It  would  be  especially  useful  that  they  enlist  the 
help  of  the  state  chapter  of  the  American  College  of 
Physicians.  Through  this  channel,  the  facilities  and 
guidance  of  the  Postgraduate  Education  Committee  in 
the  Central  Office  of  the  College  can  be  brought  to 
bear  in  the  preparations  for  the  course. 

In  any  such  joint  effort  by  psychiatrist  and  internist, 
the  things  that  tend  to  keep  them  apart  will  usually 
become  less  and  less  important,  and  the  things  that 
tend  to  bring  them  together  will  become  more  and 
more  apparent.  The  end  of  moving  toward  improved 
psychiatrist-internist  relations  will  have  been  served. 


BILIARY  TRACT  OBSTRLICTION — A method  has  been  devised  to  deter- 
mine whether  biliary  tract  obstruction  is  present  and  in  certain  instances  to 
localize  it  to  the  distal  common  bile  duct.  Intravenously  administered  I13l-labeled 
rose  bengal  dye,  in  conjunction  with  external  body  monitoring,  is  used  to  obtain 
the  data.  Patency  of  the  biliary  tract  allows  dye  to  flow  along  its  normal  pathway 
into  the  intestine,  while  obstruction  of  any  portion  of  the  tract  (intra-or  extrahepatic) 
will  detain  the  dye.  In  cases  where  the  gallbladder  can  be  visualized  by  scan  tech- 
nic it  is  assured  that  dye  has  become  extrahepatic;  subsequent  failure  of  this  dye 
to  flow  into  the  intestine  after  adequate  stimulation  demonstrates  obstruction  of 
the  distal  common  bile  duct. — Robert  A.  Nordyke,  M.  D.,  Los  Angeles,  Calif.; 
Biliary  Tract  Obstruction  and  Its  Localization  with  a Radioiodinated  Rose  Bengal. 
The  American  journal  of  Gastroenterology,  33:563-573,  May,  I960. 
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MOST  PHYSICIANS  caring  for  cancer  patients 
agree  that  the  initial  treatment  is  but  half  the 
L battle  and  that  a regular  follow-up  routine 
with  further  treatment  as  indicated  is  essential  to  the  pa- 
tient’s life.  What  happens  then  to  the  high  percentage 
of  'lost  to  follow-up,’  'no  shows,’  or  'missed  appoint- 
ments’ ? Why  do  so  many  patients  fail  to  meet  their 
prime  responsibility  of  returning? 

This  paper  outlines  some  of  the  difficulties  encoun- 
tered with  an  evasive,  frightened,  naive,  and  some- 
times ignorant  group  of  cancer  patients  who  have  had 
their  cancer  diagnosed  and  treated,  but  then  do  little 
or  nothing  further  about  it. 

It  can  be  assumed  that  many  of  the  'no-shows’  need 
further  help  to  control  their  cancer.  At  the  Univer- 
sity of  Wisconsin  University  Hospitals  Tumor  Clinic 
a review  of  500  consecutive  cancer  cases  followed  for 
three  years  or  more  showed  that  364  of  these  pa- 
tients (73  per  cent)  had  need  of  further  surgical,  ir- 
radiation, and/or  medical  treatment  relating  directly 
or  indirectly  to  their  previous  cancer  or  its  treatment. 
This  follow-up  treatment  and  attention  ran  the  gamut 
from  simple  control  of  bowels,  pain,  or  nutrition  all 
the  way  through  measures  directed  against  recurrence, 
residual  defects,  or  new  primary  cancers.  Is  it  un- 
scientific to  assume  that  roughly  73  per  cent  of  those 
failing  to  return  are  also  in  need  of  further  help  and 
treatment?  From  all  indications  many  of  these  'no 
show’  patients  are  in  need  of  more  than  the  average 
treatment  as  substantiated  by  investigation. 

Too  often  our  patients  advance  to  the  inoperable  or 
terminal  state  because  of  delay  in  return  and  neglect  in 
keeping  appointments.  Some  of  these  patients  die  be- 
cause they  are  careless  or  irresponsible  in  their  attitude 
toward  cancer  and  in  their  disregard  for  the  importance 
of  follow-up. 

University  Hospitals’  Follow-Up  Policy 

Efforts  are  made  at  the  University'  of  Wisconsin  Hos- 
pitals to  have  all  cancer  patients  examined  at  intervals 
for  the  rest  of  their  lives.  Special  steps  are  taken  to 
impress  the  cancer  patients  while  they  are  in  the  hos- 
pital with  the  importance  of  the  follow-up  after  their 
initial  treatment  and  diagnosis.  Non-private  patients 
are  discharged  to  the  Tumor  Clinic  Outpatient  depart- 
ment for  the  follow'-up.  The  patient  is  given  verbal 
instructions  concerning  this,  a written  appointment 
card,  and  the  referring  doctor  is  notified  of  this  ap- 
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pointment  and  procedure  in  the  discharge  letter  sum- 
mary of  the  case. 

If  the  patient  and  the  doctor  express  the  desire  to 
carry  out  the  follow-up  on  a local  basis,  such  permis- 
sion is  often  granted  if  the  proper  medical  facilities  for 
laboratory  and  x-ray  follow-up  are  available.  Also, 
the  reason  for  the  local  follow-up  should  be  on  the 
basis  of  hardship  due  to  distance,  age,  and  certain 
other  circumstances.  It  is  our  policy  that  having  as- 
sumed responsibility  of  the  patient  initially  by  under- 
taking the  diagnosis  and  treatment,  we  must  automati- 
cally take  on  the  complete  care  of  the  patient  by  way 
of  the  follow'-up  examination  at  intervals  the  rest  of 
the  patient’s  life. 

A word  of  explanation  is  in  order.  There  is  no 
doubt  that  local  follow'-up  can  be  very  adequate,  com- 
plete, and  on  a more  personal  doctor-patient  basis,  but 
in  cancer  there  seems  to  be  no  substitute  for  an  auto- 
matic, routine,  impersonal,  thorough  recheck  of  the 
systems  and  general  areas  involved  or  connected  with 
the  patient’s  cancer.  Special  knowledge  of  the  sites 
of  recurrence  and  spread  are  of  extra  help  to  the  pa- 
tient. In  our  rigid  follow-up  system,  nothing  is  as- 
sumed, nothing  is  omitted,  each  case  is  treated  on  a 
straightforward  basis,  and  the  results  therefore  can  be 
definite  and  unequivocal.  Each  cancer  complex  by  type 
and  location  is  mapped  carefully  and  the  follow-up  out- 
line sheet  has  been  carefully  compiled  to  note  all  the 
possibilities  of  local  and  distant  complications.  This 
standard  form  is  then  a permanent  part  of  the  patient’s 
record  and  a uniform  practice  in  the  follow-up 
examination. 

There  is  no  doubt  that  the  cancer  patient  on  dis- 
charge is  made  aware  of  the  importance  of  regularity 
of  the  follow-up.  To  add  weight  to  the  seriousness 
of  keeping  appointments,  it  is  the  general  policy  here 
to  tell  all  patients  the  nature  and  extent  of  their  dis- 
ease unless  the  far  advanced  and  tragic  status  of  the 
case  warrants  sparing  the  feelings  of  the  person  to 
maintain  his  morale.  In  this  case,  the  nearest  relative 
is  fully  informed  of  the  condition.  The  greater  major- 
ity of  the  patients  know  about  their  disease  and  seem 
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to  agree  with  the  philosophy  that  they  come  to  the 
hospital  to  find  out  the  trouble  and  are  entitled  to  know 
about  it. 

The  Study  on  'No-Shows’ 

This  present  study  was  prompted  by  an  interesting 
happening  at  the  University  Hospitals.  The  author 
recognized  one  of  the  patients  of  the  Tumor  Clinic 
Outpatient  department  sitting  in  the  lobby  and  was 
surprised  later  on  in  the  afternoon  that  this  same  gentle- 
man was  listed  as  did  not  show  up’  for  the  Tumor 
Clinic  appointment.  It  was  assumed  he  had  become  ill 
or  had  some  interruption  which  made  it  impossible 
for  him  to  stay  on  for  his  afternoon  appointment. 

When  the  local  doctor  wrote  and  asked  for  the  find- 
ings in  this  case,  we  answered  that  we  had  not  sent  out 
a routine  follow-up  note  because  the  patient,  even 
though  here  at  the  hospital,  failed  to  come  into  the 
Tumor  Clinic.  After  an  exchange  of  interesting  let- 
ters, because  the  doctor  insisted  the  patient  was  told 
he  was  fine  and  we  must  have  misplaced  his  record, 
the  truth  eventually  came  out  that  the  patient  had 
faked  the  report  story.  He  had  waited  in  the  lobby  and 
never  did  come  to  the  Tumor  Clinic  because,  as  he 
explained  it,  "I  was  afraid  the  doctors  would  find 
something  wrong  with  me.”  Further  questioning  re- 
vealed that  this  was  one  of  several  occasions  where  he 
would  sit  out  his  hospital  visit  in  the  lobby  and  be 
picked  up  later  by  relatives  who  automatically  assumed 
he  had  been  to  the  Tumor  Clinic. 

Several  questions  come  to  mind.  What  are  the 
peculiarities,  excuses,  fears,  idiosyncrasies,  and  deci- 
sions which  prompt  the  patient  to  stay  home  and  forget 
about  appointments?  Are  some  patients  actually  con- 
cealing the  fact  that  they  have  cancer  from  themselves 
or  from  others?  Do  patients  actively  resist  the  fol- 
low-up program?  Are  patients  unimpressed  with  the 
seriousness  of  the  disease  cancer  so  that  they  shirk 
further  responsibility  for  their  health?  Failure  to  re- 
turn interferes  with  needed  treatment  and  it  is  obvious 
from  past  experience  and  present  records  that  a lack  of 
cooperation  with  medical  facilities  results  in  jeopardiz- 
ing the  patient’s  good  health.  This  results  in  a distinct 
weakening  in  cancer  control. 

A study  was  undertaken  on  300  cancer  clinic  pa- 
tients who  either  never  returned  after  their  initial 
diagnosis  and  treatment  or  who  made  a few  visits,  then 
quit  returning.  All  of  these  patients  in  this  study 
previously  had  been  sent  two  or  more  reminder  letters 
instructing  them  to  make  a new  follow-up  appointment. 
Further  efforts  to  influence  their  return  were  made  by 
way  of  the  referring  doctors  who  were  requested  to 
advise  their  patients  to  make  new  folow-up  appoint- 
ments with  this  clinic. 

A questionnaire  survey  was  sent  to  both  the  refer- 
ring doctor  and  to  the  patient.  If  there  was  no  an- 
swer to  our  questions  concerning  the  why  of  not 
returning,  a further  questionnaire  was  sent  to  the 
relative  listed  in  the  hospital  chart  as  closest  of  kin. 
Interviews  were  conducted  among  patients  at  the 


Tumor  Clinic  who  had  previously  missed  either  initial 
appointments  or  a series  of  appointments  and  had 
finally  been  persuaded  to  return  by  our  reminder  let- 
ters. Finally,  information  was  utilized  from  county 
health  nurses  and  other  local  medical  officials  who 
reported  on  why  the  patient  did  not  return. 

The  first  rather  startling  discovery  in  this  survey 
was  that  10  per  cent  of  the  300  patients  wffio  failed 
to  keep  follow-up  appointments  here  actually  never 
went  back  to  their  own  local  doctor.  Even  more 
amazing  was  the  fact  that  26  of  102  patients  who 
never  returned  after  their  initial  treatment  and  diag- 
nosis never  reported  back  to  their  own  doctor  again  ! 

It  is  understandable  that  a year  or  more  after  diag- 
nosis and  treatment  a patient  might  change  doctors  or 
have  the  confidence  to  think  that  the  disease  has  been 
cured  and,  therefore,  further  medical  attention  is  un- 
necessary. But  this  could  not  be  the  case  among  those 
who  failed  to  come  back  to  this  clinic  and  who  also 
had  been  reported  as  never  returning  to  their  own 
referring  doctor  again. 

The  irresponsible  patient  who  fails  to  keep  appoint- 
ments and  decides  against  returning  for  medical  ex- 
amination may  well  be  among  the  group  of  patients 
considered  ’stolen’  when  they  are  referred  to  another 
doctor.  It  would  seem  from  the  results  of  the  survey 
that  there  are  many  patients  lost  to  the  medical  profes- 
sion simply  because  the  patients  decide  against  any- 
thing further  being  done.  This  shifts  the  blame  to 
the  general  public  somewhat. 

Those  cases  where  the  doctor  and  patient  had  agreed 
on  their  own  local  follow-up  were  not  considered 
as  cancer  control  obstacles.  Additionally,  cases  where 
advanced  age,  extreme  distance  to  travel,  the  indigent 
or  transient  status  of  the  patient,  or  his  terminal  state 
made  the  impossibility  of  follow-up  understandable 
were  not  surveyed  further. 

The  survey  pointed  out  that  correspondence  with 
the  patient  is  extremely  inadequate.  Most  of  the  pa- 
tients are  fairly  aware  of  what  they  are  doing  and  seek 
help  when  they  need  it  rather  than  being  prompted 
by  an  outside  agency  to  do  so.  Very  few  patients 
respond  to  our  reminder  letters  concerning  their  missed 
appointments  and  the  importance  of  follow-up.  They 
ignore  the  instructions  to  write  for  new  appoint- 
ments and  rarely  give  reasons  why  they  missed  their 
previous  ones.  Many  of  the  same  factors  that  cause 
patients  to  miss  appointments  in  the  first  place  are 
responsible  for  their  continued  failure  even  to  main- 
tain correspondence. 

Plausible  Reasons  for  Failure  to  Return 

Long  distance  travel  was  mentioned  often  as  a big 
reason  for  not  returning.  Modern  transportation  is 
still  limited  in  this  state  and  probably  throughout  the 
country.  One  can  imagine  the  difficulty  of  the  patient 
who  must  leave  the  night  before  an  appointment  in 
order  to  get  a ride  with  a neighbor  to  a bus  station 
that  would  in  turn  connect  by  this  bus  to  another  bus 
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line  which  would  assure  arrival  here  by  appointment 
time.  Some  of  the  patients  have  to  take  castor  oil 
the  night  before  in  preparation  for  a barium  enema 
and  this  makes  travel  rather  difficult,  especially  with  a 
colostomy. 

Economics  play  a big  role  in  missed  appointments. 
This  is  not  only  because  some  patients  cannot  afford  to 
travel  here  or  to  stay  overnight  along  the  route,  but 
some  cannot  pay  the  laboratory  and  x-ray  charges  (no 
professional  fees  are  charged).  Patients  lose  time 
off  the  job,  must  pay  a babysitter,  neglect  chores  or 
business,  have  to  hire  a substitute,  and  or  have  other 
understandable  expenses.  Many  of  these  patients 
measure  their  finances  in  pennies.  It  is  understandable 
why  their  immediate  problems  are  far  more  acute  to 
them  than  their  cancer.  There  is  still  a big  gap  be- 
tween medical  insurance  and  welfare;  between  poverty 
and  charity'. 

Another  understandable  reason  for  not  returning  is 
the  language  barrier  with  resultant  misunderstanding. 
This  is  true  even  in  our  State  with  a small  recent  for- 
eign' element.  Some  of  these  are  among  the  indigent 
and  transient  patients  who  keep  moving  because  of 
the  seasons  and  the  locations  of  jobs,  the  sheriff  and 
other  circumstances.  There  is  a fair  percentage  of 
state  and  charity  patients  who  have  no  permanent  ad- 
dress or  place  to  call  home. 

Age  in  itself  makes  a big  difference.  One  woman 
87  years  of  age  who  was  diabetic,  had  cataracts  and 
was  probably  affected  by  some  cerebral  arteriosclerosis 
asked  to  be  excused.  One  must  consider  the  widow  or 
widowers,  bachelors  and  spinsters  too  feeble  to  travel 
without  help;  some  without  close  friends,  relatives  or 
sympathetic  neighbors.  Sometimes  it  is  impossible 
to  get  from  one  location  to  another  when  one  has  no 
car,  little  money,  or  poor  health.  The  bus  ride  alone 
for  a distance  of  200  miles  to  a woman  of  80  is  a 
legitimate  reason  why  her  follow-up  was  impossible. 
Another  patient  mentioned  fainting  because  of  the 
bumpy  ride  from  farm  to  the  local  doctor  and  explained 
that  any  further  distance  would  be  out  of  the  ques- 
tion. Yet,  follow-up  is  essential  to  survival  and  to 
cancer  control.  When  can  it  be  waivered  or  altered? 
What  is  the  fate  of  these  patients  who  break  off  contact 
with  the  doctors? 

Fears,  Quirks,  and  Special  Excuses 

Of  special  significance  in  this  study  were  those  ex- 
cuses which  were  not  so  legitimate  and  logical.  Such 
comments  from  patients  in  the  survey  as  'what  cancer?', 
'what  follow-up  appointment?’,  'what  is  the  Tumor 
Clinic?’  were  not  uncommon.  Even  after  informing 
the  patient  at  discharge  about  the  return,  giving  him 
an  appointment  card,  stressing  the  importance  of  the 
follow-up  and  sending  the  summary  letter  to  the  doc- 
tor with  a set  of  instructions,  these  patients  continued 
to  express  disbelief,  ignorance,  lack  of  directions,  and 
denial  of  any  arrangement  or  appointment  or  even 
having  a ’tumor.’ 


Special  personal  information  was  supplied  by 
friends,  relatives  and  spouses  of  the  patients  and  this 
information  was  of  special  help.  These  sources  re- 
ported that  ( 1 ) the  patient  had  said  little  if  anything 
about  his  case,  (2)  denied  that  he  had  anything  seri- 
ously wrong,  and  (3)  said  nothing  about  a return  ap- 
pointment. Further  questioning  of  these  patients 
brought  out  the  presence  of  frank  fear,  ignorance,  re- 
pression of  facts,  and  even  prevarication. 

One  patient  stated  frankly,  "The  idea  of  having 
a cancer  was  so  frightening  that  I wanted  to  forget 
about  it  completely.”  Another  admitted  informing 
his  doctor  that  he  had  been  told  there  was  nothing 
seriously  wrong  with  him  and  stated  that  no  further 
follow-up  was  necessary.  He  did  not  explain  further 
why  he  had  given  such  a story.  Another  patient  tells 
that  he  had  been  advised  in  his  prayers  that  'some- 
thing awful  would  happen,  if  he  returned.’ 

Interviews  and  communications  with  those  express- 
ing such  special  fears  and  premonitions,  show  that 
many  felt  the  disease  was  incurable  and  that,  therefore, 
there  was  no  sense  in  pursuing  the  follow-up  further. 
"Once  a cancer,  always  a cancer,”  was  his  excuse  for 
seclusion  by  another  patient.  A man  stated  that  "the 
less  I think  about  the  disease,  the  better  the  chance  it 
will  go  away.” 

A situation  was  uncovered  similar  to  the  one  pre- 
viously described  wherein  the  patient  came  to  the 
hospital,  waited  around,  but  never  did  come  to  the 
Tumor  Clinic.  Similar  cases  have  been  described  by 
dentists  about  patients  going  through  the  motions’ 
of  dental  treatment  by  sitting  in  the  waiting  room  un- 
til their  turn  approaches  and  then  quickly  exiting. 
There  is  no  doubt  about  the  element  of  fear  in  such 
cases. 

These  peculiar  feelings  and  behavior  are  not  nec- 
essarily unique  to  the  state  of  Wisconsin.  This  Uni- 
versity Hospital  services  70  counties  (the  entire  state 
outside  of  Milwaukee  County)  and  draws  from  a rather 
heterogeneous,  predominately  Caucasian  population. 
Midwifery,  voodoo,  and  superstition  are  not  common 
among  our  people,  who  are  generally  a very  solid, 
religious,  hard  working  group.  There  is  proof  that, 
at  least  in  this  survey  sample  and  among  certain  cancer 
patients,  fear  and  apprehension  must  be  understood 
and  appreciated  if  we  are  to  control  cancer. 

Reasons  and  Remedies 

Some  patients  complain  that  a 10  or  15  minute  ex- 
amination wasn't  sufficient  time  to  justify  a long  trip, 
so  they  stopped  returning.  This  finding  in  the  survey 
taught  us  never  to  rush  the  patients  and  to  give  them 
ample  opportunity  to  ask  questions  and  to  express 
themselves. 

The  Clinic  schedules  many  patients  in  an  afternoon 
and,  therefore,  the  resident  or  staff  doctor  cannot  of 
necessity  spend  a great  deal  of  time  with  the  patients. 
Now,  the  patient  is  reminded  of  our  full  schedule  and 
the  reason  for  the  rigid  time  schedule  and  what  looks 
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to  be  a brief  but  serious  checkup.  Also,  the  healthier 
the  patient,  the  shorter  the  examination  in  the  Clinic 
and  the  longer  some  have  to  wait  while  the  needy  are 
cared  for.  This  is  now  explained  to  the  patients  in 
the  waiting  room.  Disease-free  and  uncomplicated 
cases  are  naturally  given  less  attention  and  patients 
understandably  complain  more  about  the  little  time  al- 
loted  to  them. 

It  was  interesting  that  the  ’atmosphere’  of  the  Clinic 
was  considered  unhealthy  by  some  patients.  By  this, 
one  man  meant  the  air  he  breathed,  fearing  he  would 
catch  something  from  the  other  cancer  patients.  Others 
explained  ’atmosphere’  as  the  sight  and  presence  of 
sicker  patients  which  reminded  them  that  they  too 
some  day  would  progress  to  this  point,  they  felt.  Spe- 
cial arrangements  are  now  made  to  have  windows  open, 
fans  in  motion,  some  simple  plants,  and  now  espe- 
cially to  separate  the  stretcher  or  terminal  cases  from 
the  walk-in  patients  as  u'ell  as  to  ’space’  those  indi- 
viduals with  bad  odors  and  obvious  advanced  lesions 
which  show. 

Some  patients  suggested  or  mentioned  that  they 
w'ere  treated  ’differently’  as  though  they  were  ’spe- 
cial.’ One  woman  felt  that  she  was  treated  with  kid 
gloves’  because  she  was  marked  or  destined  to  die. 
One  felt  that  there  was  an  attitude  of  condescension 
or  pity  on  the  part  of  our  doctors  and  nurses  in  the 
special  management.  The  fact  the  tumor  clinic  is 
apart  from  the  rest  of  the  regular  outpatient  climes 
made  it  seem  ominous. 

Always  the  Quack 

The  survey  brought  out  further  the  suspected  fact 
that  the  Tumor  Clinic  competes  with  nonmedical  prac- 
titioners and  other  ’treating’  professions.  Patients 
admitted  being  persuaded  to  have  their  troubles  cor- 
rected by  special  prayers,  by  manipulation  of  displaced 
nerves,  bones,  and  organs  of  the  body.  Mention  was 
made  of  being  informed  by  neighbors,  relatives,  and 
other  well-meaners  who  had  read  about  special  gadgets, 
machines,  and  secret  drugs  that  would  be  of  help. 

In  our  series  of  ’no-returnees’  1 1 admitted  or  were 
reported  to  have  visited  out-of-state  institutions  whose 
reputation  classifies  them  as  unorthodox. 

Most  doctors  are  aware  that  desperate  patients  try 
desperate  means.  The  patient  is  never  given  the  idea 
that  his  case  is  hopeless  or  that  he  has  been  abandoned. 


Close  cooperation  with  the  patient’s  own  home  doc- 
tor insures  that  better  care  is  given  between  follow-up 
visits.  Relatives  are  kept  informed  of  the  patient’s 
progress.  Symptomatic  and  palliative  means  of  ther- 
apy are  routine  when  all  curative  means  are  exhausted. 

Summary 

Complete  cancer  examination,  special  laboratory  and 
clinical  equipment,  and  phenomenal  cancer  chemother- 
apeutic agents  are  worthless  in  cancer  control  if  the 
patient  or  patient-to-be  is  unavailable  or  if  he  fails  to 
follow  up  on  his  case  and  to  seek  further  help.  Fears, 
ignorance,  time,  money,  and  distance  separate  the 
potentially  curable  from  the  present  worthwhile  means 
of  treatment.  Such  cancer  control  obstacles  prove  to 
be  far  more  numerous  in  this  survey  than  heretofore 
appreciated. 

From  the  examples  and  cases  previously  sighted,  it 
is  shown  that  cancer  control  is  seriously  affected  by 
human  behavior,  emotions,  and  peculiarities.  Initial 
diagnosis  and  treatment  are  a portion  of  the  fight 
against  cancer  and  complete  care  means  a regular  in- 
terval follow-up.  Otherwise,  there  is  increased  suf- 
fering and  loss  of  life. 

How  much  attention  are  w'e  paying  to  the  human 
frailties,  the  quirks,  and  superstitions  of  patients  or  to 
the  public  generally  in  matters  medical?  How  much 
emphasis  in  our  cancer  education  is  given  to  the  im- 
portance and  necessity  of  lifetime  examinations  and 
treatment  after  cancer  diagnosis  and  therapy?  What 
misunderstandings  arise  in  a traumatic  experience  such 
as  with  cancer  and  what  weaknesses  are  evident  when 
a patient  knows  he  is  in  this  category?  What  per- 
centage of  complications,  recurrence,  earlier  death  can 
be  attributed  to  these  factors? 

The  results  of  this  survey  emphasized  a need  for 
new  approaches  and  more  attention  to  public  cancer 
education  as  well  as  lay-medical  education  in  general. 
It  is  important  that  doctors  understand  why  patients 
purposely  avoid  medical  attention  and  why  some  peo- 
ple hide  symptoms,  refuse  medical  aid,  or  fail  to  take 
advantage  of  worthwhile  treatment.  It  seems  that 
some  patients  can  be  persuaded  easily  by  themselves 
or  by  others  to  forget  about  the  seriousness  of  their 
disease  and  welfare  and  to  seek  other  means  of  help 
or  to  do  nothing  at  all  about  the  condition. 

Finally,  this  survey  should  remind  us  that  there 
remains  much  to  know  about  human  nature. 


DOCTORS  do  not  Spring  at  birth  like  Athene  from  the  head  of  Zeus,  free 
from  the  disabilities  of  the  unconscious  mind.  We  are  made  from  the 
same  stuff  as  the  rest  of  humanity. — F.  M.  Mallison,  in  a Letter  to  The  Editor: 
Lancet,  1:741  (April  5)  1958. 
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Recurrent  Guillain-Barre  Syndrome 

A Case  Report 

WALTER  E.  HEYSE,  M.l). 


IN  1859  Landry  described  his  "Acute  Ascending 
Paralysis”  and  presented  10  case  histories.  Criteria 
included  a rapidly  ascending  paralysis,  absence  of 
significant  sensory  phenomena,  freedom  from  sphinc- 
ter disturbance,  and  absence  of  pathologic  changes  in 
the  nervous  system.  He  added  that  a fatal  outcome 
was  common.1 

Guillain,  Barre,  and  Strohl  in  1916  reported  70 
cases  of  "Acute  Infectious  Polyneuritis,”  stressing  the 
importance  of  elevation  of  spinal  fluid  protein  and  the 
benignity  of  the  characteristic  clinical  course.  Guillain 
denied  a fatal  outcome  for  22  years  but  eventually 
acknowledged  the  possibility  in  1938. 2 

Haymaker  and  Kernohan  summarized  the  Armed 
Forces  experience  during  World  War  II  and  concluded 
that  the  clinically  more  malignant  Landry’s  "Acute 
Ascending  Paralysis”  and  the  benign  Guillain-Barre- 
Strohl  "Acute  Infectious  Polyneuritis”  w'ere  either  the 
same  or  clinical  variants  of  the  same  disease  process.3 

The  Guillain-Barre  syndrome  as  the  entity'  is  now' 
commonly  knowm,  in  contradistinction  to  poliomy- 
elitis with  which  it  is  often  confused,  is  nonseasonal, 
nonfebrile,  and  without  demonstrable  pathologic 
changes  in  the  central  nervous  system.  It  is  often  pre- 
ceded by  an  upper  respiratory  tract  infection  within 
six  weeks  of  the  onset  of  illness  or  there  may  be  a 
recent  history  of  vaccination  or  inoculation.  The  onset 
is  often  characterized  by  numbness  or  tenderness  or 
parasthesias;  it  may  begin  with  weakness  or  paralysis, 
or  these  symptoms  may  all  be  associated.  Other  clini- 
cal signs  are  pain  and  aching,  hypesthesia,  or  hyper- 
esthesia. 

Clinical  Course 

The  paralysis  is  usually  peripheral  at  first  and  pro- 
gresses centrally  especially  from  the  lower  extremities, 
but  the  progress  may  be  so  rapid  as  to  be  virtually  un- 
detected or  the  paralysis  may  be  central  at  the  onset. 
Reflexes  are  abolished  and  sphincter  tone  and  control 
may  occasionally  be  absent.  Meningismus  and  headache 
are  relatively  infrequent  and  mental  clarity  is  the  rule. 
Cranial  palsies  when  present  are  commonly  centered 
about  the  facial  nerve  distribution  and  the  ninth  and 
tenth  nerves  may  be  involved;  ocular  palsies  are  rare, 
however.  The  temperature  characteristically  is  not  ele- 
vated though  elevations  of  the  pulse  rate,  respiratory 
rate,  and  blood  pressure  are  frequent.  Elevations  in 
blood  pressure  are  said  to  occur  often  and  may  persist 
for  long  periods  after  the  illness. 

Recovery  may  be  complete  or  virtually  complete 
w'ithin  several  months  or  residual  changes  may  persist 
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as  in  poliomyelitis,  or  the  illness  may  terminate  fatally 
usually  due  to  respiratory  muscle  involvement  and  pul- 
monary complications. 

Laboratory  findings  reveal  an  occasionally  elevated 
white  blood  cell  count,  usually  w'ith  a lymphocytosis. 
Characteristic  spinal  fluid  findings  consist  of  an  album- 
ino-cytological  dissociation.  Spinal  fluid  proteins  may 
range  from  70-1000  mg.  per  100  ml.  while  the  cell 
counts  are  usually  under  100/mm3. 

Etiology 

Etiology  of  the  syndrome  has  not  been  established. 
Many  attempts  to  culture  and  identify  a virus  have  been 
made,  especially  by  the  Armed  Forces  Institute  of 
Pathology,  but  w’ithout  success.  Pathologic  changes 
do  not  favor  a virus  etiology  how'ever.  Inflammatory 
changes  are  not  noted  centrally  and  the  main  changes 
demonstrated  are  a pathological  edema  of  peripheral 
nerves  extending  to  the  nerve  roots  w'ith  swelling  of 
the  axis  cylinders  and  myelin  sheaths.  Lymphocytes 
and  phagocytes  appear  and  a proliferation  of  the 
sheath  cells  of  Schw'ann  has  been  demonstrated.  This 
cellular  proliferation  is  probably  a reaction  to  degener- 
ation. 

Nerve  root  edema  is  probably  responsible  for  the 
commonly  found  spinal  fluid  protein  elevation  as 
spinal  fluid  absorption  taking  place  in  the  nerve  root 
dural  sheaths  is  blocked.  Marked  cerebral  and  spinal 
fluid  discrepancies  have  been  recorded.  Occasionally 
degeneration  of  the  white  matter  of  the  spinal  columns 
has  been  reported  but  this  has  been  an  uncommon  find- 
ing. Recovery  follows  relief  of  pressure  from  subsid- 
ence of  edema  and  regeneration  of  damaged  axones. 

The  etiology  remains  an  enigma.  Absence  of  fever, 
spinal  fluid  pleocytosis,  meningism,  local  inflammatory 
response,  lack  of  seasonal  occurrence,  and  failure  to 
culture  and  demonstrate  an  organism  all  argue  against 
a viral  etiology.  At  present  the  most  acceptable  cause 
is  felt  to  be  a hypersensitivity  response  to  antigens 
introduced  by  recent  vaccination  or  inoculation,  or 
from  a recent  upper  respiratory  tract  infection.  A 
factor  of  unknowm  importance  in  the  etiology  is  the 
possibility  of  recurrence.  Weigner  (1948)  reported 
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a case  of  recurrent  Landry’s  paralysis  in  a woman 
aged  60  whose  first  episode  occurred  when  she  was 
30.  Wolfenden  and  McGuinness  (1958)  reported  a 
case  of  recurrent  Guillain-Barre  Syndrome  in  a boy 
aged  17  whose  first  attack  was  at  age  11.  Another  re- 
port of  recurrence  is  by  Popek  ( 1957). 4- 5 6 

It  is  the  purpose  of  this  paper  to  report  a case  of 
recurrent  Guillain-Barre  syndrome,  both  episodes  of 
which  were  treated  at  the  same  hospital. 

Case  Report 

The  patient  was  10  years  old  when  first  admitted  to  the 
Gates  Hospital  for  Crippled  Children  on  December  10,  1956. 
She  had  had  two  polio  inoculations  in  the  preceding  Septem- 
ber and  October  and  two  weeks  prior  to  admission  she  had  a 
cold  but  reportedly  without  fever.  Six  days  prior  to  admission 
she  asked  to  be  excused  from  school  because  she  was  unable 
to  hold  a pencil.  On  the  next  day  the  mother  noted  peculiarity 
of  gait.  The  following  day  she  fell  while  playing  and  could 
not  rise.  The  subsequent  day  she  complained  of  thigh  and 
calf  pain  and  the  day  after  this  she  was  unable  to  sit  in  bed. 

On  admission  to  the  hospital  examination  revealed  marked 
weakness  of  the  deltoids  and  all  upper  extremity  muscles 
peripheral  to  the  deltoids.  Hip  musculature  was  rated  as  poor 
or  trace  and  all  other  lower  extremity  muscles  were  either 
trace  or  absent.  Sensation  and  position  sense  were  normal. 
There  was  no  sphincter  involvement.  Some  respiratory  muscle 
involvement  was  present  but  no  distress  was  noted. 

Admission  laboratory  diagnostic  evaluation  included  a 
white  blood  cell  count  of  10,250  with  83  segmented  forms,  16 
lymphocytes,  and  1 monocyte.  Urinalysis  was  normal.  Cere- 
brospinal fluid  examination  revealed  clear  fluid,  4 lympho- 
cytes, sugar  56  mg.  per  100  ml.,  protein  75  mg.  per  100  ml.. 
VDRL  nonreactive,  and  a colloidal  gold  curve  of  012220000. 

Pain  and  spasm  in  the  lower  extremities  were  treated  by 
Toronto  splints.  Some  tightness  in  the  lower  extremities  de- 
veloped but  contractures  were  prevented.  At  no  time  during 
the  admission  did  the  temperature  rise  above  99.5°F.  By 
January  25  she  was  ambulating  in  a walker  and  on  February 
15,  1957,  she  was  discharged  with  minimal  triceps  surae 
weakness  manifested  by  a steppage  gait.  She  returned  to 
school  on  March  1st  and  was  discharged  from  clinic  follow-up 
a year  later  without  weakness. 

Readmission 

The  patient  was  readmitted  on  December  9.  1958  almost 
exactly  two  years  after  the  first  episode.  She  had  had  two  epi- 
sodes of  pharyngitis  five  weeks  and  three  weeks  prior  to  ad- 
mission. 

Two  days  previous  to  admission  she  noted  an  aching  pain 
in  muscles  of  all  the  extremities  and  the  back.  Over  the  two 
day  period  she  had  rapidly  progressive  muscular  paralysis 


beginning  peripherally  and  soon  involving  the  hips,  shoulders, 
and  back.  Pain  was  present  in  both  thighs  and  calves.  Marked 
muscle  weakness  was  present  and  this  progressed  to  virtually 
complete  paralysis  by  the  sixth  day. 

By  the  tenth  hospital  day  marked  respiratory  muscle  in- 
volvement was  present  and  a respirator  was  held  in  readiness. 
From  this  point  however,  the  clinical  course  turned  and  im- 
provement commenced.  Temperature  on  admission  was 
100. 0°F.  and  thereafter  never  rose  above  99.4°F.  No  sphinc- 
ter involvement  occurred. 

Admission  laboratory  work  revealed  a white  blood  cell 
count  of  9,500  with  39  lymphocytes,  57  segmented  cells,  3 
stab  forms,  and  1 monocyte.  The  urinalysis  was  normal. 
Spinal  fluid  examination  revealed  clear  fluid,  no  blood  cells, 
protein  38  mg.  per  100  ml.,  sugar  58  mg.  per  100  ml.,  VDRL 
nonreactive,  and  a colloidal  gold  curve  of  001221000.  A 
subsequent  spinal  fluid  examination  on  December  15  revealed 
a clear  and  sterile  fluid,  3 polymorphonuclear  leukocytes,  pro- 
tein 258  mg.  per  100  ml.,  and  sugar  73  mg.  per  100  ml. 

The  child  was  very  apprehensive  and  responded  slowly  to 
supportive  therapy.  Trunk  musculature,  shoulder,  and  pelvic 
girdle  function  were  much  improved  by  the  third  week. 
Spasms  and  potential  contractures  were  treated  with  bivalved 
plaster  splints.  Spasm  subsided  completely  by  the  eighth 
week  by  which  time  some  peripheral  muscle  function  had 
returned.  She  walked  by  the  eighteenth  week  and  was  dis- 
charged after  five  months  on  May  8,  1959.  Braces  were  util- 
ized for  support  for  nine  months  and  then  discontinued. 

Follow-up:  On  her  last  examination  on  April  15,  I960, 
marked  intrinsic  weakness  of  the  right  hand  was  found  to 
persist  with  only  opponens  function  demonstrated.  The  left 
foot  showed  a mild  cavo-varus  deformity  with  weakness  of 
the  everters  and  dorsiflexors.  She  is  otherwise  well  and  gets 
along  satisfactorily  in  school. 

Summary 

The  clinical  course  and  etiology  of  the  Guillain- 
Barre  syndrome  are  discussed.  Extreme  rarity  of  re- 
current cases  is  noted  and  a case  is  presented. 
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HIRING  OF  FORMER  MENTAL  PATIENTS.— The  purpose  of  this  study 
was  to  determine  the  attitude  of  employers  toward  hiring  former  patients 
of  State  Mental  Hospitals.  Conducted  in  Cincinnati,  Ohio,  it  covered  all  manu- 
facturing firms  employing  100  or  more  persons,  of  which  there  were  251  firms 
in  this  area. 

Eight  per  cent  of  the  employers  were  completely  opposed  to  hiring  former 
patients;  16  per  cent  showed  some  hesitation;  32  per  cent  were  slightly  interested; 
37  per  cent  were  interested,  and  5 per  cent  expressed  enthusiasm.  Replies  were 
not  elicited  from  2 per  cent  of  the  firms. — Abstract-.  Vytautas  J.  Bieliauskas,  and 
Harvey  E.  Wolfe,  Cincinnati:  The  Attitude  of  Industrial  Employers  Toward  Hir- 
ing of  Former  State  Mental  Hospital  Patients,  Journal  of  Clinical  Psychology, 
16:256-259,  July,  I960. 
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Amebiasis  with  Complicating  Encephalitis 
Probably  Due  To  Entamoeba  Histolytica 

BERYL  M.  OSER,  M.  D.,  and  RALPH  S.  HOSLER,  M.  D. 


/AMEBIASIS  is  relatively  infrequent  in  this  area 
but  it  has  been  somewhat  endemic  among  the 
-4-  patients  and  employees  of  some  institutions. 
Most  of  us  do  not  have  chance  to  treat  this  disease, 
and  sometimes  it  may  be  overlooked  or  mistaken  for 
other  forms  of  dysentery. 

Following  is  an  unusual  and  interesting  case.  To 
our  knowledge  encephalitis  as  a complication  of  ame- 
biasis is  most  uncommon  and  little  has  been  written  on 
this  subject. 

Case  Report 

A 60  year  old  white  man  was  admitted  to  Mercy  Hospital, 
Columbus,  Ohio,  on  April  22,  I960.  He  had  previously  been 
seen  by  one  of  us  (R.S.H.)  and  had  been  treated  for  an  acute 
exacerbation  of  amebic  dysentery  confirmed  by  finding  E. 
histolytica  in  stool  specimens.  He  had  received  courses  of 
both  Carbarsone®  and  Diodoquin®  which  were  considered 
adequate  treatment. 

He  was  admitted  to  the  hospital  with  a tentative  diagnosis 
of  cerebral  hemorrhage  because  of  convulsions  of  grand  mal 
type  occurring  the  day  before  admission  and  on  the  day  of 
admission.  The  second  convulsion  was  witnessed  by  the  pa- 
tient's wife  (a  nurse’s  aide).  He  was  admitted  in  a comatose 
condition. 

Physical  examination  revealed  a middle-aged  man  appearing 
older  than  the  stated  age  of  60  years.  He  was  acutely  and 
chronically  ill  and  unresponsive  to  any  stimulation.  Blood 
pressure  was  150/80.  Rectal  temperature  101°,  pulse  rate  104 
per  minute,  and  respirations  36  per  minute.  The  examination 
of  the  head  revealed  no  evidence  of  external  violence,  and  the 
pupils  reacted  to  light.  Examination  of  the  ocular  fundi 
revealed  minimal  AV  nicking  with  no  hemorrhages  or  ex- 
udates and  no  evidence  of  papilledema.  The  neck  was  some- 
what stiff,  but  it  could  be  rocked  back  and  forth.  Examina- 
tion of  the  ears,  nose,  and  throat  revealed  a very  dry  tongue 
with  no  other  abnormalities.  The  heart  was  normal  except 
for  tachycardia.  The  abdomen  revealed  no  unusual  masses, 
and  the  liver  was  not  palpable.  Neurologic  examination  re- 
vealed right  hemiplegia  with  a positive  Hoffman  on  the  right. 

Laboratory  work  included  a relatively  normal  urine  al- 
though there  was  a positive  test  for  acetone.  The  Watson- 
Schwartz  for  porphobilinogen  was  negative.  Blood  urea 
nitrogen  was  9 mg.  per  100  ml.,  and  the  blood  sugar  was 
152  mg./ 100  ml.  Red  blood  cells  4,730,000  with  a hemo- 
globin 14.2  grams.  White  blood  cell  count  18,150  with  79 
per  cent  segmented  forms.  Spinal  tap  revealed  an  opening 
pressure  of  140  mm.  of  water,  the  dosing  pressure  85  mm. 
The  spinal  fluid  was  clear  and  colorless.  Examination  of  the 
spinal  fluid  revealed  a protein  of  72  mg./lOO  ml.  and  sugar 
118  mg./lOO  ml.  There  were  24  white  cells  per  cubic  mil- 
limeter with  64  per  cent  lymphocytes  and  37  per  cent  poly- 
morphonuclear leukocytes.  There  were  no  bacteria  nor 
amoeba  observed.  The  serologic  test  for  syphilis  was  negative. 
Electrocardiogram  was  not  remarkable.  Serum  electrolytes 
revealed  a normal  potassium  with  some  diminution  of  sodium 
and  chlorides. 

The  patient  remained  comatose  and  had  marked  difficulty 
with  his  secretions.  At  first  it  was  thought  necessary  to  do  a 
tracheotomy  but  this  proved  unnecessary,  since  suction  was 
successful.  The  patient  was  maintained  on  intravenous 
fluids  and  supportive  care.  The  right  hemiplegia  was  only 
transient,  disappearing  during  the  first  day,  and  there  were  no 
definite  neurologic  findings  except  the  comatose  condition. 
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It  was  thought  that  the  patient  was  going  to  expire,  and  the 
family  had  even  been  warned  of  the  probability.  He  was 
continued  on  supportive  care  and  showed  absolutely  no 
improvement. 

Five  days  after  admission,  treatment  was  begun  with 
emetine  hydrochloride  daily  by  deep  intramuscular  injections. 
At  this  time  his  temperature  ranged  between  102  and  104 
degrees  with  the  pulse  rate  concomitantly  fast.  He  did  no 
better  with  the  emetine,  so  this  was  discontinued.  On  the 
tenth  hospital  day,  the  patient  could  be  aroused  slightly 
but  would  lapse  into  coma.  He  did  have  some  rare  lucid  inter- 
vals. On  the  tenth  hospital  day  the  patient  was  started  on 
Declomycin®  (Dimethyl  chlortetracycline  hydrochloride)  300 
mg.  four  times  a day.  At  this  time  his  temperature  was  be- 
tween 101  and  102  degrees. 

After  eight  days  on  this  therapy  the  temperature  dropped 
as  did  the  pulse  rate  and  during  this  time  there  was  definite 
clinical  improvement  and  the  patient  began  to  take  nourish- 
ment. He  was  continued  on  this  therapy  for  14  days. 

On  May  19,  I960,  an  electroencephalogram  was  performed 
with  the  following  impression:  Moderate  generalized  non- 
descript cerebral  dysrhythmia  without  localized  exaggeration. 
It  was  thought  that  this  was  the  classical  abnormality  ob- 
served with  a generalized  encephalopathy.  There  was  no 
evidence  of  localization  nor  was  there  any  evidence  of  a 
paroxysmal  component  of  the  type  seen  in  epilepsy.  X-rays 
of  the  skull  revealed  no  changes.  X-ray  of  the  chest  was 
within  normal  limits  with  no  evidence  of  elevation  of  either 
diaphragm  or  of  pleural  effusion.  There  had  never  been  any 
clinical  evidence  of  liver  abscess  or  pulmonary  abscess.  Barium 
enema  revealed  marked  spasm  about  the  cecal  area  with  some 
loss  of  haustration  in  the  sigmoid  area.  There  was  no 
evidence  of  any  tumor  and  the  films  were  interpreted  by  the 
radiologist  as  being  due  to  inflammatory  changes. 

Later  in  his  hospital  stay,  the  patient  was  having  normal 
bowel  movements  with  no  blood.  However,  the  bowel  move- 
ments had  been  completely  liquid  and  positive  for  blood  during 
the  first  few  days.  A blood  specimen  was  submitted  to  the  Ohio 
Department  of  Health  for  amebic  complement  fixation.  This 
test  was  positive  with  a note  that  there  was  insufficient  antigen 
to  titer.  It  is  stated  on  the  report  that  the  complement  fixa- 
tion test  was  performed  with  an  experimental  antigen. 

On  June  10,  I960,  the  patient  was  asymptomatic  except 
some  generalized  weakness.  The  physical  examination  was 
completely  within  normal  limits  except  obvious  weight  loss 
(weight  108  pounds).  The  electroencephalogram  was  per- 
formed on  the  same  date  and  the  pattern  was  only  slightly 
abnormal.  On  comparing  the  tracing  with  the  one  taken  pre- 
viously there  was  definite  improvement.  Again  there  was  no 
evidence  of  localization.  The  viral  complement  fixations 
were  negative  for  the  following:  Eastern  Equine  Encephalo.; 

Western  Equine  Encephalo.;  St.  Louis  Encephalitis;  Lympho- 
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cytic  Choriomeningitis,  Mumps,  viral,  Mumps,  soluble;  L, 
Ictero-hemorrhagiae;  L.  cancicola;  L.  pomona. 

The  patient  was  discharged  from  the  hospital  completely 
asymptomatic  and  on  no  therapy  on  the  31st  hospital  day. 

Comments 

We  feel  this  was  a case  of  an  acute  exacerbation  of 
amebiasis  with  the  complicating  factor  of  encephalitis. 
It  is  our  opinion  that  this  was  not  an  acute  brain  abscess 
as  is  sometimes  seen  in  amebiasis.  The  clinical  and 
laboratory  evidence  is  certainly  adequate  to  support  the 
diagnosis  of  encephalitis.  Encephalitis  due  to  E.  his- 
tolytica is  either  very  rare  or  just  not  frequently  re- 
ported in  the  textbooks  or  literature.  This  actually 
may  be  more  common  than  usually  appreciated  but  may 
not  be  clinically  recognized. 

We  do  not  think  it  can  categorically  be  stated  that 
Declomycin  was  responsible  for  the  apparent  cure,  al- 
though its  effect  was  certainly  dramatic  to  all  those  who 
had  the  opportunity  to  follow  this  individual.  The 
patient  has  now  completely  recovered  from  the 
encephalitis. 

The  literature  was  searched  and  amebiasis  was  not 
found  listed  as  a cause  of  encephalitis  except  in  the 
Textbook  of  Neurology. 1 The  cases  described  were  of 
brain  abscesses  and  not  of  what  we  generally  consider 
to  be  clinical  encephalitis. 

The  other  authoritative  works  dealing  with  compli- 
cations of  amebiasis  consider  abscess  of  the  brain  as  the 
only  cerebral  change  in  this  disease.  It  is  interesting 
to  note  in  this  category  that  in  a series  of  cases  by  J.  A. 
Orbison,  et  ah, 2 only  one  patient  survived  and  this 
case  was  reported  by  Robles.  This  patient  had  surgical 
extirpation. 

In  the  other  references3- 4 • 3 as  listed,  no  mention  of 
encephalitis  was  made. 

We  do  not  mean  to  state  that  this  is  the  first  reported 
case  of  encephalitis  due  to  E.  histolytica.  However,  it 
is  our  belief  that  this  must  be  one  of  the  few  cases  of 
cerebral  involvement  with  E.  histolytica  that  has  sur- 
vived and  has  had  enough  clinical  findings  to  support 
the  diagnosis  of  encephalitis.  We  hope  this  initiates 
further  study  of  this  interesting  entity. 

Summary 

A case  of  proven  amebiasis  with  the  complication  of 
encephalitis  is  presented.  The  treatment  recommended 
is  that  of  a broad  spectrum  antibiotic  along  with  sup- 
portive care. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer  De- 
lay Committee  at  its  regular  monthly  meeting  held  on 
September  15,  I960. 

Case  No.  83.  The  patient  is  a 60  year  old  white  woman 
who  consulted  her  physician  with  symptoms  of  postmeno- 
pausal bleeding  of  12  months'  duration.  The  patient  had 
noticed  a spontaneous  onset  of  menopause  at  the  age  of 
50  and  had  no  further  bleeding  until  the  above  symptoms. 
Pelvic  examination  revealed  that  the  cervix  was  replaced 
with  a grossly  friable  and  neoplastic  tumor  which  bled 
easily  on  manipulation  and  there  was  obliteration  of  the 
left  vaginal  fornix  by  the  tumor  infiltration.  The  uterus 
was  enlarged  to  approximately  two  times  normal  size  but 
was  surprisingly  free  and  mobile  and  there  was  no  evidence 
of  any  induration  or  infiltration  either  in  the  uterosacral 
ligaments  or  in  the  parous  parametrium.  A biopsy  speci- 
men taken  from  the  cervical  area  revealed  an  adenocarcinoma 
presumably  originating  in  the  endometrium.  The  patient 
was.  therefore,  referred  to  a local  hospital  for  further 
evaluation  and  therapy. 

Comment 

This  patient  delayed  in  seeking  medical  attention 
for  her  postmenopausal  bleeding  for  approximately  12 
months.  The  reason  given  was  that  her  sister  w-as 
mentally  ill  and  she  did  not  wish  to  add  further  to 
the  family's  burden  by  making  her  own  illness  known. 
The  pelvic  situation  was  immediately  realized  w-hen 
she  did  consult  her  physician  and  she  was  promptly 
directed  toward  adequate  care. 

As  is  well  recognized,  adenocarcinoma  of  the  en- 
dometrium is  a notoriously  slow  growing  malignant 
tumor  which  heralds  its  presence  characteristically  by 
postmenopausal  bleeding.  For  a tumor  of  this  sort  to 
have  invaded  downward  into  the  cervix,  replacing  a 
normal  cervix  and  also  invading  out  into  the  lateral 
vaginal  fornix,  bespeaks  of  the  presence  of  this  tumor 
for  quite  some  time  as  is  indicated  in  the  patient’s 
history.  This  patient  has  markedly  decreased  her 
prognosis  by  her  own  delay;  however,  she  should  still 
be  given  the  benefit  of  radiologic  therapy  consisting  of 
intra-uterine  irradiation  (either  Cobalt  or  radium) 
and  certainly  some  form  of  intravaginal  irradiation 
to  attack  the  vaginal  extension.  She  should  then  be 
subjected  to  a total  hysterectomy  and  bilateral  sal- 
pingo-oophorectomy  six  w-eeks  post-irradiation. 

Impression:  Patient  delay — 12  months. 


Psychiatric  Considerations 
In  Whiplash  Injuries 

Whiplash  injuries  are  reported  in  47  unselected  pa- 
tients. The  severity  of  psychologic  symptoms  could 
not  be  correlated  w-ith  the  severity  of  injury,  but  rather 
with  special  psychodynamic  considerations.  It  is  sug- 
gested that  emotional  aspects  are  an  integral  part  of  the 
w-hiplash  injury;  that  they  are  not  dependent  on  the 
accompanying  circumstances  stressed  in  the  literature; 
and  that  they  are  not  significantly  related  to  pre-exist- 
ing psychologic  disease. — Robert  L.  Leopold,  M.  D., 
and  Harold  Dillon,  M.  D.,  Philadelphia:  Pennsylvania 
Medical  Journal.  63:385,  March,  I960. 
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Some  Causes  of  Delay  in  Diagnosis  of  Gastric  Carcinoma 

(With  Report  of  Two  Cases) 

RICHARD  C.  McPHERSON,  M.  D..  and  JAMES  E.  ALLEN,  M.  I). 


T IS  well  known  that  carcinoma  of  the  stomach  is 
difficult  to  diagnose  early.  This,  rather  than  defi- 
ciencies in  surgical  technique,  is  probably  the  prin- 
cipal reason  for  poor  overall  survival  rates.  The  pur- 
pose of  this  paper  is  to  review  present  methods  of  diag- 
nosis and  to  consider  the  pitfalls  which  delay  diagnosis. 
Two  cases  are  presented  to  illustrate  some  of  the 
problems. 

Although  carcinoma  of  the  stomach  usually  occurs 
in  the  older  age  group,  approximately  2 per  cent1  of 
all  patients  are  under  40.  The  false  sense  of  security 
which  the  relatively  young  age  of  a patient  can  create 
in  the  physician  is  often  the  biggest  factor  in  delaying 
a correct  diagnosis. 

Another  consideration  is  that  hypoacidity  or  achlor- 
hydria is  usually  thought  of  in  association  with  gastric 
carcinoma.  Yet  from  10  to  15  per  cent  of  the  patients 
with  gastric  cancer  have  normal  or  high  acidity.2 


Also,  while  it  has  been  said  that  a duodenal  ulcer 
more  or  less  insures  against  carcinoma  of  the  stomach,2 
at  least  95  cases  of  this  combination  have  been  re- 
ported.4 Reliance  on  the  presence  of  a duodenal  ulcer 
or,  more  commonly,  on  the  presence  of  hyperacidity, 
has  allowed  many  gastric  cancers  to  proceed  to  in- 
operability. The  chances  of  developing  a cancer  fol- 
lowing treatment  for  duodenal  ulcer  are  the  same  as  for 
the  population  at  large.5  In  the  case  of  the  gastric 
ulcer,  however,  the  chances  are  three  times  higher  for 
developing  a subsequent  cancer. 

Carcinoma  of  the  stomach  appears  mainly  in  four 
gross  forms — fungating  mass,  ulcerative,  superficial 
mucosal,  and  the  leather  bottle  linitus  plastica  type. 
Mistakes  are  commonly  made  by  x-ray  study  when  the 
flat  infiltrative  types  are  in  an  early  stage  or  when  the 
malignant  ulcer  heals  with  antacid  therapy. 


Case  Reports 

Case  1.  A 36  year  old  housewife  and  saleslady  presented 
a six-month  history  of  burning  epigastric  pain.  It  began  two 
to  three  hours  after  meals  and  frequently  awakened  the  pa- 
tient during  the  night.  This  pain  was  completely  relieved  by 
milk,  food,  or  antacids.  One  month  before  admission  the 
patient  noted  black  stools,  nausea  and  vomiting  and  sought 
medical  aid  for  the  first  time.  She  reported  a five-pound 
weight  loss.  She  was  given  two  pints  of  blood,  and  an  upper 
gastrointestinal  x-ray  series  showed  a 2 centimeter  gastric 
ulcer  along  the  greater  curvature  in  the  antrum.  Antacid 
therapy  was  begun  and  the  patient  became  completely 
asymptomatic. 

A repeat  upper  gastrointestinal  x-ray  series  one  month  later 
showed  complete  healing  of  the  ulcer;  but,  because  of  a slight 
rigidity  of  the  gastric  wall,  the  patient  was  referred  to  Univer- 
sity Hospital.  The  patient  was  a non-smoker  and  non- 
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drinker,  and  she  took  no  salicylates  or  other  "pain-killers." 
She  did  drink  one  cup  of  coffee  and  tea  daily.  Upon  admis- 
sion, the  patient  was  10  pounds  below  her  ideal  weight  and  8 
pounds  below  her  usual  weight.  There  was  minimal  epigas- 
tric tenderness,  but  no  organs  or  masses  were  palpable. 

Laboratory  findings  showed  a slightly  decreased  blood 
volume,  negative  stool  guaiac  tests,  and  12-hour  gastric 
secretions  of  1300  cc.  with  39  mEq.  of  free  hydrochloric  acid 
and  1000  cc.  with  34  mEq.  of  free  hydrochloric  acid.  A gastric 
aspiration  and  irrigation  showed  cells  suggestive  of  malignancy 
by  the  Papanicolaou  smear.  An  upper  gastrointestinal  series 
showed  no  evidence  of  ulceration  but  did  show  a slight 
thickening  along  a 6 centimeter  length  of  the  greater  curvature 
(Fig.  1).  There  was  rigidity  and  sluggish  peristalsis  in  this 
area.  These  findings  were  interpreted  as  being  consistent 
with  a recently  healed  gastric  ulcer.  However,  a review  of 
the  films,  together  with  the  suggestion  of  malignancy  by 
exfoliative  cytology,  prompted  a decision  for  surgery. 

At  surgery  on  September  21,  1959,  a linitus  plastica  type 
of  gastric  carcinoma  was  found.  A 95  per  cent  subtotal 


Fig.  1.  (Case  1).  Arrow  indicates  healed  gastric  ulcer  site 
in  antrum  showing  sluggish  peristalsis. 
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gastrectomy  and  vagotomy  was  performed  with  a Billroth  I 
anastomosis. 

Case  2.  A 30  year  old  housewife  had  had  an  acute 
episode  of  epigastric  pain,  tarry  stools,  and  weakness  five 
years  prior  to  admission.  She  was  treated  symptomatically 
and  improved.  One  and  a half  years  before  admission,  the 
patient  had  the  onset  of  frequent  eructation,  dysphagia  and  in- 
termittent tarry  stools.  A thorough  medical  examination  was 
done  a year  before  admission.  Gastroscopy  at  that  time  by 
an  experienced  gastroscopist  showed  a small  gastric  ulcer 
After  antacid  therapy,  repeat  gastroscopy  showed  improve- 
ment so  the  treatment  was  continued.  However,  in  the  six 
months  prior  to  admission,  the  patient  had  frequent  epigas- 
tric pain  despite  antacid  therapy.  She  lost  15  pounds  and 
began  to  have  menorrhagia. 

A general  physical  examination  on  admission  disclosed  no 
palpable  abdominal  organs  or  masses.  The  right  ovary, 
however,  was  6 centimeters  in  diameter  and  felt  rather  solid 
Gastric  secretion  showed  no  free  hydrochloric  acid.  An  up- 
per gastrointestinal  series  showed  a 1 to  ll/2  centimeter 


Fig.  2.  (Case  2).  Arrow  indicates  area  of  gastric  ulcer 
high  on  lesser  curve. 


gastric  ulcer  high  on  the  lesser  curve  which  appeared  to  be 
benign  (Fig.  2). 

Because  of  the  patient’s  long  course  of  symptoms,  how- 
ever, and  failure  to  medical  treatment,  exploration  was 
deemed  advisable.  At  surgery,  May  11,  1956,  an  ulcerating 
carcinoma  of  the  stomach  was  found  with  widespread  met- 
astases,  including  a Krukenberg  tumor  of  the  right  ovary. 

Discussion 

Case  No.  1 demonstrates  gastric  carcinoma  occurring 
in  a patient  3 6 years  old  who  had  symptoms  typical  of 
peptic  ulcer  disease.  X-ray  findings  of  a gastric  lesion 
which  healed  in  one  month’s  time  on  antacid  therapy 
proved  to  be  misleading.  A 12-hour  gastric  aspiration 
of  high  volume  and  elevated  free  hydrochloric  acid 
pointed  toward  a benign  disease.  However,  suspicious 
cytological  findings  in  the  gastric  aspirate,  plus  a slight 


abnormality  in  the  stomach  films,  led  to  the  correct 
diagnosis. 

Case  No.  2 demonstrates  how  reliance  on  gastros- 
copy findings  delayed  the  correct  diagnosis  in  a 30 
year  old  patient.  It  seems  unlikely  that  the  gastric 
ulcer  had  changed  in  one  year  from  a benign  to  a 
malignant  lesion  with  widespread  metastases.  The 
achlorhydria  was  the  inconsistent  finding  in  an  other- 
wise seemingly  straightforward  benign  ulcer  patient. 
It  has  been  suggested  that  in  the  small  group  of  pa- 
tients who  have  low  acidity,  with  all  other  examina- 
tions pointing  toward  a benign  lesion,  a properly  per- 
formed analysis  is  most  valuable.2 

Summary 

Various  pitfalls  preventing  early  diagnosis  of  gas- 
tric carcinoma  permit  many  cases  to  become  inoperable. 
Misleading  findings  causing  a delay  in  diagnosis  in- 
clude a young  age,  high  volume  and  acidity  of  gastric  se- 
cretion, the  simultaneous  presence  of  a duodenal  ulcer, 
and  a history  of  previous  ulcer  surgery.  Among  other 
pitfalls  are  the  following:  trusting  a gastric  ulcer  to  be 
benign  if  by  x-ray  study  it  heals  with  therapy,  placing 
too  much  faith  in  a negative  x-ray  in  the  early  stages 
of  flat  carcinomas  of  the  stomach,  relying  too  heavily 
on  gastroscopy  findings,  and  perhaps  not  relying 
enough  on  low  acid  values  when  they  occur  in  what 
would  appear  to  be  a benign  disease.  Two  cases  have 
been  presented  to  illustrate  many  of  these  problems. 
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Effect  of  Repeated  Fluoroscopic 
Examinations  Studied 

The  charts  of  1480  patients,  with  repeated  fluoro- 
scopic examinations  and  followed  closely,  were  re- 
viewed: Two  cases  of  cancer  developed  during  23,314 
patient  years  of  observation.  This  was  found  to  be 
below  the  expected  incidence  in  the  general  population 
according  to  age  and  sex.  There  was  no  statistically 
significant  difference  in  the  stillbirth  rate  from  that  of 
the  general  population,  either  in  the  over-all  group  of 
1087  births  or  in  the  121  pregnancies  during  which 
fluoroscopy  was  performed.  The  rate  of  congenital 
anomalies  (2.1  per  cent)  was  similar  to  that  reported 
from  the  literature  for  the  general  population. 

The  absence  of  observed  deleterious  effect  in  a group 
this  size  certainly  should  not  be  construed  to  mean  that 
fluoroscopy  entails  no  risk. — Ann  McA.  Birch,  M.  D., 
M.  P.  H.,  and  David  H.  Baker,  M.  D.,  New  York  City: 
The  New  England  Journal  of  Medicine,  262:1004- 
1008,  May  19,  I960. 
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PRESENTATION  OF  CASE 

CHI  4HIS  69  year  old  white  woman  was  admitted  to 
the  University  Hospital  for  the  first  time  com- 
plaining  of  progressive  weakness  of  six  months' 
duration.  She  related  the  onset  of  her  illness  to  ap- 
proximately six  months  prior  to  admission  when  her 
husband  died.  She  had  felt  very  "run  down"  during 
her  husband’s  illness,  and  since  his  death  she  had  had 
progressive  weakness  and  easy  fatigability  coupled  with 
a weight  loss  of  30  pounds  over  the  past  six  months. 
About  four  days  prior  to  admission  she  was  awakened 
by  rather  severe  aching  pain  in  the  right  upper  quadrant 
of  the  abdomen  which  lasted  with  diminishing  intensity 
until  noon  of  the  same  day.  There  was  no  radiation 
of  the  pain.  The  pain  recurred  several  times  but  with 
lessening  severity  and  lessening  localization.  Fol- 
lowing this  the  patient  became  anorexic  but  had  normal 
bowel  movements.  There  was  no  evidence  of  bloody 
or  acholic  stools.  She  had  been  in  bed  most  of  the 
time  because  of  her  extreme  weakness. 

Past  history  revealed  that  the  patient  had  had  a 
similar  episode  which  was  termed  by  the  patient  as 
"cirrhosis."  There  was  a report  from  a neighbor 
that  the  patient  was  an  alcoholic.  Fourten  years  prior 
to  admission  a pelvic  operation  had  been  performed 
for  unknown  reasons. 

Physical  Examination 

Physical  examination  revealed  a thin  white  woman 
appearing  acutely  ill.  The  temperature  was  102°F., 
pulse  rate  120/min.,  respiratory  rate  26/min.,  and 
blood  pressure  66/40.  The  skin  and  mucous  mem- 
branes were  dry.  The  sclerae  were  slightly  icteric. 
The  pupils  were  round,  regular,  and  equal  and  reacted 
to  light  and  accommodation.  The  breasts  were  normal. 
The  chest  was  symmetrical;  there  was  dullness  over  the 
right  lower  chest  with  crepitant  rales  in  the  same  area. 
She  had  tachycardia  but  no  arrhythmias  were  noted. 
The  abdomen  was  distended  with  numerous  splotchy 
areas  of  erythema  over  the  right  lower  quadrant.  A 
fluid  wave  was  present.  The  liver  was  felt  at  the  level 
of  the  umbilicus.  She  had  tenderness  over  the  right 
upper  and  lower  quadrants  with  rebound  tenderness 
from  left  to  right.  The  bowel  sounds  were  hyperactive. 
There  was  no  flank  or  costovertebral  angle  tenderness. 
On  rectal  examination  the  cul-de-sac  appeared  filled 
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with  fluid.  The  extremities  were  not  remarkable.  The 
neurological  findings  were  physiological. 

Laboratory  Examinations 

On  admission  the  white  blood  cell  count  was 
9,300  cu.  mm.  with  41  per  cent  nonsegmented  and 
39  per  cent  segmented  neutrophils,  19  per  cent  lym- 
phocytes, and  1 per  cent  monocytes;  the  red  blood  cell 
count  was  4.62  mil.  cu.  mm.,  the  hemoglobin  13.7 
Gm./lOO  ml.  The  urinalysis  showed  a specific  gravity 
of  1.016  with  a pH  of  5 and  a protein  content  of 
160  mg./lOO  nil.;  the  sediment  was  loaded  with 
white  blood  cells;  there  were  no  red  cells.  The  serum 
amylase  was  236  units;  on  the  second  day  it  had 
dropped  to  1 24  units. 

Abdominal  paracentesis  fluid  was  negative  for  bile; 
the  pH  was  7.3;  the  smear  contained  many  pus  cells 
and  culture  grew  Escherichia  and  Proteus.  Peritoneal 
fluid  obtained  on  the  second  hospital  day  was  positive 
for  bile.  The  prothrombin  was  53-3  per  cent;  the 
icterus  index  was  10,  the  thymol  turbidity  5 units, 
and  cephalin  flocculation  was  1 plus.  The  total  protein 
was  3.4  Gm.  100  ml.  of  blood  serum,  the  albumin  3.2 
the  globulin  2.2.  Electrolyte  determinations  showed  a 
sodium  of  144,  potassium  of  4.4,  and  chlorides  of  103 
mEq.  L.;  the  CCL.  combining  power  was  37  vol.  100 
ml.  On  admission  the  blood  urea  nitrogen  was  20 
mg.  100  ml.;  on  the  sixth  day  it  had  risen  to  68  mg. 
The  blood  sugar  was  164  mg.  100  ml.  On  two  oc- 
casions the  urine  was  positive  for  bile  by  Harrison  s 
spot  test  and  Gmelin’s  test.  The  serology  was  non- 
reactive for  syphilis.  The  white  and  red  blood  cell 
counts  remained  as  on  admission. 

X-Ray  Examination 

A chest  x-ray  showed  evidence  of  considerable  infil- 
tration of  the  lower  lung  fields  bilaterally,  and  the 
possibility  of  a superimposed  pleural  effusion  could 
not  be  ruled  out.  There  were  also  areas  of  atelectasis, 
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and  in  view  of  the  patient's  history  the  radiologist  en- 
tertained the  possibility  of  an  aspiration  pneumonitis 
at  both  bases.  Anteroposterior  and  lateral  projections 
of  the  neck  with  Lipiodal®  swallow  showed  no  ab- 
normal features  in  hypopharynx  and  trachea.  An  x-ray 
of  the  abdomen  was  interpreted  as  an  early  mechanical 
small  bowel  obstruction. 

Hospital  Course 

After  admission  gastric  suction  was  started  and  the 
patient  was  given  intravenous  glucose  and  Chloro- 
mycetin.'® On  the  second  hospital  day  an  exploratory 
laparotomy  was  performed  and  a perforation  of  the 
dome  of  the  gallbladder  was  discovered  with  bile  peri- 
tonitis. Before  onset  of  anesthesia  the  patient  was  al- 
ready in  shock  and  remained  so  throughout  the  opera- 
tive procedure.  She  was  digitalized  with  Cedilanid® 
and  thereafter  was  continued  on  digoxin. 

Postoperatively  the  patient  did  quite  well.  Breath 
sounds  were  heard  over  both  bases,  and  there  were  no 
rales  during  the  first  postoperative  day.  Her  pulse 
rate  was  100  and  regular,  respiratory  rate  28  and  shal- 
low. On  the  second  postoperative  day  her  diaphragm 
was  still  high  and  there  were  a few  fine  rales  in  both 
bases,  predominantly  on  the  right  side,  which  cleared 
greatly  with  deep  inspiration.  The  second  pulmonic 
sound  at  this  time  was  louder  than  the  second  aortic 
sound.  By  the  third  postoperative  day  her  bowel 
sounds  were  active  and  she  had  several  stools.  She 
took  oral  fluids  quite  well  and  no  distention  was  noted. 
On  the  fourth  postoperative  day  she  continued  to  ap- 
pear improved  but  complained  of  difficulty  in  swal- 
lowing. Her  chest  was  clear. 

On  the  sixth  postoperative  day,  while  the  patient 
was  sitting  in  a chair  and  feeling  good,  with  a strong 
pulse  and  no  respiratory  difficulty,  she  suddenly  started 
to  gasp  for  breath  and  became  cyanotic.  Artificial  res- 
piration was  initiated.  However,  she  failed  to  respond 
and  died  within  a few  minutes. 

CLINICAL  DISCUSSION 

Dr.  Williams:  This  patient  apparently  had  a 

number  of  disease  processes  going  on  at  the  same  time. 
First,  she  was  a relatively  elderly  white  woman  whose 
history  was  mainly  that  of  weakness  and  weight  loss. 
Generally  when  we  see  these  two  symptoms  together  in 
a person  beyond  55  or  60  it  means  either  a chronic  in- 
flammatory process  or  else  a neoplasm,  and  I think  this 
is  as  much  as  you  can  say  until  the  patient  developed 
right  upper  quadrant  pain  four  days  prior  to  admis- 
sion. There  are  very  few  things  that  will  give  you 
right  quadrant  pain  without  a prodromal  pain  of  some 
type.  She  had  a similar  episode  that  was  diagnosed 
as  cirrhosis,  and  I presume  that  she  had  had  abdominal 
pain  before  although  it  may  not  have  been  in  the 
right  upper  quadrant. 

There  were  obvious  difficulties  in  obtaining  a history. 
The  past  history  not  only  says  that  the  patient  had 
cirrhosis  but  that  the  patient  was  an  alcoholic,  which 
I will  not  accept  unless  she  had  a history  of  drinking 


over  a quart  a day.  Also  I think  we  have  laboratory 
evidence  to  support  the  belief  that  she  was  not  cirrhotic. 
Her  surgery  14  years  ago  is  of  importance  only  from 
the  standpoint  of  the  pain,  which  may  have  been  due 
to  intestinal  obstruction. 

The  physical  examination  showed  that  this  patient 
was  quite  ill.  In  addition  to  fever,  tachycardia,  and 
dyspnea  she  had  a blood  pressure  of  only  66/40  and 
showed  all  the  evidence  of  dehydration.  The  positive 
findings  w-ere  primarily  limited  to  the  abdomen  and 
chest.  The  blotchy  erythema  on  the  lower  abdomen 
was  probably  caused  by  a heating  pad.  At  least  this  is 
the  most  common  cause  of  a blotchy  erythema  seen  in 
elderly  people  who  have  pain  and  attempt  to  treat  it 
with  hot  pads  before  finally  coming  into  the  hospital. 
Her  tenderness  in  the  right  upper  quadrant  and  her 
referred  rebound  tenderness,  together  with  the  finding 
of  hyperactive  bowel  sounds,  suggest  that  the  patient 
had  developed  right  upper  quadrant  pain  from  some- 
thing occurring  in  the  right  upper  abdomen  and  that 
now  this  had  progressed  to  intestinal  obstruction. 

The  x-ray  findings  of  the  abdomen  were  interpreted 
as  mechanical  obstruction  primarily  because  of  the  ab- 
sence of  gas  in  the  colon.  I do  not  think  that  we  can 
say  this  is  most  likely  mechanical  obstruction  if  we  base 
our  conclusion  on  the  hyperactive  bowel  sounds  since 
they  might  be  hyperactive  proximal  to  a site  of  paralytic 
ileus  due  to  spasm  from  an  irritating  phenomenon  in 
the  bowel.  One  will  usually  have  hypo  active  bowel 
sounds  only  in  the  presence  of  generalized  peritoneal 
irritation.  In  our  case  we  see  that  the  peritoneal  ir- 
ritation was  limited  to  the  right  abdomen  at  the  time 
the  patient  was  admitted. 

Gallstone  Ileus? 

What  about  the  possibility  that  this  was  a gallstone 
ileus?  In  an  evaluation  about  ten  years  ago  in  the  city 
of  Columbus  of  all  cases  of  gallstone  ileus  not  a single 
patient  fell  below  the  age  of  58  and  all  but  one  were 
women.  So  this  patient  falls  into  the  right  age  group. 
She  also  apparently  had  had  symptoms  before,  al- 
though these  were  interpreted  as  due  to  cirrhosis.  Most 
patients  with  gallstone  ileus  have  had  some  upper 
abdominal  symptoms  suggestive  of  biliary  tract  disease- 
before.  Arguments  against  gallstone  ileus  I think  will 
be  apparent  in  the  subsequent  progress  of  the  case, 
but  certainly  that  diagnosis  could  be  entertained  here 
despite  the  absence  of  the  typical  diagnostic  x-ray 
findings. 

Let  us  discuss  the  laboratory  data.  Here  we  must 
remember  that  the  laboratory  data  support  primarily 
the  clinical  findings.  The  patient  showed  evidence 
of  an  infection,  and  this  one  would  expect  with  the 
high  pulse  rate  and  the  high  temperature  at  the  time 
of  admission.  It  does  not  tell  you  where  the  infection 
was,  but  the  elevated  white  count  did  show  a marked 
shift  to  the  left  indicating  an  increased  need  for  white 
blood  cells.  There  was  no  severe  anemia.  This  does 
not  speak  against  a malignancy  which  does  not  involve 
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the  gastrointestinal  tract.  As  a matter  of  fact,  malig- 
nancies which  produce  obstructive  jaundice  or  which 
occur  in  the  pancreas  generally  do  not  produce  an 
anemia.  On  the  other  hand,  it  is  almost  impossible 
to  interpret  the  hemoglobin  and  the  red  cell  count 
without  knowing  something  about  the  blood  volume  of 
the  patient.  If  after  adequate  hydration  the  red  blood 
cell  count  and  the  hemoglobin  were  to  drop,  it  would 
suggest  that  the  patient  might  have  an  anemia.  We 
do  know  that  clinically  the  patient  was  dehydrated  and 
that  clinically  the  blood  volume  must  have  been  below 
normal  since  the  patient  was  in  shock  at  the  time  of 
admission. 

Purulent  Peritonitis 

The  most  interesting  finding  was  that  of  a purulent 
abdominal  fluid  on  the  first  paracentesis,  which  later 
also  gave  a positive  bile  reaction.  Her  serum  amylase 
was  slightly  elevated  but  this  could  be  found  with 
either  a necrotic  bowel  or  with  a perforation  anywhere 
in  the  upper  part  of  the  intestinal  tract.  The  COs,  the 
sodium  and  chloride,  electrolytes  basically,  were 
within  the  upper  limits  of  normal,  but  we  must  consider 
that  this  patient  had  clinical  evidence  of  dehydration, 
and  again  these  values  are  not  of  great  help  in  a patient 
whose  plasma  volume  you  do  not  know. 

Another  factor  that  appears  here  and  adds  to  the 
confusion  is  the  subsequent  finding  of  a poor  renal 
function.  It  is  interesting  that  this  particular  patient, 
although  dehydrated  and  in  shock  at  the  time  of  ad- 
mission, had  a blood  urea  nitrogen  of  only  20  mg. 
This  is  interesting  because  the  patient  in  spite  of  de- 
hydration had  a urine  concentration  of  only  1.016 
and  160  mg.  of  protein.  This  suggests  that  some  de- 
gree of  renal  damage  was  present  at  admission.  If 
one  adds  to  this  already  existing  renal  damage  a 
period  of  hypotension  the  length  of  which  we  do  not 
know,  we  can  understand  why  the  blood  urea  nitrogen 
went  up  so  rapidly  in  the  period  shortly  following  ad- 
mission. This  high  blood  urea  nitrogen  could  not  only 
be  due  to  poor  renal  function,  but  I think  could  also 
have  been  due  to  poor  fluid  and  colloid  replacement. 

We  have  no  laboratory  data  here  that  suggest  a sig- 
nificant degree  of  liver  damage.  There  was  a low 
total  protein,  but  the  albumin/globulin  ratio  for  the 
total  protein  was  basically  within  the  limits  of  normal. 
The  prothrombin  was  low,  but  a low  prothrombin  in 
the  presence  of  an  inflammatory  process  is  of  no  help, 
and  a prothrombin  which  remains  low  in  the  face  of 
the  use  of  gastric  suction  and  wide  spectrum  antibiotics 
is  of  no  significance  either  unless  we  know  that  the 
patient  was  given  vitamin  K in  aqueous  form  by  mouth 
or  parenterally.  If  vitamin  K was  given,  then  I would 
suggest  that  this  is  some  evidence  of  parenchymal  liver 
damage,  but  I can  find  no  other  evidence  from  the  lab- 
oratory data  here. 

Empyema  of  Gallbladder 

The  most  conflicting  thing  is  that  bile  was  not 
found  on  the  initial  peritoneal  tap  but  was  found  on 


the  second  tap.  One  could  suppose  that  the  patient 
had  an  empyema  of  the  gallbladder  or  had  perhaps 
failed  to  wall  off  an  abscess  around  an  acutely  inflamed 
gallbladder  and  that  the  bacteria  in  the  peritoneal 
cavity  were  due  to  a peritonitis  originating  primarily  in 
the  right  side  of  the  abdomen.  It  is  also  possible  that 
the  pus  cells  were  due  to  a puncture  of  the  bowel  on  the 
first  tap.  But  the  subsequent  finding  of  bile  suggests 
one  of  two  things:  either  the  doctor  actually  punctured 
the  peritoneal  cavity  and  we  deal  with  a frank  perfora- 
tion of  the  gallbladder  with  bile  peritonitis,  or  that 
the  doctor  inadvertently  punctured  a large,  displaced 
gallbladder.  This  is  quite  possible  if  the  liver  margin 
was  low,  and  I don’t  really  know  where  the  tap  was 
carried  out.  I would  suspect,  however,  on  the  basis 
of  the  other  clinical  and  subsequent  operative  findings 
that  there  was  a frank  perforation  of  the  gallbladder 
present. 

The  patient  was  taken  to  surgery  two  days  after  ad- 
mission and  again  went  into  a state  of  hypotension. 
Her  fluid  replacement  had  evidently  been  inadequate 
as  evidenced  by  the  fact  that  the  blood  pressure  dropped 
apparently  with  the  initiation  of  anesthesia  and  con- 
tinued through  the  operative  procedure.  The  out- 
flow of  fluid  including  protein  into  the  peritoneal 
cavity  with  bile  peritonitis  can  be  tremendous,  and  yet 
with  bile  peritonitis  the  patient  need  not  be  acutely  ill 
until  a severe  blood  volume  deficit  occurs  and  the 
pulse  rises.  I have  seen  patients  with  bile  peritonitis 
of  two  days’  duration  who  had  clinically  only  little 
abdominal  tenderness,  because  the  irritation  from  bile 
salts  is  gradual.  Later  a progressive  decrease  in  plasma 
volume  occurs  which  must  be  replaced  by  plasma  and 
later  by  whole  blood  because  of  the  hemolytic  effect  of 
bile  salts. 

At  surgery  the  diagnosis  seemed  obvious,  because 
a perforation  of  the  gallbladder  was  found.  I presume 
a cholecystostomy  was  done  to  drain  the  gallbladder 
through  the  site  of  perforation.  I presume  also  that 
the  abdomen  was  explored  in  order  to  rule  out  the 
possibility  of  some  other  obstruction.  I would  like 
at  this  point  to  entertain  that  the  clinical  diagnosis  en- 
tered in  the  protocol  is  correct.  The  patient  had 
empyema  of  the  gallbladder,  that  this  was  the  prob- 
lem when  she  was  admitted,  that  subsequently  she 
ruptured  the  gallbladder,  and  that  this  was  all  that 
was  found  at  surgery. 

Now  then,  if  this  was  basically  the  surgical  prob- 
lem, why  did  a patient  who  seemed  to  be  clinically 
making  a good  recovery  to  the  point  of  taking  food  by 
mouth  suddenly  die  on  the  fourth  postoperative  day? 
I think  that  if  one  goes  back  to  the  preoperative  prep- 
aration, the  operative  care,  and  the  postoperative 
care  one  could  predict  the  most  likely  complications 
to  occur  here.  Here  is  a patient  who  has  lost  a lot 
of  weight,  who  as  well  as  I can  tell  had  not  had  ade- 
quate blood  volume  replacement  as  evidenced  by  the 
fact  that  hypotension  occurred  during  anesthesia.  The 
patient  apparently  did  not  have  adequate  saline  or 
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water  intake.  This  is  evidenced  by  the  fact  that  the 
blood  urea  nitrogen  continued  to  rise,  and  I do  not  feel 
that  the  patient  had  totally  nonfunctioning  kidneys  al- 
though I am  sure  that  they  were  damaged  a little  by  the 
initial  shock  and  must  have  been  damaged  more  by  the 
subsequent  hypotension  during  surgery. 

Those  periods  of  dehydration  through  an  electro- 
lyte imbalance  can  be  linked  with  two  postoperative 
complications  which  occur  and  cause  sudden  death. 
Both  of  these  are  due  to  acute  vascular  occlusion,  and 
they  are  coronary  occlusion  and  occlusion  of  the  pul- 
monary circulation,  one  due  to  thrombosis,  the  latter 
to  embolism.  Which  did  this  patient  have  ? 

Pulmonary  Hypertension 

There  is  something  in  the  protocol  which  suggests 
that  the  patient  on  the  second  postoperative  day  de- 
veloped pulmonary  hypertension.  It  said  that  the 
pulmonary  second  sound  was  louder  than  the  aortic, 
which  generally  means  an  increase  in  pulmonary  pres- 
sure. This  pulmonary  hypertension  might  be  due  to 
three  rather  common  things:  (1)  congestive  failure, 
(2)  severe  pulmonary  atelectasis  or  pneumonia  (for 
which  we  have  radiological  evidence),  and  (3)  a small 
pulmonary  embolus  or  several  emboli  which  may  have 
blocked  or  partially  blocked  several  of  the  smaller  pul- 
monary arteries.  I would  guess  that  the  possibility 
exists  that  the  patient  had  already  thrown  several  small 
pulmonary  emboli  and  that  what  we  interpreted  as 
pneumonia  actually  developed  as  a result  of  multiple 
emboli  in  association  with  atelectasis,  since  we  know 
that  the  diaphragm  had  every  reason  to  be  elevated  be- 
cause of  the  abdominal  process  and  that  diaphragmatic 
excursions  were  probably  limited  because  of  the  ab- 
dominal pain.  I would  therefore  guess  that  the  most 
likely  thing  that  this  patient  died  from  was  acute 
pulmonary  embolism.  Statistically  this  is  most  likely 
in  a woman  who  is  nondiabetic.  If  this  patient  would 
have  had  diabetes,  then  I suspect  that  the  chances  of 
her  having  had  a coronary  occlusion  were  almost  as 
good. 

What  can  we  expect  Dr.  von  Haam  to  have  found  at 
the  autopsy?  First  I think  he  found  bilateral  lower 
lobe  pneumonia  and  perhaps  bronchopneumonia 
throughout  both  lungs.  I would  also  predict  that  if  he 
looked  close  enough  he  found  a pulmonary  embolus. 
I don’t  think  that  the  patient  had  a coronary  occlusion, 
and  this  of  course  we  will  stand  a chance  of  having 
missed.  As  far  as  the  abdomen  is  concerned,  I would 
expect  him  to  find  a resolving  peritonitis  and  that  this 
peritonitis  would  not  be  very  purulent  in  character 
since  it  was  due  to  bile.  I would  suspect  that  the  kid- 
neys showed  evidence  of  old  arteriolar  sclerosis  and  in 
addition  an  acute  tubular  change,  even  tubular  necrosis. 
I do  not  think  it  has  anything  to  do  with  the  type  of 
necrosis  that  one  sees  with  jaundice  but  was  due  to  de- 
creased renal  blood  flow  caused  by  the  dehydration  and 
the  several  episodes  of  shock. 

Again  I would  feel  that  if  careful  search  were  made 


perhaps  the  origin  of  the  pulmonary  embolus  was 
found,  but  this  sometimes  is  impossible  despite  careful 
search.  It  could  actually  come  from  the  heart,  al- 
though there  is  no  evidence  here  that  there  were 
murmurs  to  suggest  that  the  patient  had  earlier  cardiac 
difficulty. 

CLINICAL  DIAGNOSIS 

1 . Empyema  of  the  gallbladder  with  perforation. 

2.  Bile  peritonitis. 

3.  Benign  nephrosclerosis. 

4.  Severe  tubular  degeneration  of  the  kidneys. 

5.  Pulmonary  embolism. 

PATHOLOGICAL  DIAGNOSIS 

1.  Acute  purulent  cholecystitis  and  cholelithiasis 
with  perforation. 

2.  Bile  peritonitis. 

3.  Hemorrhagic  enteritis. 

4.  Early  acute  pyelonephritis. 

5.  Septicemia. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam  : The  patient  was  moderately  obese 

as  women  with  this  type  of  disease  usually  are.  The 
abdomen  contained  about  100  cc.  of  grenish-tinged 
fluid.  The  peritoneum  showed  a moderate  amount  of 
fibrinous  exudate.  The  heart  was  soft  and  dilated. 
The  lungs  contained  small  foci  of  grayish  consolida- 
tion; no  emboli,  thrombi,  or  infarcts  were  noted.  The 
liver  was  normal  in  size  and  showed  a sinus  tract  lead- 
ing from  the  gallbladder  bed  through  the  liver  tissue 
into  the  subphrenic  space.  The  gallbladder  was  thick- 
ened, edematous  and  hyperemic.  The  area  of  perfora- 
tion appeared  sutured  and  did  not  leak.  The  gallblad- 
der contained  numerous  large  stones,  some  of  which 
were  impacted  in  the  valve  of  Heister.  The  hepatic 
duct  was  markedly  dilated  and  thickened.  The  pan- 
creas appeared  grossly  normal.  The  pancreatic  duct 
appeared  dilated.  The  small  intestine  showed  sev- 
eral large  areas  of  dark  bluish  discoloration  which 
were  quite  prominent  in  the  lower  jejunum  and  upper 
ileum.  The  discolored  areas  showed  a grayish  necrosis 
of  the  superficial  mucosa.  The  large  intestine  appeared 
grossly  normal. 

Microscopic  Examination 

Microscopic  section  of  the  heart  revealed  a severe 
toxic  myocarditis,  a condition  which  was  well  recog- 
nized years  ago,  then  was  completely  forgotten  but 
now  has  been  brought  again  to  our  attention.  The 
heart  muscle  fibers  showed  many  small  fat  droplets. 
We  see  this  type  of  lesion  in  severe  septicemia  as  well 
as  in  overwhelming  toxemia,  and  it  is  prone  to  lead 
to  ventricular  fibrillation  with  sudden  death  imitating 
pulmonary  embolism. 

Section  through  the  lungs  showed  scattered  areas 
of  bronchopneumonia  due  to  aspiration.  Associated 
with  this  was  severe  pulmonary  atelectasis  often  ob- 
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versed  after  abdominal  surgery.  Many  of  the  bronchi 
appeared  completely  plugged  by  mucus  and  aspirated 
material.  Section  of  the  spleen  also  showed  the  pic- 
ture of  severe  toxemia  with  necrosis  and  hyalinization 
of  the  malpighian  corpuscles. 

Sections  of  the  intestine  showed  the  extensive 
necrotizing  enteritis.  We  estimated  that  the  duration 
of  this  condition  was  two  to  three  days.  It  is  now  well 
recognized  as  a complication  of  the  use  of  antibiotics 
after  surgery  and  it  brings  forth  a very  toxic  picture 
which  rapidly  becomes  fatal.  The  hyperactive  bowel 
sounds  and  the  several  stools  noted  in  the  history 
were  the  only  clinical  evidence  of  this  dreaded  post- 
operative complication. 

Sections  through  the  liver  failed  to  discover  any 


cirrhosis,  as  predicted  by  Dr.  Williams.  However, 
the  bile  ducts  appeared  inflamed  and  small  liver  ab- 
scesses could  be  found  probably  as  a consequence  of 
the  septicemia.  Sections  of  the  kidney  showed  chronic 
and  acute  pyelonephritis,  which  probably  represents 
an  exacerbation  of  an  old  process  by  the  patient's  wide- 
spread infection. 

In  conclusion  then  we  must  assume  that  the  pa- 
tient suffered  and  died  from  severe  septicemia  caused 
by  E.  co  1 i . I do  not  know  whether  it  originated  from 
the  kidney  or  the  gallbladder  but  I presume  it  started 
from  the  latter.  The  septicemia  was  only  temporarily 
interrupted  by  surgery  and  was  complicated  by  an  acute 
pseudomembranous  enteritis  which  probably  can  be 
considered  the  cause  of  death. 


THE  NEARBY  COLON  IN  GASTRIC  SURGERY.— Those  of  us  operat- 
ing within  the  abdomen  should  be  able  to  deal  surgically  with  all  intra- 
abdominal structures.  In  determining  possible  curability  of  gastric  cancer,  extension 
and  metastasis  are  essential  considerations.  One  of  the  first  areas  that  a surgeon 
should  inspect  is  the  undersurface  of  the  transverse  mesocolon  for  possible  extension 
of  the  primary  neoplasm.  Extensions  here  do  not  necessarily  imply  incurability,  but  a 
curative  resection  will  require  the  en  bloc  removal  of  the  stomach,  and  a segment 
of  the  mesocolon  with  adequate  margin.  The  surgeon  must  avoid  cutting  into  the 
tumor.  At  the  conclusion  of  the  gastric  resection  and  anastomosis,  the  colon  should 
be  inspected  for  viability.  Only  infrequently  will  division  of  the  middle  colic 
vessels,  at  the  level  where  extension  has  taken  place,  result  in  loss  of  viability  and 
the  necessity  for  resection  of  the  colon.  If  the  cancer  extends  directly  to  the  trans- 
verse colon,  and  there  is  no  distant  metastasis  or  fixation  of  the  primary  tumor 
to  the  posterior  parietes,  simultaneous  transverse  colectomy  and  gastrectomy  should 
be  undertaken,  even  it  the  colon  has  not  been  previously  prepared.  With  extensive 
gastric  cancer  it  might  be  worthwhile  to  anticipate  this  possible  extension  of  the 
operation  (about  1 in  30  operations  for  gastric  malignancy)  and  preoperatively 
prepare  the  bowel  with  a suitable  intestinal  antibiotic. 

In  performing  operations  for  inflammatory  benign  ulcerations  of  the  lower 
stomach  and  duodenum,  the  surgeon  does  well  to  bear  in  mind  the  proximity'  of 
the  middle  colic  vessels.  Every  surgeon  working  in  this  area  has  been  surprised  at 
times  to  find  that  he  has  produced  an  opening  in  the  mesocolon.  If  by  accident 
the  middle  colic  vessels  should  become  injured,  the  gastric  operation  should  first 
be  completed  and  then  the  colon  should  be  inspected  for  loss  of  viability  (which 
is  rare) . 

Gastrojejunocolic  fistula  is  becoming  a rare  disease,  possibly  because  patients 
with  marginal  ulcers  seek  relief  more  promptly  than  in  the  past.  The  diagnosis  is 
made  not  by  upper  gastrointestinal  roentgenograms  but  by  colon  roentgenograms, 
since  the  barium  passes  more  easily  through  the  fistula  from  the  colon  to  the 
stomach.  In  44  patients  operated  upon  for  marginal  ulcer  in  the  past  10  years,  I 
have  seen  this  complication  only  once,  and  a simple  closure  of  the  fistulous  opening 
in  the  colon  was  the  only  colon  surgery  required.  In  most  instances,  preliminary 
cecostomy  or  colostomy  should  not  be  necessary. 

Gallbladder  as  well  as  stomach  may  have  a fistulous  communication  with  the 
colon,  presumably  after  long-standing  inflammation.  In  one  of  my  patients  the 
roentgenogram  of  the  colon  showed  evidence  of  barium  in  the  entire  biliary  tract 
and,  in  the  common  bile  duct,  evidence  of  two  large  stones  that  doubtless  had 
caused  the  events  leading  to  fistula-formation. — Stanley  O.  Hoerr,  M.D.,  Cleveland: 
Abstract  of  talk  given  at  Bunts  Course,  January  13,  I960,  at  The  Frank  E.  Bunts 
Educational  Institute,  affiliated  with  The  Cleveland  Clinic  Foundation,  Cleveland. 
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Maternal  Health  in  Ohio 


WITH  a true  sense  of  pride,  your  Committee 
on  Maternal  Health  presents  herewith  its 
third  annual  report.  Principally,  it  surveys 
the  Ohio  Maternal  Mortality  Study*  covering  88  coun- 
ties for  the  year  1957. 

Annually,  statistics  are  compiled  and  published  in 
compliance  with  a House  of  Delegates  directive 
adopted  April  23,  1953,  creating  the  Committee;  and 
follow-up  action  taken  by  The  Council  on  January 
16,  1954.' 

The  Committee  on  Maternal  Health  consists  of  20 
members  representing  the  11  Councilor  Districts  of 
Ohio;  one  new  member  was  recently  appointed  to  re- 
place a former  member  who  moved  to  another  state. 

Since  its  last  report  to  The  Council  on  September  20, 
1959, 2 the  Committee  has  held  four  meetings,  one  of 
which  proved  to  be  a most  successful  two-day  confer- 
ence at  Granville,  Ohio.  During  these  four  meetings 
1 26  maternal  cases  were  thoroughly  reviewed,  studied 
and  classified,  using  "Guiding  Principles  for  Obstetric 
Care”3  as  a standard. 

Functions  of  the  Committee  as  prescribed  are  edu- 
cational, advisory  and  statistical.  In  order  to  insure  the 
perpetuation  of  the  Study  by  making  its  statistical 
facts  more  readily  available,  the  Committee  recently 
developed  a system  wherein  facts  from  the  revised 
questionnaire  forms  may  be  readily  transcribed  onto 
IBM  punch  cards  for  future  statistical  use.  The  process 
of  transcription  is  tedious  and  time-consuming,  but 
so  far  all  cases  from  1955  have  been  transferred  to  the 
cards. 

Terminology  and  nomenclature  employed  in  the 
study  were  adopted  after  careful  deliberation;  they 
closely  follow  those  prescribed  in  the  International 
Classification  for  purposes  of  uniformity. 

The  Statistics  for  1957  are  published  concisely  in  a 
uniform  manner  so  as  to  facilitate  comparison  with 
similar  documents  issued  in  the  past  and  appearing  in 
the  future. 

Ohio  Maternal  Mortality  Study 
Statistics  for  1957 

Total  live  births  in  Ohio,  1957  243,470 

Total  cases  studied  119 

Cases  not  studied  due  to  lack  of  information  2 

Cases  not  studied  due  to  lack  of  investigation 
and  return  8 

Maternal  Deaths  (classified)  82 

White  39 

Non-white  23 

Age: 

Teens  12 

20’s  29 

30 's  33 

40's  6 

Parity: 

Primigravidae  27 

Multiparae  ....  34 

Unknown  1 

Place  of  death: 

Hospital  77 

Other  5 

Method  of  Delivery: 

Operative  30 

Nonoperative  (spontaneous)  16 

Not  delivered  16 


TOPIC  THIS  MONTH: 

Maternal  Mortality  Report 
For  Ohio — 1957 


Route  of  Delivery: 

Vaginal  48 

Cesarean  18 

(ante  mortem)  13 

(postmortem  deliv.)  5 

Not  delivered 16 

Case  classification:  (when  death  occurred) 

Group  I (fr.  concept,  to  20th  wk.)  ....  9 

Group  II  (fr.  20th  up  to  28th  wk. ) 4 

Group  III  (fr.  28th  wk.  through  term)  11 

Group  IV  (postabortal,  postpartum)  58 

Autopsies  56 

(Includes  5 coroners  cases  ) 

Prenatal  care  (apparent  from  data  sheets) 

Adequate  ..  45 

Inadequate  14 

None  4 

Excluded  (ectopic  preg.  and  abortion ) 3 

Not  reported  16 

Classification  of  preventability: 

Nonpreventable  36 

Preventable  46 

Patient  Responsibility  (Pi)  . 11 

Personnel  Responsibility  (Pa)  28 

Both  (Pi  and  P2) 7 

Classification  of  Primary  Cause  of  Death: 

Hemorrhage  21 

Abortion  0 

Afibrinogenemia  3 

Abruptio  1 

Am.  fl.  emb 0 

Dead  fetus  ..  0 

Ruptured  uterus  ....  2 

Ectopic  pregnancy 4 

Placenta  Praevia  0 

Postpartum  (atony,  etc.)  3 

Ruptured  uterus  (no  afibrin.)  7 

Other  4 

Infection  12 

Abortion,  septic  (including  alleged 
"criminal  abortion")  5 

Other:  Peritonitis  ] 

Septicemia  2 

Up.  Resp.  Inf.  3 

Other  1 

Toxemia  9 

Chronic  hypertension  (including  hyper- 
tension with  cerebrovascular  accident  1 2 

Eclampsia  4 

Preeclampsia  1 

Renal  disease  2 

Other  40 

Amniotic  fl.  emb.  (no  hemorrhage)  3 

Anesthesia  s 

(general)  s 

(regional)  3 

Cardiac  arrest  (not  specified)  2 

Cardiac  disease  8 

Cerebrovascular  hemorrhage  (no  tox 

emia)  . 2 

Diabetes  4 

Lower  nephron  nephrosis 
Pulmonary  embolus  8 

Other  3 


In  Ohio,  243,470  live  births  were  reported  during 
1957.  From  this  maternal  mortality  study,  82  mater- 
nal deaths  were  classified  for  the  year;  the  maternal 


*A  continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State  Medical 
Association,  in  cooperation  with  the  Ohio  Department  of  Health  and 
representatives  of  the  various  County  Medical  Societies.  Summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 
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mortality  rate  was  .34  per  1,000  live  births,  or  3-367 
per  10,000  live  births. 

Discussion 

The  Committee  reviewed  every  maternal  case  thor- 
oughly, studying  the  available  facts  and  data  on  an 
anonymous  basis.  In  most  cases  the  information  was 
adequate,  but  in  some  it  was  very  meager.  Out  of  119 
cases  studied,  82  (68.9  per  cent)  were  voted  maternal 
deaths,  while  37  were  voted  nonmaternal  deaths  (i.  e., 
no  connection  with  the  pregnant  or  puerperal  state). 
It  is  reasonable  to  assume  that  a number  of  cases 
throughout  Ohio  escaped  inclusion  in  the  study  due  to 
an  error  in  diagnosis  or  a failure  to  mention  pregnancy 
on  the  official  death  certificate. 

The  great  majority  (59)  of  the  82  maternal  deaths 
occurred  in  white  women.  The  most  deaths  (35)  this 
year  occurred  in  the  "30  year"  age  group,  whereas,  in 
1956,  most  occurred  in  the  "20  year”  age  group. 

The  number  of  multiparae  (54)  again  predominates 
the  field  of  parity;  five  more  postmortem  cesarean  sec- 
tions were  performed  in  1957,  adding  to  a previous 
substantial  number.  Only  56  autopsies  were  done  in 
connection  with  a possible  82  maternal  deaths.  Of  56 
cases  reported,  45  (80.3  per  cent)  had  adequate  pre- 
natal care  on  a basis  of  information  submitted;  3 ad- 
ditional cases  were  excluded  (ectopic  pregnancy  and 
abortion),  while  another  16  bore  no  information  on 
prenatal  care.  This  would  indicate  a slight  improve- 
ment over  the  1956  report,  pending  information  on  the 
1 6 cases  remaining. 

Of  the  82  maternal  deaths,  54  per  cent  were  voted 
preventable  (avoidable)  on  the  grounds  of  the  data 
available  in  each  case;  this  figure  is  slightly  higher  than 
the  percentage  in  the  1956  report. 

Hemorrhage  leads  again  (Fig.  1)  as  a single  pri- 
mary cause  of  death,  21  cases  (25.6  per  cent);  nine 
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Fig.  1.  Classification  of  primary  causes  of  death.  82  maternal 
deaths  for  1957. 


cases  of  ruptured  uterus  are  contained  among  the  21, 
of  which  two  died  of  afibrinogenemia.  No  deaths 
from  either  abortion  or  placenta  previa  contributed  to 
the  category  of  hemorrhage  in  1957.  However,  there 


were  five  patients  with  abortion  who  died  of  sepsis. 
Deaths  from  toxemia  (9)  were  reduced  in  number 
over  the  previous  report. 

"Other  Causes”  accounted  for  40  (of  82)  maternal 
deaths  in  1957  (Fig.  1).  Three  subcategories  vie 
equally  for  leadership  as  a cause  of  death:  (1)  Anes- 
thesia, 8 (5  general,  3 regional);  (2)  Cardiac  disease, 
8;  and  (3)  pulmonary  embolus,  8 deaths.  These 
cardiac  cases  do  not  include  two  cases  of  "Cardiac  ar- 
rest, not  specified.”  Diabetes  is  next  in  line  as  a cause 
of  four  maternal  deaths.  Two  new  categories  appeared 
in  1957,  i.  e.,  "Ileus”  and  "Suicide,”  each  accounting 
for  one  maternal  death.  Lower  nephron  nephrosis  was 
the  primary  cause  in  two  maternal  deaths,  although 
hemorrhage  was  the  direct  contributing  factor  of  each; 
contributing  or  secondary  causes  of  death  are  not  coded 
in  the  IBM  punch  card  statistical  system  which  is  being 
inaugurated. 

Recommendations 

1 . The  Committee  again  recommends  that  this 
Maternal  Mortality  Study  with  its  educational  phases 
be  continued  with  keen  support,  to  reduce  maternal 
mortality  and  morbidity  in  Ohio. 

2.  It  is  recommended  that  Council  members  con- 
tinue to  stimulate  support  of  the  Study,  and  that  every 
effort  be  extended  to  encourage  an  increase  in  the 
number  of  autopsies,  and  to  improve  the  scope  and 
quality  of  records  concerning  maternity  patients. 

The  Chairman  desires  to  acknowledge  with  apprecia- 
tion the  faithful  devotion  of  Committee  members  who 
have  conscientiously  discharged  their  duties  over  the 
past  year.  Also,  on  behalf  of  the  Committee,  the 
Chairman  expresses  appreciation  for  assistance  offered 
by  attending  physicians,  representatives  of  various 
County  Medical  Societies,  the  Ohio  Department  of 
Health,  and  numerous  other  agencies  and  individuals. 
Without  their  untiring  cooperation,  this  Maternal 
Mortality  Study  could  not  have  been  completed. 

Respectfully  submitted, 

Anthony  Rupphrsbhrg,  Jr.,  M.  D.,  Chairman 
Committee  on  Alafernal  Health. 

Approved  by  The  Council  of  the  Ohio  State  Medical 
Association,  September  17,  I960. 
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Cortisone  in  Anesthesia 

Cortisone  decreases  ACTH  production  causing  at- 
rophy of  adrenal  glands  which  may  thus  not  be  able 
to  respond  to  stress.  Postoperative  continuation  of 
cortisone  may  be  life  saving  as  many  cases  of  irrever- 
sible shock  have  occurred  in  these  patients/ — Harold 
Jones,  and  Philip  Hitchcock,  M.  D.,  Columbia,  Mo.: 
Missouri  Medicine,  57:438-440,  April,  I960. 
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More  than  keeping  abreast . . . keeping  ahead! 


“AM  A 

14th  Clinical  Meeting 

Washington,  D.C. 


Registration  and  Exhibits 
National  Guard  Armory 
November  28,  29,  30,  December  1 


Use  any  means  but  by  al]  means  attend  this 
session— an  informative  cross-section  of 
medicine  for  aj]  physicians. 


☆ OVER  100  SCIENTIFIC  PAPERS 

☆ OVER  100  SCIENTIFIC  EXHIBITS 

☆ OUTSTANDING  SYMPOSIA  & PANELS 

• Coronary  Artery  Disease 

• Clinical  Nutrition 

• Panel  on  Nodules 

• Panel  on  Antibiotics  and  Steroids 


\ 


See  October  1 and  October  22  JAMA  for  hotel  and  meeting 
registration  forms.  . .Complete  scientific  program  of 
Clinical  Meeting  appears  in  October  22  JAMA 


< ' AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street,  Chicago  10,  Illinois 

* • / • 
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clinically  proven  efficacy. 

in  relieving  tension . . . curbing  hypermotility  and  excessive  secretion  in  G.  I.  disorders 


PATHIBAMATE  combines  two  highly  effective  and 
well-tolerated  therapeutic  agents: 

Meprobamate— widely  accepted  tranquilizer 
and 

PATHILON  tridihexethyl  chloride— antichol- 
inergic noted  for  its  effect  on  motility  and 
gastrointestinal  secretion  with  few  unwanted 
side  effects. 

Contraindications:  glaucoma,  pyloric  obstruction,  and 
obstruction  of  the  urinary  bladder  neck. 


Two  available  dosage  strengths  permit  adjusting  therapy 
to  the  G.l.  disorder  and  degree  of  associated  tension. 

Where  a minimal  meprobamate  effect  is  preferred... 
PATHIBAMATE-200  Tablets:  200  mg.  of  meprobamate; 

25  mg.  of  PATHILON 

Where  a full  meprobamate  effect  is  preferred . . . 

PATHIBAMATE-400  Tablets:  400  mg.  of  meprobamate; 

25  mg.  of  PATHILON 

Dosage:  Average  oral  adult  dose  is  1 tablet 
t.i.d.  at  mealtime  and  2 tablets  at  bedtime. 


Pathibamates 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


clinically  proven  safety 


rhe  efficacy  of  PATHIBAMATE  has  been  confirmed 
clinically  in  duodenal  ulcer,  gastric  ulcer,  intestinal 
colic,  spastic  and  irritable  colon,  ileitis,  esophageal 
spasm,  anxiety  neurosis  with  gastrointestinal  symp- 
toms, and  gastric  hypermotility. 


Pictured  are  the  results  obtained  with  the  PATHILON 
(tridihexethyl  iodide)-meprobamate  combination!  in  a 
double-blind  study  of  303  ulcer  patients,  extending  over 
a period  of  36  months.*  They  clearly  demonstrate  the 
efficacy  of  PATHIBAMATE  in  controlling  the  symptoms. 


SIDE  EFFECTS 

TRIDIHEXETHYL 

lODIDEt 

MEPROBAMATE 

TRIDIHEXETHYL 

lODIDEt 

METHANTHELINE 

BROMIDE 

ATROPINE  SULFATE 

PLACEBO 

DRY  MOUTH 

1% 

5% 

72% 

46% 

5% 

STOMATITIS 

1% 

0% 

28% 

14% 

0% 

VISUAL  DISTURBANCES 

0% 

0% 

50% 

34% 

1% 

URINARY  RETENTION 

0% 

0% 

18% 

11% 

1% 

DROWSINESS 

20% 

0% 

0% 

0% 

0% 

COMPLICATIONS 
OR  SURGERY 

HEMORRHAGE 

0% 

9% 

3% 

9% 

10% 

PERFORATION 

0% 

0% 

0% 

6% 

0% 

OPERATION 

0% 

5% 

5% 

14% 

2% 

RECURRENCES 

NONE 

28% 

23% 

25% 

17% 

26% 

FEWER  AND  MILDER 

67% 

62% 

52% 

37% 

24% 

SAME  OR  MORE 

5% 

15% 

23% 

46% 

50% 

•Atwater,  J.  S.,  and  Carson,  J.  M.:  Therapeutic  Principles  In  Management  of  Peptic  Ulcer.  Am.  J.  Digest  Dis.  4:1055  (Dec.)  1959. 

tPATHILON  is  now  supplied  as  tridihexethyl  chloride  instead  of  the  iodide,  an  advantage  permitting  wider  use,  since  the  latter  could 
distort  the  results  of  certain  thyroid  function  tests. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

control  the  tension  - treat  the  trauma 
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Proceedings  of  The  Council 

At  the  Fall  Meeting  in  Granville,  Heavy  Docket  of  Business  Is  Considered 
And  Actions  Taken;  AM  A Delegates  and  Others  Attend  Week-End  Sessions 


A REGULAR  FALL  meeting  of  The  Council  of 
the  Ohio  State  Medical  Association  was  held 
at  the  Granville  Inn,  Granville,  Ohio,  Sep- 
tember 1 6,  17,  18,  I960.  All  members  of  The 
Council  were  in  attendance.  Others  attending  were 
the  following  delegates  and  alternates  to  the  Ameri- 
can Medical  Association:  Dr.  George  A.  Woodhouse, 
Pleasant  Hill;  Dr.  C.  C.  Sherburne,  Columbus;  Dr. 
Carl  A.  Lincke,  Carrollton;  Dr.  C.  L.  Hudson,  Cleve- 
land; Dr.  John  H.  Budd,  Cleveland;  Dr.  Philip  B. 
Hardymon,  Columbus;  Dr.  Charles  A.  Sebastian,  Cin- 
cinnati; Dr.  H.  T.  Pease,  Wadsworth;  Dr.  Robert  S. 
Martin,  Zanesville;  Dr.  Paul  F.  Orr,  Perrysburg;  Dr. 
Edmond  K.  Yantes,  Wilmington;  and  Dr.  Perry  R. 
Ayres,  Columbus,  Editor  of  The  Ohio  State  Medical 
Journal;  Dr.  Anthony  Ruppersberg,  Columbus,  chair- 
man of  the  Committee  on  Maternal  Health;  Dr. 
Ralph  E.  Dwork,  Columbus,  Director,  Ohio  Depart- 
ment of  Health;  Mr.  Wayne  Stichter,  Toledo,  legal 
counsel,  and  Messrs.  Nelson,  Saville,  Page,  Edgar  and 
Moore. 

Following  announcements  by  President  Artman,  on 
motion  duly  made,  seconded  and  carried,  The  Coun- 
cil approved  the  minutes  of  the  last  meeting  of  The 
Council  held  on  June  5,  I960. 

Report  of  Executive  Secretary 

The  Executive  Secretary  then  presented  his  report 
which  covered  the  following  subjects:  Fifty-year 

awards  for  I960;  Annual  Conference  of  Ohio  Health 
Commissioners  in  Columbus,  September  7,  8 and  9; 
Tenth  Annual  Health  Commissioners  Institute  in  Co- 
lumbus, June  1-3;  reference  to  the  Governor’s  Con- 
ference on  Aging,  September  19-20;  and  preparations 
for  proper  representation  by  the  OSMA  for  the  AMA 
Regional  Legislative  Workshop  at  French  Lick,  In- 
diana, August  12-13;  letters  of  appreciation  from  the 
AMA  for  services  rendered  by  Dr.  Eugene  A.  Ockuly, 
Toledo,  AMA  Committee  on  Indigent  Care;  Dr. 
Charles  L.  Hudson,  Cleveland,  AMA  Committee  on 
Medical  Facilities;  and  Dr.  Robert  S.  Green,  Cincin- 
nati, AMA  Committee  on  Federal  Medical  Services; 
letter  from  the  Hospital  Care  Corporation,  Cincin- 
nati (Blue  Cross),  commending  the  OSMA  for  its 
policy  statement  on  hospital  utilization;  reference  to 
improvements  in  The  Ohio  State  Medical  Journal: 
listing  events  and  meetings  scheduled  for  the  balance 
of  September,  October  and  November;  and  a num- 
ber of  court  cases  of  general  interest  to  the  profes- 
sion. 

Report  of  Public  Relations  Director 

Mr.  Saville,  in  his  report  as  Director  of  Public  Rela- 
tions, discussed  the  plans  for  the  coming  pre-election 


conferences  in  the  eleven  Councilor  districts.  Also, 
he  discussed  the  contacts  the  Association  has  had 
with  the  Legislative  Service  Commission  on  the  study 
of  the  organization  and  financing  of  general  health 
districts  and  the  Commission’s  investigation  of  the 
activities  of  various  state  licensing  boards. 

AMEF  Campaign  in  Ohio 

Reporting  for  Dr.  Merrill  D.  Prugh,  Chairman  of 
the  Ohio  Committee  for  the  American  Medical  Edu- 
cation Foundation,  Mr.  Saville  stated  that  Ohio’s 
contribution  to  the  cause  of  medical  education 
amounted  to  a record-breaking  total  of  $212,299-52 
in  1959.  Of  this  amount,  $160,676.89  was  given  by 
3,703  physicians  directly  to  Alumni  Funds  of  medical 
Schools.  There  were  1,347  contributions  to  AMEF 
amounting  to  $51,622.63.  Of  this  amount,  approxi- 
mately $19,000  was  raised  by  the  Woman's  Auxiliary. 
Over  one-half  the  physicians  of  Ohio  made  contribu- 
tions. Members  of  The  Council  were  requested  to 
stimulate  interest  in  the  I960  AMEF  campaign  in 
their  respective  districts. 

Debate  Packets  Available 

Mr.  Saville  reported  to  The  Council  that  colleges 
throughout  the  United  States  will  debate  the  subject 
of  compulsory  health  insurance  this  year.  He  stated 
that  this  had  been  discussed  with  the  AMA  and  that 
it  is  preparing  packets  to  be  made  available  to  the 
state  medical  associations  for  distribution  to  the  Col- 
lege debaters  and  their  coaches.  He  stated  that  the 
material  which  the  OSMA  now  has  on  hand  is  being 
made  available  immediately.  It  was  pointed  out  that 
undoubtedly  this  subject  will  be  debated  in  the  high 
schools  the  following  year.  The  Council  suggested 
that  the  Public  Relations  Department  of  the  OSMA 
work  out  a plan  to  enlist  the  support  of  the  county 
medical  societies  and  the  auxiliaries  in  a project  to 
supply  all  school  libraries  as  well  as  public  libraries 
with  suitable  reference  material  and  bibliographies. 

1961  County  Society  Officers  Conference 

By  official  action.  The  Council  designated  Sunday, 
March  12,  for  the  Annual  Conference  of  County 
Medical  Society  Officers  and  Committeemen  at  the 
Deshler-Hilton  Hotel,  Columbus. 

1961  Conference  for  Executive  Secretaries 

The  Executive  Secretary'  was  authorized  to  arrange 
for  a two-day  conference  of  the  full-time  executive 
secretaries  of  local  medical  societies  in  Columbus  the 
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early  part  of  1961  at  a time  other  than  the  time  for 
county  society  officers  conference. 

AMA  Resolution  Referred 

By  official  action,  The  Council  referred  to  the  Com- 
mittee on  Relationship  Between  Medical  Societies  and 
Voluntary  Health  Organizations  a resolution  adopted 
by  the  AMA  at  its  I960  annual  session  with  respect 
to  a working  relationship  between  the  medical  profes- 
sion and  the  National  Foundation. 

The  Council,  by  official  action,  also  concurred  in 
the  policies  expressed  in  two  other  resolutions  adopted 
by  the  AMA  last  June,  namely,  one  pertaining  to  the 
roll  of  physicians  in  public  affairs  and  a resolution  urg- 
ing the  profession  to  tell  medicine’s  story  to  high  school 
students  in  an  effort  to  encourage  more  qualified  stu- 
dents to  enter  the  practice  of  medicine. 

Committee  on  Radiation  Appointed 

Dr.  Artman  announced  the  appointment  of  a new 
committee,  namely,  the  Committee  on  Radiation  as 
follows:  Dr.  Charles  M.  Barrett,  Cincinnati,  chair- 
man; Dr.  Eugene  L.  Saenger,  Cincinnati;  Dr.  Thomas 
C.  Pomeroy,  Columbus;  Dr.  George  F.  Jones,  Lan- 
caster; Dr.  John  P.  Storaasli,  Cleveland;  Dr.  Robert 
P.  Ulrich,  Toledo.  The  appointments  were  confirmed 
by  The  Council. 

Membership  Data 

The  Executive  Secretary  reported  on  membership 
as  follows:  OSMA  membership  as  of  September  1, 
I960 — 9,211;  compared  to  9,235  on  December  31, 
1959.  Members  of  the  OSMA  affiliated  with  the 
AMA  as  of  September  1,  I960 — 8,290;  compared 
to  8,219  on  December  31,  1959 

Prorating  and  Waiver  of  Dues 

The  Council,  by  official  action,  adopted  the  follow- 
ing policy  on  prorating  dues  for  new  members  and  for 
interns  and  residents  for  the  calendar  year  1961: 

"A.  That  dues  for  new  members  in  practice,  affiliat- 
ing with  the  OSMA  during  the  last  six  months  of 
the  calendar  year  1961,  namely,  July  1 to  December 
31,  inclusive,  shall  be  $15.00,  one-half  the  regular 
per  capita  dues  of  $30.00.  The  prorating  of  dues 
shall  not  apply  to  former  members  reaffiliating. 

"B.  That  the  following  procedures  shall  apply 
during  1961  with  respect  to  OSMA  annual  dues  of 
members  on  extended  active  duty  in  the  military 
service  or  in  the  United  States  Public  Health  Service: 

"1.  State  Association  dues  for  1961  shall  be  waived 
for  members  on  extended  active  duty  in  the  military 
service  or  U.  S.  Public  Health  Service. 

"2.  State  Association  dues  for  1 96 1 shall  be 
waived  for  physicians  who  were  members  of  the 
Association  in  I960  and  who  enter  such  services  dur- 
ing the  calendar  year  1961  before  the  payment  of 
1961  dues. 

”3.  A refund  of  membership  dues  will  not  be 
made  if  a member  enters  such  serv  ices  in  1961  after 


his  1961  dues  are  received  at  the  Columbus  Office 
of  the  Association. 

”4.  The  secretary-treasurer  of  each  county  medical 
society  shall  be  requested  to  cooperate  with  the  Co- 
lumbus Office  in  assembling  the  names  of  physicians 
entitled  to  waiver  of  dues  under  the  foregoing 
provisions. 

”C.  Annual  Ohio  State  Medical  Association  dues 
for  1961  for  a physician  serving  in  an  internship  or 
residency  program  approved  by  the  AMA  Council 
on  Medical  Education  and  Hospitals  who  meets  the 
membership  eligibility  requirements  of  the  OSMA 
and  who  is  accepted  into  membership  by  a compon- 
ent medical  society  shall  be  $7.50.  Such  intern  or 
resident  shall  not  automatically  receive  The  Ohio  Stale 
Medical  journal  but  shall  be  offered  a subscription  at 
one-half  the  regular  subscription  price.” 

I960  Annual  Meeting  Expenses 

A report  on  I960  Annual  Meeting  expenses  shows 
the  total  cost  was  $28,571.53.  This  was  $1,411.53 
in  excess  of  Annual  Meeting  income — $27,160.00 
(exhibits,  $23,880.00,  and  banquet  tickets,  $3,280.00). 
and  $3,571.53  in  excess  of  the  amount  budgeted 
$25,000. 

Reports  of  Councilors 

Reports  were  submitted  by  members  of  The  Coun- 
cil on  activities  in  their  respective  councilor  districts. 

Address  by  President-Elect  Petznick 

Dr.  Petznick,  the  President-elect,  addressed  The 
Council,  offering  suggestions  for  activities  by  Coun- 
cilors in  their  districts,  as  follows: 

"The  Constitution  and  Bylaws  of  the  OSMA  states 
that  members  of  The  Council  shall  visit  each  county 
in  his  district  at  least  once  each  year. 

"Gentlemen — This  is  not  enough!  We  should 
make  this  the  most  dynamic,  active  Board  of  Direc- 
tors any  state  has  ever  had.  We  can  ill  afford  to 
just  sit  on  our  duffs  in  meetings  like  this  and  try  to 
solve  the  problems  thrown  into  our  laps  by  others.  We 
get  nowhere  fast  this  way  in  this  day  and  age  when 
everyone  is  taking  pot-shots  at  the  medical  profession. 

As  a Board  of  Directors  representing  more  than 
9,000  doctors  in  this  state  we  should  be  making  some 
decisions  of  our  own  and  have  enough  energy  to 
sell  them  to  the  people,  to  the  politicians  and  to  the 
other  doctors. 

"We  have  almost  a completely  new  Council  with 
new  energies  and  I hope  with  a lot  of  forceful  think- 
ing on  how  to  promote  medicine  once  again  to  the 
people  of  this  state  so  that  they  can  believe  without 
hesitation  that  the  doctors  are  making  the  decisions 
in  regard  to  health  matters. 

"We  lost  control  to  politicians,  to  unions  and  with 
the  general  public  by  not  being  decisive.  We  must 
make  decisions  that  are  timely  and  then  let’s  broad- 
cast them  to  the  world  unhesitatingly  and  with  firm 
and  effective  leadership.  Equivocal  statements  only 
confuse  and  confound.  The  public’s  interpretation 
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of  our  motives  is  usually  wrong.  We  must  change 
our  tactics  so  that  we  can  convince  the  public  that 
we  are  not  'standing  still.' 

"We  have  the  most  experienced  and  efficient  head- 
quarters staff  in  the  country.  With  this  and  good 
leadership  and  a thinking,  unafraid  Council  we  could 
and  will  do  much  to  get  medicine  out  of  the  doldrums 
of  public  opinion.  We  cannot  become  a status  quo 
organization — and,  in  order  to  survive,  we  must  accept 
responsibility. 

Now,  what  can  the  Councilors  do  about  this? 

"1.  To  visit  each  county  society  once  a year  is 
not  enough.  You  must  indicate  to  these  societies  that 
regardless  of  the  program  at  hand  you  will  be  in  at- 
tendance for  a business  meeting  whenever  you  think 
it  necessary. 

"2.  Too  many  societies  meet  once  to  four  time; 
a year  for  dinner,  a speaker  and  social  functions  and 
while  dessert  is  served  the  entire  business  of  the  society 
is  transacted  or  wished  on  some  committee  for  the  fu- 
ture. This  is  not  good  for  medicine;  it  is  not  good  for 
the  people  of  the  community;  and  while  we  fritter 
away  good  time,  the  politicians  are  running  with  the 
ball.' 

"3.  It  should  be  your  job  to  indicate  to  the  local 
societies  the  problems  of  medicine  and  the  urgency  of 
(hem.  This  means  that  you  must  keep  yourself  in- 
formed. Please  do  not  keep  quiet  if  you  do  not  under- 
stand what  your  president,  Chuck  Nelson  or  others 
are  talking  about.  You  cannot  help  intelligently  this 
way. 

"4.  It  is  not  enough  for  doctors  in  their  meetings 
to  talk  among  themselves.  Who  are  we  trying  to 
impress?  Why,  the  people  of  course,  and  the  prob- 
lems of  medicine  are  going  to  have  to  be  told  to 
ever)’  community  in  the  state  in  a selling  job  second 
to  none.  How  about  getting  civic  leaders  into  some 
of  these  meetings? 

"5.  I should  like  to  see  the  Councilors  get  the 
Grievance  Committees  really  activated.  If  they  do 
not  understand  what  their  function  is,  your  president  or 
Chuck  Nelson  or  Scotty  will  see  that  they  get  all  the 
information  needed  and  guidance  if  necessary.  I sug- 
gest that  you  indicate  that  the  members  of  Grievance 
Committees  be  appointed  for  at  least  three  years — 
staggered  and  with  three  to  five  members  and  in- 
structed that  this  is  really  the  backbone  committee  of 
our  public  relations.  Thousands  of  dollars  have  been 
spent  and  much  work  done  in  public  relations  and 
one  mishandled  grievance  case  can  wash  it  all  down 
the  drain.  Let  s be  practical  as  well  as  economical. 
Small  communities  have  different  problems  in  griev- 
ance committee  work,  of  course,  but  until  this  Coun- 
cil or  the  House  of  Delegates  solves  or  directs  the 
procedural  actions,  I believe  that  the  Councilor  can 
and  must  step  into  some  of  these  cases. 

"6.  If  some  one  society'  has  hit  the  jackpot  in  a 
public  relations  session,  let’s  hear  about  it  in  detail 
or  bring  someone  along  who  can  tell  the  rest  of  us 
the  story  in  detail.  We  must  unite  our  efforts  in  a 


constant  drive  to  tell  the  people  about  what  the  doc- 
tors are  doing. 

"7.  Do  not  hold  important  information  until  the 
next  Council  meeting.  Use  the  telephone  to  Chuck 
Nelson  or  your  President. 

"8.  See  that  the  societies  keep  the  Red  Handbook 
up  to  date.  It  does  little  good  in  the  secretary's  file. 
It  should  be  constantly  in  the  hands  of  the  officers  of 
the  society. 

"9.  The  journal  carries  the  action  of  this  board 
and  other  vital  news  or  information  that  is  happening. 
It  is  startling  to  still  find  so  many  officers  of  societies 
who  do  not  even  crack  the  cover  of  The  journal.  A 
statewide  concerted  effort  should  be  made  to  get  doctors 
to  read  these  Journals  and  the  many  other  important 
pieces  of  mail  that  come  out  of  the  Headquarters 
Office. 

"10.  Secretaries  should  be  directed  to  see  that  all 
information  sent  out  by  the  state  is  brought  to  the 
attention  of  the  officers  and  to  the  society  and  to 
keep  with  it’  until  all  necessary  action  is  completed. 
Too  often  the  file  is  full  of  important  matters  that 
need  consideration  immediately  — not  when  more 
convenient. 

"Now,  I hope  that  I am  not  crying  alone  in  the 
wilderness.  Is  there  any  person  in  this  room  who 
does  not  agree  to  the  seriousness  of  the  general  medi- 
cal predicament  of  today  and  that  medicine  is  the 
last  really  free  enterprise  not  yet  completely  domi- 
nated by  the  government?  It  will  be  up  to  us.  There 
can  be  no  weak  links. 

"Shall  we  from  now  on  call  it  a deal  or  passively 
let  every  nonmedical  outfit  in  the  country  dictate  how 
medicine  should  be  practiced. 

"We  will  not  be  alone  in  such  efforts;  other  states 
are  coming  alive  also." 

County  Society  Constitutions 

By  official  action,  The  Council  approved  the  re- 
vised Constitution  and  Bylaws  submitted  by  the  Dela- 
ware County  Medical  Society  and  the  Erie  County 
Medical  Society,  providing  each  would  approve  cer- 
tain minor  amendments  suggested  by  Mr.  Stichter, 
legal  counsel. 

The  Council,  by  official  action,  approved  an  amend- 
ment adopted  by  the  Huron  County  Medical  Society 
to  its  constitution  and  bylaws  on  June  8,  1960. 

An  amendment  adopted  by  the  Portage  County 
Medical  Society  on  August  24,  I960,  was  approved 
by  The  Council  by  official  action.  In  the  same  action 
the  Executive  Secretary  was  instructed  to  point  out 
to  that  society’  that  it  felt  the  amendment  probably  was 
unnecessary,  as  indicated  by  Mr.  Stichter  in  a report 
on  similar  action  taken  by  another  county  medical 
society. 

Committee  Reports  Approved 

The  Council  approved,  by  official  action,  the  re- 
ports of  the  Committee  on  Cancer;  Committee  on 
Poison  Control;  Judicial  and  Professional  Relations 
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Above  are  members  of  The  Council  and  others  uho  attended  the  Granville  meeting  in  an  official  capacity:  Front  row,  left 

to  right:  Geo.  J.  Ham  wi.  Treasurer;  C.  C.  Sherburne,  AMA  Delegate:  Charles  L.  Hudson,  AMA  Delegate;  Cari.  A. 
Lincke,  AMA  Delegate:  Edwin  H.  Artman,  President:  Frank  H.  Mayfield,  Immediate  Past-President:  George  W 
Petznick,  President-Elect:  Robert  H.  Martin,  Alternate  Delegate;  George  A.  Woodhouse,  AMA  Delegate; 

Standing,  left  to  right:  Ray  M.  Turner,  Second  District;  Ralph  H.  Dwork,  Director  of  the  Ohio  Department  of 

Health;  Perry  R.  Ayres.  Editor  of  The  Journal;  Lawrence  C.  Meredith,  Eleventh  District ; Edwin  R.  Murbach,  Fourth 
District ; Chester  H.  Ali  en.  Plinth  District;  Paul  F.  Orr,  Alternate  Delegate;  Robert  M.  Ingi.is,  Tenth  District:  Wil- 
liam D Monger,  Eighth  District;  Floyd  M.  Ei.i  iott,  Third  District;  Mr.  George  H.  Saville,  OSMA  Director  of  Public 
Relations ; Charles  W.  Hoyt,  First  District;  John  H.  Budd,  AMA  Delegate;  Henri-  A.  Crawford.  Fifth  District;  Robert 
E.  Tschantz,  Sixth  District',  Mr.  Wayne  Stichter,  Legal  Counsel,  H.  T.  Pease,  Alternate  Delegate;  Charles  A Sebastian. 
AMA  Delegate:  Mr.  Charles  S.  Nelson,  Executive  Secretary;  Benjamin  C.  Diefenbach.  Seventh  District:  Edmond  K. 
Yantes.  Alternate  Delegate.  Not  shown  but  present  at  the  meeting  were  Philip  B.  Hardymon,  Alternate  Delegate;  Anthony 
Ruppersberg,  Jr.,  Chairman  of  the  OSMA  Committee  on  Maternal  Health;  and  Alessrs.  Hart  Page,  Charles  Edgar  and  Gordon 

Moore,  of  the  OSAfA  Headquarters  staff. 


Committee;  Committee  on  Rural  Health;  and  Commit- 
tee on  Scientific  Work. 

The  report  of  the  Committee  on  Maternal  Health 
was  entered  by  its  chairman,  Dr.  Anthony  Ruppers- 
berg, Jr.  The  Council  approved  the  report  with  its 
commendation  and  extended  its  congratulations  and 
appreciation  to  the  committee  for  its  outstanding  work. 

The  report  of  the  Committee  on  Civil  Defense  was 
approved  with  one  minor  amendment  and  the  report 
of  the  Committee  on  School  Health  was  approved  as 
amended. 

Approve  Chemotherapy  Program 

The  report  of  the  Committee  on  Mental  Hygiene 
with  respect  to  the  chemotherapy  program  of  the 
Ohio  Mental  Health  Association  was  approved  as 
presented  by  the  committee  with  one  additional  stipu- 
lation, namely,  that  the  program  shall  have  the  approval 
of  the  local  medical  society  or  medical  societies  in 
the  area  where  it  is  to  be  initiated.  The  committee’s 
recommendation  which  was  endorsed  by  The  Council, 
was  that  the  program  be  approved  with  the  under- 
standing that  it  be  considered  as  a pilot  program 
limited  to  one  or  several  counties  in  the  Columbus 


State  Hospital  district  and  that  it  should  be  re-evaluated 
on  or  before  January  1,  1962,  for  the  purpose  of  decid- 
ing whether  or  not  the  program  should  be  continued 
or,  if  continued,  should  continue  to  receive  the  ap- 
proval of  the  Ohio  State  Medical  Association. 

Aid  For  Aged  Report 

Dr.  Yantes  reported  for  the  Committee  on  Care 
of  the  Aged.  A proposed  report  from  the  committee 
to  be  presented  to  State  Welfare  Director  Gorman,  re- 
questing changes  in  the  Aid  for  Aged  Drug  Program, 
was  discussed  at  length  by  The  Council.  After  certain 
minor  changes  the  report  was  approved  by  The  Council. 

Report  on  AMA  Meeting  in  Miami 

Dr.  George  Woodhouse,  Pleasant  Hill,  chairman 
of  the  Ohio  delegates  to  the  American  Medical  Asso- 
ciation, presented  a detailed  report  on  the  transactions 
of  the  AMA  meeting  at  Miami  Beach,  Florida,  and 
the  activities  of  the  Ohio  delegates. 

Report  on  I960  U.  S.  Pharmacopeial  Convention 

A report  from  Dr.  Clayton  S.  Smith,  Columbus,  of- 
ficial delegate  from  the  OSMA  to  the  pharmacopeial 
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convention  in  Washington,  D.  C.,  last  March,  was 
read  and  approved  by  The  Council. 

Institute  on  High  School  Athletics 

Mr.  Page  presented  a report  on  the  recent  successful 
Post-Graduate  Institute  for  Physicians  on  Medical 
Aspects  of  High  School  Athletics,  held  on  August  31  - 
September  1,  I960,  on  the  Ohio  State  University 
Campus  in  Columbus,  with  the  Ohio  High  School 
Athletic  Association  and  the  Ohio  State  University 
College  of  Medicine. 

Two  Insurance  Proposals  to  be  Studied 

Two  insurance  proposals,  one  with  respect  to  a 
change  in  the  OSMA  group  life  insurance  program 
and  a proposal  that  the  Association  engage  in  a 
group  plan  for  catastrophic  hospitalization  and  of- 
fice overhead  expense,  were  discussed.  The  Presi- 
dent was  authorized  to  appoint  a committee  to  study 
both  proposals  and  to  report  to  The  Council. 

Shortage  of  Interns 

Following  a discussion  on  the  question  of  shortage 
of  interns  in  certain  hospitals,  The  Council  asked  the 
Committee  on  Hospital  Relations  to  consider  this  mat- 
ter at  its  meeting  on  October  30. 

Legislative  Proposal 

A request  from  the  Ohio  State  Orthopedic  Society 
that  the  OSMA  consider  initiating  or  supporting  legis- 
lation to  provide  for  the  reimbursement  of  physicians 
for  services  rendered  by  them  to  indigents  injured  in 
motor  vehicle  accidents  was  referred  to  the  Commit- 
tee on  Public  Relations  and  F.conomics  for  study  and 
a report  to  The  Council. 

Report  of  Ohio  Director  of  Health 

Dr.  Dwork  reported  on  a number  of  matters  of 
special  interest,  including  the  Sabin  polio  immuniza- 
tion controversy;  the  effect  of  the  new  Federal  legis- 
lation on  medical  care  for  the  aged  in  Ohio;  results 
of  a laboratory  study;  and  of  various  legislative  pro- 
posals to  be  presented  to  the  Ohio  General  Assembly 
next  year. 

American  Health  Association  Proposed 

Before  The  Council  adjourned,  Dr.  P.  John  Robe- 
check,  President  of  the  Cleveland  Academy  of  Medi- 
cine, and  Mr.  John  R.  Mannix,  Director  of  the  North- 
east Ohio  Blue  Cross,  appeared  before  The  Council. 
Mr.  Mannix  discussed  at  length  a proposal  for  the 
organization  of  the  American  Health  Association  by 
the  American  Medical  Association,  the  purpose  of 
which,  he  stated,  would  be  to  coordinate  all  of  the 
Blue  Cross  and  Blue  Shield  programs  on  a national 
basis. 

A Decreasing-Cost  Hospital  Insurance  Plan 

Mr.  Mannix  also  discussed  a proposal  which  he 
said  would  be  adopted  by  the  Blue  Cross  of  Northeast 


Ohio  for  a decreasing-cost  hospital  insurance  plan 
for  persons  over  65  years  of  age.  This  proposal  was 
referred  to  the  Committee  on  Government  Relations 
for  study  and  a report  to  The  Council. 

There  being  no  further  business.  The  Council  ad- 
journed. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


Decade  of  Study  Shows  Continued  Rise  in 
Hospital  Insurance  Claim  Costs 

The  sharp  and  continuing  rise  in  hospital  claim  costs 
since  1950  is  shown  in  a study  made  of  the  group  hos- 
pital expense  insurance  experience  of  nine  of  the  larger 
life  insurance  companies,  reported  at  the  recent  an- 
nual meeting  of  the  Society  of  Actuaries  in  Chicago. 

Analyzing  the  study,  made  by  the  Society’s  Commit- 
tee on  Accident  and  Sickness  Experience  in  Plans  In- 
sured on  the  Group  Basis,  S.  W.  Gingery,  associate 
actuary  of  the  Prudential  Insurance  Company  of  Amer- 
ica, showed  that  between  1950  and  1957  the  number 
of  hospital  days  of  confinement  per  life  insured  in- 
creased by  38  per  cent  for  male  employees,  19  per  cent 
for  female  employees,  and  25  per  cent  for  family  units. 
Although  the  average  duration  of  hospital  confinement 
had  declined  slightly,  this  was  more  than  offset  by  the 
increases  in  the  frequency  of  hospital  confinement  of 
49  per  cent  for  male  employees,  26  per  cent  for  female 
employees  and  32  per  cent  for  family  units.  Other 
studies  indicate  that  the  upward  trend  of  claim  costs 
has  continued  since  1957. 

The  1957  experience  showed  that,  although  more 
than  a third  of  the  in-patient  claims  were  for  less  than 
four  days’  confinement,  a substantial  percentage  in- 
volved lengthy  hospital  stays.  For  male  employees,  14 
per  cent  were  for  14  days  or  more  and  7 per  cent  for 
2 1 days  or  more. 

"The  drop  in  average  duration  of  confinement  re- 
flects the  new  and  improved  techniques  and  more  ef- 
fective drugs,”  Mr.  Gingery  said.  "The  increased 
frequency  of  hospitalization  is  due  to  changes  in  the 
practice  of  medicine,  the  presence  of  health  insurance, 
meaning  that  more  people  can  afford  hospitalization, 
and  the  greater  supply  of  hospital  facilities.  The  in- 
creased charges  for  hospitalization  reflect  the  inflation- 
ary trend  since  1950  and  the  improved  services  hospi- 
tals are  now  supplying.  Despite  the  increased  number 
of  out-patients  and  the  shorter  average  duration  of 
confinements,  the  total  cost  per  claim  has  increased 
over  this  period.” 

While  this  was  a study  of  claims  under  group  hos- 
pital insurance,  the  data  available  on  the  hospital 
charges  under  these  claims  also  show  the  upward 
trend  in  hospital  costs.  Between  1950  and  1957  hos- 
pital charges  per  confinement  for  room  and  board  in- 
creased 40  per  cent  to  50  per  cent.  For  the  same  per- 
iod hospital  miscellaneous  charges  increased  25  per 
cent  to  60  per  cent,  including  out-patient  claims,  but 
60  per  cent  to  80  per  cent  excluding  such  claims. 
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AM  A Washington  Meeting 

Nation  s Capital  To  Be  Scene  of  Clinical  Meeting  November  28  - December  1; 
Excellent  Program  in  Store:  Exhibits  Will  Constitute  Outstanding  Feature 


THE  1 4th  clinical  meeting  of  the  American  Medi- 
cal Association  in  Washington,  November  28  - 
December  1,  will  offer  a well-rounded,  stimulat- 
ing scientific  program  designed  to  interest  both  family 
physicians  and  specialists.  The  symposia,  presenta- 
tions and  discussions  will  stress  the  theme,  "New  De- 
velopments in  Old  Diseases  and  Old  Developments  in 
New  Diseases.” 

Participants  will  include  proponents  of  both  sides 
where  different  views  exist  on  the  management  of  a 
disease  or  medical  condition.  For  example,  should  ton- 
sils be  removed  when  mildly  involved  or  only  when 
they  are  badly  diseased  ? 

The  patient's  side  will  also  be  heard  on  one  sym- 
posium. Clarence  B.  Randall,  an  industrialist  and 
special  assistant  to  President  Eisenhower,  will  talk  on 
coronary  disease  from  the  patient’s  viewpoint.  Other 
participants  and  their  topics  on  this  panel  are: 

A.  Carlton  Ernstene,  Moderator,  Cleveland,  Ohio. 
Thomas  W.  Mattingly,  Washington,  D.  C.,  Can 
Coronary  Patients  be  Predicted  by  Clinical  or  Physio- 
logic Measurements  ? 

Donald  S.  Fredrickson,  Bethesda,  Maryland,  Fat 
Metabolism  as  a Background  to  the  Development  of 
Coronary  Atherosclerotic  Disease. 

Victor  A.  McKusick,  Baltimore,  Maryland,  Genetic 
Background  of  Patients  with  Coronary  Vascular  Dis- 
ease. 

Eugene  A.  Stead,  Jr.,  Durham,  North  Carolina,  Man- 
agement of  the  Dietary  and  Psychologic  Problems  of 
the  Patient  with  Coronary  Disease. 

The  Problem  of  Management  of  Nodules,  always 
perplexing  for  both  the  specialist  and  the  family  phy- 
sician, will  be  discussed  by  three  panels  concerned  with 
breast  nodules,  the  solitary  pulmonary  nodule,  and 
nodules  of  the  neck. 

Another  panel  will  discuss  Recent  Advances  of  the 
Use  of  Antibiotics  and  Steroids,  and  additional  sym- 
posia wall  cover  areas  in  obstetrics-gynecology,  pedi- 
atrics, edema,  cirrhosis  and  liver  diseases,  renal  prob- 
lems, osteoporosis,  thyrotoxicosis,  eye  problems,  ortho- 
pedic surgery  and  trauma,  clinical  nutrition  and  bron- 
chopulmonic  disease. 

Outstanding  physicians  and  research  scientists  from 
throughout  the  nation  will  conduct  the  scientific  pro- 
gram, and  the  timetable  of  discussions  has  been  ar- 
ranged so  that  physicians  may  attend  the  maximum 
number  of  sessions  and  participate  in  discussions  in 
the  particular  fields  in  which  they  are  most  interested. 

All  the  scientific  sessions  will  be  held  at  the  District 
of  Columbia  National  Guard  Armory.  Starting  at  9 : 30 
a.  m.,  Monday,  November  28,  and  running  until  11:30 
a.  m.,  Thursday,  December  1,  three  sections  in  both 


morning  and  afternoon  will  be  held  simultaneously  in 
separate  rooms  at  the  Armory.  One  section  will  be 
devoted  to  presentations  of  formal  papers,  another  to 
panel  discussions,  and  the  third  will  be  a symposium, 
all  of  which  have  question-and-answer  periods. 

Exhibits 

Another  important  and  integral  part  of  the  clinical 
meeting  w'ill  be  the  Scientific  Exhibit  which  will  con- 
tain approximately  125  exhibits  in  the  Armory.  Many 
of  these  w'ill  relate  to  such  specific  subjects  as  cardio- 
vascular conditions,  arthritis  and  rheumatism,  and 
cancer.  Others  will  be  grouped  into  rather  broad  areas 


such  as  neurology  and  psychiatry,  pediatrics,  orthope- 
dics, dermatology,  drug  therapy,  surgery,  ophthal- 
mology and  otolaryngology,  obstetrics  and  gynecology, 
and  laboratory  and  clinical  investigation.  Special  dem- 
onstration exhibits  on  Fractures  and  Problems  in  De- 
livery will  also  be  included. 

Over  100  exhibits  will  make  up  the  Industrial  Ex- 
hibition, also  in  the  Armory,  where  the  products,  serv- 
ices, and  aids  provided  by  industry  to  physicians  and 
their  patients  will  be  on  display  and  staffed  by  com- 
petent and  knowledgeable  attendants. 

Medical  motion  pictures  will  be  shown  at  the 
Armory,  as  well  as  closed  color  television  showdngs 
originating  in  Georgetown  University  Hospital.  Six 
one-hour  TV  presentations  will  be  devoted  to  derma- 
tology, pediatrics,  emergency  treatment  of  major  in- 
juries, newer  methods  of  surgical  treatment  of  peptic 
ulcer,  orthopedics  and  pathology. 

Three  scientific  breakfasts  will  be  held  on  both 
Tuesday  and  Wednesday  at  the  Statler  Hotel  with  the 
themes  of  "To  Do  or  Not  To  Do”  and  "Problems  of 
Management”  in  particular  diseases  or  types  of  cases. 

The  entire  scientific  program  of  the  clinical  meeting 
appears  in  the  October  22  issue  of  the  Journal  of  the 
American  Medical  Association. 

For  those  w'ho  are  planning  to  attend,  current  issues 
of  The  Journal  of  the  AM  A are  carrying  blanks  for 
hotel  reservations  and  for  pre-registration. 
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Head  Football  Coach  "Woody”  Hayes  discusses  Conditioning,  of  Athletes 


Post-Graduate  Institute  on  Medical 
Aspects  of  High  School  Athletics 

A concentrated  and  comprehensive  pro- 
gram characterized  the  Post-Graduate  In- 
stitute for  Physicians  on  Medical  Aspects  of 
High  School  Athletics  held  August  31  and 
September  1 at  the  Ohio  Union,  Ohio  State 
University.  Action  pictures  appear  on  the 
accompanying  pages. 

Sponsored  jointly  by  the  Ohio  State  Medi- 
cal Association,  the  O.  S.  U.  College  of 
Medicine,  and  the  Ohio  High  School  Ath- 
letic Association  the  institute  was  a part 
of  the  cooperative  program  of  the  OSMA 
and  the  Athletic  Association  to  prevent  ath- 
letic injuries. 


R.  J.  Murphy,  M.  D.;  T.  E.  Shaffer,  M.  D.;  R.  E.  Reiheld,  M.  D.: 
Richard  Patton,  M.  D.,  and  Ernest  R.  Biggs,  head  trainer,  O.S.U. 


Left  to  right:  W.  E.  Hunt,  M.  D.;  M.  M.  Parker,  M.  D.;  Conference  in  General  Session 

W.  H.  Missildine,  M.  D. 
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Above:  Two  participants,  N.  Paul  Hudson,  M.  D.,  and 
Judson  D.  Wilson,  M.  D.,  confer  between  sessions. 

Right,  top:  Richard  Patton,  M.  D.,  talks  to  physicians  in 
the  OSU  training  room. 

Right,  lower:  J.  L.  Kraker,  M.  D.,  and  M.  P.  Sayers,  M.  D. 


W.  S.  Smith,  M.  D.  E.  H.  Artman,  M.  D.  K.  K.  Solacoff,  M.D.  J.  C.  Ullery,  M.D.  M.  L.  Allison,  D 


R.  E.  Reiheld,  M.  D.  C.  L.  Dumaree  H.  H.  Postle,  D D.  S.  W.  H.  Rower,  M.  D. 

Columbus  Schools 


C.  E.  Slaughter  J.  M.  Andrew,  M.D.  J.  H.  McCreary,  M.D.  C.  H.  McMullen,  M.  D.  W.  J.  McConne 
Asst.  Football  Coach,  O.S.U.  Athletic  Commissit 


for  November,  1960 


1 


APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1961  ANNUAL  MEETING, 
NETHERLAND  HILTON  HOTEL,  CINCINNATI,  OHIO,  APRIL  9 - 13 


1.  Title  of  Exhibit: 

2.  Name(s)  of  Exhibitor (s) : 


Institution  (if  desired): 
City 


3.  Do  you  have  a built-in  exhibit?  

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 


6. 


7. 


Specimens Moulages Other  material 

Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed? 

Shelf  desired?  (yes  or  no)  

Transparency  Cases: 


(Describe) 


Needed?  (yes  or  no) 

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for 
exhibit  material.  For  most  exhibits,  a 
back  wall,  eight  feet  long  will  be  sufficient. 
With  the  two  6 ft.  long  side  walls,  this 
gives  a total  of  110  square  feet  of  wall 
space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association.” 


Date  

Signature  of  Applicant 


Mailing  Address.  Street 


City,  Zone,  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15.  OHIO 


Preview  of  1961  Annual  Meeting  . . . 


Schedule  of  Events  for  Cincinnati  Meeting  in  Netherland  Hilton  Hotel.  Dates 
Of  April  9-13;  House  of  Delegates  To  Hold  First  Session  Sunday  Evening 


FOLLOWING  is  the  schedule  of  events  for  the 
1961  Annual  Meeting  of  the  Ohio  State  Medical 
Association  in  Cincinnati,  April  9-13.  Details 
of  the  program  to  be  worked  out  by  the  Committee  on 
Scientific  Work  and  Section  Officers  will  be  announced 
in  subsequent  issues  of  The  journal. 

SUNDAY,  APRIL  9 

6:00  P.M. 

House  of  Delegates. 

Dinner,  followed  by  business  session 

MONDAY,  APRIL  10 

9:00  A.M. 

Meetings  of  House  of  Delegates  Reference 
Committees 


TUESDAY,  APRIL  1 1 


8:30  A.M. 

Opening  of  Registration  Headquarters 

9:00  A.M. 

Opening  of  Exhibits 

9:30  A.M.  to  11:30  A.M. 

General  Session. 

Program  to  be  sponsored  by  the  Ohio  Division, 
American  Cancer  Society. 

Section  on  Neurological  Surgery 

11:00  to  11:30  A.M. 

Recess  for  Tour  of  Exhibits. 


11:30  A.M.  to  12:30  P.M. 

Continuation  of  General  Session  program. 
Continuation  of  Section  on  Neurological  Surgery 
program. 

2:00  P.M. 

General  Session. 

Program  sponsored  by  Ohio  State  Heart 
Association 

Section  on  Neurological  Surgery. 

3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  5:00  P.M. 


Continuation  of  General  Session  program. 
Continuation  of  Section  on  Neurological  Surgery 
program. 

6:00  P.M. 


House  of  Delegates. 

Dinner  followed  by  final  business  session. 


WEDNESDAY,  APRIL  12 


8:30  A.M. 


Registration. 


9:00  A.M. 


Opening  of  Exhibits. 


9:30  A.M. 


Ohio  Psychiatric  Association. 

9:30  to  10:30  A.M. 

General  Session. 

What’s  New  in  Perinatal  Problems? 
(Panel  Discussion) 


10:30  to  11:00  A.M. 

What’s  New  in  Polio  Immunization? 

11:00  to  11:30  A.M. 

Recess  for  Tour  of  Exhibits. 

11:30  A.M.  to  12:30  P.M. 

General  Session. 

What’s  New  in  the  Management  of  Gastric  Ulcer? 
(Panel  Discussion) 

2:00  to  3:00  P.M. 

Section  Meetings: 

Anesthesiology 

General  Practice,  Industrial  Medicine  and  Physical 
Medicine  (combined  session) 

Internal  Medicine  and  Ohio  Chapter,  American 
College  of  Chest  Physicians  (combined  session) 
Nervous  and  Mental  Diseases 
Pediatrics 
Surgery 

Conference  on  Laboratory  Medicine. 

3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  5:00  P.M. 

Continuation  of  Section  Meetings. 

Continuation  of  Conference  on  Laboratory  Medicine. 

6:30  P.M. 

President’s  Ball. 

THURSDAY,  APRIL  13 

8:30  A.M. 

Registration. 

9:00  A.M. 

Opening  of  Exhibits. 

THURSDAY,  APRIL  13 

9:30  to  11:00  A.M. 

General  Session. 

What’s  New? 

1.  In  Organ  Transplantation 

2.  In  Hypercholesterolemia 

3.  In  Congestive  Heart  Failure 

4.  In  Surgical  Management  of  Portal 
Hypertension 

5.  In  Renal  Hypertension 

6.  In  Resuscitation 

11:00  to  11:30  A.M. 

Recess  for  Tour  of  Exhibits. 

11:30  A.M.  to  12:30  P.M. 

General  Session. 

What’s  New  in  Evaluation  and  Surgical  Manage- 
ment of  the  Elderly  Patient?  (Panel  Discussion) 

2:00  to  3:00  P.M. 

Section  Meetings: 

Obstetrics  and  Gynecology  Pathology 
Ophthalmology  Radiology 

Otorhinolaryngology 

3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  5:00  P.M. 

Continuation  of  Section  Meetings. 

5:00  P.M. 

Adjournment. 
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Ohio  State  Medical  Association 
1961  Annual  Meeting 

April  9 - 13  Cincinnati 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

NETHERLAND  HILTON  HOTEL  5th  & Race  Sts. 

(Headquarters  Hotel) 

$ 8.25-18.00 

$14.00-16.00 

$14.50-22.50 

TERRACE  HILTON  HOTEL,  15  W.  6th  St. 

12.50-18.50 

17.00-23.00 

BROADWAY  HOTEL,  4th  & Broadway 

5.50-  7.50 

6.50-  9.00 

7.50-10.00 

METROPOLE  HOTEL,  609  Walnut  St. 

6.00-  8.50 

9.00-12.00 

9.50-15.00 

SHERATON  GIBSON  HOTEL,  421  Walnut  St. 

8.00-19  00 

12.00-22.50 

13-00-22.50 

SINTON  HOTEL,  4th  & Vine  Sts. 

6.00-11.50 

9.50-14.00 

11.50-15.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager Cincinnati,  Ohio 

(Name  of  Hotel ) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  April  9,  10,  11,  12,  13,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  Bath  Q Suite 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 


Name  .. 
Address 
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Meiling  Named  Dean  of  Medicine  at  OSL  . . . 

Will  Advance  from  Associate  Dean  Post  After  Long  Service  with  University 
To  Succeed  Dr.  Doan  Who  Will  Remain  on  Faculty  in  Teaching-Research  Post 


DR.  RICHARD  L.  MEILING,  associate  dean  of 
the  Ohio  State  University  College  of  Medi- 
cine, has  been  elevated  to  the  office  of  Dean 
by  action  of  the  University’s  Board  of  Trustees.  On 
January  1 he  will  succeed  Dr.  Charles  Austin  Doan 
who  becomes  Dean  Emeritus.  In  addition  to  the  dean- 
ship,  Dr.  Meiling  will  be  director  of  University  Hos- 
pital and  its  ancillary  facilities,  professor  of  obstetrics 
and  gynecology  and  profes- 
sor of  preventive  medicine 
in  the  field  of  aviation  medi- 
cine. 

Dr.  Doan  relinquishes  his 
administrative  posts  of  Dean 
and  director  of  the  Univer- 
sity Health  Center  under  a 
university  rule  which  re- 
quires high  administrative 
officers  to  step  aside  on 
reaching  the  age  of  65.  He 
will  continue  as  professor 
Richard  L.  Meiling,  M.D.  anj  director  of  medical  re- 
search in  the  Department  of  Medicine,  both  of  which 
are  faculty  ranks  he  has  long  held. 

Dr.  Meiling  has  won  national  and  international 
recognition  in  the  fields  of  medical  education  and  re- 
search, medical  organization  work,  military  medicine 
and  governmental  affairs. 

He  is  a Past-President  of  the  Ohio  State  Medical 
Association,  having  held  the  high  office  in  1956  after 
serving  the  Association  four  years  as  Treasurer.  Now 
serving  his  fifth  year  in  the  House  of  Delegates  of 
the  American  Medical  Association,  he  is  also  vice-chair- 
man of  the  AMA  Council  on  National  Security.  He 
has  served  on  a number  of  OSMA  committees  and  is 
currently  a member  of  the  Association’s  Committee 
on  Government  Relations. 

Record  with  Ohio  State 

Dr.  Meiling  first  became  associated  with  Ohio 
State  University  in  1938  as  an  intern  in  University 
Hospital  after  receiving  his  medical  degree  from  the 
University  of  Munich,  Germany.  He  was  later  made 
an  honorary  member  of  the  medical  faculty  of  the 
University  of  Munich,  the  first  person  not  a German 
citizen  accorded  that  honor  in  the  University’s  400 
year-history.  Prior  to  entering  the  University  of 
Munich,  he  had  attended  Jefferson  Medical  College 
in  Philadelphia  and  the  University  of  Erlangen, 
Germany. 

Service  during  World  War  II  interrupted  his  resi- 
dency in  obstetrics  and  gynecology  at  Cleveland  City 


Hospital  and  after  the  war  he  returned  to  com- 
plete that  training  and  was  certified  by  the  American 
Board  of  Obstetrics  and  Gynecology.  Certification 
by  the  American  Board  of  Aviation  Medicine  came 
later.  He  returned  to  Ohio  State  as  clinical  assistant 
professor  in  obstetrics  and  gynecology  and  instructor 
in  pathology. 

During  the  period  1949-1951  he  was  granted  leave 
of  absence  to  serve  in  the  executive  branch  of  the 
federal  government  and  on  his  return  was  appointed 
associate  dean,  associate  director  of  the  Health  Center 
and  associate  professor  of  obstetrics  and  gynecology. 
He  became  professor  of  obstetrics  and  gynecology  in 
1953  and  professor  of  aviation  medicine  in  1957. 

Military  Career 

Dr.  Meiling’s  military  career,  which  later  led  to 
his  governmental  appointments,  dates  to  his  college 
student  days  when  he  became  a flying  cadet.  He 
was  later  commissioned  in  the  Medical  Corps  Re- 
serve and  as  a reserve  medical  officer  was  called  to 
active  duty  in  1940. 

Assigned  to  the  Army  Air  Force  headquarters  in 
Washington  in  1942,  he  served  on  General  Arnold’s 
air  staff  as  well  as  on  the  staff  of  the  Air  Surgeon, 
Maj.  Gen.  D.  W.  Grant.  Following  his  direction  of 
world-wide  air  evacuation  of  casualties,  he  was  as- 
signed as  Assistant  Surgeon  of  the  20th  Air  Force  in 
General  Arnold’s  office.  In  1944  he  was  sent  to 
Europe  as  chief  of  the  U.  S.  Strategic  Bombing  Survey 
to  evaluate  the  effects  of  allied  saturation  bombing, 
and  later  assisted  in  interrogating  top  Nazi  officers. 
On  his  return  to  the  United  States  he  was  assigned 
as  liaison  officer  for  the  Armed  Sendees  to  the  U.  S. 
Senate. 

Washington  Appointments 

In  July  1949,  Dr.  Meiling  took  leave  of  absence 
to  accept  appointment  as  Assistant  to  the  Secretary  of 
Defense  for  Medical  and  Health  Affairs  and  Director 
of  Medical  Services  for  the  Department  of  Defense. 
On  return  to  Columbus  after  the  Korean  Conflict  he 
continued  his  governmental  servdee  on  a part-time 
basis  as  consultant  to  the  Secretary  of  Defense  and 
later  advisor  to  the  Civil  Defense  Administrator. 

Dr.  Meiling  holds  the  rank  of  Brigadier  General 
in  the  Reserve  Medical  Sendee  of  the  Air  Force.  Other 
official  assignments  included  those  as  consultant  at  the 
atomic  tests  at  Eniwetok  in  1951  and  at  Yucca  Flats 
in  1951  and  1955. 

He  was  one  of  the  organizers  of  the  first  civilian 
aviation  medicine  curriculum  at  Ohio  State  University 
College  of  Medicine  in  1953- 

Dr.  Meiling  is  a member  of  the  consultant  staff 
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of  White  Cross  Hospital  and  Children’s  Hospital,  and 
the  courtesy  staff  of  St.  Ann’s,  Mt.  Carmel,  and  Grant 
Hospitals.  He  is  a consultant  to  the  Veteran’s  Ad- 
ministration Hospital  in  Dayton,  and  the  Lockbourne 
Air  Force  Base  Hospital. 

He  is  a founding  fellow  of  the  American  College 
of  Obstetricians  and  Gynecologists  and  a fellow  of 
the  American  College  of  Surgeons.  He  is  a fellow 
of  the  Aero-Space  Medical  Association.  Dr.  Meiling 
is  a member  of  the  Columbus  Academy  of  Medicine, 
Central  Association  of  Obstetricians  and  Gynecol- 
ogists, Central  Travel  Club  of  Obstetricians  and  Gyne- 
cologists, Columbus  Surgical  Society,  United  States 
Committee  of  the  World  Medical  Association,  the 
Society  of  Medical  Consultants  of  World  War  II, 
and  the  Association  of  Military  Surgeons. 

Dr.  Meiling  is  president  of  Columbus  Town  Meet- 
ing and  has  been  a member  of  the  board  of  trustees 
of  the  Columbus  Hospital  Federation  since  1958.  He 
is  also  a member  of  the  board  of  directors  of  the 
Columbus  Chapter  of  the  Arthritis  and  Rheumatism 
Foundation. 

He  is  an  honorary  fellow  of  the  International  Col- 
lege of  Surgeons  and  the  Southeastern  Surgical  Con- 
gress. He  has  been  an  honorary  member  of  the  Royal 
Medical  Society  of  London  since  1945,  of  the  Medi- 
cal Society  of  the  District  of  Columbia  since  1950, 
and  is  an  honorary  member  of  the  Eniwetok  Medical 
Society  Joint  Task  Force  Three. 

Dr.  Meiling  is  a native  of  Springfield  and  is  a 
graduate  of  Wittenberg  College  in  that  city.  Dr.  and 
Mrs.  Meiling  have  a son,  George  Meiling,  a freshman 
at  Yale  University.  His  mother  lives  in  Springfield. 


Government  H Bond  Series  Presents 
Many  Advantages  to  Investors 

To  many  physicians  the  matter  of  where  to  place 
investments  brings  its  share  of  problems.  A rep- 
resentative of  the  U.  S.  Treasury  Department  points 
out  the  following  advantages  of  the  H Series  of  U.  S. 
Savings  Bonds,  which  physicians  may  wish  to  consider. 

Owners  of  the  H Series  of  U.  S.  Savings  Bonds  re- 
ceive interest  money  every  six  months  by  Treasury 
Check.  This  is  why  people  who  want  to  invest  for 
regular  extra  income  buy  H Bonds  (just  as  people  sav- 
ing for  a goal  buy  E Bonds  that  pay  all  the  interest 
at  maturity). 

More  facts  about  H Bonds:  You  buy  them  at  full 
face  value;  H Bonds  earn  at  an  average  rate  of  3%% 
over  their  10-year  maturity  period;  Your  money  is 
guaranteed  safe  by  the  U.  S.  Government;  You  can  get 
your  Bonds  whenever  you  need  to;  If  your  H Bonds 
are  lost  or  destroyed  they  will  be  replaced  free. 

You  can  trade  E Bonds,  matured  or  not,  for  H 
Bonds,  without  immediately  paying  income  tax  on  the 
accumulated  interest. 

Physicians  may  wish  to  consult  their  bankers  for 
additional  information  and  advice. 


Forms  for  ‘Physician’  Auto 
License  Renewals  To  Be 
Sent  in  December 

The  Ohio  Bureau  of  Motor  Vehicles  will  mail 
in  December  the  necessary  forms  for  physicians  to 
renew  for  1961  their  auto  license  tags  marked 
"PHYSICIAN.’’ 

The  Bureau  automatically  mails  each  December  the 
forms  to  all  Ohio  physicians  holding  such  license 
plates.  Physicians  who  do  not  have  the  special  plates 
and  who  want  them  in  1961  should  write  to  the  Bu- 
reau of  Motor  Vehicles,  Columbus  16,  Ohio,  for  the 
required  forms. 

Two  forms  are  required.  One  is  a certification  that 
the  applicant  holds  a license  to  practice  medicine  in 
Ohio.  This  form  must  be  sent  to  the  State  Medical 
Board,  21  West  Broad  Street,  Columbus,  where  it  will 
be  duly  executed  and  returned  to  the  physician. 

The  second  form  is  the  application  for  the  special 
license  plates.  The  physician  must  take  this  applica- 
tion, along  with  his  car  title,  to  a deputy  registrar  of 
motor  vehicles  for  execution. 

The  application,  which  is  in  triplicate,  along  with 
the  State  Medical  Board  certification,  must  be  mailed 
together  to  the  Bureau  of  Motor  Vehicles,  along  with 
a fee  of  $11  ($10  for  the  regular  fee  plus  $1  for  the 
special  license). 

This  procedure  is  required  in  renewal  of  the  special 
license  as  well  as  in  the  original  application  for  special 
license. 

The  special  license  application  and  certification 
forms  should  be  mailed  not  later  than  February  15. 
The  fee  may  be  remitted  by  certified  check,  American 
Express  or  U.  S.  Postoffice  money  order,  or  bank  draft. 
The  Bureau  of  Motor  Vehicles  is  not  responsible  for 
cash  remitance.  The  license  plates  will  not  be  mailed 
prior  to  March  1. 

Bureau  of  Motor  Vehicles  officials  stress  the  impor- 
tance of  mailing  the  two  forms  together.  Mailing  the 
forms  separately  will  result  in  delay  in  receiving  the 
plates. 

Only  private  passenger  cars  registered  in  the  name 
of  the  physician  may  carry’  the  special  license  plates. 


Film  Stresses  Preventive 
Medicine  For  Children 

"Journey  in  Health,”  a new  film  produced  by  the 
Smart  Family  Foundation  in  cooperation  with  the 
American  Medical  Association  and  the  American 
Academy  of  Pediatrics,  stresses  the  importance  of 
preventive  medicine  among  children  through  the  reg- 
ular health  supervision  of  a physician. 

This  22-minute  film,  in  color  and  with  sound,  is 
designed  to  be  shown  to  parent  groups  by  members  of 
the  medical  profession.  Prints  are  available  on  loan 
and  without  charge  (except  for  return  postage)  from 
the  Film  Library,  American  Medical  Association,  535 
N.  Dearborn,  Chicago  10,  111. 
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Changes  in  Aid  for  Aged  Drug  Program  Recommended 
By  the  Ohio  State  Medical  Association  in 
Letter  to  Welfare  Director  Gorman 


ON  OCTOBER  18,  Dr.  Edwin  H.  Artman,  president  of  the  Ohio  State  Medical  Association,  acting  for 
The  Council,  submitted  to  Mrs.  Mary  Gorman,  director,  Ohio  Department  of  Public  Welfare,  a state- 
ment regarding  the  drug  program  of  the  Division  of  Aid  for  the  Aged,  in  which  were  included  recom- 
mendations for  changes  in  the  program.  The  statement  was  prepared  by  the  Association’s  Committee  on  Care 
of  the  Aged  and  adopted  by  The  Council  after  certain  minor  changes.  The  complete  text  of  the  communica- 
tion follows.  Members  will  be  kept  advised  of  developments: 


October  18,  I960 

Mrs.  Mary  Gorman,  Director 
Ohio  Department  of  Public  Welfare 
85  South  Washington  Avenue 
Columbus,  Ohio 

Dear  Mrs.  Gorman: 

I have  been  instructed  by  The  Council  of  the  Ohio 
State  Medical  Association  to  submit  to  you  for  your 
consideration  and  action,  the  following  statement,  in- 
cluding recommendations  for  changes  in  the  drug 
program  of  the  Division  of  Aid  for  the  Aged: 

In  the  Fall  of  1959  when  the  Division  of  Aid  for 
the  Aged  announced  that  a new  drug  program  w'ould 
be  put  into  effect,  the  Ohio  State  Medical  Association 
expressed  "serious  misgivings"  about  it,  suggesting 
in  lieu  thereof  a properly  worded  letter  to  each  physi- 
cian in  the  state  asking  his  cooperation  in  trying  to 
reduce  expenditures  for  drugs  whenever  possible  and 
practical.  Nevertheless,  the  Division  initiated  the 
program. 

Certain  rules  and  regulations  which  have  been  issued 
setting  up  standards  and  procedures  for  prescribing 
and  dispensing  of  drugs  and  medical  requisites  to 
recipients  of  aid  for  the  aged  have  severely  handicapped 
physicians  in  their  efforts  to  meet  their  professional 
responsibilities  to  such  patients. 

Physicians  are  anxious  to  see  economy  in  the  AFA 
health  care  program  and  will  cooperate  to  that  end. 
However,  they  find  it  impossible  to  maintain  the  health 
care  program  on  an  acceptable  basis  under  the  restrictive 
regulations.  Substantial  changes  are  necessary  to  cor- 
rect this  situation. 

These  conclusions  are  based  on  a careful  evaluation 
of  reports  received  from  most  of  the  County  Medical 
Societies  in  Ohio  and  on  an  analysis  of  hundreds  of 
communications  from  individual  physicians  in  all  parts 
of  the  state. 

House  of  Delegates’  Action 

Last  May,  the  House  of  Delegates  of  the  Association 
meeting  in  Cleveland,  adopted  a resolution  asking  that 
the  rules  and  regulations  governing  drugs  for  aid  for 
the  aged  patients  be  rescinded.  In  a constructive  and 
positive  step,  the  House  of  Delegates  at  the  same  time 
recommended  that  the  Association  offer  a substitute 
plan  which  would  have  as  its  goal  a medically  and 


economically  sound  means  to  effect  economies  in  the 
drug  phases  of  the  Division’s  Health  Care  Program. 

Since  then,  the  subject  has  been  discussed  by  our 
Committee  on  Care  of  the  Aged  at  great  length  at  sev- 
eral meetings  in  Columbus.  Conferences  have  been 
held  w'ith  representatives  of  the  Ohio  State  Phar- 
maceutical Association.  Information  from  other  states 
has  been  reviewed. 

Voluntary  Program  Desirable 

After  weighing  all  of  the  evidence  we  are  convinced 
that  a restrictive  program  like  that  set  up  by  the  Di- 
vision will  not  accomplish  the  desired  results. 

On  the  other  hand,  we  are  of  the  opinion  that  the 
Division,  if  it  will  make  certain  changes  in  the  drug 
program,  can  win  the  cooperation  of  the  physicians  of 
Ohio  in  an  all-out  voluntary  drive  to  effect  economies 
where  it  is  possible  to  do  so  without  jeopardizing  the 
basic  standards  and  principles  of  good  medical  care. 

Recommendations  Submitted 

As  the  basis  for  a substitute  program.  The  Council 
of  the  Ohio  State  Medical  Association  offers  the  fol- 
lowing recommendations,  each  of  which  will  be  dis- 
cussed in  some  detail,  and  urges  the  Division  to  act 
promptly  on  matters  within  the  scope  of  its  activities. 

1.  Eliminate  the  requirement  that  an  AFA 
prescription  blank  must  be  used.  Permit  each  phy- 
sician to  use  his  own  prescription  blanks  as  he  does 
in  treating  non-AFA  patients  and  as  he  had  been  doing 
in  treating  AFA  patients  prior  to  the  inauguration  of 
the  new  drug  program. 

2.  Eliminate  the  provision  that  the  Division 
will  bear  the  cost  of  only  those  prescription  drugs 
found  on  the  list  compiled  by  the  Division  unless 
"a  statement  justifying  the  need  for  a non-listed 
drug”  is  submitted  by  the  physician. 

Permit  a physician  to  prescribe  any  prescription 
drug  or  issue  an  order  for  any  medical  requisite  which 
in  his  professional  judgment  is  necessary  in  the  care 
and  treatment  of  a patient  without  requiring  the  phy- 
sician to  submit  any  statement  of  justification. 

There  would  be  no  objection  if  the  Division 
should  continue  to  issue  a list  of  generic  name  drugs 
of  proven  quality  and  efficacy  as  a "guide”  to 
physicians,  suggesting  to  them  that  these  drugs  be  pre- 
scribed whenever  in  the  judgment  of  the  physician  it 
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would  be  in  the  best  interest  of  the  patient  for  him  to 
do  so. 

If  a non-compulsory  plan  of  this  kind  should  be 
inaugurated,  it  would  have  the  active  support  of  the 
Ohio  State  Medical  Association  as  it  would  not  in  any 
way  interfere  with  the  professional  judgment  of  the 
physician.  The  Association  would  urge  its  members 
to  cooperate  whenever  possible.  It  would  give  wide 
publicity  to  the  subject.  It  would  gladly  cooperate 
with  officials  of  the  Division  in  compiling  a list  of  safe 
and  acceptable  generic  name  drugs. 

3.  Eliminate  the  rule  prohibiting  refills.  Per- 
mit the  attending  physician  to  use  his  own  judgment  as 
to  the  amount  of  the  original  prescription  and  when 
and  how  often  it  shall  be  refilled. 

4.  Eliminate  the  rule  limiting  phoned-in  pre- 
scriptions only  to  "emergency  cases.”  Permit  physi- 
cians caring  for  AFA  patients  to  follow  the  usual,  long- 
standing practice  of  prescribing  by  telephone  whenever 
the  physician  considers  it  advisable  to  do  so. 

5.  Establish  a committee  within  the  Division  of 
Aid  for  the  Aged  which  will  confer  frequently 
with  the  Committee  on  Care  of  the  Aged  of  the 
Ohio  State  Medical  Association.  Among  the  pur- 
poses and  activities  of  these  committees  meeting  and 
acting  jointly  would  be  the  following: 

To  discuss  health  care  program  problems  of  mutual 
interest  and  attempt  to  find  solutions  for  them; 

To  make  periodic  evaluations  of  the  program  from  a 
medical,  administrative  and  financial  point  of  view; 

To  confer  on  technical  and  policy  matters  relating  to 
the  health  care  program; 

To  meet  with  other  groups  and  organizations  inter- 
ested in  the  health  care  program; 

To  review  evidence  submitted  by  the  Division  of 
Aid  for  the  Aged  regarding  alleged  abuses  and  ir- 
regularities on  the  part  of  vendors  of  health  care  serv- 
ices and  recipients  and  to  initiate  steps  to  eliminate 
these  offenses; 

To  set  up  an  educational  program  among  vendors 
of  health  care  services,  recipients,  and  personnel  of 
the  state  and  local  AFA  offices  for  the  purpose  of  giv- 
ing them  complete  and  accurate  information  about  the 
health  care  program  and  obtaining  their  cooperation  in 
eliminating  abuses  and  practices  which  are  wasteful, 
non-essential,  extravagant  or  unnecessary. 

To  carry  on  other  activities  which  would  lead  to 
improvement  of  the  standards  and  administration  of 
the  health  care  program. 

6.  Advise  all  local  AFA  offices  that  the  Ohio 
State  Medical  Association  is  requesting  each  of  its 
88  County  Medical  Societies  to  establish  a liaison 
committee  with  its  local  AFA  office  to  carry  out  at  a 
local  level,  the  activities  enumerated  in  Recommenda- 
tion No.  5 above,  including  the  use  of  grievance  and 
disciplinary  machinery  in  the  case  of  physicians  guilty 
of  abuses  and  unprofessional  conduct. 

7.  Provide  the  Ohio  State  Medical  Association 
with  data  and  statistics  about  the  AFA  Health 
Care  Program  so  it  can  work  closely  with  the  Di- 


vision on  budget  matters  and  join  the  Division  in  ef- 
forts to  persuade  the  Governor,  the  Finance  Director 
and  the  General  Assembly  that  more  adequate  financ- 
ing of  the  Health  Care  Program  is  essential. 

Reasons  for  Recommendation  No.  1 

The  rule  requiring  physicians  to  write  prescriptions 
on  AFA  Blank  No.  515  has  caused  a storm  of  protest 
among  physicians  throughout  the  entire  state.  Ac- 
tually, many  physicians  have  refused  to  use  the  bulky, 
unwieldy  and  cumbersome  forms  of  the  Division.  They 
have  been  writing  prescriptions  for  AFA  patients  on 
their  own  prescription  blanks  and  these  have  been 
honored  and  paid  for  by  the  Division. 

Last  December,  the  Division  agreed  that  physicians 
would  be  permitted  to  use  their  own  prescription 
blanks.  In  January,  however,  the  Division  rescinded 
this  agreement,  indicating  that  the  new  AFA  515  form 
was  "necessary  to  enable  the  pharmacist  to  be  paid  for 
the  drugs  he  dispenses  under  the  new  formulary  plan.” 
Obviously,  this  is  not  the  case  since  pharmacists  are 
now  being  paid  for  drugs  dispensed  on  prescriptions 
written  by  the  physician  on  his  own  prescription  blank. 

So  far  as  we  have  been  able  to  ascertain,  there  were 
no  unusual  problems  in  connection  with  the  drug 
plan  which  had  been  in  effect  for  several  years. 

Under  that  plan,  physicians  wrote  prescriptions  on 
their  own  blanks  and  pharmacists  who  filled  them  used 
AFA  Form  508  for  billing  the  Division. 

To  the  best  of  our  knowledge  and  belief,  special 
prescription  blanks  are  not  inflicted  on  physicians  by 
any  other  agency  with  which  they  do  business.  Im- 
agine what  the  situation  would  be  if  each  agency 
of  the  many  engaged  in  administering  medical  care 
programs  would  demand  that  physicians  use  its 
special  prescription  blank! 

It  has  been  intimated  that  the  Division,  realizing 
that  the  blanks  now  in  use  are  extremely  unpopular 
with  physicians,  plans  to  simplify  the  form,  place  the 
forms  in  binders,  and  make  other  changes  in  an  effort 
to  make  them  acceptable  to  physicians.  This  will 
not  provide  a solution. 

The  overwhelming  number  of  Ohio  physicians  who 
care  for  AFA  patients  are  opposed  to  use  of  ANY 
special  AFA  prescription  form.  A considerable  num- 
ber have  refused  to  use  Form  No.  515.  Many  of 
those  who  are  using  the  form — reluctantly  and  un- 
der protest — have  stated  that  they  are  doing  so 
temporarily — "until  something  satisfactory  can  be 
worked  out.”  A sound  and  cooperative  relationship 
between  the  Division  and  physicians  cannot  be 
achieved  under  such  conditions.  To  summarize: 

Use  of  any  special  prescription  form  is  unnecessary. 
The  prescription  plan  in  effect  previously  which  al- 
lowed physicians  to  use  their  own  prescription  blanks 
was  satistactory. 

Use  of  special  prescription  forms  by  each  and  every 
agency  with  which  the  physician  deals  would  create 
an  impossible  situation  for  physicians.  For  that  reason 
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a requirement  by  any  agency  for  use  of  a special  pre- 
scription form  must  be  resisted. 

Additional  paperwork  and  red  tape  imposed  on  the 
physician  offer  competition  for  the  time  which  he 
should  be  spending  in  providing  services  for  patients. 

Elimination  of  the  AFA  special  prescription  blank 
most  certainly  would  result  in  considerable  savings  for 
the  Division  on  printing. 

The  physician’s  basic  obligation  to  AFA  patients 
is  to  provide  them  with  prescriptions,  when  necessary, 
in  the  manner  prescriptions  are  provided  non-AFA 
patients.  The  transaction  of  paying  the  pharmacist 
or  reimbursing  the  patient  for  the  cost  of  the  medi- 
cine dispensed  is  a matter  to  be  worked  out  by  the 
Division  with  pharmacists  and  AFA  recipients. 
The  physician  need  not,  and  should  not,  be  involved 
in  the  transaction.  Obviously,  billing  procedures 
and  other  paperwork  required  of  the  pharmacist 
should  be  simplified  and  kept  at  a minimum. 

Reasons  for  Recommendation  No.  2 

The  so-called  "drug  formulary”  section  of  the  AFA 
drug  program  has  met  with  widespread  protest  on  the 
part  of  physicians  for  the  following  reasons: 

The  physician  should  not  be  required  to  provide  a 
statement  justifying  the  need  for  prescribing  any  drug. 
Obviously,  a physician  deems  the  drug  which  he  has 
prescribed  as  necessary  or  he  would  not  have  pre- 
scribed it.  The  attending  physician  is  the  one  best 
qualified  to  make  this  determination.  Obviously, 
therefore,  the  requirement  for  a statement  of  justifica- 
tion is  superfluous  and  unnecessary. 

Physicians  have  been  requested  by  the  Division  to 
allow  the  pharmacist  to  substitute  "USP  equivalents” 
for  brand  name  drugs  prescribed  to  "permit  the  phar- 
macist to  dispense  the  least  costly  brand  of  the  drug 
prescribed.”  Any  shift  of  responsibility  from  the 
physician  to  the  pharmacist  in  deciding  the  right  drug 
for  a patient  is  dangerous.  The  practice  is  not  con- 
doned by  either  profession. 

Inasmuch  as  the  physician's  decision  as  to  choice 
of  drug  is  subject  to  approval  or  disapproval  by  the 
administrative  agency,  there  could  be  serious  inter- 
ference with  the  right  of  a physician  to  treat  an  AFA 
patient  as  dictated  by  his  best  professional  judgment. 
Drugs  are  the  physician’s  tools.  They  should  be  the 
best,  not  necessarily  the  cheapest.  The  physician 
has  the  right  and  responsibility  to  select  the  drugs 
which  he  believes  are  best  for  a particular  patient. 
So  long  as  the  State  of  Ohio  adheres  to  the  policy 
of  desiring  to  bring  to  AFA  recipients  high  quality 
medical  care,  it  must  allow  physicians  attending 
such  recipients  to  use  their  knowledge  and  skills 
in  a manner  which  will  achieve  that  goal. 

The  physician  many  times  has  to  depend  on  the 
integrity  of  the  drug  manufacturer  as  his  assurance 
that  a drug  is  of  high  quality  and  is  the  same  as  that 
which  has  given  satisfaction  at  another  time.  For  this 
reason  he  frequently  uses  brand  name  drugs.  Ohio 
physicians  are  not  willing  to  prescribe  drugs  simply 


because  they  are  cheap.  If  they  are  sure  that  non- 
brand name  drugs  available  can  meet  the  test  of  quality 
and  efficacy,  they  have  no  hesitancy  in  prescribing 
them.  The  AFA  plan  as  it  is  now  set  up,  and  if 
enforced,  requires  the  physician  to  "justify”  his  de- 
cision to  prescribe  a brand  name  drug  which  may  not 
be  listed  by  the  Division  but  wffiich  the  physician  has 
found  most  effective  for  the  particular  patient.  As 
already  stated,  this  could  lead  to  restrictions  on  the 
right  of  the  physician  to  prescribe  what  he  thinks  is 
best  for  the  patient.  Also,  it  appears  to  discourage  un- 
necessarily the  prescribing  of  brand-name  drugs  whose 
quality,  standardization,  integrity  and  efficacy  are  con- 
sistently maintained  at  the  highest  level. 

Physicians  in  treating  non-AFA  patients  have  the 
freedom  of  using  their  best  judgment  in  selecting  the 
best  drug  for  a patient.  They  believe  that  AFA 
patients  should  have  and  deserve  medical  care 
equal  in  quality  to  that  received  by  other  patients. 

Even  though  some  small  savings  might  accrue  to 
the  State  if  the  prescribing  of  drugs  by  their  generic 
names  should  become  the  rule  rather  than  the  exception, 
(although  this  is  seriously  doubted  by  some  author- 
ities) physicians  are  unwilling  to  use  that  as  a stand- 
ard for  testing  the  health  care  program.  In  the  final 
analysis  a drug  program  should  not  be  established 
solely  to  induce  economy.  It  must  also  give  as- 
surance to  physician  or  patient  that  quality  medi- 
cal care  can  be  delivered  under  it. 

These  reasons  appear  to  be  valid  enough  to  justify 
the  recommendation  previously  made — that  the  drug 
formulary  plan  be  made  voluntary — not  compulsory — 
and  that  the  whole  matter  be  handled  through  the 
processess  of  persuasion,  publicity  and  education  di- 
rected at  members  of  the  medical  profession  jointly 
by  the  Division  and  the  Ohio  State  Medical  Association. 

Reasons  for  Recommendation  No.  3 

The  prohibition  against  refills  of  prescriptions  is 
impracticable. 

Inasmuch  as  the  attending  physician  assumes  the  re- 
sponsibility for  what  drug  shall  be  prescribed  origi- 
nally, and  in  what  amount,  he  should  be  permitted  to 
issue  an  order  for  refills  and  in  what  amount.  In  the 
care  of  non-AFA  patients,  the  physician  decides  wheth- 
er a drug,  permitted  by  law  to  be  refilled,  shall  be  re- 
filled; if  so,  when,  how  often  and  in  what  amount.  The 
same  procedure  should  be  permitted  under  the  AFA 
program. 

If  refills  are  allowed  in  the  customary  manner, 
there  can  be  savings  for  the  Division  in  home  and 
office  visits.  Under  the  new  policy,  patients  must 
see  their  physician  each  time  additional  medicine  is 
needed. 

We  agree  with  the  Division  that  the  amount  of  drug 
prescribed  should  approximate  as  closely  as  possible  the 
amount  actually  required  to  treat  the  patient  and  that 
additional  drugs  should  not  be  furnished  so  long  as  the 
patient  has  a supply  on  hand,  unless  of  course,  a change 
in  medication  is  deemed  necessary.  Further,  we  agree 
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with  the  Division  that  chronic  patients  should  be  seen 
by  the  attending  physician  frequently  enough  for  him 
to  provide  them  with  an  examination  and  to  decide 
whether  or  not  a change  in  medication  is  advisable. 

These  matters  can  be  emphasized  by  the  Division  and 
the  OSMA  to  all  physicians  caring  for  AFA  patients. 
It  is  not  necessary  to  have  a restrictive  rule  prohibiting 
all  refills  to  achieve  these  ends.  Re-establishment  of  a 
friendly  working  relationship  between  the  Division 
and  physicians  will  solve  this  situation. 

Reasons  for  Recommendation  No.  4 

The  reasons  for  requesting  the  elimination  of  the 
prohibition  on  phoned-in  prescriptions  except  when  an 
"emergency”  exists,  closely  parallel  those  submitted 
with  regard  to  refills. 

Prescribing  by  telephone  should  be  permitted — 
emergency  or  no  emergency.  Prescribing  by  telephone 
is  a reality  in  modern  medical  practice.  It  is  a long- 
established  and  useful  procedure.  It  has  been  of  great 
convenience  to  patients. 

Oral  prescribing  is  allowed  under  both  State  and 
Federal  narcotics  laws  and  regulations.  These  make 
no  mention  of  "emergency”  and  do  not  require  the 
physician  to  "justify”  the  oral  prescription. 

Considering  the  advanced  age  and  physical  handi- 
caps of  many  of  the  AFA  recipients,  oral  prescribing 
is  of  great  help  and  convenience  to  them.  Oral  pre- 
scribing can  be  a money-saver  for  the  State  as  it 
precludes  the  necessity  for  a home  or  office  visit  in 
many  instances. 

Here  again  is  an  example  of  interference  with  the 
right  of  the  attending  physician  to  exercise  his  best 
judgment  and  do  those  things  which  he  believes  are  for 
the  best  interest  of  the  patient.  For  this  reason,  and 
because  there  appears  to  be  no  valid  evidence  that  the 
phoned-in  prescription  rule  will  further  either  economy 
or  efficiency,  the  provision  should  be  eliminated. 

Reasons  for  Recommendations  No.  5,  6,  and  7 

These  recommendations  speak  for  themselves  and 
their  purposes  are  obvious. 

As  citizens  and  taxpayers,  Ohio  physicians  are  just 
as  much  concerned  about  economy  in  government  as 
anyone.  They  will  cooperate  in  any  move  made 
by  the  Division  to  produce  economy  providing 
proper  standards  and  principles  are  maintained. 

The  following  steps  have  already  been  taken  by  the 
Ohio  State  Medical  Association  to  help  the  Division 
with  the  financial  problems  of  the  Health  Care 
Program : 

It  has  alerted  its  members  to  the  need  for  more  ade- 
quate appropriations  from  the  General  Assembly  so 
that  they  can  discuss  this  question  with  legislative 
candidates. 

The  Council  of  the  Ohio  State  Medical  Association 
pointed  out  in  a communication  to  the  Division,  dated 
December  15,  1959,  that  money  appropriated  by  the 
State  ever  since  the  inauguration  of  the  Health  Care 
Program  has  never  been  sufficient  to  place  the  Health 
Care  Program  on  a sound  basis  even  though  the  State 


has  given  tangible  recognition  to  the  need  for  the  pro- 
gram and  has  indicated  that  it  wants  AFA  recipients  to 
receive  high  quality  medical  care. 

In  the  December  15,  1959,  communication  it  was 
pointed  out  that  the  State  appropriation  for  the  1959- 
6l  biennium  was  considerably  less  than  the  budget  re- 
quest of  the  Division  for  the  Health  Care  Program  and 
that  "once  again,  we  have  failure  on  the  part  of  the 
State  to  realize  fully  the  impact  of  inflationary  forces 
on  that  program  and  to  act  accordingly.” 

Because  of  inadequate  appropriations,  members  of 
the  Ohio  State  Medical  Association  have  continued  to 
care  for  AFA  patients  under  a reduced  fee  schedule, 
even  though  an  excellent  case  could  be  made  for  an 
upward  revision  of  the  fee  schedule  in  the  light  of 
present-day  economic  conditions. 

It  has  launched  a plan  jointly  with  the  Ohio  Hospital 
Association  to  place  controls  on  the  utilization  of  hos- 
pital facilities  and  services  for  all  patients,  which 
would  include  AFA  cases,  of  course.  The  following 
statement  of  policy  on  this  subject  adopted  on  Decem- 
ber 12,  1959,  may  be  of  interest  to  the  Division: 

"The  American  citizen  is  today  receiving  more 
for  his  medical  dollar  than  ever  before.  The  increas- 
ing costs  of  hospital  care  are  perhaps  inevitable,  but 
nevertheless  disturbing. 

"For  the  most  part  the  increased  costs  of  hospital 
care  arise  from  the  cost  of  labor  and,  hence,  the  per 
diem  cost  of  hospital  care  cannot  be  greatly  in- 
fluenced by  the  medical  profession. 

"On  the  other  hand,  the  total  cost  of  hospital 
care,  and  to  a degree  the  per  diem  cost,  is  effected  by 
utilization.  The  control  of  utilization  is  the  absolute 
obligation  of  the  medical  profession.  Recognizing 
this,  The  Council  of  the  Ohio  State  Medical  Asso- 
ciation requests  the  President  to  bring  the  influence 
of  this  organization  to  bear  upon  the  problem  of 
utilization. 

"The  elimination  of  the  abuses  of  utilization  is 
best  controlled  by  hospital  staff  committees.  These 
are  committees  which  analyze  and  identify  the  fac- 
tors which  contribute  to  the  unnecessary  and  inef- 
fective use  of  in-patient  services  and  facilities  in  the 
hospital.  These  committees  also  make  recommenda- 
tions to  minimize  or  eliminate  ineffective  utilization, 
such  as  the  prevention  of  unnecessary  admissions, 
elimination  of  excessive  length  of  patient  stay,  and 
over-use  of  facilities  and  services. 

"It  is  recognized  that  the  primary  responsibility 
for  the  control  of  utilization  rests  with  the  hospital 
staff  but  it  is  strongly  urged  that  each  County  Medi- 
cal Society  in  Ohio  approach  the  medical  staff  of 
each  hospital  in  its  area  to  insure  that  existing  com- 
mittees are,  indeed,  effective,  and  where  they  are  not 
present,  that  they  be  created.” 

The  Association  repeatedly  has  offered  its  fullest 
cooperation  in  helping  to  eliminate  practices  which  pro- 
duce waste,  extravagance,  inefficiency  and  unnecessary 
services.  It  has  offered  the  use  of  its  grievance  corn- 
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IN  EMOTIONALLY  PROJECTED 
SMOOTH-MUSCLE  SPASM... 

Prompt,  Profound 

Protection. ..at  both 
ends  of  the  vagus 

PRO-BANTHlNE® 
wilh  DARTAE 

Professional  reliance  on  the  therapeutic  profi- 
ciency of  Pro-Banthlne  in  functional  gastro- 
intestinal disorders  has  made  it  the  most  widely 
prescribed  anticholinergic. 

The  consistent  relief  of  emotional  tensions 
afforded  by  Dartal  makes  this  well-tolerated 
tranquilizer  a rational  choice  to  support  the 
antispasmodic  action  of  Pro-Banthlne  in  emo- 
tionally influenced  smooth-muscle  spasm. 

These  two  reliable  agents  combined  as  Pro- 
BanthTne  with  Dartal  consistently  control  both 
disturbed  mood  and  disordered  motility  when 
emotional  disturbances  project  themselves 
through  the  vagus  to  provoke  such  gastrointes- 
tinal dysfunctions  as  gastritis,  pylorospasm, 
peptic  ulcer,  spastic  colon  or  biliary  dyskinesia. 

USUAL  ADULT  DOSAGE: 

One  tablet  three  times  a day. 

supplied  as  aqua-colored,  compression-coated  tab- 
lets containing  15  mg.  of  Pro-Banthlne  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal  (brand  of 
thiopropazate  dihydrochloride). 


g.d.SEARLE  & co. 

Chicago  80,  Illinois 
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mittee  and  disciplinary  machinery  in  cases  involving 
abuses  reported  by  the  Division.  This  offer  still  stands. 
Such  problems  are  among  those  which  would  be 
handled  by  the  local  liaison  (or  review)  committees 
which  all  County  Medical  Societies  will  be  asked  to 
set  up. 

It  has  admonished  its  members  to  give  their  support 
to  sound  methods  of  economizing  in  the  expenditure 
of  health  care  program  funds.  In  the  same  vein,  it 
would  be  desirable  for  the  Division  to  impress  upon 
its  caseworkers  that  they  should  encourage  AFA  recipi- 
ents to  cooperate  in  efforts  being  made  to  economize. 

In  conclusion,  we  would  like  to  emphasize  this  fact: 
The  physicians  of  Ohio  in  making  these  recom- 
mendations are  not  asking  for  any  tangible  benefits 
for  themselves.  However,  on  behalf  of  their  AFA 
patients  they  are  asking  to  be  relieved  of  certain 
unnecessary  restrictions  which,  if  complied  with, 
would  prevent  them  from  giving  care  and  treat- 
ment to  AFA  patients  which  are  equivalent  to 
care  and  treatment  supplied  to  other  patients.  The 
medical  profession  has  only  one  product  to  deliver 
and  that  is  the  best.  It  asks  for  the  privilege  of 
making  that  kind  of  care  available  to  recipients  of 
Aid  for  the  Aged. 

Should  you  desire  to  discuss  this  matter  with  rep- 
resentatives of  the  Ohio  State  Medical  Association, 
they  are  prepared  to  meet  w'ith  you  at  a mutually  agree- 
able time. 

Very  truly  yours, 

Edwin  H.  Artman,  Al.  D.,  President 

For:  The  Council, 

Ohio  State  Medical  Association. 


Dr.  Yantes  Appears  on  TV  Panel  To 
Discuss  Problems  of  Aging 

Dr.  Edmond  K.  Yantes,  Wilmington,  chairman  of 
the  OSMA  Committee  on  Care  of  the  Aged  and 
chairman  of  the  State  Welfare  Board,  was  a guest 
panelist  on  the  Columbus  Towm  Meeting,  a Sunday 
afternoon  feature  of  WBNS-TV  on  September  18. 

The  subject,  "Aid  for  the  Aging — Whose  Respon- 
sibility?" was  under  discussion.  Others  on  the  panel 
were  Mrs.  Robert  Gorman,  director  of  the  Ohio  De- 
partment of  Public  Welfare,  and  Robert  W.  Kean, 
New  York  City,  chairman  of  the  National  Advisory 
Committee  for  the  White  House  Conference  on  Aging. 
C.  Emory  Glander  was  moderator. 

Dr.  Yantes  is  a member  of  the  Committee  on  Rural 
Health  of  both  the  OSMA  and  the  AMA,  member  of 
the  Board  of  Directors  of  Ohio  Medical  Indemnity 
and  alternate  Delegate  to  the  AMA. 


Copies  of  the  I960  edition  of  "A  List  Of  Worth- 
while Health  Insurance  Books"  are  free  upon  request. 
The  address  is  Health  Insurance  Institute,  488  Madison 
Ave.,  New  York  22,  N.  Y. 


Do  You  Know?... 

Dr.  John  B.  Youmans,  technical  director  of  re- 
search for  the  U.  S.  Army  Medical  Research  and  De- 
velopment Command,  has  been  named  director  of  the 
American  Medical  Association’s  Division  of  Scientific 
Activities. 

^ ^ ^ 

Dr.  Gerald  Klatskin,  professor  of  medicine  at  Yale 
University  School  of  Medicine,  delivered  the  annual 
Roger  Morris  Memorial  lecture  of  the  University  of 
Cincinnati  College  of  Medicine  on  September  13.  His 
subject  w'as  "Experimental  Studies  of  the  Effects  of 
Alcohol  on  the  Liver.” 

^ ^ ^ 

Dr.  Irvine  H.  Page,  director  of  research  at  Cleve- 
land Clinic,  Cleveland,  has  been  named  editor  of 
Modern  Medicine,  published  in  Minneapolis,  effective 
January  1 . He  will  succeed  Dr.  Walter  C.  Alvarez  who 
w ill  become  editor  emeritus. 

^ ^ 

Dr.  Richard  J.  Plunkett  has  resigned  as  secretary  of 
the  AMA  Council  on  Mental  Health  to  accept  a posi- 
tion on  the  staff  of  the  Veterans  Administration  Hos- 
pital, Brockton,  Mass. 

^ ^ ^ 

Dr.  Jonathan  Forman,  Columbus,  received  the 
Bromfield  Gold  Medal  for  his  work  in  the  fields  of 
ecology,  conservation  and  agriculture.  The  award, 
made  annually  by  the  Louis  Bromfield  Malabar  Farm 
Foundation  was  presented  at  the  annual  state  meeting 
of  the  National  Foods  Association  in  Columbus. 

Jfc 

Philadelphia  State  Hospital  has  been  designated  by 
the  American  Psychiatric  Association  as  the  National 
Training  Center  for  Remotivation — group  discussion 
technique  which  is  aiding  in  the  rehabilitation  of  men- 
tal patients. 

1 * * # 

Dr.  Harold  G.  Reineke,  University  of  Cincinnati 
College  of  Medicine  professor  of  clinical  radiology, 
was  inducted  president  of  the  American  Roentgen 
Ray  Society  Tuesday  (Sept.  27)  at  its  6lst  annual 
meeting  in  Atlantic  City',  N.  J. 

jJj  sfc 

Dr.  Raymond  R.  Suskind,  associate  professor  of 
industrial  medicine  and  dermatology,  University  of 
Cincinnati  College  of  Medicine,  spoke  before  the  Third 
International  Congress  of  Surface  Activity.  He  dis- 
cussed results  of  studies  of  soaps  and  detergents  and 
their  relationship  to  so-called  housewives’  dermatitis. 

He  Hs  H* 

The  American  Goiter  Association,  Inc.,  702  Madison 
Ave.,  Albany  8,  N.  Y.,  is  again  offering  the  Van 
Meter  Prize  Award  to  the  essayist  submitting  the  best 
original  and  unpublished  work  concerning  "Goiter — 
Especially  Its  Basic  Cause.” 
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SERENE  SURROUNDINGS 

ACCREDITED  PSYCHIATRIC  HOSPITAL  FOR  PRIVATE  DIAGNOSIS  AND  TREATMENT 


\pproved  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

Equipped  to  provide  latest  acceptable  methods  of  treatment, 

including  Out-Patient  Pavilion. 

Ample  classification  facilities  with  qualified  psychiatric  nursing. 

Full  occupational  therapy  and  recreational  activities. 
Forty  acre  estate  to  assure  privacy  in  a restful  setting. 

write  to  the  address  below  for  new  illustrated  brochure 


WILLIAM  E.  HILLARD,  M.D. 

Medical  Director 
CHARLES  W.  MOCKBEE,  M.D. 
Associate  Medical  Director 
ISABELLE  DAULTON,  R.N. 

Director  of  Nursing 
GRACE  SPINDLER,  R.N. 
Associate  Director  of  Nursing 
ELLIOTT  OTTE 
Business  Administrator 
CHARLES  M.  CLIFFE 
Associate  Business  Administrator 


THE  EMERSON  A.  NORTH  HOSPITAL,  Inc.  / 5642  Hamilton  avenue,  Cincinnati  24,  ohio 

(Founded  1873)  / Telephones:  Kirby  1-0135  Kirby  1-0136 


In  Our  Opinion: 


MUCH  COMMON  GROUND  FOR  FREE 
PRESS  AND  FREE  PRACTICE 

There  is  a wholesome  public  relations  trend  in  Ohio. 
Officers  of  County  Medical  Societies  are  getting  to- 
gether with  representatives  of  the  press  and  other  news 
media  in  their  communities  and  physicians  are  getting 
to  know  their  editors,  reporters  and  announcers. 

This  program  wras  given  a tremendous  boost  last  fall 
when  Then-President  Frank  H.  Mayfield  instigated 
press  conferences  in  each  of  the  11  Districts.  Some 
County  Societies  had  already  established  working  rela- 
tions with  the  news  media.  For  others  the  ice  was 
broken  and  relations  have  been  extended  since  those 
conferences. 

President  Edwin  H.  Artman  in  his  inaugural  ad- 
dress to  the  House  of  Delegates  urged  continuation  of 
this  program  when  he  said:  "I  feel  that  this  start  in  a 
better  understanding  of  press  relations  was  very  effec- 
tive, but  that  the  ultimate  success  of  it  rests  with  the 
continuing  efforts  of  the  local  county  medical  society 
and  the  individual  doctor  himself.” 

In  a recent  series  of  District  Conferences  with  of- 
ficers of  county  medical  societies  the  importance  of 
working  relations  with  newspapers,  TV  and  radio  sta- 
tions was  again  stressed  and  the  reports  of  local  re- 
sponse was  excellent. 

Newspapermen  have  long  proclaimed  a parallel  be- 
tween press  and  a free  country.  With  the  medical  pro- 
fession's current  stake  in  freedom  of  practice,  there  is 
much  common  ground  on  which  the  profession  and  the 
press  can  work. 

For  those  members  of  the  profession  who  believe 
certain  journalists  have  strained  freedom  to  the  utter- 
most, let  us  remember  that  true  freedom  always  has  its 
biproduct  of  license.  For  every  so-called  journalist 
with  a dull  axe  to  grind,  there  are  a hundred  editors 
and  reporters  trying  to  do  a good  job  on  the  local  scene. 
These  are  the  people  physicians  want  to  know. 


AN  EXAMPLE  OF  WHEN 
SILENCE  IS  GOLDEN 

Dr.  Joseph  F.  Sadusk,  Jr.,  member  of  the  AMA 
Committee  on  Medicolegal  Problems,  in  answer  to 
the  question  of  a what  a physician  should  say  when  a 
patient  who  has  had  a bad  experience  asks  whether 
the  previous  physician  was  at  fault,  replied  that  there 
is  only  one  correct  answer,  namely: 

"I  honestly  don't  know.  I wasn’t  there  when  he 
treated  you.” 

Remember  that  the  basis  for  many  malpractice  suits 
is  a careless  remark  made  by  a physician  other  than 
the  one  under  criticism. 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 

NOW’S  TIME  TO  GIVE 
TO  THE  AMEF 

Now  is  the  time  for  all  good  physicians  to  come  to 
the  aid  of  their  medical  schools ! 

Last  year  over  5,000  Ohio  physicians  contributed 
approximately  $212,000  for  medical  education,  either 
through  the  American  Medical  Education  Foundation 
or  directly  to  the  Alumni  Funds  of  their  own  schools. 
This  was  a tangible  expression  of  their  belief  that  the 
present  American  system  of  medical  education  should 
be  maintained. 

Every  member  of  the  OSMA  received  a letter  from 
the  Ohio  AMEF  committee  in  October  soliciting  his 
support  of  the  I960  campaign. 

The  odds  are  you  may  have  already  responded.  If 
not,  send  your  gift  now.  You  may  ear-mark  it  for 
the  school  of  your  choice.  Your  donation  is  income-tax 
deductible.  The  address:  American  Medical  Educa- 
tion Foundation,  535  N.  Dearborn  St.,  Chicago,  111. 


LOCAL  ACTION  ADDS  MEANING  TO 
“SCHOOL  HEALTH” PROGRAM 

Probably  one  of  the  most  fertile  fields  for  coopera- 
tion between  the  medical  profession  and  public  officials 
is  in  the  area  of  school  health.  In  this  respect  it  is 
gratifying  to  read  about  school  health  committees  of 
local  societies  working  with  school  officials. 

As  reported  in  the  Port  Clinton  Herald,  the  Ottawa 
County  Medical  Society  scored  a hit  in  pointing  out  to 
the  public  that  the  pre-school  examination  is  more  than 
a screening  process  for  gross  physical  defects. 

The  article  stated  that  of  778  children  ready  for 
school,  only  269  were  presented  at  earlier  screening 
clinics.  The  remaining  509  were  required  to  present 
examination  certificates  completed  by  family  physicians 
— and  presumably  most  of  parents  of  those  children 
planned  it  that  way. 

Following  an  interview  with  Dr.  C.  R.  Wood,  presi- 
dent of  the  Society,  the  Herald  stated  that  "the  doctors 
are  very  grateful  for  this  manifestation  of  confidence 
from  their  patients  and  would  like  to  reciprocate  with 
a thorough  and  comprehensive  examination,  including 
a conference  with  the  parent. 

"The  pre-school  exam  has  other  purposes  in  addi- 
tion to  simply  discovering  the  child’s  physical  defects. 
A second  purpose  of  the  exam  is  to  prevent  develop- 
ment of  physical,  emotional,  social  and  intellectual  ab- 
normalities; third,  to  provide  health  education;  fourth, 
to  evaluate  the  child’s  potential;  and  finally,  to  bring 
the  immunization  schedule  up  to  date.” 

The  Herald  reported  this  action  under  a four-column 
head,  and  undoubtedly  many  readers  said  to  themselves 
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either  consciously  or  unconsciously,  "Our  doctors  are 
doing  something  constructive  for  the  children  of  the 
community.”  

MEN  OF  DETERMINATION  IN  A 
MIDDLE-OF-THE  ROAI)  ERA 

The  pen  of  the  editor  is  a two-edged  sword.  It 
takes  its  temper  from  the  people  whom  the  editor  rep- 
resents, and  it  points  the  way  toward  a determined 
victory.  Just  picking  up  three  County  Medical  Society 
Bulletins  at  random  we  find  such  comments  as  these: 

Dr.  Jack  Schreiber  in  the  Mahoning  County  Medi- 
cal Society  Bulletin  in  part  writes,  "But  what  about 
politics  in  this  'Middle  of  the  road’  era?  Why  are  so 
many  of  us  reluctant  to  express  our  views  about  can- 
didates and  issues?  . . . Do  we  actually  fear  losing  pa- 
tients and  friends  because  our  candidate  is  not  their 
choice 

The  Montgomery  County  Medical  Society  Bulletin 
quotes  Herbert  Hoover:  "The  common  man  dogma 
may  be  of  use  as  a vote-getting  apparatus.  . . . The  hu- 
mor of  it  is  that  when  we  get  sick,  we  want  an  un- 
common doctor.  When  we  go  to  war,  we  yearn  for 
an  uncommon  general  or  admiral.  When  we  choose 
the  president  of  a university  we  want  an  uncommon 
educator.” 

Dr.  R.  D.  Hendrickson  in  the  Bulletin  of  the  Greene 
County  Medical  Society  writes:  "This  philosophy  (the 
concept  of  free  enterprise)  implies  that  an  individual 
has  faith  in  himself  and  in  his  fellow  man  . . . We 
are  currently  stressing  a program  of  mental  health 
among  our  young  people  ...  to  teach  them  to  live  as 
mature  individuals  in  a competitive  society.  Then 
somewhere  along  the  path  of  life  we  start  talking  wel- 
fare and  security  ...  we  learn  to  lean  on  our  fellow 
man  and  a centralized  government.” 

The  public  press  is  voicing  a similar  trend  away 
from  the  "common  level”  philosophy  and  toward 
more  emphasis  on  "individual  initiative.”  This  is  not 
a "classes  versus  masses”  controversy.  The  "uncom- 
mon” man  can  be  a carpenter  or  a ditch  digger  as  well 
^s  a professional  person  or  statesman. 

In  this  time  of  national  and  international  crisis,  the 
"uncommon”  man  and  woman  can  be  a voter  who 
goes  to  the  polls  determined  to  vote — and  to  vote  with 
understanding  and  conviction. 


ANOTHER  CASE  OF  POOR 
COMMUNICATIONS 

Drug  companies  who  are  being  bothered  by  the 
Kefauver  committee  investigation  and  subsequent  field 
day  on  the  part  of  the  press,  editorial  writers  and  col- 
umnists, might  find  the  following  advice  of  George  E. 
Sokolsky,  the  columnist,  consoling  as  well  as  quite 
worthwhile.  Said  Sokolsky: 

"The  drug  industry  is  not  a racket.  Those  who  man- 
age its  various  firms  are  not  racketeers.  The  worst 
that  can  be  said  about  them  is  that  they  have  handled 
their  public  relations  stupidly  and  have  failed  to  make 
adequate  explanation  of  their  system  of  pricing.” 


StetoicU 

Under  the  Auspices 

DEPARTMENT  OF  MEDICINE 
OHIO  STATE  UNIVERSITY 
COLLEGE  OF  MEDICINE 

Columbus,  Ohio 

At  THE  OHIO  UNION  On  Campus 

Friday,  November  11,  I960 
Chairman:  Norman  O.  Rothermich,  M.  D. 

FACULTY 

Sidney  Friedlaender,  M.  D. 

Assistant  Clinical  Professor  of  Medicine, 

Wayne  State  University  College  of  Medicine 
Joseph  H.  Galicich,  M.  D. 

Dept,  of  Neurosurgery,  School  of  Medicine, 

University  of  Minnesota 
Joseph  L.  Hollander.  M.  D. 

Associate  Professor  of  Medicine  and 
Chief  of  the  Arthritis  Section,  University  of  Pennsylvania 
James  C.  Melby,  M.  D. 

Assistant  Professor  of  Medicine  and  Biochemistry, 
University  of  Arkansas  Medical  Center 
Walter  L.  Palmer,  M.  D. 

Professor  of  Medicine, 

University  of  Chicago  School  of  Medicine 
Max  H.  Weil,  M.  D..  Ph.  D. 

Assistant  Professor  of  Medicine, 

University  of  Southern  California  School  of  Medicine 

HOSTS 

George  J.  Hamwi,  M.  D. 

Professor  of  Medicine 
Norman  O.  Rothermich.  M.  D. 

Clinical  Professor  of  Medicine 
Henry  E.  Wilson,  M.  D. 

Professor  and  Acting  Chairman,  Department  of  Medicine 

PROGRAM 

9:00  A M.  Registration  Opens  (Continental  Breakfast) 
MORNING  SESSION 
Dr.  Henry  E.  Wilson,  Presiding 

Welcome 

Dr.  Richard  L.  Meiling,  Associate  Dean. 

Ohio  State  University  College  of  Medicine 

Introductory  Remarks 

The  Biological  Dynamics  of  Injected  Steroids 

Urgent  and  Emergent  Indications  for  Parenteral 
Cortico-Steroids: 

(a)  Shock 

(b)  Cerebral  Edema 

(c)  Acute  Allergic  States 

LUNCHEON 

Address:  Steroids — Hazard  or  Help  to  the  Practicing 
Physician  ? 

AFTERNOON  SESSION 
Dr.  Walter  I.  Palmer,  Presiding 

Some  Special  Clinical  Problems  Requiring  Prompt  I.  V. 
Steroid  Therapy 

Panel  Discussion:  Specific  Problems  of  Parenteral 
Steroid  Therapy 

Local  Steroid  Injection  Therapy  in  Rheumatic  Diseases 

(a)  Intra-Articular 

(b)  Extra-Articular 

(c)  Open  Forum 

Address  All  Inquiries  to: 

Norman  O.  Rothermich.  M.D.,  Department  of  Medicine 
Kinsman  Hall,  Ohio  State  University,  Columbus  10,  Ohio 
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Poison  Control  Committee 


• • • 


Report  on  Recent  Activities  Submitted  to  The  Council;  Plan  To  Distribute 
Listings  of  Information  Centers  to  Hospitals,  Dentists  and  Pharmacists 


BUSINESS  transacted  by  the  Committee  on  Poison 
Control  at  a recent  meeting  was  reported  to 
The  Council  at  its  September  meeting  and  ap- 
proved by  The  Council. 

Attending  the  meeting  in  addition  to  the  commit- 
tee members  were  directors  of  poison  control  centers 
and  officials  of  the  Ohio  Department  of  Health. 
Representing  the  Poison  Information  Centers  were: 
John  P.  Connelly,  Capt.  (MC),  United  States  Air 
Force,  representing  the  Dayton  Center;  Dr.  Lavinia 
Evangelista,  Columbus;  Paul  A.  Hayden,  Akron;  and 
Dr.  George  W.  Loesch,  Mansfield.  Also  present 
were  Dr.  Margot  D.  Hartmann,  Chief  of  the  Division 
of  Child  Hygiene;  Helen  Massengale,  Chief  of  the 
Division  of  Health  Education  and  Dr.  Thomas  F. 
Mancuso,  Chief  of  the  Division  of  Industrial  Hy- 
giene, all  of  the  Ohio  Department  of  Health. 

Committee  members  present  were  Chairman  John 
A.  Norman,  Akron  and  members  Hugh  Wellmeier, 
Piqua;  Edward  V.  Turner,  Columbus;  and  William 
G.  Gilger  of  Cleveland.  Also  present  was  Committee 
Secretary,  Hart  F.  Page. 

Cards  For  Hospitals 

The  Committee  decided  that  cards  should  be  printed 
with  the  data  appearing  each  month  in  The  Ohio  State 
Medical  Journal  listing  poison  information  centers, 
and  that  each  hospital  receive  at  least  three  copies,  one 
for  the  emergency  room,  one  for  the  switchboard,  and 
one  for  the  office.  It  was  also  suggested  that  phar- 
macists and  perhaps  dentists  receive  copies  of  the  cards. 
It  was  suggested  that  the  card  should  bear  the  imprint 
of  the  Committee  on  Poison  Control,  and  that  they 
be  distributed  with  the  cooperation  of  the  hospital, 
pharmaceutical  and  dental  associations. 

The  state-wide  coverage  by  poison  information 
centers  was  discussed,  and  the  Committee  decided  that 
the  medical  societies  in  Southeastern  Ohio  be  surveyed 
to  determine  what  centers  were  being  utilized  by  the 
physicians  in  that  area. 

A discussion  of  case  reporting  and  record  keep- 
ing techniques  revealed  that  some  centers  are  using 
the  National  Clearing  House  forms,  and  that  others 
have  developed  methods  of  their  own. 

Follow-up  techniques  with  regard  to  the  disposi- 
tion of  cases  handled  by  the  centers  were  discussed  and 
it  was  felt  that  this  was  something  to  be  seriously 
considered  by  all. 

Education  Activities 

A report  on  recent  education  activities  of  the 
Committee  was  presented  by  Mr.  Page.  These  in- 


cluded a series  of  radio  transcriptions  for  Radio  Sta- 
tion WOSU  and  the  Extension  Farm  Radio  service;  a 
paper  presented  by  Mr.  Page  before  the  Ohio  State 
Safety  Congress  and  articles  written  for  Ohio’s  Health 
by  Dr.  Norman  and  for  the  Ohio  Farm  Bureau  News 
by  Mr.  Page. 

News  releases  warning  the  public  of  hazards  peculiar 
to  the  approach  of  the  various  seasons  of  the  year 
were  discussed.  It  was  reported  that  the  National 
Clearing  House  for  Poison  Control  Centers,  United 
States  Public  Health  Service,  Washington,  D.  C.,  can 
supply  data  useful  for  such  releases. 

It  was  reported  that  the  National  Clearing  House 
for  Poison  Control  Centers  is  now  restricting  its  serv- 
ice to  eight  hours,  five  days  a week. 

Report  on  Labeling  Law 

Dr.  Mancuso  reported  to  the  Committee  on  the 
status  of  the  labeling  law,  Senate  Bill  440,  adopted 
by  the  I03rd  Ohio  General  Assembly. 

He  pointed  out  that  the  act  covers  only  household 
chemicals  and  that  it  does  not  cover  packaged  eco- 
nomic poisons  nor  cosmetics,  both  subject  to  existing 
Federal  Laws. 

Dr.  Mancuso  predicted  that  enforcement  of  the  law 
will  be  difficult  since  the  seller  of  the  product  is  ex- 
empt from  responsibility.  The  manufacturer,  who 
is  held  responsible  for  the  labeling,  in  many  cases 
would  be  an  out-of-state  organization. 

Another  problem  faced  by  the  Ohio  Department 
of  Health,  is  that  while  the  law  placed  the  admin- 
istration of  the  act  within  that  department,  no  money 
was  appropriated  by  the  Legislature  for  its  operation. 

Department  Services 

Some  of  the  services  to  poison  information  centers 
which  might  be  anticipated  from  the  Ohio  Depart- 
ment of  Health  in  the  future  in  connection  with  its 
poison  control  responsibilities  include,  according  to 
Dr.  Mancuso: 

1.  Laboratory  assistance  in  identification  of  chemi- 
cals, analysis  of  biological  specimens,  and  analysis  of 
heavy  metals. 

2.  Technical  information  service  in  coordination 
with  the  National  Clearing  House,  including  distribu- 
tion of  information  cards  on  chemical  components  of 
household  products. 

3.  Promotion  of  poison  control  centers. 

4.  Epidemiological  assistance  to  poison  control 
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Give  to  the 
school  of  your  choice 
through  AMEF 


To  train  the  doctors  of  tomorrow, 
the  nation’s  medical  schools  must  have 
your  help  today.  It  is  a physician’s  unique 
privilege  and  responsibility  to  replenish 
his  own  ranks  with  men  educated 
to  the  highest  possible  standards. 

Invest  in  the  future  health  of  the  nation  and 
your  profession.  Send  your  check  today! 


American  Medical  Education  Foundation 


535  North  Dearborn  Street 
Chicago  10,  Illinois 
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centers  for  investigation  of  poisonings  and  correlation 
and  evaluation  of  findings. 

5.  Health  education. 

6.  A system  of  referrals  from  poison  control  cen- 
ters to  the  Ohio  Department  of  Health  on  misbranded 
products  for  investigation  and  enforcement. 

7.  Referrals  to  the  poison  control  centers  of  toxic 
chemicals  which  have  been  identified  and  new  prob- 
lems which  become  known  to  the  Ohio  Department  of 
Health. 

Dr.  Mancuso  also  discussed  a program  being  de- 
veloped in  the  Ohio  Department  of  Health  for  the 
prevention  of  lead  poisoning  in  children.  He  an- 
nounced that  information  on  the  program  will  be 
released  in  the  near  future  through  The  Ohio  State 
Medical  Journal. 


Film  on  AMA  Miami 
Meeting  Available 

Medifilm  Report  II  featuring  highlights  of-  the 
American  Medical  Association’s  109th  Annual  Meet- 
ing in  Miami  Beach  is  now  available  to  medical  and 
allied  groups.  It  is  presented  by  the  Schering  Cor- 
poration in  cooperation  with  the  American  Medi- 
cal Association’s  Council  on  Scientific  Assembly  and 
the  Department  of  Medical  Motion  Pictures  and 
Television. 

Some  of  the  important  scientific  developments  pre- 
sented at  the  meeting  have  been  preserved  on  this 
33  minute  black  and  white,  sound  film  featuring  sci- 
entific exhibits,  lectures  and  panel  discussions.  The 
only  expense  is  the  return  postage  on  the  film. 


Health  Commissioners  Association  . . . 

OSMA  President  Artman  Tells  New  Ohio  Group  that  Health  Officers  and 
Private  Physicians  Should  Join  to  Support  Positive  Action  in  Health  Matters 


ANY  action  which  helps  protect  the  health 
/— \ and  well-being  of  the  people  is  a positive  ac- 
-A-  tion,”  OSMA  President  Artman  told  Ohio’s 
health  commissioners  at  their  4lst  Annual  Conference 
in  Columbus  September  8.  Dr.  Artman  addressed  the 
conference  at  which  the  health  officers  formally  ap- 
proved organization  of  an  Association  of  Ohio  Health 
Commissioners. 

Dr.  Artman  called  on  the  health  commissioners  to 
take  more  active  roles  in  their  medical  society  activities, 
at  the  same  time  declaring  that  physicians  in  private 
practice  should  take  more  interest  in  supporting  the 
positive  programs  of  their  fellow  physicians  in  public 
health. 

"Doctors,  whether  they  be  public  health  practitioners 
or  in  private  practice,  must  take  positive  action  on  any 
matter  involving  the  health  and  well-being  of  the 
people.  They  should  take  this  stand  together,”  Dr. 
Artman  said. 

He  told  his  audience  that  medicine  too  often  is 
criticized  for  its  opposition,  rather  than  praised  for  its 
support.  He  said  the  practice  of  calling  medicine’s 
attitude  "negative”  is  insupportable  because  medicine’s 
stand  against  certain  proposals  has  always  been  in  the 
interest  of  health  and  good  medical  care,  and  therefore 
is  positive. 

Officers  Elected 

In  organizing  their  new  association,  health  com- 
missioners elected  Dr.  Kurt  C.  Becker  of  Troy  as  their 
first  president.  Dr.  Emmett  W.  Arnold,  Sandusky, 
was  named  president-elect,  and  Dr.  Leonard  A.  Blum, 
Youngstown,  was  elected  secretary.  Elected  to  the  ex- 
ecutive committee  were  Dr.  J.  F.  Holtzmuller,  Defiance, 


and  Dr.  J.  Edwin  Reed,  Cincinnati,  who,  along  with 
the  officers,  comprise  the  executive  committee. 

The  association  selected  as  its  executive  secretary 
Mr.  E.  A.  Graber,  former  assistant  chief,  Bureau  of 
Local  Services,  Ohio  Department  of  Health,  who  re- 
cently resigned  that  post  to  become  executive  secretary 
of  the  Ohio  Dairy  Products  Association. 

Under  the  new  program,  the  State  Health  Director 
will  issue  an  annual  call  for  the  Ohio  Health  Commis- 
sioners Conference  to  convene,  as  required  by  state  law. 
At  the  opening  session,  the  director  will  deliver  his  an- 
nual report  and  recommendations  to  the  health  com- 
missioners, after  which  the  conference  v/ill  adjourn  and 
the  association  will  convene. 

Following  deliberations  of  the  association,  the  statu- 
tory conference  will  reconvene,  at  which  time  the  asso- 
ciation’s recommendations  and  suggestions  will  be 
presented  to  the  Director  of  Health. 

In  his  annual  report  to  the  conference,  Dr.  Ralph 
E.  Dwork,  State  Director  of  Health,  reviewed  public 
health  in  Ohio  for  the  past  12  months.  An  article  on 
his  talk  appeared  in  the  October  issue  of  The  Journal. 


Statement  on  Brand  Names 

The  Ohio  State  Pharmaceutical  Association  at  its 
annual  session  in  May  adopted  a resolution  stating  that 
the  association  "stands  unequivocally  behind  drugs 
which  are  given  a brand  name  to  indentify  them  since 
their  quality,  standardization,  integrity  and  efficacy  are 
consistently  maintained  at  the  highest  level  and  urges 
Ohio  physicians  to  give  preference  to  such  quality 
drugs  over  unknown  and  often  inferior  brands  when 
prescribing  to  their  patients.” 
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Income  Status  of  Aged 

Comprehensive  Analysis  Is  Made  by  AM  A Official  on  the  Financial  Aspects  of 
Medical  Care  Controversy  at  Recent  Conference:  Here's  What  Economist  Says 


DURING  the  recent  discussions  as  to  the  medi- 
cal and  health  needs  of  the  aged  and  pending 
legislation  advocating  various  medical  plans 
for  the  aged,  much  has  been  said  concerning  the  eco- 
nomic and  financial  status  of  the  aged. 

Among  the  enlightening  presentations  on  the  ques- 
tion of  whether  or  not  the  aged  can  afford  to  pay 
for  medical  and  health  services,  either  directly  or 
through  private  medical  care  insurance,  was  that  by 
Arthur  Kemp,  director,  Economic  Research  Depart- 
ment, American  Medical  Association,  at  a conference 
on  aging  by  the  AMA  in  Chicago. 

Following  are  the  highspots  of  Mr.  Kemp's  remarks: 

Not  Homogeneous  Group 

"The  aged  are  not  homogeneous.  This  group  is 
comprised  of  15.4  million  people.  In  December  1958 
less  than  4 million  were  employed  or  were  wives  of 
employed  persons;  9 million  were  receiving  OASDI 
benefits;  2 million  were  receiving  government  pen- 
sions; 1]/^  million  were  receiving  private  pensions 
and  1 million  were  receiving  annuities  individually 
purchased. 

"Fifty  per  cent  of  all  aged  had  some  income  from 
assets  such  as  interest,  rent,  or  dividends.  On  the 
other  hand,  2.5  million  were  receiving  some  form  of 
public  assistance. 

"Income  of  the  aged,  during  the  last  decade,  has  been 
rising  faster  than  the  general  level  of  prices  thereby 
improving  considerably  their  real  financial  position. 
Figures  substantiating  this  improvement  are  found  in 
the  1957  national  survey  of  OASI  beneficiaries. 

Median  Incomes 

"The  Bureau  of  Census  reported  that  the  median  in- 
come of  the  aged  between  1947  and  1951  had  failed  to 
keep  pace  with  the  rise  in  median  incomes  for  all  ages 
but  since  1951  the  median  income  of  older  men  in- 
creased by  one-half,  to  $1,500  in  1958  whereas  that 
of  all  men  rose  only  by  one-fourth,  to  $3,700  in  1958. 

"The  Census  data  for  all  aged,  including  the  16 
per  cent  receiving  public  assistance,  show  that  the  aver- 


age income  in  1957  for  males  65  years  and  older  was 
$2,100  and  $800  for  women  65  years  and  older. 

What  Is  "Low  Income”? 

"The  phrase  'low-income,'  as  it  is  generally  used, 
does  not  apply  in  any  distinctive  sense  to  the  aged  as 
a group,  but  primarily  to  the  retired  aged  who,  on  the 
average,  have  lower  incomes  than  other  members  of 
the  working  population,  whether  aged  or  not. 

"For  example,  a full-time  male  worker  65  and  over 
earns,  on  the  average,  about  $140  less  annually  than  a 
male  worker  20-24  years  of  age.  Furthermore,  the 
family  responsibilities  of  the  aged  worker  are  much 
less,  whereas  his  younger  counterpart,  married,  with 
two  children,  has  different  financial  demands,  un- 
doubtedly greater  than  an  elderly  couple  with  no 
dependents. 

"The  OASI  data  (that  generally  excludes  all  those 
aged  persons  earning  more  than  $1,200  per  year  in 
covered  employment)  showed  an  annual  median  in- 
come in  the  fall  of  1957  of  $2,190  for  aged  beneficiary 
couples,  $1,145  for  single  retired  workers,  and  $880 
for  aged  widows.  This  would  appear  to  narrow  the 
application  of  the  "very  low  income”  label  to  aged 
widows  rather  than  to  all  retired  aged. 

Given  Tax  Preference 

"The  income  figures  cited  are  income  before  taxes. 
But  aged  persons,  particularly  those  retired  and  receiv- 
ing OASDI  benefits,  occupy  a beneficial  position  with 
respect  to  income  taxes. 

"For  example,  a married  OASDI  beneficiary  receiv- 
ing OASDI  benefits  of  $2,000  and  $2,000  of  other  in- 
come, pays  no  Federal  taxes  on  his  total  income  of 
$4,000  whereas  a young  man  earning  $4,000  a year, 
married,  and  with  tw’O  children,  pays  approximately 
$245  Federal  income  tax  and  $120  social  security  tax, 
or  a total  annual  tax  on  his  income  of  $365. 

Other  Financial  Factors 

"Income  alone,  however,  is  an  insufficient  measure  of 
an  individual’s  financial  position  particularly  since 
one’s  asset  position  improves,  like  wine,  with  age.  An 
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examination  of  the  Federal  Reserve  Board’s  annual 
sample  Survey  of  Consumer  Finances  reveals  some  in- 
teresting and  supporting  evidence  concerning  the  liquid 
assets  and  the  rate  at  which  those  assets  have  been  ac- 
cumulating between  1949  and  1958. 

"Between  these  two  years,  persons  aged  65  and  over 
accumulated  liquid  assets  faster  than  any  other  age 
group.  The  proportion  of  this  group’s  ownership  of 
liquid  assets  rose  from  68  to  74  per  cent  which  means 
that  in  1958  nearly  three  out  of  every  four  persons  65 
and  over  owned  liquid  assets  in  some  form.  In  con- 
trast the  percentage  of  persons  55  to  65  years  of  age 
who  owned  liquid  assets  dropped  to  71  per  cent  in 
1958  while  the  average  for  all  groups  between  the 
ages  of  18  and  64  rose  from  71  to  73  per  cent. 

Those  With  Assets 

"The  proportion  of  those  aged  over  65  who  had 
liquid  assets  of  $2,000  or  more  increased  from  30  per 
cent  in  1949  to  40  per  cent  in  1958;  for  liquid  assets  of 
$500  or  more,  the  respective  increase  was  from  50  to 
57  per  cent.  Generally  speaking,  however,  the  propor- 
tion of  those  over  65  years  of  age  who  have  liquid 
assets  of  $500  or  more,  $2,000  or  more,  and  $5,000 
or  more  is  higher  than  for  any  other  age  group.  The 
Federal  Reserve  Board’s  survey  also  revealed  that  in 
1958  the  group  aged  65  and  over  gained  the  highest 
median  value  in  liquid  asset  holdings — $800  for  all 
aged  persons  and  $2,450  for  the  74  per  cent  holding 
liquid  assets. 

"Liquid  assets,  as  defined  by  the  Consumer  Finances 
Survey  only  include  savings  accounts  in  banks,  postal 
savings  accounts,  shares  in  savings  and  loan  associa- 
tions and  credit  unions,  checking  accounts,  and  sav- 
ings bonds.  Excluded  are  homes  and  other  real  estate, 
stocks,  and  bonds  other  than  savings  bonds.  Homes, 
of  course,  are  assets  and  probably  the  most  usual  type 
of  asset  owned  by  the  aged  person. 

"Assets  of  this  sort  are,  in  general,  a relatively  un- 
important source  of  income  to  the  aged  although  they 
do  act  as  a financial  cushion. 

"Currently,  over  70  per  cent  of  aged  OASDI  bene- 
ficiary couples  own  their  own  homes — 87  per  cent  of 
which  are  mortgage  free.  Moreover,  the  net  asset 
position  of  the  aged  is  clearly  better  than  that  of  others 
since  their  indebtedness  is  low. 

Equity  In  Securities 

"If  it  were  possible  to  take  into  account  ownership 
of  equity  securities  and  less  liquid  assets,  the  dis- 
crepancy in  asset  holdings  between  the  aged  and  others 
probably  would  be  even  greater  than  the  liquid  asset 
data  alone  can  illustrate. 

"This  observation  follows  the  fact  that  the  aged  gen- 
erally have  more  of  such  assets  than  is  commonly 
realized.  From  1951  to  1957  OASI  beneficiary  groups 
median  net  worth  of  a retired  worker,  with  wife  also 
entitled  to  benefits,  rose  from  $5,610  to  $9,616,  or  71 
per  cent.  When  adjusted  for  increases  in  the  cost  of 


living,  their  median  net  worth  shows  an  improvement 
of  50  per  cent. 

Savings  Accounts 

"The  aged  are  above  average  in  the  percentage  of 
persons  having  savings  in  liquid  form,  and  this  per- 
centage has  been  shifting  in  favor  of  the  aged  group 
although  the  younger  age  groups  would  normally  be 
thought  to  have  a greater  earning  power.  In  Septem- 
ber, 1958,  the  Federal  Reserve  Bulletin  concluded  that 
There  was  a marked  tendency  ...  for  the  frequency 
of  large  holdings — particularly  of  savings  accounts  or 
shares — to  increase  with  age.  One-half  of  the  savings 
deposit  holders  who  were  65  or  older  had  $2,400  or 
more  in  this  form,  compared  with  a median  of  $720 
for  all  holders.’ 

The  Real  Problem 

"The  problem  then,  is  not  one  that  centers  around 
the  aged  as  a group  but  centers  on  those  individuals 
who  are  indigent  and  near  indigent  with  just  enough 
resources  to  meet  current  demands  but  not  enough  to 
meet  the  cost  of  catastrophic  or  prolonged  illness — 
or,  for  that  matter,  any  other  non-medical  catastrophe.” 


Dr.  Zollinger  Named  President-Elect 
Of  American  College  of  Surgeons 

Dr.  Robert  M.  Zollinger,  professor  and  chairman  of 
the  Department  of  Surgery,  Ohio  State  University  Col- 
lege of  Medicine,  was  named  President-Elect  of  the 
American  College  of  Surgeons  at  that  organization’s 
annual  meeting  in  San  Fran- 
cisco. He  will  succeed  Dr.  I. 
S.  Ravdin  of  Philadelphia  as 
president  at  next  year’s  meet- 
ing. 

Holding  both  the  bachelor 
and  medical  degrees  from 
Ohio  State,  Dr.  Zollinger 
spent  a year  as  voluntary  as- 
sistant in  surgical  research 
at  Lakeside  Hospital,  Cleve- 
land, under  Dr.  Elliott  Carr 
Cutler.  He  then  served  a 
year  at  Peter  Bent  Brigham 
Hospital,  Boston,  under  Dr.  Harvey  Cushing  of  Har- 
vard. After  additional  work  at  Lakeside  he  returned 
to  Peter  Bent  Brigham  Hospital  and  from  1932  to 
1946  was  a member  of  the  medical  faculty  at  Harvard. 

During  World  War  II  he  entered  military  service 
with  a Harvard  unit,  served  in  the  European  theater 
and  became  chief  of  staff  of  the  Fifth  General 
Hospital. 

The  Atlas  of  Surgical  Operations,  on  which  Dr. 
Zollinger  and  Dr.  Cutler  collaborated  is  in  its  second 
edition.  Dr.  Zollinger  also  edited  the  Manual  of  Sur- 
gical Therapy  for  the  Army.  He  is  past  editor-in-chief 
of  the  American  Journal  of  Surgery  and  on  the  editorial 
board  of  the  American  Surgeon. 
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In  Memoriam  . . . 


Albert  H.  Rudolph,  M.  D.,  Toledo;  University  of 
Tennessee  College  of  Medicine,  1926;  aged  70;  died 
October  5;  former  member  of  the  Ohio  State  Medical 
Association.  A native  of  Toledo,  Dr.  Rudolph  began 
his  practice  there  in  1932  after  taking  graduate  work 
in  Europe.  Survivors  include  three  sisters  and  two 
brothers. 

George  C.  Altemeier,  M.  D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1902;  aged  81;  died  Sep- 
tember 27;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Altemeier  practiced  medicine  for  some  58  years  in  Cin- 
cinnati and  was  active  in  practice  until  a few  weeks 
before  his  death.  Affiliations  included  membership 
in  several  Masonic  bodies.  Surviving  are  his  widow, 
two  daughters,  a step-son  and  two  sisters.  Dr.  William 
A.  Altemeier  of  Cincinnati  is  a nephew. 

David  L.  Beers,  M.  D.,  Warren;  University  of 
Michigan  Medical  School,  1925;  aged  59;  died  Sep- 
tember 18;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  American  Col- 
lege of  Cardiology  and  American  Trudeau  Society. 
Dr.  Beers  moved  to  Warren  in  1940  after  two  years 
of  practice  in  Gallipolis.  He  previously  practiced  in 
North  Carolina  and  Arkansas.  A past-president  of  the 
Trumbull  County  Medical  Society,  he  was  active  in 
a number  of  organizations,  among  them  the  Order  of 
Symposiarchs  of  which  he  was  national  past-president. 
Surviving  are  his  daughter,  two  sons,  his  stepmother 
and  a sister. 

John  W.  Irwin,  M.  D.,  Dayton;  Miami  Medical 
College,  Cincinnati,  1905;  aged  79;  died  September  19; 
former  member  of  the  Ohio  State  Medical  Association. 
A practicing  physician  in  the  Dayton  area  for  most  of 
his  long  career,  Dr.  Irwin  was  a veteran  of  World 
War  I,  during  which  he  served  as  a major  in  the  Medi- 
cal Corps.  He  was  a member  of  the  Presbyterian 
Church  and  the  Masonic  Lodge.  Surviving  are  a sister 
and  a brother,  Dr.  Ralph  W.  Irwin,  now  of  St.  Peters- 
burg, Florida. 

Lester  W.  Krauss,  M.  D.,  Cleveland;  University  of 
Wooster,  Medical  Department,  Cleveland,  1912;  aged 
69;  died  September  28  in  a traffic  accident;  member 
of  the  Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association;  diplomate  of  the  American 
Board  of  Surgery;  Fellow  of  the  American  College  of 
Surgeons.  Dr.  Krauss  practiced  medicine  for  nearly 
fifty  years  in  Cleveland  and  served  with  the  Army 
Medical  Corps  during  World  War  I.  His  wife  died 
with  him  in  the  accident.  Surviving  Dr.  Krauss  are 
two  sons,  two  sisters  and  a brother. 

Frank  G.  Pettibone,  M.  D.,  Akron;  Ohio  State 
University  of  Homeopathic  Medicine,  Columbus, 
1921;  aged  64;  died  September  22;  former  member  of 
the  Ohio  State  Medical  Association.  A resident  of 


Akron  for  about  two  years.  Dr.  Pettibone  practiced  for 
some  30  years  in  Jefferson,  Ashtabula  County.  Sur- 
viving are  his  widow,  two  sons,  a daughter  and  a 
brother. 

Allan  Arden  Taylor,  M.  D.,  Toledo;  Cleveland- 
Pulta  Medical  College,  1902;  aged  81;  died  July  14. 
Dr.  Taylor  was  a practicing  physician  for  many  years 
in  Toledo.  Among  survivors  are  his  widow. 

Victor  P.  Wilson,  M.  D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1906;  aged  85;  died 
September  26;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Wilson  practiced  medicine  for  more  than  a half  century 
in  Cincinnati.  He  was  a member  of  several  Masonic 
bodies.  Surviving  are  his  widow,  a stepson  and  a 
sister. 
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Some  booklets,  pamphlets  and  other  published  mate- 
rial available  for  the  asking  or  at  nominal  expense  and 
suitable  for  the  physician's  office,  library  or  waiting 
rooms,  or  for  his  personal  information. 

* * ❖ 

Health  Information  for  Travel  in  Europe.  Lists 
required  and  recommended  immunizations  for  Ameri- 
cans going  to  Europe.  Also  lists  other  health  precau- 
tions. (5  cents).  Write  Division  of  Foreign  Quaran- 
tine, U.  S.  Public  Health  Service,  Washington  25, 
DC.  „ 

sj: 

A Report  on  Regional  Conferences  on  Aging. 

Representative  selection  of  talks,  panels,  symposia  at 
the  AMA’s  seven  such  regional  conferences.  Write 
Council  on  Medical  Service,  AM  A,  535  North  Dear- 
born Street,  Chicago  10,  Illinois. 

^ ^ % 

Selected  Articles  on  Nursing  Homes.  Compila- 
tion of  materials  selected  from  a nationwide  survey  of 
nursing  homes,  medical,  nursing,  rehabilitation  articles, 
administration  policies,  financing,  licensing  agencies, 
and  additional  references.  ($1.00)  Write  Superin- 
tendent of  Documents,  Government  Printing  Office, 
Washington  25,  D.  C. 

sjc  sfs 

Your  Child’s  Appetite.  Booklet  discusses  vari- 
ability of  child’s  appetite,  effects  of  parental  over- 
concern, emotional  tone  at  mealtime.  Write  Ross 
Laboratories,  Columbus  1 5,  Ohio. 

% ^ ^ 

Arthritis  Quackery  Today.  Offers  facts  about 
dangers  of  misleading  advertisements,  misrepresenta- 
tion of  drugs  and  devices,  urges  arthritis  victims  to 
check  with  their  physicians  before  buying  non-prescrip- 
tion products.  Write  Arthritis  and  Rheumatism  Foun- 
dation, 10  Columbus  Circle,  New  York  19,  New  York. 
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IN  SENILE  CONFUSION 


1 


CONTINUOUS 

CEREBRAL 

OXYGENATION 


COLUMBUS  1 PHARMACAL  COMPANY 
v Columbus  16,  Ohio 


• Each  Geroniazol  TT  tablet  contains: 

Pentylenetetrazol  300  mg. 

Nicotinic  Acid 150  mg. 


♦ Indications:  Respiratory  and  circu- 
latory stimulant  for  the  aged  and 
debilitated  patient  with  symptoms 
of  mental  confusion,  depression  or 
atherosclerotic  psychosis. 


• Supplied:  Bottles  of  42  Tablets  (3 
weeks’  treatment) 


TEMPOTROL  (Time  Controlled 
Therapy) 


/or  /S 7 oi  ember,  19(>0 
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Out  of  the  Blue 

Ohio  Medical  Indemnity’s  Break-Through  in  a Health  Insurance  Program 
For  the  Elderly  Was  a Major  Victory  for  the  Profession  and  for  Blue  Shield 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 

3770  N.  High  St.,  Columbus  14,  Ohio 


THE  Ohio  State  Medical  Association,  with  its 
more  than  9,000  members,  along  with  its  insur- 
ance company,  Ohio  Medical  Indemnity,  can  take 
pride  and  deep  satisfaction  in  our  successful  break- 
through to  the  solution  of  the  health  care  problem  so 
important  to  elderly  Ohioans.  Over  60,000  Ohio 
citizens,  65  years  old,  or  older,  are  now  enrolled  under 
the  Special  Preferred  Contract.  This  contract  is  de- 
signed through  the  cooperation  of  Ohio  physicians  to 
satisfactorily  meet  the  cost  of  professional  care  in  this 
age  group. 

The  promotion  of  this  program  was  exclusively  done 
by  Ohio  Medical  Indemnity,  helped  by  the  enthusiastic 
support  of  the  medical  profession.  Blue  Cross  has 
traditionally  conducted  OMI’s  enrollment  campaigns 
and  was  naturally  staffed  with  the  personnel  and  ad- 
ministrative mechanisms  for  the  specific  purpose  of 
enrollment.  Because  of  the  absence  of  a companion 
Blue  Cross  plan,  it  seemed  impractical  for  Blue  Cross 
to  conduct  the  enrollment  campaign  in  this  instance. 

Stepped-Up  Performance 

The  OMI  office  was  not  geared  to  perform  this 
task,  so  it  became  necessary  to  assign  extra  duties  to 
employees.  In  many  instances,  the  staff  took  time 
from  regular  assignments  to  assist  in  this  new  effort. 
This  involved  many  hours  of  overtime,  because  it  was 
necessary  for  staff  members  to  perform  their  regular 
duties  in  addition  to  lending  assistance  to  the  special 
enrollment  activities.  The  physical  aspects  of  the  of- 
fice lay-out  was  changed  to  provide  more  working  space 
for  the  new  responsibilities.  This  resulted  in  some 
dislocation  and  reduced  the  working  efficiency  in  some 
departments. 

Processing  and  classifying  applications,  along  with 
preparation  for  billing,  was  a monumental  task.  It  was 
our  good  fortune  to  have  the  assistance  of  the  Central 
Hospital  Service  in  the  matter  of  billing.  Their  con- 
tribution was  of  inestimable  value  in  enabling  the 
OMI  staff  to  complete  the  work  within  the  target  date. 

While  we  have  been  happy  with  the  results  for  the 
most  part,  there  have  been  some  developments  which 
have  caused  much  concern.  All  advertising  material 
stressed  the  fact  that  enrollment  was  limited  to  a spe- 
cific period.  Television,  radio  and  newspapers  repeated 
the  warning  time  and  again  that  the  enrollment  would 
close  May  29.  Much  emphasis  was  placed  on  this  fact, 


because  we  could  not  indefinitely  prolong  the  en- 
rollment period  without  seriously  impairing  the  ef- 
ficiency of  our  working  force. 

Deadline  Essential 

It  must  be  obvious  to  physicians  that  unlimited  open 
enrollment  would  be  disastrous,  particularly  in  this  age 
group,  without  health  statements,  waiting  periods,  and 
exclusion  of  pre-existing  conditions.  The  enrollment 
period  following  a concentrated  advertising  program, 
such  as  OMI  conducted,  was  designed  to  attract  a siz- 
able number  of  good  risks,  realizing  that  it  would  un- 
doubtedly attract  the  bad  risks.  The  advertising  was 
put  in  such  a way  that  there  could  be  no  confusion  in 
the  minds  of  prospective  subscribers  that  the  enroll- 
ment period  would  close  at  a stated  time. 

It  has  been  distressing  to  receive  applications,  with 
accompanying  payments,  containing  persuasive  ex- 
planations as  to  the  reasons  for  their  delay.  It  has 
been  necessary  to  return  well  over  1,000  applications 
and  payments,  because  they  were  received  after  the 
final  date  of  enrollment.  As  much  as  we  would  like 
to  honor  these  applications,  we  consider  it  unfair  to 
extend  special  privileges  to  individuals. 

Future  Enrollment? 

We  are  frequently  asked  if  there  will  be  another 
enrollment  campaign  for  this  particular  age  group. 
We  cannot  supply  the  answer  untfl  we  have  had  a 
greater  experience  to  guide  us  in  our  future  decisions. 
We  are  beginning  to  receive  numerous  claims,  and  we 
are  quite  certain  that  the  utilization  in  this  Special  Pre- 
ferred Contract  will  be  higher  than  other  groups. 

I had  the  good  fortune  to  meet  many  fine  people  in 
the  Youngstown  area,  in  our  booth  at  the  Mahoning 
County  Fair.  It  was  a stimulating  and  thrilling  experi- 
ence to  meet  many  older  people  who  came  up  to  the 
booth  and  stated,  with  a great  deal  of  pride,  that  they 
had  purchased  our  special  contract.  My  experience  in 
the  booth  would  certainly  lead  me  to  believe  that  the 
public  continues  to  hold  Blue  Cross  and  Blue  Shield 
in  high  regard. 

As  we  look  back  over  the  immediate  past,  and  as 
we  look  into  the  future,  we  can  be  satisfied  that  Ohio 
has  made  a significant  contribution  to  the  cause  of  the 
free  practice  of  medicine  in  a healthy  climate  of  free 
enterprise. 
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3 -dimensional 
support  for  older 

patients 

BOLSTERS...  A tissue  metabolism 
A interest , vitality 
A failing  nutrition 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B12  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (Bj)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B6) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHP04)  35  mg.  • Phosphorus  (as 
CaHP04)  27  mg.  • Fluorine  (as  CaFJ  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese  (as  MnOj 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Symposium  on  Open  Heart  Surgery 
Scheduled  in  Columbus 

A symposium  on  open  heart  surgery-,  scheduled  for 
Wednesday,  November  9,  at  Children's  Hospital,  will 
feature  as  main  speaker,  Robert  E.  Gross,  M.  D.,  pro- 
fessor at  the  Harvard  Medical  School. 

He  will  address  the  symposium  guests  twice  during 
the  day’s  meetings.  His  first  talk,  at  2 p.  m.  in  the 
auditorium  of  Children's  Hospital,  is  entitled,  "Open 
Repair  of  Congenital  Heart  Defects,"  and  his  second 
address,  at  8 p.  m.  in  the  University  Club,  will  deal 
with  "Recent  Advances  in  Pediatric  Surgery." 

The  symposium  is  sponsored  jointly  by  the  Central 
Ohio  Pediatric  Society-  and  the  Scientific  Council  of  the 
Central  Ohio  Heart  Association. 


Hospital  Rates  Vary 

Average  charge  for  a two-bed  semi-private  hospital 
room  in  cities  of  more  than  100,000  persons  ranges 
from  a low  of  $9.29  a day  in  Montgomery,  Ala.,  to 
a high  of  $27.80  a day  in  Oakland,  Calif. 

Health  Insurance  Institute  said  that  when  a na- 
tionwide survey  was  extended  to  include  cities  of 
from  25,000  to  100,000  population,  rates  ranged 
from  a low  of  $8  a day  to  a high  of  $32. 

Only  Ohio  city  listed  was  Cleveland  with  a rate 
of  $24.34. 


Course  in  Ophthalmology  Offered  by 
Bunts  Institute  in  Cleveland 

The  Frank  E.  Bunts  Educational  Institute  affiliated 
with  the  Cleveland  Clinic  Foundation  is  offering  a 
postgraduate  course  in  ophthalmology  December  7 
and  8.  This  course  will  be  presented  by  staff  members 
of  the  Cleveland  Clinic  Foundation,  assisted  by  sev- 
eral guest  speakers.  A courtesy  luncheon  will  be 
served  on  Wednesday  and  Thursday. 

Due  to  limitation  of  auditorium  capacity,  registra- 
tions will  be  limited  to  125.  Acceptances  will  be 
made  in  the  order  of  application.  Interns  and  resi- 
dents will  be  admitted  without  charge. 

The  course  will  be  held  on  the  fourth  floor  of  the 
North  Clinic  Building  located  at  Euclid  Avenue  and 
East  93rd  Street.  Nearby  hotels  have  comfortable 
accommodations. 

Physicians  interested  should  write  for  information 
or  for  registration  to  the  Education  Secretary,  The 
Frank  E.  Bunts  Educational  Institute,  202Q  East  93rd 
St.,  Cleveland  6,  Ohio. 


Medicolegal  courses  are  the  fastest  growing  area  of 
training  in  American  law  schools  today,  according  to 
William  J.  Curran,  director  of  Boston  University's 
Law-Medicine  Research  Institute.  He  said  more  than 
80  per  cent  of  the  civil  cases  tried  today  by  trial  lawyers 
involve  important  medical  issues. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2,  and  3,  1961 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  everv  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 
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Washington  Roundup  . . . 

Here  Are  News  Items  From  the  Nation  s Capital  of  Particular  Interest  to 
Physicians  and  Some  Notes  on  Developments  in  Medical  and  Health  Fields 


THE  AM  A has  scheduled  session  for  state  medi- 
cal society  officers  in  Washington  November  27 
to  discuss  means  of  implementing  new  medical 
care  for  aged  law.  Comments  AMA  President  E. 
Vincent  Askey,  "We  intend  to  take  every  possible 
action  to  see  that  the  law  is  implemented  quickly  and 
effectively.”  * * * 

Pentagon  is  studying  possibility  of  Selective  Service 
callup  of  physicians  for  armed  forces  in  anticipa- 
tion of  a "shortage  of  at  least  several  hundred”  by 
Jffiy,  1961.  * * * 

National  Health  Survey  reports  latest  sta- 
tistical findings  indicate  that  persons  over  65 
in  families  of  $2,000  a year  or  less  income 
averaged  6.5  physician  visits  annually,  com- 
pated  with  8.7  visits  for  $7, 000-plus  families. 
Average  of  6.8  compares  with  five  visits  an- 
nually for  45  to  54  years  age  group. 

Hi  Hi  Hi 

In  fiscal  year  ended  June  30,  National  Institutes 
of  Health  awarded  $198,719,397  in  grants  to  sup- 
port 11,572  medical  research  projects.  Ohio’s  share 
was  $2,043,438  to  finance  16  projects. 

H:  Hi  Hi 

Washington  counsel  of  the  Health  Insurance  As- 
sociation of  America,  Paul  M.  Hawkins,  warns  his 
group  that  defeat  of  Forand-type  legislation  in  I960 
is  more  of  a reprieve  than  a victory,  and  predicted 
that  the  January  White  House  Conference  on  Aging 
will  offer  "proponents  of  a compulsory  program” 
further  opportunity  to  disseminate  their  arguments. 

Hi  Hi  Hi 

Federal  Aviation  Agency  has  given  aviation 
medical  examiners  authority  to  deny  as  well 
as  issue  medical  certificates  to  applicants 
whom  they  examine.  Applicants  who  believe 
they  can  justify  exemption  from  medical 
standards  may  petition  the  FAA  administra- 
tor, who  will  be  guided  by  a medical  ad- 
visory panel. 

The  August  consumer  price  index  remained  un- 
changed overall  at  12 6.6  (same  as  July  ) while  "medi- 
cal care”  went  from  156.4  to  156.7,  on  1947-49  base 
of  100.  Cleveland,  at  174,  showed  highest  rise  in 
10  years. 

/ Hi  Hi  Hi 

Food  and  Drug  Administration  reports  that  per- 
manent injunction  against  Taylor  Clinic,  Dallas, 
Texas,  means  abolishment  of  last  remaining  major 
source  of  Hoxsey  cancer  treatment. 


HEW  Secretary  Flemming  has  taken  86th  Con- 
gress to  task  for  failure  to  approve  Federal  funds  to 
aid  in  construction  of  medical  and  dental  educational 
facilities.  He  said,  "There  is  complete  agreement  in 
the  fact  that  we  are  going  to  be  confronted  with 
serious  shortages  of  doctors  and  dentists  in  the  near 
future.  Yet  once  again  Congress  has  shoved  under 
the  rug  concrete  proposals  dealing"  with  the  problem. 

Hi  Hi  Hi 

Senator  Kefauver  has  invited  AMA  "and  other 
medical  groups  which  have  a real  interest  in  this 
whole  subject  matter”  to  aid  his  subcommittee  in 
preparing  legislation  regulating  production,  pricing 
and  marketing  of  antibiotics. 

Hi  Hi  Hi 

Public  Health  Service  has  set  up  four  new  divisions: 

Air  Pollution,  Occupational  Health,  Nursing,  and 

Dental  Public  Health  and  Resources.  Action  is  first 
major  step  in  PHS  efforts  to  build  up  environmental 
health  programs.  A 

Atomic  Energy  Commission  has  reduced  by 
two-thirds  the  lifetime  radiation  dose  permis- 
sible for  atomic  workers.  At  the  same  time, 
AEC  said  the  reduction  of  permissible  ex- 
posure does  not  mean  exposures  at  present 
levels  have  done  any  harm. 

* * * 

Surgeon  General  Burney’s  announcement  that 
USPHS  had  approved  manufacture  and  use  of  Dr. 
Albert  Sabin’s  live  polio  vaccine  was  hailed  by  Dr. 
Julian  Price,  AMA  Board  of  Trustees  chairman,  who 
said,  "This  will  be  one  more  powerful  weapon  against 
an  ancient  and  crippling  disease.”  He  said  that  "Dr. 
Sabin’s  long  and  tedious  work  with  the  newly  ap- 
proved vaccine  has  brought  a rich  gift  from  the  scien- 
tific laboratory  that  will  benefit  mankind  everywhere.” 

Hi  Hi  Hi 

United  Mine  Workers  Welfare  and  Retirement 
Fund  benefits  have  been  reduced  in  effort  to  offset 
deficit  in  future,  following  $18  million  deficit  for 
1959.  Miner  unemployed  for  more  than  a year  now 
is  no  longer  eligible  for  medical  hospital  benefits. 

The  Federal  Trade  Commission  challenged  claims 
by  ten  sellers  of  contact  lenses  that  there  is  no  dis- 
comfort from  wearing  contact  lenses;  that  they  will 
correct  all  defects  of  vision,  and  that  they  can  be  suc- 
cessfully fitted  to  anyone’s  eyes.  False  advertising 
charges  were  filed. 
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1.  Oyster  Shell  Calcium  - Phosphorus  Free! 

2.  New  Form  of  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption ! 

4.  Economical  Once-A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


EACH  dry  filled  capsule  (lavender  and  white)  provides: 


Ferrous  Fumarate  (Iron) 150  mf.  Vitamin  B 12  (Cobalamin  cone.  NF)  2 mcE- 

Deep  sea  oyster  shell  (Calcium) 600  mf  Folic  Acid 0.25  mf 

Vitamin  C 50  mf.  Niacinamide 10  mf 

Vitamin  A 4000  USP  Units  Vitamin  K (Menadione)  0.25  mf. 

Vitamin  0 400  USP  Units  Rutin  _ 10  mf. 

Vitamin  6-1 2 mf  Sodium  Molybdate  3 mf . 

Vitamin  B-2 2 mf  Fluorine  (Calcium  Fluoride) 0.25  mf. 

Vitamin  £6 0.8  mf.  Iodine  (Potassium  Iodide)  0.15  mf. 


SAMPLES  ON  REQUEST 


S.  J.  TUT  AG  & CO. 

DETROIT  34,  MICHIGAN 


HIM 


. . , Sa'Lfl'JTSfflta  55 

is®  ssaaps  dosuss  ws5®ai&9®7  ? 

OUTMODED  AS  GODEY'S  FASHIONS! 

NEW 


PRENALIN-O 

PRENATAL  SUPPLEMENT 


FOR  THE 
AGING . . 


NEW 

COMPREHENSIVE  SUPPORT 


BALANCED  HORMONE  SUPPLEMENTATION 


BROAD  NUTRITIONAL  REINFORCEMENT 


MOOD  ELEVATION 


Geriatric  Vifamins-Minerals-Hormones-d-Amphefamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  0 500  U.S.P.  Units  • 
Vitamin  B,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (Bj)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B.) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPO,)  35  mg.  • Phosphorus  (as 
CaHPO,)  27  mg.  • Fluorine  (as  CaF,)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese  (as  MnOj 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B40,.10H20)  0.1  mg.  Bottles  of  100,  1000. 
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Properly  Scheduled  Appointments  Provide  Physician  with  More  Efficient 
Use  of  His  Office  Hours  and  Results  in  Appreciation  from  His  Patients 


ANEW  YORK  CITY  office  management  consult- 
ant pinpoints  appointment-making  as  the  most 
“■  consistent  deficiency  in  the  efficient  administra- 
tion of  medical  offices. 

Writing  in  the  August  issue  of  The  New  Physician, 
Mr.  George  W.  Condit  states  that  this  one  deficiency 
can  seriously  handicap  the  growth  and  development  of 
a medical  practice. 

To  avoid  this  error,  Mr.  Condit  offers  the  following 
tips: 

When  you  arrange  appointments,  it  is  good  psy- 
chology to  cluster  the  appointments  comparatively  close 
together  even  where  there  are  a limited  number  with 
which  to  be  concerned. 

If  you  wish  to  catch  up  on  your  reading  during  your 
idle  office  hour  time,  it  is  better  to  do  so  in  your  con- 
sulting room  behind  a closed  door.  If  you  do  not  have 
an  assistant,  it  will  require  a warning  signal  when  the 
front  door  is  opened.  A poor  initial  impression  is 
created  when  a doctor  is  caught  by  a patient  with  "his 
nose  in  a book.” 

It  is  not  necessary  to  go  to  excess  in  creating  a ficti- 
tious atmosphere  of  being  busily  occupied  when  in 
reality  you  are  not.  The  ideal  appointment-making 
arrangement  for  the  doctor  who  is  just  getting  started 
in  medicine  is  to  schedule  his  appointments  so  that  one 
individual  is  entering  his  office  at  the  moment  another 
patient  is  being  escorted  from  the  consulting  room  and 
being  bidden  goodbye  in  the  waiting  room. 

So,  instead  of  scattering  your  first  few  appointments 
an  hour  or  two  apart  keep  them  clustered  together  just 
as  you  would  if  you  were  contending  with  a full  office 
schedule. 

A Distinct  Art 

There  is  a distinct  art  in  making  appointments.  The 
first  contact  by  the  new  patient  usually  is  made  over  the 
telephone.  Consequently,  it  is  essential  that  the  per- 
son answering  the  phone  be  able  to  handle  the  entire 
interview  in  a smooth  and  accomplished  manner. 

The  patient  should  be  made  to  understand,  diplo- 
matically, that  a specific  time  has  been  set  aside  ex- 
clusively for  him.  If  he  should  fail  to  appear  that  time 


will  be  wasted.  Consequently,  it  is  essential  that  he 
call  at  least  24  hours  before  the  time  of  the  appoint- 
ment if  he  finds  that  it  will  be  impossible  to  keep  it. 

A paramount  objective  of  the  one  making  the  ap- 
pointments is  to  be  sure  that  the  people  asking  to 
see  the  doctor  are  accommodated  at  all  cost  and  effort. 
It  will  be  up  to  her  to  find  out  the  nature  of  the  call 
in  order  to  be  sure  that  her  office  is  the  proper  place 
in  handling  the  medical  need.  After  finding  out  the 
degree  of  emergency  she  can  then,  by  consulting  her  ap- 
pointment record,  provide  a time  and  ask  the  other 
if  this  is  convenient.  If  not,  she  will  then  offer  an 
alternate  — until  one  is  found  that  is  mutually 
satisfactory. 

Some  "Fishing” 

There  will  be  some  calls  that  will  be  more  or  less 
"fishing”  expeditions.  Such  a person  calling  might 
want  to  know  if  the  doctor  treats  a certain  condition. 
He  will  then  probably  give  a rambling  account  of  his 
symptoms.  The  way  of  handling  the  conversation  on 
these  types  of  calls  is  very  important.  Such  an  indi- 
vidual is  usually  wanting  to  have  assistance  in  making 
up  his  mind  to  see  a doctor.  In  such  a situation  the 
secretary  should  keep  the  following  things  in  mind: 

• Never  be  caught  in  a position  where  she  is  "sell- 
ing” her  doctor’s  services. 

• Without  appearing  to  do  so,  however,  assist  such 
an  individual  to  act  positively  on  his  own  inclinations. 

• Make  the  one  calling  feel  that  it  is  normal  and 
natural  for  such  a call  to  be  made,  and  that  she  is  there 
to  help  in  any  way  that  she  can. 

• Above  all  never  fall  into  the  trap  of  making  even 
a partial  diagnosis  on  her  own.  Always  keep  in  mind 
that  it  is  the  doctor’s  job  to  practice  medicine. 

She  will  get  a number  of  initial  calls  where  the  one 
on  the  other  end  of  the  phone  wants  to  know  what  your 
fees  are  before  making  an  appointment.  It  will  be 
necessary  for  her  to  outmaneuver  such  an  inquiry, 
and  to  put  the  matter  of  economics  in  its  proper  per- 
spective. At  the  same  time  she  does  not  want  to  put 
such  an  individual  on  the  defensive;  or  to  make  him 
(Continued  on  Page  1553) 
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How  new  Dianabol  rebuilt  muscle  tissue 
in  this  underweight,  debilitated  patient 


Patient  was  weak  and  emaciated  before 
Dianabol.  R.  C.,  age  51,  weighed  160 
pounds  following  surgery  to  close  a perfo- 
rated duodenal  ulcer.  His  convalescence  was 
slow  and  stormy,  complicated  by  pneumonia 
of  both  lower  lobes.  Weak  and  washed  out, 
he  was  considered  a poor  risk  for  further 
necessary  surgery  (cholecystectomy). 
Because  a conventional  low-fat  diet  and 
multiple-vitamin  therapy  failed  to  build  up 
R.  C.  sufficiently,  his  physician  prescribed 
Dianabol  5 mg.  b.i.d. 


Patient  regains  strength  on  Dianabol.  In  just 
two  weeks  R.  C.’s  appetite  increased  sub- 
stantially; he  had  gained  9Vi  pounds  of 
lean  weight.  His  muscle  tone  was  improved, 
he  felt  much  stronger.  After  4 weeks,  he 
weighed  176  pounds.  Biceps  measurement 
increased  from  10"  to  11  Vi".  For  the  first 
time  since  onset  of  postoperative  pneu- 
monia, his  chest  was  clear.  Mr.  C.’s  physi- 
cian reports:  “He  tolerated  cholecystec- 
tomy very  well  and  one  week  postop  felt 
better  than  he  has  in  the  past  2 years.” 
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Dianabol:  new,  low-cost 
anabolic  agent 


By  promoting  protein  anabolism,  Dianabol 
builds  lean  tissue  and  restores  vigor  in 
underweight,  debilitated,  and  dispirited 
patients.  In  patients  with  osteoporosis 
Dianabol  often  relieves  pain  and  increases 
mobility. 

As  an  anabolic  agent,  Dianabol  has 
been  proved  10  times  as  effective  as 
methyltestostcrone.  Yet  it  has  far  less 
androgenicity  than  testosterone  propio- 
nate, methyltestosterone,  or  norethandro- 
lone. 

Because  Dianabol  is  an  oral  preparation, 
it  spares  patients  the  inconvenience  and 
discomfort  of  parenteral  drugs. 

And  because  Dianabol  is  low  in  cost,  it 
is  particularly  suitable  for  the  aged  or 
chronically  ill  patient  who  may  require 
long-term  anabolic  therapy. 

Supplied:  Tablets,  5 mg.  (pink,  scored); 
bottles  of  100. 

Complete  information  sent  on  request. 

Dianabol* 

(methandrostenolone  CIBA) 

converts  protein  to 
working  weight  in  wasting 
or  debilitated  patients 


C 1 B A 
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fed  that  he  is  being  uncouth  by  asking  such  a question. 
For  example,  she  might  say: 

Question  of  Fee 

"Yes,  Mr.  Smith,  naturally  you  want  to  know  what 
you  are  going  to  be  involved  in  before  making  an  ap- 
pointment. But  I would  really  be  guilty  of  doing  you 
a disservice  if  I were  to  quote  you  a fee  right  now.  We 
never  want  to  be  in  a position  of  preventing  anyone 
from  having  the  medical  care  he  needs  because  of  the 
cost  involved.  It  so  happens  that  we  adjust  our  charges 
every  once  in  a while.  Our  fee  is  no  higher,  nor  less 
than  what  is  paid  to  other  doctors.  The  doctor  is  most 
happy  to  discuss  with  a patient  what  a fee  will  be  before 
it  is  rendered,  but  he  feels  that  it  is  not  fair  to  his  pa- 
tients to  discuss  the  matter  before  he  knows  what  tests 
and  examinations  are  needed.  Why  don't  you  come 
in  ? If  you  think  our  fee  is  more  than  you  can  afford  to 
pay,  speak  to  me  and  I will  see  what  can  be  done  to 
help  you.” 

Quite  possibly  one  of  your  secretary’s  more  impor- 
tant functions  will  be  that  of  persuading  the  public 
as  to  the  desirability  of  their  having  a more  thorough 
checkup  than  they  had  originally  intended.  It  will  be 
necessary  to  explain  to  such  individuals  that  if  it  is 
necessary  to  have  certain  laboratory  or  x-ray  tests  in 
order  to  make  a more  accurate  diagnosis,  it  will,  of 
course,  affect  the  cost  of  the  services.  Also,  a com- 
plete physical  workup  takes  at  least  half  an  hour  of  the 
doctor’s  time,  instead  of  the  usual  15  minutes — which 
also  will  affect  the  fee.  Consequently,  they  should  not 
be  surprised,  or  distressed  if  the  initial  visit  exceeds 
the  cost  of  an  ordinary  office  visit.  This  will  result 
in  the  secretary’  being  asked  what  the  cost  will  be.  She 
can  then  explain  by  itemizing  the  different  charges. 

To  sum  up  the  unique  responsibilities  and  poten- 
tialities of  this  particular  job,  one  would  say  that  the 
appointment-maker  is  the  unofficial  "salesman”  for  the 
office.  It  is  probably  the  most  important  area  in  which 
the  average  secretary  functions.  As  her  employer,  you 
will  find  few  activities  on  your  part  where  greater 
benefits  can  be  realized  than  in  taking  the  necessary 
time  to  indoctrinate  your  assistant  properly  in  the  art 
of  making  appointments. 


Surgeons  Schedule  Sectional 
Meeting  in  Philadelphia 

Surgeons,  graduate  nurses,  and  related  medical  per- 
sonnel from  all  parts  of  the  country  are  invited  to  at- 
tend the  annual  four-day  Sectional  Meeting  of  the 
American  College  of  Surgeons  in  Philadelphia,  March 
6 through  9,  1961.  Headquarters  will  be  the  Bellevue 
Stratford,  Ben  Franklin,  and  Sylvania  Hotels,  with 
some  sessions  scheduled  at  leading  hospitals. 


The  Louisiana  State  Medical  Society  and  the  Ameri- 
can Medical  Association  have  produced  a pamphlet  en- 
titled, "The  Cult  of  Chiropractic”  under  the  editorship 
of  Dr.  C.  E.  Boyd,  a member  of  the  Louisiana  society. 
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Hospital  Admission  Practices 

Significant  Data  Obtained  in  Survey  Among  222  Physicians  in  .Maryland 
Sponsored  by  the  American  College  of  Radiology;  Insurance  Data  Shown 


AS  PART  of  the  American  College  of  Radiology 
current  insurance  education  program,  funds 
-A  -A-  were  allocated  for  a survey  among  Maryland 
physicians  about  hospital  admission  practices.  Con- 
ducted in  cooperation  with  the  Medical  and  Chirurgi- 
cal  Faculty  of  the  State  of  Maryland,  with  financial 
assistance  from  the  College,  Maryland  Radiological 
Society  and  College  of  American  Pathologists,  the 
survey  has  now  been  completed. 

It  was  conducted  by  the  Opinion  Research  Coopera- 
tion, Princeton,  New  Jersey. 

The  completed  report  presents  findings  based  on 
personal  interviews  with  222  physicians  in  the  state 
of  Maryland. 

Purposes  of  Study 

The  purposes  of  this  study  were  to: 

1.  Ascertain  whether  patients  requiring  elective 
diagnostic  procedures  in  the  State  of  Maryland  are 
being  hospitalized  in  order  that  these  procedures  might 
be  paid  for  by  the  Blue  Cross  Insurance  Plan.  In 
addition,  if  this  practice  is  taking  place,  to  obtain  some 
idea  as  to  the  extent  to  which  it  is  going  on. 

2.  Determine  whether  certain  other  uneconomical 
or  unnecessary  use  of  hospital  facilities  are  occurring 
and,  if  so,  the  extent  to  which  they  occur. 

3.  Determine  the  degree  of  acceptance,  among 
physicians,  of  various  proposals  to  hold  down  Blue 
Cross  rates  in  the  State  of  Maryland. 

4.  Ascertain  whether  physicians  are  in  favor  of 
extending  Blue  Shield  benefits  to  include  certain 
procedures  not  presently  covered  by  Maryland  Blue 
Shield  contracts. 

Methods  Used 

Interviewing  on  this  study  was  conducted  during  the 
period  from  mid-May  to  early  June,  I960.  Physicians 
interviewed  were  selected  by  probability  sampling 
methods  from  the  directory  of  active  members  of  the 
Medical  and  Chirurgical  Faculty  of  the  State  of  Mary- 
land as  published  in  the  August,  1959  issue  of  the 
Maryland  State  Medical  journal. 

According  to  the  American  College  of  Radiology 
Bulletin  of  September,  I960: 

The  questionnaire  was  designed  to  obtain  informa- 
tion on  certain  topics  by  use  of  two  different  question- 
ing methods;  direct  questions  asking  the  physician 
what  he  does  in  his  own  practice  and  indirect  or  projec- 
tive questions  asking  the  respondents  about  the  practice 
of  doctors  in  general.  The  direct  questioning  provides 
information  on  the  extent  to  which  certain  practices 


occur.  The  indirect  method  provides  information  on 
the  level  of  awareness  among  physicians  that  these 
things  are  occurring. 

"A  letter  from  Opinion  Research  Corporation  was 
sent  to  physicians  selected  in  the  sample  informing 
them  they  had  been  selected  for  interviewing  and 
requesting  their  cooperation.  In  addition,  interviewers 
carried  a letter  of  introduction  from  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland  endorsing 
the  study.  Here  are  highlights  from  the  survey: 

Highlights  of  Findings 

"Fifty-two  per  cent  of  physicians  routinely  asked 
their  patients  whether  they  have  health  insurance. 

"Fifty-one  per  cent  of  physicians  who  admitted 
twenty  or  more  patients  to  hospitals  in  the  month 
preceding  the  survey,  estimate  that  more  than  three- 
fourths  have  hospital  insurance.  This  is  true  of  only 
twenty-nine  per  cent  of  those  physicians  who  admit 
six  or  less  patients  per  month. 

"Seventy-two  per  cent  of  physicians  surveyed  en- 
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Use  of  pHisoHex  for  washing  the  skin  aug- 
ments any  other  therapy  for  acne  — brings 
better  results.  Now,  pHisoAc  Cream,  a new 
acne  remedy  for  topical  application,  sup- 
presses and  masks  lesions  — dries,  peels  and 
degerms  the  skin.  Together,  pHisoHex  and 
pHisoAc  provide  basic  complementary  topical 
therapy  for  acne. 

pHisoHex,  antibacterial  detergent  with  3 per 
cent  hexachlorophene,  removes  soil  and  oil 
better  than  soap  — provides  continuous  de- 
germing  action  when  used  often.  pHisoHex  is 
nonalkaline,  nonirritating  and  hypoallergenic. 

When  pHisoAc  Cream  is  used  with  pHisoHex 
washings,  it  unplugs  follicles,  helps  prevent 


development  of  comedones,  pustules  and 
scarring.  New  pHisoAc  Cream  is  flesh-toned, 
not  greasy.  It  contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  percent,  and  hexachloro- 
phene 0.3  per  cent  in  a specially  prepared 
base.  pHisoAc  is  pleasant  to  use. 

A new  "self-help"  booklet,  Teen-aged?  Have 
acne?  Feel  lonely?,  gives  important  psycho- 
logic first  aid  for  patients  with  acne  and 
describes  the  proper  use  of  pHisoHex  and 
pHisoAc.  Ask  your  Winthrop  representative 
for  copies. 

pHisoAc  is  available  in  IV2  oz.  tubes  and 
pHisoHex  is  available  in  5 oz.  plastic  squeeze 
bottles  and  in  bottles  of  16  oz. 


pHisoHex  and  pHisoAc  for  acne 
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countered  resistance  to  diagnostic  studies  because  of 
costs. 

"Eighty  per  cent  of  the  physicians  had  requests  from 
patients  for  hospitalization  to  avoid  these  costs. 

"Seventy-seven  per  cent  feel  that  hospital  facilities 
are  used  in  an  uneconomical  or  unnecessary  manner. 

"There  was  general  agreement  that  diagnostic  cases 
are  commonly  hospitalized  to  save  patients  money. 

"Fifty-two  per  cent  of  those  interviewed  admitted 
that  they  did  such  themselves. 

"Seventy-eight  per  cent  agreed  that  some  physicians 
do  this. 

"Forty-one  per  cent  said  that  insurance  covering 
diagnostic  work  outside  of  hospitals  would  reduce  the 
number  of  patients  they  hospitalize  by  either  a sub- 
stantial or  moderate  amount. 

"When  shown  a list  of  abuses  of  hospital  facilities, 
large  proportions  of  physicians  say  that  they  occur 
either  frequently  or  occasionally. 

"Sixty-six  per  cent  say  that  auxiliary  facilities  are 
used  to  a greater  degree  than  medically  indicated. 

"Sixty-one  per  cent  say  that  there  is  unnecessary 
prolonged  hospitalization. 

"Fifty-eight  per  cent  say  that  there  are  admissions 
for  the  patient’s  convenience. 

"Fifty-eight  per  cent  say  that  there  are  admissions 
for  the  physician’s  convenience. 

"Seventy-seven  per  cent  agreed  that  provision  of 


insurance  covering  diagnostic  services  for  out-patient 
in  physicans’  offices  would  hold  down  rates  for  hos- 
pitalization insurance." 


Ohio  Doctor  Named  to  High  Post  with 
World  Medical  Association 

An  Ohio  physician  has  been  named  Secretary  Gen- 
eral of  the  World  Medical  Association  to  succeed  re- 
tiring Dr.  Louis  H.  Bauer  who  has  held  that  post  for 
12  years.  He  is  Dr.  Heinz  Lord,  practicing  surgeon 
in  Barnesville  for  the  past  three  years. 

A native  of  Hamburg,  Germany,  Dr.  Lord  was  edu- 
cated in  Germany  and  spent  most  of  World  War  II 
as  a political  prisoner  in  a German  concentration  camp. 
Early  in  the  1950’s  he  and  his  family  moved  to  the 
United  States  and  settled  in  Bridgeport,  Conn.  In  the 
summer  of  1957  he  moved  to  Bridgeport. 

Dr.  Lord  was  named  to  the  post  at  the  annual  meet- 
ing of  the  General  Assembly  of  WMA  in  Berlin, 
Germany.  He  will  leave  Ohio  December  1 and  will 
move  with  his  family  to  New  York  to  assume  his  new 
duties  January  1 . 

Medical  groups  of  60  countries  hold  membership  in 
the  World  Medical  Association  including  the  Ameri- 
can Medical  Association. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested:  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 
W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
152  E.  Fourth  St. 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE  1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL  8-9783 

Dayton 
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tis, bronchitis,  infectious  asthma,  broncho- pneumonia,  lobar 
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92%  effectiveness  in  skin  and  soft  tissue  infections  (90° 

cases  including  pyoderma,  impetigo,  acne,  infected  skin  disor- 
ders, wounds,  incisions  and  burns,  furunculosis,  abscess,  celluli- 
tis, chronic  ulcer,  adenitis.)  You  can  count  on  TAO. 

87.1%  effectiveness  in  genitourinary  infections  (349 
cases  including  urethritis,  cystitis,  pyelitis,  pyelonephritis,  orchi- 
tis, pelvic  inflammation,  acute  gonococcal  urethritis,  lympho- 
granuloma venereum.)  You  can  count  on  TAO. 

75.8%  effectiveness  in  diverse  infections  (62  cases  includ- 
ing fever  of  undetermined  origin,  peritoneal  abscess,  osteitis, 
periarthritis,  septic  arthritis,  staphylococcal  enterocolitis,  gas- 
troenteritis, carriers  of  staphylococci.)  Yob  can  count  on  TAO. 


even 
in  many 
resistant 
Staph^ 


95.6%  of  1,928  cases  free  of  side  effects  — in  the  remain- 
ing 4.4%,  reactions  were  chiefly  mild  gastrointestinal  disturb- 
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*ln  884  of  1,928  cases  the  causative  organisms  were  mostly 
staphylococci.  The  majority  of  clinical  isolates  were  found  to  be 
resistant  to  at  least  one  of  the  commonly  used  antibiotics  and 
many  patients  had  failed  to  respond  to  previous  therapy  with  one 
or  more  antibiotics.  TAO  proved  93.4%  effective  in  these  884 
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Activities  of  County  Societies 

J 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  D„  CINCINNATI) 

CLINTON 

Clinton  County  Medical  Society  and  Clinton  Me- 
morial Hospital  Staff  held  a joint  meeting  Tuesday 
night  (Sept.  13)  at  the  hospital  cafeteria.  Invited 
guests  were  dentists  of  Clinton  County. 

Major  topic  of  the  meeting  was  a discussion  of  the 
pros  and  cons  of  fluoridation  of  public  water  supplies. 
— Wilmington  Neus  Journal. 

HAMILTON 

Dr.  Robert  A.  Hingson,  professor  of  anesthesia  at 
Western  Reserve  University,  Cleveland,  who  recently 
led  a medical  survey  mission  in  Africa,  was  guest  speak- 
er at  the  September  20  annual  meeting  of  the  Academy 
of  Medicine  of  Cincinnati.  His  talk  included  a warn- 
ing of  the  inroads  being  made  by  the  Communists  in 
Asia  and  Africa;  the  need  for  physicians  in  the  Congo; 
and  a request  for  volunteer  workers  for  the  area  plus 
backing  by  medical  societies  of  clinics  in  Africa  and 
Asia. 

Dr.  Robert  E.  Howard  was  installed  as  president  of 
the  Academy  by  the  retiring  president,  Dr.  Clyde  S. 
Roof.  Other  officers  also  were  installed. 

High  point  in  affairs  of  the  Academy  of  Medicine 
of  Cincinnati  was  the  dedication  of  its  new  head- 
quarters home  at  322  Broadway  on  October  2.  Fol- 
lowing is  part  of  a report  of  the  dedication  as  contained 
in  the  Cincinnati  Post  and  Time  Star: 

Dedication  of  the  new  home,  the  first  in  the  Acad- 
emy's 103-year  history,  was  a public  affair,  with  Mayor 
Clancy  cutting  the  formal  ribbon.  The  home  repre- 
sents years  of  work  and  planning  by  the  city’s 
physicians. 

On  hand  to  greet  guests  and  visitors  to  the  open 
house  were  Dr.  Robert  E.  Howard,  new  president  of 
the  academy;  Dr.  Clyde  S.  Roof,  immediate  past-presi- 
dent; Dr.  J.  Robert  Hudson,  president  of  the  Medical 
Foundation  of  Cincinnati,  which  purchased  the  build- 
ing, and  Edward  F.  Willenborg,  executive  secretary  of 
the  academy. 

Paying  tribute  to  the  academy  home,  Dr.  Leonard 
W.  Larson  of  Bismarck,  N.  D.,  president-elect  of  the 
American  Medical  Association,  said  a medical  society 
headquarters  is  one  of  a community’s  most  important 
health  information  outlets. 

In  addition  to  offices,  the  building  also  houses  the 
large  Daniel  Drake  Memorial  auditorium  for  acad- 
emy meetings,  and  the  academy’s  24-hour  telephone 
emergency  service  for  physicians. 

Meeting  rooms  and  offices  of  the  Academy,  the 
Cincinnati  Pharmaceutical  Association,  the  Cincinnati 
Dental  Society  and  other  allied  organizations,  which 
actually  take  up  most  of  the  building,  are  housed  on 
upper  floors. 


Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D„  SPRINGFIELD) 

CLARK 

A discussion  of  medical  society-news  media  relations 
was  the  topic  for  a panel  at  the  September  meeting  of 
the  Clark  County  Medical  Society.  Panelists  included 
Bert  A.  Teeters,  managing  editor,  Springfield  Daily 
News;  Maynard  Kniskern,  managing  editor,  Spring- 
field  Sun;  Loren  Schultz,  city  editor,  The  News;  Rob- 
ert Yontz,  Station  WBLY,  and  Ernest  Guttridge,  Sta- 
tion WIZE;  also,  OSMA  Public  Relations  Director 
George  H.  Saville,  panel  moderator,  and  Charles  W. 
Edgar,  OSMA  administrative  assistant. 

The  panel  reached  the  unanimous  opinion  that  the 
Clark  County  Medical  Society  enjoyed  excellent  rela- 
tions with  the  news  media,  and  with  the  community. 
Its  members  were,  however,  encouraged  to  take  a more 
active  role  as  citizens  of  their  community,  and  as  com- 
munity leaders. 

DARKE 

The  Darke  County  Medical  Society  and  Auxiliary 
met  on  October  18  at  the  Greenville  Country  Club 
for  dinner  and  a program.  Monsignor  Robert  H. 
Krumholtz,  professor  and  rector,  St.  Gregory’s  Semi- 
nary, Cincinnati,  described  a tour  through  the  Holy 
Land  and  illustrated  his  talk  with  slides. 

GREENE 

Greene  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  Doctor’s  Lounge  at  Greene 
Memorial  Hospital  Thursday  morning  (Sept.  8). 

Refreshments  were  served  by  Mrs.  Clement  G. 
Austria  and  Mrs.  S.  C.  Ellis,  members  of  the  Greene 
County  Medical  Auxiliary. 

After  routine  business,  Dr.  Richard  A.  Fall,  program 
chairman,  presented  two  medical  educational  films. 
Mrs.  C.  K.  Elliott  also  attended  the  meeting  and  as- 
sumed her  new  duties  as  executive  secretary  to  the 
Greene  County  Medical  Society  having  been  employed 
to  succeed  Mrs.  Richard  Downing. — Xenia  Gazette. 

MIAMI 

"Principles  of  Endocrinology  To  Be  Used  by  the 
General  Practitioner,”  was  the  subject  discussed  at  the 
October  4 dinner  meeting  of  the  Miami  County  Medi- 
cal Society  in  the  Troy  Country  Club.  The  speaker 
was  Dr.  Thomas  G.  Skillman,  assistant  professor.  De- 
partment of  Endocrinology,  Ohio  State  University, 
Columbus. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT.  M.  D.,  ADA) 

ALLEN 

Two  physicians  from  the  University  of  Michigan 
Medical  School  spoke  at  the  September  20  meeting  of 
the  Academy  of  Medicine  of  Lima  and  Allen  County. 
Dr.  Marvin  H.  Pollard  and  Dr.  Charles  Gardner  Child 
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III  discussed  the  subject  "Medical  and  Surgical  Man- 
agement of  Cirrhosis  ot  the  Liver." 

Dr.  John  E.  Talbott  was  honored  at  the  September 
20  meeting  of  the  Academy  of  Medicine  of  Lima  and 
Allen  County  for  a half  century  of  service  to  his  com- 
munity in  the  medical  profession.  He  was  presented 
the  50-Year  Award  of  the  Ohio  State  Medical  Asso- 
ciation by  Dr.  Floyd  M.  Elliott,  Ada,  Third  District 
Councilor. 

A graduate  of  the  Indiana  University  School  of 
Medicine,  Dr.  Talbott  practiced  medicine  with  his 
father  in  Clinton,  Ind.,  then  came  to  Alger  in  1914. 
He  moved  to  Lima  in  1819.  His  practice  included  a 
number  of  years  as  railroad  physician. 

CRAWFORD 

Four  new  applicants  to  the  Crawford  County  Medi- 
cal Society  were  welcomed  (Sept.  22)  at  the  first  fall 
meeting  of  the  group. 

The  physicians  gathered  in  the  meeting  rooms  of  the 
Gabon  Community  Hospital  to  conduct  their  regular 
meeting  and  to  greet  Drs.  Roy  A.  Wildey  and  Francis 

C.  Stevens  of  Bucyrus,  and  Dr.  Daniel  Kenny  of  New 
Washington,  along  with  Gabon’s  newest  physician, 
Dr.  Donald  Ingham. 

Dr.  Bernard  M.  Mansfield  presided  for  the  eve- 
nings business  and  during  the  meeting  appointed  a 
committee  of  physicians  to  work  in  close  cooperation 
with  the  Crawford  County  Civil  Defense  Corps.  These 
men  are  Dr.  James  Barth  of  New  Washington,  Dr.  D. 

D.  Bibler  of  Bucyrus,  Dr.  Douglas  Myers  of  Crestline, 
and  Dr.  Mansfield.  This  group  will  help  consolidate 
the  medical  organization  within  the  county  Civil  De- 
fense unit. 

The  president  urged  members  and  any  interested 
citizens  to  meet  with  the  Defense  Corps  radiological 
instruction  team  in  Gabon.  Headed  by  Mr.  James 
Logan,  instructor  from  the  state  headquarters,  the  team 
was  scheduled  to  describe  and  illustrate  use  of  the 
radiological  monitors  received  by  area  schools. 

The  evening’s  program  was  a a lecture  by  Dr.  Don- 
ald Ingham,  of  Gabon,  whose  topic  was  "Occlusive 
Diseases  of  the  Branches  of  the  Aorta.” — Gallon  In- 
quirer. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D..  ARCHBOLD) 

LUCAS 

The  October  program  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  contained  the  following 
features: 

General  Section,  October  7 — Joint  meeting  of 
Toledo  Bar  Association  and  Academy  of  Medicine. 
The  program  included  discussion  of  matters  of  com- 
mon interest  and  the  showing  of  a medico-legal  film. 

Annual  Heart  Association  Meeting,  October  13 — 
"Success  and  Failures,”  Dr.  Paul  Ogelsby,  president- 
elect of  the  American  Heart  Association,  Chicago. 

Surgical  Section,  October  14 — "Intra-Medullary  Fix- 
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ation,”  Dr.  Harold  A.  Sofield,  chief  surgeon,  Shriners 
Hospital  for  Crippled  Children. 

Medical  Section,  Postgraduate  Lecture  Series,  "Se- 
lected Developments  in  Medicine  and  Surgery,”  Dr. 
Sol  Sherry,  professor  of  medicine,  and  Dr.  Harvey 
Butcher,  Jr.,  associate  professor  ot  surgery,  both  of 
Washington  University  School  of  Medicine,  St.  Louis, 
Missouri. 

Secion  on  Pathology,  October  28,  "A  Magician 
Looks  at  Medicine,"  Dr.  Hans  Van  Baaren,  Flower 
Hospital,  Toledo. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

LAKE 

More  than  one  hundred  members  and  guests  at- 
tended the  meeting  of  the  Lake  County  Medical  Society 
on  September  14,  at  Hellriegel’s  Inn.  Members  of  the 
Geauga  and  Ashtabula  County  Medical  Societies,  and 
the  Northeast  Ohio  Academy  of  Pharmacy,  were  in- 
vited guests. 

Guest  of  Honor  was  Dr.  George  F.  Barnett,  who 
was  presented  a framed  certificate  and  gold  "50  Year” 
pin  by  Dr.  Henry  A.  Crawford,  Fifth  District  Coun- 
cilor. Dr.  George  W.  Petznick,  President-Elect  of 
the  Ohio  State  Medical  Association,  also  spoke  briefly. 

Dr.  Benjamin  S.  Park,  Delegate,  gave  a brief  sum- 
mary of  the  official  proceedings  of  the  Ohio  State 
Medical  Association  I960  Annual  Meeting  in  Cleve- 
land in  May.  Dr.  Park  had  the  honor  of  presenting 
the  nominating  speech  for  Dr.  Petznick  at  this  meet- 
ing. 

Dr.  P.  W.  Hanahan,  Legislative  Chairman,  reported 
telegrams  and  letters  had  been  sent  during  the  summer 
to  Senators  Lausche  and  Young  concerning  H.  R. 
12580.  Doctors  Hanahan,  M.  E.  Burnham  and  War- 
ren Payne,  and  the  Executive  Secretary  were  desig- 
nated to  attend  the  Fifth  District  Legislative  Confer- 
ence at  the  Wade  Park  Manor  scheduled  October  3. 

Dr.  Robert  A.  Irvin,  Public  Relations  Committee 
chairman,  reported  32  members  of  the  Society  had 
participated  in  the  "Medical  Adviser"  radio  program 
presented  over  Station  WPVL.  Lake  County  acknowl- 
edges the  assistance  and  interest  of  the  Mahoning 
County  Medical  Society  in  this  venture  in  public  rela- 
tions, which  has  been  termed  a great  success. 

Dr.  H.  A.  Killian,  chairman  of  the  Red  Cross  Blood- 
mobile  program,  thanked  the  23  members  who  con- 
tributed their  time  to  this  function  during  the  past 
three  months. 

Dr.  Joseph  W.  Koelliker,  chairman  of  the  Aid  for 
the  Aged  Committee,  spoke  before  some  125  mem- 
bers of  the  County  "Golden  Age  Clubs"  on  August  29 
at  Mentor  Township  Park.  Dr.  Koelliker  will  attend 
the  Conference  on  Ageing  in  Columbus  on  Septem- 
ber 19  and  20. 

Copies  of  the  AMA  booklet  "Medical  Guide  for 
Physicians”  (in  determining  fitness  to  drive  a motor 
vehicle)  were  distributed  to  all  members  by  the  Traf- 
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tic  Safety  Committee  (Dr.  William  E.  Barratt,  chair- 
man.) 

Dr.  William  R.  Pudvan  and  Dr.  Samuel Cydulka  were 
granted  Active  membership,  and  Doctors  Lawrence  T. 
Hadbavny,  John  Clinton  Herrman,  Robert  Thomas 
Murphy  and  Stanley  Post  were  granted  non-resident 
membership,  on  recommendation  of  the  Censor  Com- 
mittee (Dr.  Frank  W.  Laird,  chairman.) 

A panel  composed  of  Doctors  John  W.  Davis,  Al- 
ton Behm,  and  James  G.  Macaulay,  three  pharmacists 
and  three  drug  manufacturer’s  representatives  pre- 
sented a lively  discussion  program  to  conclude  the  din- 
ner meeting. — Mrs.  Owen  A.  McLaren,  Executive 
Secretary. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

MAHONING 

Each  year,  the  Mahoning  County  Medical  Society 
sponsors  a medical  health  tent  at  the  Canfield  (Mahon- 
ing County)  Fair. 

The  I960  Fair,  held  September  1 through  Septem- 
ber 5,  broke  all  attendance  records,  with  212,123  per- 
sons attending.  The  Canfield  Fair  is  the  largest  county 
fair  in  Ohio  and  one  of  the  largest  in  the  entire  country. 

By  bringing  all  of  the  health  agencies  together  in 
one  place,  the  medical  health  tent  served  to  present  a 
strong  medical  picture  to  the  public.  Nineteen  ex- 
hibitors were  represented  in  the  tent  at  the  I960  Fair. 
This  included  Ohio  Medical  Indemnity,  the  Woman’s 
Auxiliary  of  the  Mahoning  County  Medical  Society, 
along  with  other  health  agencies  and  allied  profes- 
sions. The  Mahoning  County  Medical  Society  dis- 
played the  AMA  exhibit,  "Your  Body.” 

The  tent  housing  the  exhibits  was  100  ft.  by  60  ft., 
the  largest  on  the  fairgrounds. 

Chairman  for  the  annual  exhibition  is  Dr.  H.  P.  Mc- 
Gregor, w’ho  has  been  in  charge  of  the  project  for 
several  years.  -Howard  Rempes,  Ex. -Secretary. 

STARK 

Another  Repository  Health  Forum  is  coming  up! 

The  Stark  County  Medical  Society  and  the  Canton 
Academy  of  Medicine  are  cooperating  again  in  staging 


a series  of  educational  events  discussing  topics  the  doc- 
tors consider  of  broad  general  interest. 

The  first  forum  is  scheduled  for  Wednesday  night, 
Dec.  14.  The  topic  will  be  respiratory  infections.  . . . 

The  Repository  is  inviting  questions  from  the  public 
which  the  doctors  can  answer  at  the  forum. 

Later  topics — scheduled  for  January  and  March — 
will  cover  pediatrics  (child  care)  and  gerontology 
(ailments  affecting  aged  persons). 

The  pediatrics  forum  is  scheduled  for  Wednesday 
night,  Jan.  11.  The  last  topic  is  to  be  scheduled  later 
— probably  in  March. 

Timken  Vocational  High  School  Auditorium  again 
will  be  the  scene  of  the  Health  Forum. — Canton  Re- 
pository. 

TRUMBULL 

The  Trumbull  County  Medical  Society  met  with  the 
Auxiliary  for  dinner  at  the  Squaw  Creek  Country  Club 
on  September  21.  This  was  the  first  meeting  of  the 
tall  season  and  included  discussion  of  business  matters. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  I)., 
MARTINS  FERRY) 

BELMONT 

Dr.  George  T.  Harding,  director  of  the  Harding 
Sanitarium,  Worthington,  and  professor  of  psychiatry, 
Ohio  State  University,  was  guest  speaker  for  the  Octo- 
ber 20  meeting  of  the  Belmont  County  Medical  Society 
at  the  Belmont  Hills  Country  Club.  His  subject  was 
"Psychiatry  in  General  Practice.” 

Eighth  District 

(COUNCILOR:  WILLIAM  D.  MONGER,  M.  D„  LANCASTER) 

FAIRFIELD 

Members  of  the  Fairfield  County  Medical  Society 
joined  members  of  the  Baltimore  Civic  Club  in  a 
recognition  dinner  for  Dr.  John  W.  Whittus  for  his 
54  years  of  service  to  that  community.  He  also  prac- 
ticed three  years  at  Jacksontown  before  moving  to 
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Aristoeort 


Triamcinolone  has  long  since  proved  its 
unsurpassed  efficacy  and  relative  safety  in  the  therapy  of  rheumatoid  arthritis, 
inflammatory  and  allergic  dermatoses,  bronchial  asthma,  and  all  other  condi- 
tions in  which  corticosteroids  are  indicated.  But  ARISTOCORT  has  also  opened  up 
new  areas  of  therapy  for  selected  patients  who  otherwise  could  not  be  given  corti- 
costeroids. Medicine  is  now  in  an  era  of  “special-purpose”  steroids.1 


One  outstanding  advantage  of  triam- 
cinolone is  that  it  rarely  produces 
edema  and  sodium  retention.1-2 

The  clinical  importance  of  this  prop- 
erty cannot  be  overemphasized  in 
treating  certain  types  of  patients. 
McGavack  and  associates3  have 
reported  the  beneficial  results  with 
ARISTOCORT  in  patients  with  existing 
or  impending  cardiac  failure,  and  those 
with  obesity  associated  with  lymph- 
edema. Triamcinolone,  in  contrast  to 
most  other  steroids,  is  not  contraindi- 
cated in  the  presence  of  edema  or 
impending  cardiac  decompensation.3 

Hollander1  points  out  the  superiority 
of  triamcinolone  in  not  causing  mental 
stimulation,  increased  appetite  and 
weight  gain,  compared  to  other  steroids 
which  produce  these  effects  in  varying 


degrees.  And  McGavack,2  in  a compar- 
ative tabulation  of  steroid  side  effects, 
indicates  that  triamcinolone  does  not 
produce  the  increased  appetite,  insom- 
nia, and  psychic  disturbances  associ- 
ated with  other  newer  steroids. 

ARISTOCORT  can  thus  be  advantageous 
for  patients  requiring  corticosteroids 
whose  appetites  should  not  be  stimu- 
lated, and  for  those  who  are  already 
overweight  or  should  not  gain  weight. 
Likewise,  ARISTOCORT  is  suitable  for 
the  many  patients  with  emotional  and 
nervous  disorders  who  should  not  be 
subjected  to  psychic  stimulation.  Fur- 
thermore, ARISTOCORT  Triamcinolone, 
in  effective  doses,  showed  a low  inci- 
dence of  side  reactions  and  is  a steroid 
of  choice  for  treating  the  older  patient 
in  whom  salt  and  water  retention  may 
cause  serious  damage.2 


References : 1.  Hollander.  J.  L.:  J.A.M.A.  172:306  (Jan. 23)  1960.  2.  McGavack, 
T.  H.:  Nebraska  M.J.  44:377  (Aug.)  1959.  3.  McGavack,  T.  H.;  Kao,  K.  Y.  T.; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  (Dec.) 
1958. 

Precautions : Collateral  hormonal  effects  generally  associated  with  cortico- 
steroids may  be  induced.  These  include  Cushingoid  manifestations  and  muscle 
weakness.  However,  sodium  and  potassium  retention,  edema,  weight  gain, 
psychic  aberration  and  hypertension  are  exceedingly  rare.  Dosage  should  be 
individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms.  It 
should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and 
chicken  pox. 

Supplied:  Scored  tablets  — 1 mg.  (yellow);  2 mg.  (pink);  4 mg.  (white); 
16  mg.  (white). 
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Baltimore.  The  Civic  Club  presented  Dr.  Whittus  a 
plaque  and  the  Medical  Society  presented  a radio. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INCUS.  M.  I).,  COLUMBUS) 

FRANKLIN 

"Big  Gov  ernment — A Threat  to  Our  Liberties,"  was 
the  subject  discussed  at  the  September  19  meeting  ol 
the  Academy  of  Medicine  of  Columbus  and  Franklin 
County.  The  speaker  was  Leonard  Read,  president  of 
the  Foundation  for  Economic  Education,  Inc.  The 
dinner  meeting  was  held  in  the  Pick-Fort  Hayes  Hotel. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D„  ELYRIA) 

LORAIN 

Lorain  County  Medical  Society  held  its  regular 
meeting  at  the  Oberlin  Inn  on  September  13,  with  54 
members  present  and  five  physicians  with  applications 
for  first  reading.  A social  hour  and  dinner  preceded 
the  meeting  which  was  devoted  to  Society  business. 

President  Harold  E.  McDonald  called  on  Dr.  James 
T.  Stephens  to  give  a memorial  address  for  the  late 
Lester  H.  Trufant,  M.  D.,  of  Oberlin.  The  Society 
stood  in  silence  as  a tribute  to  one  who  had  successfully 
and  honorably  practiced  medicine  for  53  years  and  had 
also  served  the  Medical  Society  as  its  president  and 
then  as  its  devoted  secretary-treasurer  for  18  years. 

Summer  activities  of  the  Society  were  reviewed  and 
Dr.  James  T.  Stephens,  chairman  of  the  County  Fair 
Committee,  reported  20,000  persons  passed  through 
the  Medical  Society’s  "Healthorama”  tent,  with  2,000 
having  had  their  blood  typed  at  the  Blood  Bank's 
booth.  Thirty-eight  physicians  and  3 6 members  of 
the  Ladies’  Auxiliary  gave  time  to  man  the  three  AMA 
exhibits  sponsored  by  the  Society.  Other  health  groups 
cooperated.  Dr.  L.  C.  Meredith  showed  slides  of  the 
various  exhibits  and  the  crowds  lining  up  to  get  into 
the  tent. 

Dr.  Franklin  H.  Schaefer  then  reported  on  the  ex- 
cellent High  School  Sports  Injury  Conference  held 
August  24  when  125  coaches  and  athletic-directors 
attended  this  third  annual  event.  Rotating  group  ses- 


sions of  a practical  demonstration  nature  proved  effec- 
tive. Participants  in  the  program  included  Coach  Joe 
McMullen  (Akron  University').  Trainer  Ernie  Biggs 
(O.  S.  U.),  OSU  team  physician  Robert  J.  Murphy, 
M.  D.,  and  Coach  Lysle  Butler  (Oberlin). 

Dr.  Robert  P.  Hardwig  (Lorain)  was  elected  to 
active  membership  and  Dr.  Galina  Hrushchov  (Avon) 
to  associate  membership  in  the  Society. 

Dr.  Harold  E.  McDonald  presented  a possible  "Blue- 
print” for  the  Society  in  this  crucial  period  as  it  works 
towards  its  goal  of  the  best  possible  medical  care  for 
the  lowest  possible  cost. — (Mrs.)  C.  Ruth  Zealley, 
Executive  Secretary. 

MEDINA 

Fred  H.  Willhoite  from  the  Wooster  College  Politi- 
cal Science  Department  gave  a nonpartisan  program 
entitled  "Politics  and  Conscience”  at  the  October  20 
meeting  of  the  Medina  County  Medical  Society.  The 
dinner  meeting  was  held  at  McKees  Restaurant  w'here 
a business  session  also  was  conducted  by  the  president, 
Dr.  Edward  A.  Ernst. 

RICHLAND 

Members  of  the  Richland  County  Medical  Society 
met  at  the  Westbrook  Country  Club  in  Mansfield, 
Thursday,  September  22. 

Dr.  Joseph  M.  Ryan,  Associate  Professor  ol  Cardi- 
ology' at  Ohio  State  University  in  Columbus,  spoke 
to  the  group  on  anticoagulant  therapy. 

Dr.  William  R.  Roasberry,  president,  conducted  a 
business  meeting,  and  introduced  Dr.  L.  C.  Meredith, 
Eleventh  District  Councilor,  a guest  at  the  meeting. 
— C.  Karl  Kuehne,  M.  D.,  Secretary. 


Chest  Physicians 

The  American  College  of  Chest  Physicians  will  hold 
its  annual  Interim  Session  at  the  Shoreham  Hotel  in 
Washington,  D.  C.  The  scientific  sessions  will  be 
held  on  Saturday  and  Sunday,  November  26  and  27. 
Monday,  November  28,  will  be  reserved  for  admin- 
istrative sessions.  Dr.  M.  Jay  Flipse,  Miami,  Florida, 
President  of  the  College,  will  preside. 
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(Triacetyloleandomycin,  Triammic&  and  Calurin®) 


safe  antibiosis 

Triacetyloleandomycin,  equivalent  to  oleandomycin  125  rr.tr. 
This  is  the  URI  antibiotic,  clinically  effective  against  certain 
antibiotic-resistant  organisms. 

fast  decongestion 

Triaminic®,  25  mg.,  three  active  components  stop  running  noses. 
Relief  starts  in  minutes,  lasts  for  hours. 

well-tolerated  analgesia 

Calurin®,  calcium  acetylsalicylate  carbamide  equivalent  to 
aspirin  300  mg.  This  is  the  freely-soluble  calcium  aspirin  that 
minimizes  local  irritation,  chemical  erosion,  gastric  damage. 
High,  fast  blood  levels. 


Tain  brings  quick,  symptomatic  relief  of  the  common  cold 
(malaise,  headache,  muscular  cramps,  aches  and  pains)  espe- 
cially when  susceptible  organisms  are  likely  to  cause  secondary 
infection.  Usual  adult  dose  is  2 Inlay-Tabs,  q.i.d.  In  bottles  of  50. 
R only.  Remember,  to  contain  the  bacteria-prone  cold... Tain. 

SMITH-DORSEY  • Lincoln.  Nebraska 
a division  of  The  Wander  Company 
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AMA  Polio  Symposium  . . . 

All  Phases  of  New  \ accine  W ill  Be  Threshed  Out  Du  ring  Washington  Meeting. 
Nov.  28  - Dee.  1 ; U.  S.  Public  Health  Service  Will  Join  AMA  in  This  Program 


WHEN  the  American  Medical  Association 
holds  its  1 4th  annual  Clinical  Session  in 
Washington,  D.  C,  November  28  - Decem- 
ber 1,  attending  physicians  will  get  expert  opinions  on 
problems  concerning  use  of  the  Sabin  oral  polio  vaccine 
in  this  country. 

A symposium  on  the  present  status  of  polio  im- 
munization will  be  held  on  Wednesday  afternoon, 
November  30. 

With  the  U.  S.  Public  Health  Service  proclaiming  the 
Sabin  live  polio  vaccine  "suitable  for  use  in  the  United 
States,”  there  are  many  pertinent  scientific  questions 
which  the  practicing  physician  will  hear  answered. 

"The  symposium  will  be  one  of  the  outstanding 
features  of  the  AMA  scientific  program,”  said  Dr. 
Charles  H.  Bramlitt,  Chicago,  secretary  of  the  AMA 
Council  on  Scientific  Assembly.  "It  will  give  physicians 
from  all  over  the  country  an  up-to-date  review  of  the 
many  scientific  problems  that  have  arisen  since  the 
Sabin  vaccine  was  found  suitable  for  government 
license. 

"Because  of  the  unique  properties  of  live-virus  polio 
vaccine,”  he  said,  "the  degree  ot  immunity  cannot  al- 
ways be  predicted.  This  creates  complex  problems  af- 
fecting decisions  on  how  it  can  most  properly,  safely 
and  effectively  be  used — problems  which  are  being 
solved.  What  practicing  physicians  learn  from  this 
discussion  will  guide  them  in  their  decisions  when  the 
vaccine  becomes  generally  available  next  year.” 

The  hope  is  that  some  lots  of  the  Sabin  vaccine  will 
be  released  before  the  polio  season  begins,  but  sub- 
stantial supplies  are  not  expected  to  be  on  hand  until 
mid-196l . 

Dr.  Bramlitt  said  the  symposium  on  polio  was  ar- 
ranged in  cooperation  with  Surgeon  General  LeRoy  E. 
Burney  of  the  U.  S.  Public  Health  Service,  who  will 
serve  as  moderator. 

Participants 

The  specific  subjects  and  the  experts  who  will  dis- 
cuss them  are: 

"Extent  of  the  Problem,”  by  Dr.  Russell  Alexander, 
of  the  U.S.P.H.S.  Communicable  Disease  Center,  At- 
lanta, Ga.;  "Standardization,  Licensing  and  Avail- 
ability of  the  Vaccine,”  by  Dr.  Roderick  Murray,  di- 
rector of  the  National  Institutes  of  Health  Division 
of  Biologic  Standards,  Washington;  "Epidemiologic 
Consideration,"  by  Dr.  Alexander  Langmuir, 
U.S.P.H.S.  Communicable  Disease  Center,  Atlanta, 
and  "Summary  of  Future  Plans,”  by  Dr.  Burney. 
Doctors  in  attendance  will  be  invited  to  ask  questions. 
The  program  carries  special  significance,  scientifi- 
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cally,  because  approval  of  the  Sabin  vaccine,  which 
has  already  been  given  wide  field  tests,  appears  now  to 
need  further  deliberation. 

Problems  Ahead 

Some  of  the  questions  which  physicians  generally, 
and  outstanding  virologists  and  vaccine  experts  particu- 
larly, are  trying  to  find  answers  to  are: 

Do  live-virus  vaccines  have  any  particular  ad- 
vantage over  the  Salk  vaccine,  or  are  killed-virus 
vaccines  better  in  some  ways? 

What  are  the  optimum  administration  and  dosage 
schedules  with  the  Sabin  vaccine  in  order  to  produce 
the  greatest  likelihood  of  a "take”? 

One  key  problem  to  be  given  special  consideration 
by  symposium  participants  will  deal  with  mass  vac- 
cination programs.  This  is  especially  important  in 
the  use  of  the  Sabin  vaccine  since  some  experts  con- 
tend that  individuals  vaccinated  with  the  live  viruses 
can  pass  them  on  to  others  who  are  not  vaccinated,  a 
process  by  which  the  virus  would  have  the  opportunity 
to  change  and  possibly  revert  to  virulence.  This 
threat,  experts  say,  is  minimized  by  mass  inoculation 
programs. 

"The  answers  to  all  of  these  problems  are  highly 
important  to  the  physician,”  Dr.  Bramlitt  said.  "What 
doctors  learn  in  Washington  will  be  of  great  benefit 
to  their  patients." 

Changes  In  Practice 

Growing  threat  of  malpractice  suits  is  changing  the 
way  doctors  practice  medicine,  a new  study  by  the  mag- 
azine Medical  Economics  shows.  More  than  40  per 
cent  of  the  doctors  surveyed  said  they  are  now  ( 1 ) 
keeping  more  detailed  office  and  hospital  records,  (2) 
ordering  more  x-rays,  (3)  referring  more  patients  for 
consultation,  and  (4)  giving  less  advice  by  telephone. 
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Activities  of  Woman’s  Auxiliary 
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CHAIRMAN  PUBLICITY  COMMITTEE— Mrs.  Rivington  H. 

Fisher,  559  Eastmoor  Blvd.,  Columbus  9,  Ohio. 

(See  Page  1446  for  roster  of  officers) 

The  16th  annual  Fall  conference  of  the  Woman's 
Auxiliary  to  the  Ohio  State  Medical  Association  took 
place  at  Nationwide  Inn,  Columbus,  September  21-22. 

Highlights  of  the  conference  included  talks  by  Mrs. 
V.  R.  Frederick  and  Bond  Bible,  Ph.  D.,  OSU  Agri- 
cultural Extension  Service,  on  "Medicine  in  Suburbia," 
and  by  Dr.  Chauncey  D.  Leake,  Assistant  Dean,  OSU 
College  of  Medicine,  on  "Promotion  of  Wholesale 
Relations  Among  Health  Professions." 

Mrs.  George  T.  Harding  III,  Worthington,  state 
president,  conducted  all  business  sessions  and  presided 
at  the  "You  Speak  My  Language"  luncheon  on 
Thursday. 

Mrs.  Norris  Lenahan,  president  of  the  Columbus 
Auxiliary,  was  conference  chairman,  assisted  by  Mrs. 
Arthur  James  and  Mrs.  Nicholas  Michael. 

ALLEN 

The  home  of  Mrs.  Bernard  Glass  was  the  setting  of 
the  opening  tea  given  by  the  Woman’s  Auxiliary  to  the 
Lima  and  Allen  County  Academy  of  Medicine.  Wives 
of  interns  and  residents  and  new  members  were  guests. 
Mrs.  William  C.  Grannis,  president,  and  Mrs.  F.  Miles 
Flickinger,  president-elect,  were  in  charge  of  the  tea 
table.  A style  show  was  presented,  with  members 
modeling  fall  fashions.  Mrs.  Grannis  announced  that 
Mrs.  Karl  F.  Ritter  received  the  Award  of  Merit  for 
her  work  as  national  Auxiliary  chairman  for  the  Ameri- 
can Medical  Education  Foundation.  The  Auxiliary  also 
received  the  highest  award  for  its  contribution  to 
AMEF  in  the  50-100  membership  classification. 

Nine  new'  members  were  installed.  They  are:  Mrs. 
J.  E.  Baker,  Mrs.  R.  D.  Biggs,  Mrs.  R.  L.  Holladay, 
Mrs.  T.  J.  Reshetylo,  Mrs.  L.  C.  Thomas,  Mrs.  R.  H. 
Lowe,  Mrs.  V.  A.  Georgoulis,  Mrs.  W.  W.  Wolery, 
and  Mrs.  M.  C.  Miller.  Guests  present  wyere:  Mrs. 
J.  G.  Deehan,  Mrs.  L.  W.  Like,  Mrs.  O.  A.  Lindefjeld, 
Mrs.  J.  S.  Habros  and  Mrs.  R.  J.  Busse. 

HAMILTON 

The  Woman’s  Auxiliary  to  the  Academy  of  Medi- 
cine of  Cincinnati  assisted  at  the  opening  of  the  new 
Academy  building  on  October  2.  Mrs.  Robert  How- 
ard and  Mrs.  Joseph  Nielander  were  the  chairmen. 
Mrs.  William  Lippert  was  hostess  chairman,  Mrs. 
George  Schwemline  made  arrangements  for  the  tea 
tables,  and  Mrs.  Carl  Ochs  w'as  decorations  chairman. 

Mrs.  Joseph  Ghory  has  been  compiling  a list  of  doc- 
tors’ wives  to  answer  the  telephone  and  relay  questions 
to  a panel  of  doctors  participating  in  a series  of  in- 
formative television  programs  presented  Sunday  morn- 
ings, sponsored  by  the  Academy. 

The  Auxiliary  again  chose  to  help  hospital  patients 
to  vote  in  the  national  election.  Mrs.  I C.  Sharon 


and  Mrs.  William  Kroovand  w'ere  in  charge  of  30 
notaries  w'ho  aided  approximately  300  voters  in  eight 
hospitals. 

HURON 

Mrs.  Nino  Camardese,  president  of  the  Woman's 
Auxiliary  to  the  Huron  County  Medical  Society,  was 
hostess  for  a box  lunch  at  her  Harmon's  Harbor  cot- 
tage in  Vermillion,  on  September  9.  The  club’s  proj- 
ects and  programs  for  the  year  w'ere  outlined  and 
discussed. 

KNOX 

A breaktast  meeting  started  the  season's  activities 
for  the  Woman's  Auxiliary  to  the  Knox  County  Medi- 
cal Society.  It  was  at  the  home  of  Mrs.  C.  E.  Cassady. 
Mrs.  Delbert  Schmidt  presided  at  the  business  session. 
Mrs.  A.  S.  Mack,  Tenth  District  director,  announced 
the  district  meeting  will  be  at  the  Fort  Hayes  Hotel, 
Columbus,  on  November  1 6 with  the  Knox  County 
Auxiliary  members  as  hostesses. 

LAWRENCE 

A paramedical  chart,  showing  careers  relating  to 
medicine,  which  will  be  used  to  recruit  high  school 
graduates,  was  exhibited  at  the  September  20  meeting 
of  the  Woman's  Auxiliary  to  the  Lawrence  County 
Medical  Society  by  Mrs.  G.  N.  Spears.  The  meeting 
was  at  the  home  of  Mrs.  G.  K.  Mahl.  Mrs.  Vallee 
Blagg  presided  at  the  business  session  w'hich  w'as  fol- 
lowed by  games.  Mrs.  Gerard  Gesw’ein  was  assistant 
hostess. 

SCIOTO 

"Safety  for  Your  Child"  was  the  theme  of  the 
September  meeting  of  the  Woman’s  Auxiliary  to  Scioto 
County  Medical  Society.  The  monthly  meeting  was 
held  in  the  home  of  Mrs.  Armin  A.  Melior  on  Cook 
Road. 

Dr.  Jack  MacDonald  was  the  guest  speaker.  Dr. 
MacDonald  presented  a lecture  and  showed  slides  on 
the  effects  and  dangers  of  household  poisons  to 
children. 

Mrs.  Meilor  was  assisted  by  Mrs.  MacDonald. 

STARK 

The  Woman's  Auxiliary  to  the  Stark  County  Medical 
Society  met  at  the  Canton  Garden  Center  on  Septem- 
ber 26  for  a reception  for  new  members.  Mrs.  Sam- 
uel Maxwell,  membership  chairman,  introduced:  Mrs. 
Harold  Dowell,  Mrs.  Bernard  Herring,  Mrs.  Steve  Kei- 
ster, Mrs.  George  Lochart  III,  Mrs.  Raymond  Mc- 
Mahon, Mrs.  Frank  Queen,  Mrs.  Salem  Shaheen,  Mrs. 
E.  W.  Titus,  Jr.,  Mrs.  J.  B.  Walker,  Mrs.  James  Weaver 
and  Mrs.  George  Zaboji.  Mrs.  William  Rothermel 
was  in  charge  of  the  tea. 

The  annual  dance  sponsored  by  the  Auxiliary  for  the 
benefit  of  the  nurse’s  scholarship  fund  is  scheduled 
November  12.  In  charge  are:  Mrs.  Marling  Abel  and 
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M rs.  Richard  Skibbens,  co-chairmen;  Mrs.  David 
Leavenworth,  tickets;  Mrs.  Myrl  D.  Musgrave,  pub- 
licity; Mrs.  H.  P.  Ramsayer,  Alliance  representative; 
and  Mrs.  A.  R.  Furnas,  Jr.,  Massillon  representative. 

TRUMBULL 

Trumbull  County  Medical  Auxiliary  started  its  fall 
program  September  1 with  a brunch  for  the  executive 
board,  new  and  prospective  members  at  the  home  of 
the  president,  Mrs.  R.  J.  Williams.  Guests  included: 
Mrs.  John  Biggins,  Mrs.  H.  L.  Brodell,  Mrs.  A.  M. 
Ginzler,  Mrs.  W.  H.  Gronemeyer,  Mrs.  W.  H.  Lippy, 
Mrs.  W.  E.  Masters,  Mrs.  M.  E.  Sorrell,  Mrs.  B.  J. 
Tabet  and  Mrs.  S.  E.  Tochtenhagen. 

Forty  members  of  the  Auxiliary  are  signed  up  for 
volunteer  service  at  the  Halsey  Taylor  Rehabilitation 
Center  in  Warren.  An  over-all  picture  of  the  Center’s 
program  plus  the  volunteer  workers  program  were 
presented  by  Mrs.  Hawley  Dieringer,  director,  and 
Mrs.  Louis  Levine,  executive  secretary  of  the  Center. 
Mrs.  H.  J.  Meister  and  Mrs.  J.  A.  Ralston,  co-chairmen 
of  the  community  service  committee  are  in  charge  of 
the  project. 

Auxiliary  members  were  on  hand  to  greet  Henry 


Cabot  Lodge  and  Mrs.  Lodge  on  September  23  when 
they  were  in  Warren.  Official  hostesses  at  the  airport 
were  Mrs.  J.  R.  Willoughby,  Jr.,  Mrs.  William  Good- 
man, Mrs.  Joseph  Burns.  At  an  afternoon  reception 
Mrs.  Bruce  Brown,  past-president,  was  hostess  chair- 
man, assisted  by  Mrs.  Joseph  Sudimack  and  Mrs.  Paul 
Pifer. 

TUSCARAWAS 

Members  of  the  Tuscarawas  County  Medical  Auxi- 
liary were  hostesses  for  the  Seventh  District  luncheon 
meeting  September  8 at  the  Union  Country  Club.  Main 
speaker  was  Mrs.  George  Harding  III,  Worthington, 
state  president.  She  congratulated  the  Tuscarawas 
Auxiliary  for  receiving  the  national  award  for  its  work 
in  conjunction  with  the  American  Medical  Education 
Foundation. 

Other  guests  at  the  luncheon  included : Mrs.  Floyd 
Craig,  Seventh  District  director,  Coshocton;  Mrs.  Riv- 
ington  Fisher,  Columbus;  Mrs.  Edward  Bosman,  War- 
ren; and  Mrs.  Oland  Kirkland. 

In  charge  of  the  luncheon  meeting  were  Mrs.  H.  F. 
Van  Epps  of  Dover,  Mrs.  R.  J.  Foster,  Mrs.  Burrell 
Russell  and  Mrs.  James  F.  Zeller,  New  Philadelphia. 


with  intermittent  claudication 
every  block  was  a mile  long 
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makes  the  blocks  so  much  shorter. . . 
he  can  walk  many  more  of  them  in  comfort 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


Poison  Deaths  Analyzed 

Metropolitan  Life  Insurance  Co.  reports:  "Very 
young  children  account  for  about  one-fourth  of  the 
1,400  deaths  each  year  from  poisoning  by  solids  and 
liquids. 

Barbituric  acid  and  its  derivatives  are  the  major 
cause  of  fatal  poisoning  among  adults  in  the  25-64 
range,  with  wood  and  denatured  alcohols  ranking  sec- 
ond. More  than  80  per  cent  of  the  alcohol  poisoning 
deaths  are  among  males,  while  barbiturates  take  a 
somewhat  greater  toll  among  women." 


Alcoholism  Manual  Available 

Background  material  for  treatment  of  alcoholism  is 
provided  in  Manual  on  Alcoholism,  an  86-page  book- 
let prepared  by  the  American  Medical  Association's 
Committee  on  Alcoholism  of  the  Council  on  Mental 
Health. 

Booklets  are  available  from  the  Conimittee  on  Al- 
coholism, AMA,  535  N.  Dearborn,  Chicago  10.  Single 
copy  price  is  50c  and  reduced  prices  are  offered  for 
larger  orders. 


Symposium  on  Cortieo-Steroids 
Scheduled  at  Ohio  State 

A Symposium  on  Parenteral  Uses  of  Cortieo-Steroids 
will  be  given  under  auspices  of  the  Department  of 
Medicine,  Ohio  State  University  College  of  Medicine, 
Columbus,  on  Friday,  November  1 1 at  the  Ohio  Union 
on  the  campus. 

With  registration  open  at  9:00  a.  m.  and  the  pro- 
gram beginning  at  9:30,  an  outstanding  faculty  rep- 
resenting several  medical  schools  is  scheduled  to 
participate.  Dr.  Norman  O.  Rothermich  is  chairman 
of  the  symposium  and  inquiries  may  be  directed  to 
him  at  the  Department  of  Medicine,  Kinsman  Hall, 
Ohio  State  University. 


Hospital  Benefits  First 

Hospitalization  is  the  benefit  most  often  provided 
to  employees  covered  by  the  first  128,000  plans  filed 
with  the  Lk  S.  Secretary  of  Labor  under  the  new  Wel- 
fare and  Pension  Plans  Disclosure  Act. 

Protection  against  the  costs  of  surgery  and  medical 
care  is  next. 


arlidin 

brand  of  nylidrin  hydrochloride  N.N.D. 


safely  increases  local  blood  supply  and  oxygen 
where  needed  most...  in  distressed  “walking”  muscles 
for  sustained,  gratifying  relief  of  pain  and  spasm  in 


intermittent  claudication  of 
arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  atheromatosis 


night  leg  cramps 
ischemic  ulcers 
Raynaud’s  syndrome 
cold  feet,  legs  and  hands 


Arlidin  is  available  in  6 mg. 
scored  tablets,  and  5 mg.  per  cc. 
parenteral  solution.  See  PDR 
for  dosage  and  packaging. 
Protected  by  U.  S.  Patent  Numbers: 
2,661,372  and  2,661,373 


Lorain  County  Medical  Society  Again 
Sponsors  Athletic  Injury  Meet 

The  Third  Annual  Lorain  County  High  School 
Sports  Injury  Conference,  sponsored  by  the  Medical 
Society,  was  held  at  Hall  Auditorium,  Oberlin,  Au- 
gust 24.  Over  120  school  administrators,  coaches, 
athletic  directors  and  physicians  attended. 

The  athletic  equipment  companies  set  up  displays  in 
the  Hall  Auditorium  Lobby,  and  these  provided  inter- 
est during  the  registration  period.  A dinner  at  the 
Oberlin  Inn  was  also  a feature  of  the  event. 

The  Keynote  address  was  given  by  Coach  Joe  Mc- 
Mullen of  Akron  University.  For  practical  demon- 
stration type  features  the  group  was  divided  into  three 
sections  which  rotated  to  each  of  three  programs  de- 
signed for  participation.  Dr.  Robert  J.  Murphy,  team 
physician  of  Ohio  State  University,  handled  "Medical 
Aspects  of  Prevention  and  Treatment  of  Injury.”  "The 
Trainer's  Role”  was  presented  by  Ernie  Biggs,  OSU 
head  trainer  and  his  assistant.  Lew  Crowl.  Oberlin  Col- 
lege’s Coach  Lysle  Butler  dealt  with  "Safe  Tackles  and 
Incorrect  Contact,  etc.” 

LCMS  President  Harold  E.  McDonald,  M.  D.,  wel- 
comed the  delegates  who  represented  all  High  Schools 
in  Lorain  County,  and  also  some  from  Medina,  Ash- 
land and  Huron  Counties. 

Franklin  H.  Schaefer,  M.  D.,  chairman,  and  Drs. 
Marion  G.  Fisher,  James  T.  Stephens  and  L.  C.  Mere- 
dith were  responsible  for  the  planning  of  the  event, 
and  received  cooperation  from  School  Superintendent 
William  H.  Jones  of  Avon  and  Athletic  Director  Joe 
Hudak  of  Amherst.  The  School  Health  Committee 
shared  responsibility. 

Thirteen  members  of  LCMS  attended  the  Confer- 
ence and  six  physicians  from  other  counties. 


Good  Program  Material  in  Film 
“Disability  Decision” 

The  Disability  Decision,”  a 30-minute  motion  pic- 
ture is  available  to  County  Medical  Societies  and  other 
professional  groups  for  local  showing.  The  film  is 
being  promoted  both  by  the  American  Medical  Asso- 
ciation and  the  Social  Security  Administration. 

This  is  an  important  field  for  any  physician  in  prac- 
tice who  probably  is  called  upon  from  time  to  time  to 
examine  candidates  for  disability  coverage  under  the 
Old  Age  and  Survivors’  Insurance  program.  Over  a 
million  and  a half  disability  determinations  have  been 
made  in  the  five  years  since  the  program  started. 

Those  interested  should  contact  any  local  Social 
Security  office  to  reserve  the  film  for  showing.  A list 
of  local  offices  and  addresses  was  published  in  the  Sep- 
tember issue  of  The  journal,  page  1276. 


A new  "Psychiatric  Newsreel,”  the  second  of  film 
reports  depicting  current  developments  in  the  mental 
health  field,  has  been  released  by  Smith  Kline  & 
French  Laboratories. 


The  Wendt-Bristol 

Company 

Now  4 Complete  Ethical  Stores 
26  So.  Third  Street 
1600  Neil  Avenue 
721  N.  High  Street 
And  now  . . . 

Our  New  Show  Rooms, 

Drive-in  Prescription  Department, 
Warehouse  and  General  Offices 

1 1 59  Dublin  Road 
COLUMBUS,  OHIO 

For  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPI.IES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  WINTER-SPRING,  1961 

Surgical  Technic,  two  weeks,  December  5,  January  30 
Surgery  of  Colon  & Rectum,  one  week,  March  6 
Gallbladder  Surgery',  three  days,  April  17 
Surgery  of  Hernia,  three  days,  April  20 
General  Pediatrics,  two  weeks,  April  3 

Electrocardiography  & Heart  Disease,  two  weeks.  Spring 

Diagnostic  Radiology,  two  weeks,  April  3 

Board  of  Surgery  Review,  Part  II,  two  weeks,  May  15 

Gynecology,  Office  & Operative,  two  weeks,  February  20 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  J'in.  3'» 

Obstetrics,  General  & Surgical,  two  weeks,  April  3 

Fractures  & Traumatic  Surgery,  two  weeks,  March  20 

Practical  Cytoscopy,  ten  days,  by  appointment 

Surgery  of  the  Hand,  one  week,  April  24 

Advancements  in  Medicine,  one  week,  Spring 

Urology,  two  weeks,  April  24 


TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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In  active  people  who  won't  take  time  to  eat  properly,  myadec  can  help  prevent  deficiencies  by 
providing  comprehensive  vitamin-mineral  support.  Just  one  capsule  a day  supplies  therapeutic 
doses  of  9 important  vitamins  plus  significant  quantities  of  11  essential  minerals  and  trace 
elements,  myadec  is  also  valuable  in  vitamin  depletion  and  stress  states,  in  convalescence,  in 
chronic  disorders,  in  patients  on  salt-restricted  diets,  or  wherever  therapeutic  vitamin-mineral 
supplementation  is  indicated. 

Each  myadec  Capsule  contains:  vitamins:  Vitamin  Bi2  crystalline  — 5 meg.;  Vitamin  B2  (riboflavin)— 10  mg.; 
Vitamin  B«  (pyridoxine  hydrochloride)  — 2 mg.;  Vitamin  Bi  mononitrate— 10  mg.;  Nicotinamide  (niacinamide)  — 
100  mg.;  Vitamin  C (ascorbic  acid)— 150  mg.;  Vitamin  A— (7.5  mg.)  25,000  units;  Vitamin  D — (25  meg.)  1,000 
units;  Vitamin  E (d-alpha-tocopheryl  acetate  concentrate)  — 5 I.U.  minerals:  (as  inorganic  salts)  Iodine  — 0.15  mg.; 
Manganese— 1 mg.;  Cobalt  — 0.1  mg.;  Potassium  — 5 mg.;  Molybdenum  — 0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.; 
Zinc— 1.5  mg.;  Magnesium  — 6 mg.;  Calcium— 105  mg.;  Phosphorus  — 80  mg.  Bottles  of  30,  100  and  250. 


a quick  “bite”... 
then  back 
to  the  grind  ? 
nutritional 
deficiency’s 
not  far  behind, 
prescribe... 

lllifAflftn® 

iimsiiiiiii 

III  V fl  • 

111  II  ; U HU 

■i  ■ ■ JM  w'Sm 

high  potency  vitamin-mineral  supplement 


PARKE.  DAVIS  & COMPANY 
Detroit  32,  Michigan 

272C0 


PARKE-DAVIS 


RELIEVE  ALL 
COMMON 
COLD 
SYMPTOM 
AT  ONCE 


‘EMPRAZIL 

THE  TOTAL  COLD-THERAPY  TABLET 

nasal  decongestant  • analgesic 
antipyretic  • antihistamine 

The  ingredients  combined  in  each  'EmpraziP  tablet 
provide  multiple  drug  action  for  prompt  sympto- 
matic relief  of  aches,  pains,  fever  and  respiratory 
congestion— due  to  common  colds,  flu  or  grippe— 
without  gastric  irritation. 


BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


Dosage:  Adults  and  older  children  — One  or  two  tablets 
t.i.d.  as  required.  Children  6 to  12  years  of  age  — One 
tablet  t.i.d.  as  required. 

Supplied:  Bottles  of  100  or  1000 

Each  orange  and  yellow  layered  tablet  contains: 
'Sudafed'®  brand  Pseudoephedrine  Hydrochloride.  20  mg. 


'Perazil’®  brand  Chlorcyclizine  Hydrochloride  ....  15  mg. 

Acetophenetidin 150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine  30  mg. 


Complete  literature  available  on  request. 
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when  winter  colds  provoke 

episodes  of  bronchial  spasm  and  congestion 


ELIXIR  SYNOPHYLATE 

(Theophylline  Sodium  Glycinate) 


Elixir  Synophylate  acts  swiftly  to 
dilate  constricted,  edematous  bronchi, 
improve  pulmonary  ventilation,  and 
increase  the  lung’s  vital  capacity.  Rap- 
idly absorbed,  Elixir  Synophylate 
has  been  effectively  used  in  acute 


bronchial  asthma,  providing  full  ther- 
apeutic xanthine  levels  in  about  one- 
half  hour,  lasting  well  over  four  hours 
after  a single  administration.  Wheez- 
ing and  dyspnea  are  usually  relieved 
in  5 to  10  minutes. 


Significant  theophylline  blood  levels  within  15  minutes ...  persisting  for  at 
least  4 hours  after  SINGLE  ORAL  DOSE  of  ELIXIR  SYNOPHYLATE 


Theophylline  sodium  glycinate,  presented  in 
Elixir  Synophylate,  offers  superior  stabil- 
ity and  toleration  as  compared  with  other 
forms  of  theophylline.!.'-  Thus,  Ei.ixir 
Synophylatk  allows  higher,  well-tolerated 
dosage,  where  indicated,  to  achieve  maximum 


xanthine  effect. 

Each  tablespoonful  (15  ml.)  contains  0.33 
Gm.  (5  gr.)  Synophylate  (theophylline  sodi- 
um glycinate),  equiv.  0.16  Gm.  (2*2  gr.) 
Theophylline  U.S.P.;  20%  alcohol. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 


1.  A.M.A.  Council  on  Drugs:  New  and  Nonofficial  Drugs  1960,  Philadelphia,  Lippincott,  1960,  p.  425.  2.  Grollman,  A.:  Pharmacology  and 
Therapeutics,  ed.  3,  Philadelphia.  Lea  & Febiger,  1958,  p.  208 


B Literature  on  request. 

THE  CENTRAL  PHARMACAL  COMPANY 

Products  Born  of  Continuous  Research  • Seymour,  Indiana 
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WHENEVER  COUGH  THERAPY 
IS  INDICATED 

HYCOMINE 

THE  COMPLETE  Rx  Syrup 
FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms  in  15-20 
minutes  ■ effective  for  6 hours  or  longer  ■ pro- 
motes expectoration  ■ rarely  constipates  ■ agree- 
ably cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate S ing/i 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide 1.5  mg.J 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at  bedtime. 
May  be  habit-forming.  Federal  law  permits  oral  prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


'U.S.  Pat  2,630,400 


“ I’m  sending  this  urine 
specimen  from  the  patient 
with  pyelitis  to  the  lab. 
What’ll  I order  while  I’m 
waiting  for  the  findings ?” 


“ I’d  use  AZOTREX.  The  azo  dye  will  give  her  quick 
symptomatic  relief.  The  sulfa-tetracycline  combination 
is  likely  to  hit  the  common  urinary  pathogens. 

If  she  doesn’t  respond,  then  switch  to 
something  else  when  you  get  the  sensitivity  data.” 


zotrex 


Each  azotrex  capsule  contains:  tetrex®  (tetracy- 
cline phosphate  complex)  equivalent  to  tetracy- 
cline HCI  activity. ..  125  mg.;  sulfamethizole  . . . 
250 mg.;  phenylazo-diamino-pyridine  HCI . ..50 mg. 
Supply:  Bottles  of  24  and  100. 


BRISTOL  LABORATORIES  ^ 
Div.  of  Bristol-Myers  Co. 
SYRACUSE,  NEW  YORK 


Now... the  only 
Nystatin  combination 
with  extra-active 
DECLOMYCIN9 


with  extra-broad  spectrum  benefits:— 
action  at  lower  milligram  intake... broad- 
range  action... sustained  peak  activity... 
extra-day  security  against  resurgence  of 
primary  infection  or  secondary  invasion. 


Demethylchlor  tetracycline 


ECLOSTATIN 


Demethylchlortetracycline  and  Nystatin  LEDERLE 

CAPSULES,  150  mg.  DECLOMYCIN  Demethylchlortetracycline  HCl  and  250,000  units  Nystatin. 

dosage:  average  adult,  1 capsule  four  times  daily. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI -ANTICS 


HASN'T 
5HE 
HEARD  OF 

TETRAVAX  1 

ON  E SHOT 
FOR  , 

TWO/ 
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DESIGNED  \J 
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F0K 

DOCTORS' 

OFFICES... 

WHERE 

TETKAVAX 

S USED... 


TETRAVAX. 

DIPHTHERIA  ANB  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 

Dose:  1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  West  Point,  Pa. 

TETRAVAX  IS  A TRADEMARK  OF  MERCK  A CO.,  INO« 

MERCK  SHARP  & DOHME,  division  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 
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for  relief  of 


hypertension 
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RUHEXATAU. 
RESERPINE 


A therapeutic  combination  providing  a 

safe,  effective,  long  range  treatment  of 
hypertension  with  minimal  side  effects 

high  patient  acceptance  and  economy. 


for 


Rapid  and  Prolonged 

BLOOD  PRESSURE 
REDUCTION 


RELIEF  OF  ANXIETY 
AND  TENSION 

Protection  Against 

CAPILLARY 

FRAGILITY 


Each  tablet  contains  Reserplne  0.1  mg. 
Mannitol  Hexanitrate  30  mg.  Rutin  20  mg. 
Ascorbic  Acid  10  mg. 


LEMMON  PHARMACAL  CO.  sellersvlle,  pa 
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CHEMIPEN 

Squibb  Potassium  Phenethiciilin  (Potassium  Phenoxyethyl  Penicillin) 

ALL  THE  PHARMACOLOGIC  ADVANTAGES. 
ALL  THE  THERAPEUTIC  USEFULNESS  OF 
CHEMICALLY  IMPROVED  PENICILLIN 


W) 


Chemipen  is  Squibb's  brand  of  phenethiciilin  potassium,  the 
new  advance  in  the  biosynthesis  of  penicillin.  When  you 
prescribe  Chemipen,  you  prescribe  dl  the  advantages  of 
chemically  improved  penicillin. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and  250  mg.  (400,000 
u.),  bottles  of  24  and  100  tablets.  Chemipen  for  Syrup  (cherry-mint  fla- 
vored, non-alcoholic),  125  mg.  per  5 cc.,  60  cc.  bottles.  For  complete 
information  consult  package  insert  or  write  Professional  Service  Dept., 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.Y.  'chemipen'®  is  a squibq  trademark. 


benzthiazide 

NaClex 


a new  molecule 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


A.  H.  Robins  announces  NaClex , a potent,  oral,  non- 
mercurial  diuretic.  NaClex  is  a new  molecule,  desig- 
nated benzthiazide.  Its  unique  chemical  structure 
produces  a “pronounced  increase  in  diuretic  potency”1 
over  many  older-  diuretics.  NaClex  also  has  antihy- 
pertensive properties,  and  it  enhances  the  activity  of 
other  antihypertensive  drugs. 


m 

diuresis 


salt  removal 
is  still  the 
fundamental 
objective 


As  salt  goes,  so  goes  edema 


A fundamental  principle  of  diuresis  is  that  “increased 
urine  volume  and  loss  of  body  weight  are  proportional 
to  and  the  osmotic  consequences  of  loss  of  ions.”2  New 
NaClex  helps  reduce  edema  through  the  application 
of  this  basic  principle. 

Apparently  functioning  in  the  proximal  renal  tubules, 
NaClex  strictly  limits  the  reabsorption  of  sodium  and 
chloride  ions.  To  maintain  the  essential,  subtle  balance 
between  salt  and  water,  the  body’s  homeostatic  mech- 
anism reponds  to  this  loss  of  ions  by  allowing  an 
increased  excretion  of  excessive  extracellular  water. 
Thus  the  NaClex-induced  removal  of  salt  leads 
directly  to  the  reduction  of  edema. 

How  potent  is  benzthiazide? 

Compared  tablet  for  tablet  with  oral  diuretics  now 
available,  NaClex  is  unsurpassed  in  potency.  Milli- 
gram for  milligram,  it  has  achieved  optimum  diuresis 
in  pharmacologic  studies  at  1/20  the  dose  required 
for  chlorothiazide. 

1 1 hat  are  the  major  diuretic  indications  for  NaClex? 

NaClex  produces  diuresis,  weight  loss,  and  sympto- 
matic improvement  in  edema  associated  with  condi- 
tions such  as  congestive  heart  failure,  cirrhosis  of  the 
liver,  chronic  renal  diseases  (including  nephrosis), 
premenstrual  tension,  toxemia  of  pregnancy,  and 
obesity.  Edema  of  local  origin  and  that  caused  by 
steroids  may  also  benefit. 

To  what  extent  is  NaClex  useful  in  hypertension? 

NaClex  has  definite  antihypertensive  properties,  and 
may  be  used  alone  in  mild  hypertension.  In  severer 
cases  it  may  be  used  with  other  antihypertensive 


drugs,  potentiating  them  and  permitting  their  use  at 
lower  dosage.  In  hypertension  with  associated  water 
retention,  NaClex  is  of  twofold  value.  It  may  be 
prescribed  for  congestive  heart  failure  as  an  ancillary 
measure  to  digitalis. 

Is  potassium  excretion  a problem  with  NaClex? 

In  short-term  therapy,  excessive  potassium  excretion 
is  unlikely.  In  the  effective  dose  range,  potassium  loss 
varies  from  Yc  to  V2  that  of  sodium.  Naturally,  the 
ratio  of  these  ions  depends  on  the  rate  at  which 
excess  sodium  stores  are  depleted,  and  whether  salt 
intake  is  restricted. 

Can  NaClex  and  mercurials  be  given  concurrently? 

Yes.  When  so  employed,  NaClex  may  increase  the 
efficacy  of  mercurials.  Hut  NaClex  alone  is  often 
effective  enough  to  eliminate  the  need  for  parenteral 
mercurial  administration.  Also,  NaClex  may  be  effec- 
tive in  cases  when  mercurials  are  not. 

Supply Available  in  yellow,  scored  50  mg.  tablets. 

References'.  1.  Ford,  R.  V.,  Cur.  Therap.  Res.,  2:51, 
1960.  2.  Pitts,  R.  F.,  Am.  J.  Med.,  24:745,  1958. 

For  complete  dosage  schedules , precautions,  or  other  informa- 
tion about  new  NaClex,  please  consult  basic  literature, 
package  insert,  or  your  local  Robins  representative,  or  write 
to  A.  H.  Robins  Co.,  Inc.,  Richmond,  Va. 

A.  H.  ROBINS  COMPANY,  INC. 
RICHMOND  20,  VIRGINIA  ^8^ 


extraordinarily  effective  diuretic.”' 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.2  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References.  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar. I 1960. 


Naturetin  Naturetin *K 


Squibb 


Squibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 
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when  body  tone,  mental 
and  sensory  faculties 
begin  to  fade— she’s 
irritable,  confused, 
forgetful,  apathetic 


when  vision  begins  to  dim  — 

in  loss  of 
visual  acuity,  in 
loss  of  peripheral 
vision 

when  voices  begin  to  fade— 
in  loss  of  auditory 
acuity,  in  tinnitus 


cerebral  stimulant/ vasodilator 


The  stimulant  — pentylenetetrazol  — facil- 
itates cerebral  and  reflex  nerve  activity. 
The  vasodilator — nicotinic  acid  — aug- 
ments blood  and  oxygen  supply  to  vital 
areas  — 

Thus,  Metalex  increases  body  tone  and 
aids  mental  and  sensory  faculties. 
Composition:  Each  teaspoonful  (5  ml.)  of 
the  Elixir  and  each  Tablet  contains:  Pentyl- 
enetetrazol 100  mg.,  Nicotinic  Acid  50  mg. 


Dosage:  One  or  two  teaspoonfuls  of  the 
Elixir  or  one  or  two  Tablets  four  times  a 
day  — one-half  hour  before  meals  and  before 
bedtime. 

Available:  Elixir:  Pint  and  Gallon  bottles. 
Tablets:  Bottles  of  100  and  1000. 

References : 1.  Goodman,  L.  S.  and  Gilman,  A.:  The 
Pharmacological  Basis  of  Therapeutics,  2nd  Ed.,  New 
York,  Macmillan  Company,  1955.  2.  O’Reilly,  P.  O., 
Demay,  M.  and  Kotlowski,  K. : Cholesteremia  and 
Nicotinic  Acid.  A.M.A.  Arch.  Int.  Med.  100:797-801 
(Nov.)  1957. 


Pharmaceuticals,  Inc., 

2326  Hampton  Blvd.,  St.  Louis  lO,  Mo 


for  Soi  ember,  I960 
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COMING  MEETINGS 

American  Medical  Association  Clinical  Meeting, 
Washington,  D.  C.,  November  28  - December  1. 

Academy  of  Medicine  of  Columbus  and  Frank- 
lin County,  Clinic  Day,  Columbus,  November  16. 

Bunts  Institute,  Course  in  Clinical  Chemistry 
Methods,  Cleveland,  November  9-11. 

Bunts  Educational  Institute,  Cleveland  Clinic, 
Postgraduate  Course  in  Ophthalmology,  Decem- 
ber 7,  8. 

Parenteral  Uses  of  Cortico-Steroids,  Symposium, 
Department  of  Medicine,  Ohio  State  University  Col- 
lege of  Medicine,  Ohio  Union,  November  11. 

Radiological  Society  of  North  America,  Cincin- 
nati, December  4 - 9- 

Symposium  on  Open  Heart  Surgery,  Children’s 
Hospital,  Columbus,  November  9. 

Veterans  Administration,  Cleveland  Regional  Of- 
fice, Weekly  Conference  for  Physicians,  Wednesday 
Mornings.  
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus  15,  Ohio. 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus 15.  Through  this  medium  efforts  are  made  to  establish 
communications  between  physicians  seeking  locations  and  com- 
munities where  physicians  are  needed,  or  other  physicians  who 
are  in  need  of  associates. 


FOR  RENT:  Approximately  2,100  sq.  ft.  office  space.  Ideal  for 

physician  or  group  of  doctors.  Will  lease  all  or  part.  Excellent 
location  for  clinical  operations  with  X-Ray  and  Medical  lab  facilities 
available.  Many  industries  close  by.  Air  conditioned.  Also  suitable 
for  other  professional  offices.  Location — Solon,  Ohio.  Contact  N. 

Norr,  FA  1-0190,  Cleveland. 


PSYCHIATRIST,  29;  excellent  training;  capable;  dynamically  ori- 
ented; desires  group,  partnership  or  association  in  Cleveland  area;  cur- 
rently in  military  service;  available  Aug.  1961.  Box  190,  c/o  Ohio 
State  Medical  Journal. 


Woman  Fined  for  Misrepresenting 
Herself  as  Registered  Nurse 

On  September  27,  I960,  Mrs.  Rosalie  Kishler  of 
Columbus,  Ohio,  plead  guilty  in  Columbus  Municipal 
Court  to  the  charge  of  misrepresenting  herself  as  a reg- 
istered nurse,  and  was  fined  one  hundred  dollars 
($100.00).  She  falsely  claimed  to  be  a graduate  of 
St.  Therese  Hospital  School  of  Nursing,  Waukegan, 
Illinois,  and  registered  in  the  States  of  Washington 
and  California. 

In  reporting  this  incident,  Miss  Eleanor  F.  Swartz, 
R.  N.,  Executive  Secretary  of  the  Board  of  Nursing 
Education  and  Nurse  Registration,  pointed  out  that 
Mrs.  Kishler  had  been  employed  in  offices  of  local 
physicians.  Registered  Nurses,  she  further  stated,  are 
provided  with  official  credentials  and  these  credentials 
can  be  checked  through  proper  channels. 


New  Members  of  OSMA 


The  following  are  the  names  of  the  new  members  of 
Ohio  State  Medical  Association  since  September  1, 
I960.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  physi- 
cians are  taking  postgraduate  w-ork. 


Cuyahoga 

Robert  A.  Beargie,  Cleveland 
Fred  G.  Colwell,  Willowick 
Homer  L.  Hiles,  Cleveland 
Joseph  F.  Kelley,  Cleveland 
Michael  A.  Klema,  Cleveland 
Carlos  G.  Manzano,  Cleveland 
Anthony  J.  Nakhle,  Cleveland 
DeWayne  G.  Richey,  Cleveland 
Wolfgang  M.  Schubach , 
Cleveland 

Donald  A.  Senhauser, 
Cleveland 

Anthony  A.  Spagno,  Cleveland 


Fairfield 

Donald  B.  Nichols,  Lancaster 
Gordon  B.  Snider,  Lancaster 

Lorain 

Ned  N.  Rowihab,  Elyria 

Lucas 

Eli  G.  Abramson,  Toledo 
Armin  R.  Fuhlbrigge,  Toledo 
Vincent  J.  Simmon.  Toledo 

Marion 

Dietrich  W.  Felber,  Marion 
Victor  G.  I.enzo,  Marion 


FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Fostoria,  Ohio. 

Ground  floor,  IV}  blocks  from  Main  St.,  near  Post  Office;  parking  for 
physician's  car  in  rear;  local  40-bed  hospital  municipally  owned. 
K.  S.  Rowe,  225  W.  Center  St.,  Fostoria,  Ohio. 


PEDIATRICIAN — for  state  health  department.  To  act  as  pediatric 
consultant  within  the  agency  and  work  with  professional  and  lay 
groups  in  the  field.  Included  in  work:  hospital  standards,  school 
health  problems,  statistical  studies,  future  program  planning.  Start- 
ing salary  $12,240.  Ohio  medical  license,  one  year  internship,  at 
least  two  years'  graduate  training  required;  preferably  Board  of  Pedi 
atrics  or  eligible.  Civil  service  position;  vacation  and  sick  leave,  an 
nual  salary  increments,  retirement  plan.  Staff  appointment  to  state 
university  if  eligible.  Address  inquiries  to  Division  of  Child  Hygiene. 
Ohio  Department  of  Health,  Columbus  15.  Ohio. 


WANTED:  FEMALE  PHYSICIAN  To  assist  in  busy,  Northern 

Ohio  Obstetrical  and  Gynecologic  practice.  Specialized  training  not 
necessary.  Interest  in  Pediatrics  particularly  desirable.  Salary  first, 
association  later.  Enclose  recent  photo  with  letter.  Box  185.  c/o 
Ohio  State  Medical  Journal. 


WANTED:  Physician  to  rent  or  buy  on  easy  terms  a modern,  brick, 
air-conditioned  office  with  three  room  living  annex.  Northwest  Ohio, 
population  5000,  within  easy  reach  of  hospitals.  Apply,  Fred  Cham 
bers.  President,  The  Troy  Company,  Luckey,  Ohio. 


OPPORTUNITY  for  Board  or  Board  Eligible  Ophthalmologist. 
Salary  for  first  year — partnership  and  eventually  ownership  thereafter. 
Large  practice  in  Northern  Ohio.  Please  contact  Box  195,  c/o  Ohm 
State  Medical  Journal. 


FOR  SALE:  Excellent  11-room  furnished  home-office  combination. 
General  practice  established  30  years.  70  bed  open  staff  hospital  serves 
25,000.  Opportunity  in  all  specialties.  Owner  leaving  state  but  will 
introduce.  Box  196,  c/o  Ohio  State  Medical  Journal. 


EXCELLENT  OPPORTUNITY:  General  practice-individual  or 

associate,  in  Geauga  County,  Ohio,  with  growing  population  of 
47,000.  New  General  Hospital,  new  medical  office  facilities  available 
for  exceptional  calibre  and  enjoyment  of  practice.  Box  198,  c/o  Ohio 
State  Medical  Journal. 


ANESTHESIOLOGY : Opening  for  resident  in  Anesthesiology  in 

an  active,  approved  program.  Department  of  5 full-time  anesthesi- 
ologists. Eligibility  for  Illinois  licensure  required;  beginning  stipend 
$400  monthly.  Contact:  Dr.  Wm.  DeWitt.  Department  of  Anesthesi- 
ology, St.  Joseph's  Hospital,  Joliet,  Illinois. 


FOR  SALE,  LEASE  OR  RENT:  1641  Sullivant  Ave.,  Columbus; 

office  for  GP  type  practice;  well  equipped;  3 large  exam,  rooms;  x-ray 
exam,  room  complete  with  dark  room;  consultation  room;  large  wait- 
ing room;  two  lavatories.  Phone  TR  8-4570. 


APPROVED  GENERAL  PRACTICE  RESIDENCY  in  604-bed 
hospital  available  July  1,  1961.  Write  to  Box  201,  c/o  Ohio  State 
Medical  Journal. 


EXCELLENT  OPPORTUNITY  IMMEDIATELY:  General  Prac- 

tice, 8 ran.  modern  suite  of  offices,  well  equipped,  x-ray,  etc.  Now 
grossing  $60,000;  lease  or  buy.  Low  price;  low  terms.  Contact 
Saylor  Park  Clinic,  6583  Gracely  Dr.,  Cincinnati  33,  Ohio;  Willow 
1-1160. 


EXCELLENT  OPPORTUNITY  for  anyone  interested  in  General 
Practice  in  pleasant  community  of  1,000  population  (40  miles  north- 
west of  Dayton);  house-office  combination  with  equipment;  no  other 
doctor  in  town;  reasonable  price.  Available  immediately.  Box  199. 
c/o  Ohio  State  Medical  Journal. 


OBSTETRICIAN-GYNECOLOGIST:  Young,  Board  eligible,  to 

become  partner  with  young  solo  practitioner  in  small  Ohio  city.  Good 
schools  and  hospital,  good  place  to  live  and  work.  Write  to  Box 
202,  c/o  Ohio  State  Medical  Journal. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY. 
Three-year  approved  program  in  1300-bed  VA  Hospital  with  other 
Baylor  University  College  Medicine  affiliations.  VA  regular  residency 
$3495  - $4475,  career  $6995  - $10,635,  U.  S.  citizenship  or  graduate 
approved  U.  S.  or  Canadian  medical  school.  Appointments  $3400  - 
$12000  available  other  affiliations.  Physicians  qualified  in  PM&R  in 
great  demand  in  VA,  private  institutions  of  rehabilitation,  private 
hospitals  and  private  practice.  Lewis  A.  Leavitt,  M.  D.,  VA  Hospital, 
Houston,  Texas. 


WISCONSIN  OPPORTLINITY : Director,  Community  Mental 

Health  Services.  Help  develop  community  mental  health  consultant 
service  of  state  Division  of  Mental  Hygiene.  Start  $19,860.  Range 
to  $21,660.  Need  certification,  and  supervised  work  in  a child  psy 
chiatry  training  program  or  two  years  in  a community  mental  health 
or  clinic  program.  Write  Dr.  Leonard  J.  Ganser.  Director,  1552 
University  Avenue,  Madison,  Wisconsin. 
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4,860  CULTURES... 
74%  SENSITIVE  TO 


In  a study  of  the  sensitivity  of  various  clinically  important  bacteria  to  six 
common  antibacterial  substances,  Goodier  and  Parry1  report  “. . . a greater 
proportion  of  the  individual  strains  within  the  various  genera  sensitive  to 
chloramphenicol.” 

Numerous  other  studies  draw  attention  to  the  continuing  sensitivity  of 
stubborn  pathogens  to  CHLOROMYCETIN.2"8  For  example,  Modarress  and 
co-workers  observe:  “The  versatile  chloramphenicol  was  useful  each  year.”2 
Petersdorf  and  associates3  state:  “There  has  been  no  increase  in  resistance 
to  chloramphenicol . . . during  the  past  three  years.” 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms, 
including  Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dys- 
crasias  have  been  associated  with  its  administration,  it  should  not  be  used  indis- 
criminately or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 

References:  (1)  Goodier,  T.  E.  W.,  & Parry,  W.  R.:  Lancet  1 :356,  1959.  (2)  Modarress,  Y.; 
Ryan,  R.  J.,  & Francis,  Sr.  C.:  ].  M.  Soc.  New  Jersey  57:168,  1960.  (3)  Petersdorf,  R.  G., 
ct  al Arch.  Int.  Med.  105:398,  1960.  (4)  Rebhan,  A.  W.,  & Edwards,  H.  E.:  Canad. 
M.A.J.  82:513,  1960.  (5)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A. 
173:475,  1960.  (6)  Olarte,  J.,  & de  la  Torre,  J.  A.:  Am.  J.  Trop.  Med.  8:324,  1959. 
(7)  Berle,  B.  B.,  et  al.:  New  York  J.  Med.  59:2383,  1959.  (8)  Fisher,  M.  W.:  Arch.  Int. 
Med.  105:413, 1960. 

PARKE,  DAVIS  l COMPANY 

Detroit  32,  Michigan 


PARKE-DAVIS 


CLINICAL  REMISSION 


IN  A'fROBLEM”  ARTHRITIC 

In  rheumatoid  arthritis  with  diabetes  mellitus.  A 54-year-old  diabetic 
with  a four-year  history  of  arthritis  was  started  on  Decadron,  0.75  mg./ 
day,  to  control  severe  symptoms.  After  a year  of  therapy  with  0.5  to 
1.5  mg.  daily  doses  of  Decadron,  she  has  had  no  side  effects  and  dia- 
betes has  not  been  exacerbated.  She  is  in  clinical  remission.* 

New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

‘From  a clinical  investigator's  report  to  Merck  Sharp  & Dohme. 

Decadron* 

Dexamethasone 

TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 

dfsjb  MERCK  SHARP  & DOHME  . Division  of  Merck  & Co.,  INC.,  West  Point, 


Rautrax-N  lowers  high  blood  pressure  gently, 
gradually  . . . protects  against  sharp  fluctuations 
in  the  normal  pressure  swing.  Rautrax-N  com- 
bines Raudixin,  the  cornerstone  of  antihyperten- 
sive therapy,  with  Naturetin,  the  new,  safer 
diuretic-antihypertensive  agent.  The  comple- 
mentary action  of  the  components  permits  a 
lower  dose  of  each  thus  reducing  the  incidence 
of  side  effects.  The  result:  Maximum  effective- 
ness, minimal  dosage,  enhanced  safety.  Rautrax-N 
also  contains  potassium  chloride  — for  added 
protection  against  possible  potassium  depletion 
during  maintenance  therapy. 


Supply:  Rautrax-N  — capsule-shaped  tablets  — 
50  mg.  Raudixin,  4 mg.  Naturetin,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — cap- 
sule-shaped tablets  — 50  mg.  Raudixin,  2 mg. 
Naturetin,  and  400  mg.  potassium  chloride.  For 
complete  information  write  Squibb,  745  Fifth 
Avenue,  New  York  22,  N.  Y. 


new 


* 

Rautrax-N 


Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  8enzydroflumethiazide  (^Naturetin)  with  Potassium  Chloride 

■ AUOlIIN.®  AMO  NATyMTlM®  <•[  •QUI**  T«AOC*M*«S. 


Squibb  Quelity-The 
Priceless  Ingredient 


Squibb 
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COMMITTEES 


Committee  on  Education  Thos.  E.  Rardin.  Columbus  (1961), 
Chairman;  Clyde  W.  Muter,  Warren  (1965):  Charles  S.  Higley, 
Shaker  Heights  (1963);  Robert  H.  Kotte,  Cincinnati  (1962); 
Thomas  S.  Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee^  Daniel  E. 
Earley,  Cincinnati,  Chairman  (1961)  ; William  H.  Crays,  Spring- 
field  (1965)  ; Frank  F.  A.  Rawling,  Toledo  (1963)  ; A.  C.  Ormond. 
Zanesville  (1962)  : Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo.  Chairman  (1964);  John  H.  Budd.  Cleveland 
(1963)  ; Horace  B.  Davidson,  Columbus  (1961)  ; James  T.  Stephens. 
Oberlin  (1965)  ; J.  Robert  Hudson,  Cincinnati  (1962). 

Committee  on  Scientific  Work — Maurice  Schnitker,  Toledo, 
Chairman  (1965);  Benjamin  Felson,  Cincinnati  (1964);  Charles 
L.  Leedham,  Cleveland  (1965);  Maurice  M.  Kane.  Greenville 
(1961);  Ralph  K.  Ramsayer,  Canton  (1961);  Donald  E.  Hale; 
Cleveland  (1962);  Fiorindo  A.  Simeone,  Cleveland  (1962); 
H.  William  Clatworthy,  Jr.,  Columbus  (1963);  I.  Miller,  Urbana 
(1963);  John  D.  Battle,  Cleveland  (1964). 

Committee  on  Blood  Banks— Horace  B.  Davidson.  Columbus, 
Chairman  ; John  B.  Hazard,  Cleveland  : Alfred  E.  Rhoden.  To- 
ledo; Robert  J.  Ritterhoff,  Cincinnati;  H.  Verne  Sharp.  Akron; 
Warren  E.  Wheeler,  Columbus;  Paul  E.  Hoxworth,  Cincinnati. 

Committee  on  Interprofessional  Relations  on  Eye  Care — Arthur 
Collins,  Cleveland,  Chairman  ; Claude  S.  Perry.  Columbus  ; Bar- 
net  R.  Sakler,  Cincinnati;  Robert  E.  Quinn.  Chillicothe;  Martin 
J.  Cook,  Springfield;  Norman  W.  Pinschmidt,  Gallipolis. 

Committee  on  Government  Relations — Charles  L.  Hudson, 
Cleveland,  Chairman;  Richard  L.  Meiling,  Columbus;  Robert  S. 
Martin,  Zanesville;  Frederick  P.  Osgood,  Toledo;  Edmond  K. 
Yantes,  Wilmington  ; George  A.  Woodhouse.  Pleasant  Hill  ; P. 
John  Robechek,  Cleveland  ; T.  V.  Gerlinger,  Akron  ; Ben  V.  Myers. 
Elyria;  Charles  W.  Stertzbach,  Youngstown;  Frank  H.  Mayfield, 
Cincinnati. 

Committee  on  Hospital  Relations  —Paul  F.  Orr,  Perrysburg, 
Chairman  ; Russell  H.  Barnes,  Mansfield  ; Lewis  W.  Coppel,  Chil- 
licothe; H.  A.  Haller,  Cleveland;  Philip  B.  Hardymon,  Columbus; 
C.  A.  Sebastian,  Cincinnati:  Stephen  W.  Ondash,  Youngstown: 
Jack  L.  Kraker,  Lancaster;  Alfred  F.  Nelson,  Warren;  Lewis  F. 
Bissell,  Aurora;  William  R.  Schultz.  Wooster;  Harvey  C.  Gunder- 
son, Toledo;  Charles  E.  O’Brien,  Dayton;  John  V.  Emery,  Wil- 
lard ; James  C.  McLarnan,  Mt.  Vernon  ; Robert  A.  Tennant, 
Middletown. 

Committee  on  Industrial  Health  and  Workmen’s  Compensation 
H.  P.  Worstell,  Columbus,  Chairman.  Subcommittee  on  Indus- 
trial Health — Rex  H.  Wilson,  Akron.  Chairman  ; William  W. 
Davis,  Columbus;  Bertram  Dinman,  Columbus;  Arthur  M.  Ed- 
wards. Cleveland  ; Harold  M.  James,  Dayton  ; Louis  N.  Jentgen, 
Columbus  ; Robert  A.  Kehoe,  Cincinnati ; H.  W.  Lawrence,  Cin- 
cinnati; Charles  F.  Shook,  Toledo;  H.  P.  Worstell,  Columbus. 
Subcommittee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman;  Warren  A.  Baird,  Toledo;  A.  L.  Bershon. 
Toledo ; Donald  A Kelly  Cleveland ; George  F.  Collins,  Colum- 
bus; Edmuncl  F.  Ley,  Tiffin;  Joseph  Lindner,  Cincinnati;  Paul 
A.  Mielcarek,  Cleveland  . George  L.  Sackett.  Cleveland  ; Rex  H. 
Wilson,  Akron  ; James  N.  Wychgel,  Cleveland  ; Charles  A.  Brown- 
ing, Jr.,  Bellefontaine. 

Committee  on  State  Legislation — James  T.  Stephens,  Oberlin. 
Chairman  ; John  A.  Fisher,  Cincinnati ; W.  W.  Trostel,  Piqua  ; 
David  L.  Steiner,  Lima;  George  A.  Boon,  Oak  Harbor;  Jack  N. 
Taylor,  Columbus;  George  A.  Sudimack.  Warren:  Jay  W.  Cal- 
hoon,  Uhrichsville ; Clyde  M.  Fitch.  Portsmouth;  Walter  B. 
Devine,  Zanesville;  R.  L.  Mansell,  Medina;  P.  John  Robechek, 
Cleveland. 


Committee  on  Federal  Legislation — Fred  W.  Dixon.  Cleveland. 
Chairman  : John  A.  Fisher,  Cincinnati  ; A.  Ward  McCally,  Jr., 
Dayton;  W.  W.  Trostel,  Piqua;  George  A.  Boon,  Oak  Harbor; 
Clyde  M.  Fitch,  Portsmouth;  D.  J.  Parsons,  Springfield;  David 
L.  Steiner,  Lima;  J.  Howard  Holmes,  Toledo;  Ralph  F.  Massie, 
Ironton  ; Paul  J.  Kopsch,  Lorain  ; Donald  I.  Minnig,  Akron  ; 
Walter  B.  Devine,  Zanesville : Harold  J.  Bowman,  Canton  ; 

John  A.  Fraser.  East  Liverpool;  Craig  C.  Wales.  Youngstown.; 
Aubrey  L.  Sparks,  Warren  ; P.  John  Robechek,  Cleveland  ; Jack 
N.  Taylor.  Columbus ; Donald  R.  Brumley,  Findlay ; Myrle  D. 
Shilling,  Ashland. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Richard  T.  F.  Schmidt,  Cincinnati  ; Wil- 
liam D.  Beasley,  Springfield;  Albert  A.  Kunnen,  Dayton  ; Frederic 
G.  Maurer,  Jr.,  Lima;  John  F.  Hillabrand,  Toledo;  Reuben  R. 
Maier,  Cleveland  ; Densmore  Thomas,  Warren  ; Ralph  K.  Ramsay- 
er, Canton  ; James  Z.  Scott,  Scio  ; C.  R.  Crawley.  Dover;  James  F. 
Morton,  Zanesville;  Ralph  F.  Massie,  Ironton;  Keith  R.  Brande- 
berr.v,  Gallipolis  ; Robert  A.  Heilman,  Columbus  ; Robert  E.  Swank, 
Chillicothe;  Mel  A.  Davis,  Columbus;  Joseph  M.  Ryan,  Columbus; 
Otis  G.  Austin,  Medina;  John  P.  Garvin,  Columbus. 

Committee  on  Cancer — Arthur  G.  James.  Columbus,  Chairman  ; 
William  J Flynn.  Youngstown  ; John  H.  Lazarri,  Cleveland  ; 
Frank  T.  Moore,  Akron;  W.  D.  Nusbaum,  Lancaster;  A.  E.  Rap- 
poport, Youngstown  ; Walter  A.  Reese,  Middletown  ; Carl  A.  Wilz- 
bach,  Cincinnati;  W.  E.  Wygant,  Mansfield;  William  P.  Yahraus, 
Canton  : Thomas  D.  Allison,  Lima ; Jack  C.  Berno,  Chillicothe ; 
Willis  S.  Peck,  Toledo. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman  ; Calvin  L.  Baker,  Columbus  ; Edward  O.  Harper,  Cleve- 
land ; Roger  E.  Pinkerton,  Akron;  Charles  W.  Harding,  Colum- 
bus; Guy  H.  Williams,  Jr.,  Cleveland;  Nathan  Kalb,  Lima;  J. 
Robert  Hawkins,  Cincinnati ; Arnold  Allen.  Dayton  : E.  H. 

Crawfis,  Cleveland;  W.  N.  Koontz,  Newark;  John  A.  Whieldon, 
Columbus  ; Henry  L.  Hartman,  Toledo. 

Committee  on  National  Defense — Drew  L.  Davies,  Columbus; 
C.  C.  Sherburne,  Columbus;  Robert  Conard,  Willmington,  mem- 
bers-at-large.  Subcommittee  on  Civil  Defense — C.  C.  Sherburne, 
Columbus.  Chairman  ; Robert  S.  Heidt,  Cincinnati  ; G.  G.  Floridis, 
Dayton  ; Arthur  L.  Watkins,  Cleveland  : Thomas  F.  Ulrich,  Bar- 
berton ; Herman  H.  Ipp,  Youngstown  ; William  J.  Stires,  Canton  ; 
Ralph  M.  Jones,  Toledo;  Ward  V.  Young,  Jr.,  Elyria;  Paul  A. 
Jones,  Zanesville;  Charles  H.  Leech,  Lima;  Ralph  B.  Burner, 
Gallipolis  : Wendell  A.  Butcher,  Columbus.  Military  Advisory 
Subcommittee — Drew  L.  Davies,  Columbus,  Chairman  ; Robert 
Conard,  Wilmington,  member-at-large;  Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel.  Dayton  ; Lester  C.  Thomas,  Lima  ; 
A.  A.  Brindley,  Toledo:  Donald  M.  Glover.  Cleveland;  Albert 
E.  Winston,  Steubenville;  Walter  L.  Cruise,  Zanesville;  Garnett 
E.  Neff,  Portsmouth;  E.  L.  Montgomery,  Circleville;  Charles  R. 
Keller,  Mansfield  ; Frank  T.  Moore,  Akron. 

Committee  on  Relationship  Between  Medical  Societies  and  Vol- 
untary Health  Organizations — A.  Macon  Leigh,  Cleveland,  Chair- 
man ; Charles  L.  Leedham,  Cleveland ; Norman  O.  Rothermich, 
Columbus;  Charles  A.  Sebastian.  Cincinnati;  Theodore  L.  Light, 
Dayton  ; Robert  G.  McCready,  Akron  ; Max  T.  Schnitker,  Toledo ; 
Harry  Wain,  Mansfield;  Carl  F.  Goll,  Steubenville;  Harold  E. 
McDonald,  Elyria;  Michael  C.  Kolczun,  Lorain;  Paul  A.  Davis, 
Akron  ; R.  E.  Tschantz,  Canton  ; James  B.  Patterson,  Columbus. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville,  Chair- 
man ; J.  Martin  Byers,  Greenfield ; Robert  W.  Dilworth,  Mont- 
pelier; V.  R.  Frederick,  Urbana;  L.  W.  High,  Millersburg  ; Ken- 

( Continued  on  Next  Page) 
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neth  Taylor,  Pickerington  ; H.  C.  Franley,  Jefferson;  Harold  C. 
Smith,  Van  Wert;  Jasper  M.  Hedges,  Circleville : Ernest  G. 
Rafey,  Ironton  ; Leonard  S.  Pritchard.  Columbiana  ; Edmond  K. 
Yantes.  Wilmington  ; Charles  V.  Lee,  Bridgeport. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Thomas  E.  Shaffer,  Columbus;  Margaret  E. 
Belt,  Lima;  Richard  R.  Buchanan,  Wilmington;  Walter  Felson, 
Greenfield  ; Dale  A.  Hudson,  Piqua  ; Charles  L.  Kagay,  Dayton  ; 
Robert  A.  Lyon,  Cincinnati ; Carl  L.  Petersilge,  Newark  : Robert 
C.  Markey,  Bowling  Green;  Carey  B.  Paul,  Jr.,  Bexley;  William 
S.  Rothe,  Bowling  Green  ; J.  I.  Rhiel,  Port  Clinton  ; H.  B.  Thomas, 
Gallipolis  ; J.  W\  Wilce,  Columbus;  Carl  A.  Wilzbach,  Cincinnati: 
Frederick  J.  Dineen,  Painesville : A.  L.  Sparks,  Warren;  P.  D. 
Hahn,  New  Philadelphia  ; H.  H.  Hopwood,  Cleveland  ; Lawrence 

L.  Maggiano,  Warren;  Albert  E.  Thielen,  Cincinnati:  Robert  J. 
Murphy,  Columbus. 

Committee  on  Care  of  the  Aged — Edmond  K.  Yantes,  Wilming- 
ton, Chairman  ; George  T.  Harding,  F.r.,  Worthington ; Joseph 
I.  Goodman.  Cleveland  Heights;  Richard  L.  Fulton,  Columbus; 
S.  L.  Weinberg,  Dayton ; Thomas  F.  Tabler,  Holgate ; H.  M. 
Clodfelter,  Columbus ; Huston  F.  Fulton,  Columbus ; Roger  E. 
Heering,  Columbus ; Claude  S.  Perry,  Columbus ; Robert  E. 
Swank,  Chillieothe;  Jack  N.  Taylor,  Columbus;  George  X. 
Schwemlein,  Cincinnati.  Joseph  B.  Stocklen,  Cleveland  ; William 

M.  Wells,  Newark;  E.  W.  Arnold,  Sandusky;  P.  John  Robechek, 
Cleveland  ; E.  W.  Schilke,  Springfield  ; M.  Wesley  Feigert,  Find- 
lay ; Francis  M.  Lenhart,  Defiance;  Robert  A Borden,  Fremont; 
Donald  P.  VanDyke,  Kent:  Philip  T.  Doughr.en.  New  Philadel- 
phia; Donald  C.  Nouse,  Toledo;  E.  W.  Burnes,  Van  Wert;  Earl 
R.  Haynes,  Zanesville. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati. 
Chairman  ; Tom  F.  Lewis,  Columbus ; Robert  E.  Zipf,  Dayton  ; 
John  F.  Tillotson,  Lima;  Robert  C.  Waltz,  Cleveland;  John  R. 
Willoughby,  Jr.,  Warren  ; Clark  M.  Dougherty,  New  Philadelphia  : 
Deane  H.  Northrup,  Marietta ; Drew  L.  Davies.  Columbus : 
Lester  G.  Parker,  Sandusky;  Howard  W.  Brettell,  Steubenville; 
Richard  Hotz,  Toledo;  Thomas  W.  Morgan,  Gallipolis;  Paul  I,. 
Weygandt,  Akron  ; Robert  B.  Strother,  Toledo. 

Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; Mason  S.  Jones,  Dayton;  William  M.  Wallace,  Cleveland; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus;  Hugh 
Wellmeier,  Piqua;  William  G.  Gilger,  Cleveland. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman  ; Edward  L.  Burns,  Toledo ; John  B.  Hazard, 
Cleveland;  Melvin  Oosting,  Dayton;  Arthur  E.  Rappoport. 
Youngstown:  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 

Charles  L.  Hudson,  Cleveland  ; H.  T.  Pease,  Wadsworth,  alternate  : 
Carl  A.  Lincke,  Carrollton;  Robert  S.  Martin,  Zanesville,  alter- 
nate; George  A.  Woodhouse,  Pleasant  Hill;  T.  L.  Light,  Dayton, 
alternate;  Herbert  B.  Wright,  Cleveland;  Fred  W.  Dixon,  Cleve- 
land, alternate;  John  H.  Budd,  Cleveland;  Edmond  K.  Yantes. 
Wilmington,  alternate;  Richard  L.  Meiling,  Columbus:  Carl  A. 
Gustafson,  Youngstown,  alternate;  Carll  S.  Mundy,  Toledo;  Paul 
F.  Orr,  Perrysburg,  alternate;  Charles  A.  Sebastian,  Cincinnati; 
J.  Robert  Hudson,  Cincinnati,  alternate;  C.  C.  Sherburne,  Co- 
lumbus: Philip  B.  Hardymon,  Columbus,  alternate. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8V2 wxll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  hack.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs,  whether  or  not  they  are 
recognizable,  is  the  responsibility  of  the  Author.  In  case  of  recognizable  photographs,  a copy  of  the 
subject’s  signed  permission  must  accompany  the  manuscript. 

6.  References.  Lists  of  references  should  be  at  a minimum  to  conserve  space  and  expense  and 
be  limited  to  those  essential  to  the  subject  and  to  which  actual  reference  is  made  in  the  text.  The  Editor 
reserves  the  right  to  reduce  the  number  when  necessary.  References  should  be  listed  in  the  order  of 
their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author's  last  name  and  initials,  name  of  journal 
(abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers,  month  (day 
of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


FIRST  DISTRICT 

ADAMS — Samuel  B.  Sonkin,  President,  Main  St.,  West  Union  ; 
Alexander  Salamon,  Secretary,  Seaman.  3rd  Thursday,  April, 
June,  August,  October  and  December. 

BROWN — Vytautas  Karoblis,  President,  410  Main  St.,  Ripley; 
Leslie  Hampton,  Jr.,  Secretary,  Sardinia  Medical  Clinic,  Sardi- 
nia. 1st  Sunday,  monthly. 

BUTLER — Robert  A.  Tennant,  President,  207  Castell  Bldg.,  Mid- 
dletown ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N. 
Third  St.,  Hamilton.  4th  Wednesday  of  alternate  months. 

CLERMONT — Donald  K.  Ebersold,  President,  819  Forest  Ave., 
Milford  ; Harry  M.  Breuer,  Secretary,  224  George  St.,  New  Rich- 
mond. 3rd  Wednesday,  monthly. 

CLINTON — Thomas  M.  Faehnle,  President,  88  N.  Howard  St., 
Sabina;  Mary  R.  Boyd,  Secretary,  Box  629,  Wilmington.  1st 
Tuesday,  monthly. 

HAMILTON — Robert  E.  Howard.  President,  320  Broadway,  Cin- 
cinnati 2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary. 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Lena  B.  Holladay,  President,  215  S.  High  St.,  Hills- 
boro ; David  S.  Ayres,  Secretary,  144  E.  Main  St.,  Hillsboro.  1st 
Wednesday,  every  other  month. 

WARREN — Thomas  E.  Fox,  President,  309  Reading  Road,  Mason  ; 
D.  Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Tuesday,  monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Mark  C.  Houston,  President,  321  N.  Main  St., 
Urbana ; Theodore  E.  Richards,  Secretary.  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — John  A.  Davidson.  President.  444  W.  Harding  Rd., 
Springfield;  Mrs.  Marion  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday,  monthly. 

DARKE — John  S.  Meyers,  President,  307  E.  Main  St.,  Versailles  ; 
Charles  E.  Gariety,  Secretary,  300  East  Third  Street,  Greenville. 
3rd  Tuesday,  monthly. 

GREENE — Robert  D.  Hendrickson,  President,  Rogers  St.  at 
Ormsby  Dr.,  Xenia  ; Mrs.  C.  K.  Elliott,  Executive  Secretary, 
226  Pleasant  Street,  Xenia.  2nd  Thursday,  monthly. 

MIAMI — Frank  J.  Schrader,  President,  436  Trade  Sq.  West,  Troy; 
Dale  A.  Hudson,  Secretary,  221  Orr-Flesh  Bldg.,  Piqua.  1st 
Tuesday,  monthly  - evening. 

MONTGOMERY — E.  Wallace  Smith,  President,  4 Skyview  Dr.. 
Vandalia;  Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — E.  P.  Trittschuh,  President,  309  E.  Main  St.,  Lewis- 
burg,  Birna  R.  Smith,  Secretary,  203  Commerce  St.,  Lewisburg. 

SHELBY — Robert  H.  Lanfersieck,  President,  311  S.  Ohio  Ave., 
Sidney;  Boyd  L.  Mahuron,  Secretary,  311  S.  Ohio  Ave.,  Sidney. 
2nd  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Lawrence  N.  Irvin,  President,  618  Nat.  Bk.  Bldg.,  Lima; 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd  Tues- 
day, monthly,  except  June,  July,  August. 

AUGLAIZE — Michael  Rabe,  President,  220  West  Monroe,  New 
Bremen;  James  R.  Romaker,  Secretary,  114  W.  Main  St.,  Cri- 
dersville.  Called  meetings. 

CRAWFORD — Bernard  M.  Mansfield,  President,  413  Harding  Way, 
W.,  Galion  ; Wm.  C.  Manthey,  Secretary,  216  Harding  Way,  W.. 
Galion.  3rd  Thursday,  monthly. 

HANCOCK — John  F.  Loyd.  President,  801  S.  Main  St..  Findlay; 
Raymond  J.  Tille,  Jr.,  Secretary,  801  S.  Main  St.,  Findlay.  3rd 
Tuaaday,  monthly. 

HARDIN— William  F.  Binkley,  President.  210  W.  Columbus  St., 
Kenton;  Jack  C.  Lindsey,  Secretary,  214  N.  Main  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN — George  J.  Gensemer,  President.  132  N.  Main  St.,  Belle- 
fontaine;  John  B.  Traul,  Secretary,  120  E.  Sandusky  Ave.,  Belle- 
fontaine.  1st  Friday,  monthly. 

MARION — Merritt  K.  Marshall,  President,  840  S.  Prospect  St., 
Marion ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  3rd  Tuesday,  monthly. 

MERCER — Louis  J.  Finkelmeier,  President,  111  N.  Walnut  St., 
Celina  ; Gunter  A.  Lamm,  Secretary,  Mendon.  3rd  Thursday, 
monthly. 

SENECA- — Emmet  T.  Sheeran,  President,  304  N.  Main  St.,  Fos- 
toria  ; Stephen  R.  Markey,  Secretary,  304  N.  Main  St.,  Fostoria. 
2nd  Tuesday,  monthly. 

VAN  WERT — Jack  H.  Cox,  President,  301  N.  Washington  St.,  Van 
Wert;  Ralph  E.  Rasor,  Jr.,  Secretary,  607  S.  Washington  St., 
Van  Wert.  2nd  Tuesday,  monthly. 

WYANDOT — Allen  F.  Murphy,  President,  213  N.  Sandusky  Ave., 
Upper  Sandusky  ; Robert  E.  Goyne,  Secretary,  482  N.  Seventh 
St.,  Upper  Sandusky.  2nd  Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — John  D.  Cameron,  President,  414  Second  St.,  Defi- 
ance; Wm.  S.  Busteed,  Secretary,  509  Fourth  St.,  Defiance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.,  Arch- 
bold; Robert  A.  Gerrick,  Secretary,  117  Edgewood  St..  Delta. 
2nd  Tuesday,  monthly. 


HENRY — Edwin  C.  Winzeler,  President,  812%  N.  Perry  St..  Napo- 
leon ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.,  Holgate. 
1st  Tuesday,  monthly. 

LUCAS — Harland  F.  Howe,  President,  2001  Collingwood  Blvd., 
Toledo  ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA-  Cyrus  R.  Wood,  President,  Route  1,  Port  Clinton; 
Robert  W.  Minick,  Secretary,  124%  W.  Water  St.,  Oak  Harbor. 
2nd  Thursday,  monthly. 

PAULDING — John  H.  Schaefer,  President,  817  N.  Cherry  St., 
Paulding ; Don  K.  Snyder,  Secretary,  Merrin  & Laura  Sts., 
Payne.  3rd  Wednesday,  monthly. 

PUTNAM — Harvey  N.  Trumbull,  President,  130  S.  High  St.,  Co- 
lumbus Grove;  Will  W.  Moody,  Secretary,  Vaughnsville.  1st 
Tuesday,  monthly. 

SANDUSKY — Robert  A.  Borden,  President,  615  Croghan  St.,  Fre- 
mont; Richard  R.  Wilson,  Secretary,  1900  Hayes  Avenue,  Fre- 
mont. 3rd  Wednesday,  monthly. 

WILLIAMS — Melmoth  Y.  Stokes,  President,  P.  O.  Box  236,  Edon  ; 
Donald  F.  Cameron,  Secretary,  Central  Drive,  Bryan.  No  defi- 
nite meeting  date. 

WOOD — Donald  L.  Gamble,  President,  111  Clough  St.,  Bowling 
Green  ; LeRoy  J.  Eulberg,  Secretary,  135  E.  Front  St.,  Pember- 
ville.  3rd  Thursday,  monthly. 

FIFTH  DISTRICT 

ASHTABULA — James  G.  Macaulay,  President,  2334  Lake  Ave., 
Ashtabula  ; Harmon  O.  Tidd,  Secretary,  227  Park  Place,  Ashta- 
bula. 2nd  Tuesday,  monthly. 

CUYAHOGA — P.  John  Robechek,  President,  10300  Carnegie  Ave- 
nue, Cleveland  6 ; Mr.  Robert  A.  Lang,  Executive  Secretary, 
10625  Carnegie  Ave.,  Cleveland  6.  2nd  Tuesdays,  monthly. 

GEAUGA — David  A.  Corey,  President,  R.  F.  D.  6,  Chardon  ; S. 
Hayashi,  Secretary,  Chesterland. 

LAKE — L.  Warren  Payne,  President,  38044  Euclid  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  1051  Cadle 
Ave.,  Mentor.  Bi-monthly  on  the  2nd  Wed.,  evening,  except 
June,  July,  and  August.  (Jan.,  March,  May,  Sept.,  Nov.) 

SIXTH  DISTRICT 

COLUMBIANA — William  J.  Horger,  President,  1100  Penna.  Ave., 
East  Liverpool;  Harlow  F.  Banfield,  Jr.,  Secretary,  142  W.  5th 
St.,  East  Liverpool.  3rd  Tuesday,  monthly,  except  July,  August. 

MAHONING — Fred  G.  Schlecht,  President,  2218  Market  St., 
Youngstown  ; Mr.  Howard  C.  Rempes,  Jr.,  Executive  Secretary, 
245  Bel-Park  Bldg.,  1006  Belmont  Ave.,  Youngstown  4.  3rd 
Tuesday,  monthly. 

PORTAGE — Edward  A.  Webb,  President,  246  S.  Chestnut  St., 
Ravenna;  Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent. 
3rd  Tuesday,  monthly. 

STARK — Aubrey  E.  Boyles,  President,  330  W.  Main  St.,  Louis- 
ville; Mr.  John  H.  Austin,  Executive  Secretary,  405  Fourth  St., 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — T.  V.  Gerlinger,  President,  507  Second  National  Bldg., 
Akron  8 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437  Second 
National  Building,  Akron  8. 

TRUMBULL— Clyde  W.  Muter,  President,  1006  E.  Market  St., 
Warren;  Richard  W.  Juvancic,  Secretary,  421  Robbins  Ave., 
Niles.  3rd  Wednesday,  monthly,  September  through  May. 

SEVENTH  DISTRICT 

BELMONT — Charles  V.  Lee,  President,  306  Main  St.,  Bridgeport; 
Bertha  M.  Joseph,  Secretary,  Myers  Bldg.,  Martins  Ferry.  3rd 
Thursday,  monthly. 

CARROLL — Charles  H.  Dowell,  President,  207  W.  Main  St.,  Car- 
rollton ; Robert  H.  Hines,  Secretary,  625  N.  Market  St.,  Minerva. 
1st  Thursday,  monthly. 

COSHOCTON — Milton  A.  Boyd,  President,  722  Main  St.,  Coshoc- 
ton ; H.  W.  Lear,  Secretary,  110  N.  Seventh  St.,  Coshocton.  2nd 
Tuesday,  monthly. 

HARRISON — Richard  W.  Weiser,  President,  Main  and  Cadiz  St., 
Jewett;  James  Z.  Scott,  Secretary,  Main  St.,  Box  512,  Scio. 
Society  meets  every  three  months — no  fixed  date. 

JEFFERSON — Frances  J.  Shaffer,  President,  Union  Bank  Bldg., 
Toronto ; Theodore  Thoma,  Secretary,  703  N.  Fourth  St.,  Steu- 
benville. 2nd  Tuesday,  monthly. 

MONROE — Byron  Gillespie,  Secretary,  South  Main  St.,  Woods- 
field.  First  of  the  month. 

TUSCARAWAS — Philip  T.  Doughten,  President,  206  E.  High  St., 
New  Philadelphia;  Roy  Geduldig,  Secretary,  232  W.  Third  St., 
Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — Carroll  L.  Sines,  President,  48%  W.  Washington  St., 
NelsonvWle  ; Charles  R.  Hoskins,  Secretary,  Court  St.,  Athens. 
2nd  Tuesday,  monthly. 

FAIRFIELD — Stanley  C.  Sneeringer,  President,  100  Fairview 
Drive,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W. 
Market  St.,  Baltimore.  2nd  Tuesday,  monthly. 

( Continued  on  Next  Page ) 
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County  Societies’  Officers 

GUEltNSEY — A.  Clifton  Smith.  Jr.,  President.  G20  Wall  Ave., 
Cambridge;  Thomas  D.  Swan,  Secretary.  G51  Wheeling  Ave., 
Cambridge.  1st  Thursday,  monthly. 

LICKING — Raymond  G.  Plummer,  President,  141  E.  Main  St., 
Newark;  J.  R.  Wells,  Secretary,  375  Granville  St.,  Newark. 
Last  Tuesday  of  the  month,  except  June,  July  and  August. 
MORGAN — A.  H.  Whitacre,  President.  Chesterhill  ; Henry  Bach- 
man, Secretary.  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — Walter  B.  Devine,  President,  1017  Convers  Ave., 
Zanesville;  William  A.  Knapp,  Secretary,  1025  Maple  Ave., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Charles  F.  Thompson,  President,  Caldwell ; E.  G.  Ditch, 
Secretary.  Caldwell.  1st  Tuesday,  monthly. 

PERRY — George  C.  Tedrow,  President,  23  S.  Buckeye  St.,  Crooks- 
ville ; O.  D.  Ball,  Secretary,  203  N.  Main  St..  New  Lexington. 
Called  meetings. 

WASHINGTON — George  E.  Huston.  President,  328  Fourth  St.. 
Marietta;  Robert  L.  Rudolph,  Secretary,  901  Third  Street, 
Marietta.  2nd  Wednesday,  monthly. 

NINTH  DISTRICT 

GALLIA-  Joseph  P.  Brady,  President,  Holzer  Hospital,  Gallipolis  ; 
Isom  C.  Walker,  Jr.,  Secretary,  Holzer  Hospital,  Gallipolis.  2nd 
Tuesday,  monthly. 

HOCKING — Owen  F.  Yaw,  President,  187  W.  Main  St.,  Logan; 
Howard  M.  Boocks,  Secretary,  Court  House,  Logan.  Called 
meetings. 

JACKSON — Gordon  S.  Leonard,  President,  35  Vaughn  St.,  Jack- 
son  ; Brinton  J.  Allison,  Secretary,  267  Ralph  St.,  Jackson. 
Called  meetings. 

LAWRENCE — Leo  S.  Konieczny,  President,  515  Park  Ave.,  Iron- 
ton  ; George  Newton  Spears,  Secretary,  422  S.  Sixth  St.,  Ironton. 
Called  meetings. 

MEIGS — Edmund  Butrimas,  President,  204  E.  Main  St.,  Pomeroy; 

Joseph  J.  Davis,  Secretary,  644  Broadway,  Middleport. 

PIKE — Paul  H.  Jones,  President,  Stockdale;  George  W.  Cooper. 

Secretary,  Box  215,  Piketon.  1st  Tuesday,  monthly. 

SCIOTO — A.  L.  Berndt,  President,  1304  Gallia  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  lu04-24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

TENTH  DISTRICT 

DELAWARE — James  G.  Parker,  President,  90  E.  William  St., 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Philip  E.  Binzel,  President,  321  E.  Court  St.,  Wash- 
ington C.  H. ; Robert  A.  Heiny,  Secretary,  414  E.  Court  St., 
Washington  C.  H.  2nd  Tuesday,  monthly. 


THE  WOMANS  AUXILIARY  TO  THE 

President:  Mrs.  George  T.  Harding,  III 

430  E.  Granville  Road,  Worthington 
Vice-Presidents:  1.  Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

2.  Mrs.  Edward  Bauman 
3101  E.  Market  St.,  Warren 

3.  Mrs.  Herbert  Van  Epps 
425  E.  15th  St.,  Dover 

Past-President  and  Nominating  Chairman  : 

Mrs.  C.  A.  Colombi,  2863  Richmond  Rd..  Cleveland  24 


and  Meeting  Dates  (Continued) 

FRANKLIN— Joseph  H.  Shepard.  President,  150  E.  Broad  St..  Co- 
lumhus  15;  Mr.  William  Webb,  Executive  Secretary,  79  E.  State 
St.,  Columbus  15.  3rd  Monday,  monthly,  except  June,  July.  Au- 
gust and  December. 

KNOX — Henry  T.  Lapp,  President,  Medical  Arts  Bldg.,  Mt.  Ver- 
non ; Thomas  L.  Bogardus,  Secretary,  Medical  Arts  Bldg.,  Mt. 
Vernon. 

MADISON — Sol  Maggied,  President,  15  E.  Pearl  St.,  West  Jeffer- 
son ; Ernest  S.  Crouch,  Secretary,  57  W.  High  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — Lowell  Murphy,  President,  S.  Marion  St.,  Cardington  ; 

Robert  W.  Gregg,  Secretary,  Main  Street,  Marengo. 

PICKAWAY — Warren  R.  Hoffman,  President,  187  N.  Long  St.. 
Ashville  ; Edward  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  mommy. 

ROSS— William  M.  Garrett,  President,  3G  N.  Walnut  St.,  Chilli- 
cothe  ; Robert  E.  Swank,  Secretary,  172  E.  Main  St.,  Chillicothe. 
1st  Thursday,  monthly. 

UNION-  Paul  R.  Zaugg,  President,  130  N.  Maple  St.,  Marysville; 
May  B.  Zaugg.  Secretary,  130  N.  Maple  St.,  Marysville.  1st 
Tuesday  of  January,  March,  May,  September,  and  November  at 
8 :00  p.  m. 

ELEVENTH  DISTRICT 

ASHLAND — William  H.  Rower,  President,  Suite  6,  Medical  Arts 
Bldg.,  Ashland  ; Henry  C.  Chalfant,  Secretary,  309  Arthur  St., 
Ashland.  1st  Friday,  monthly,  September  through  June. 

ERIE — Richard  F.  Hoffman,  President,  Providence  Hospital,  San- 
dusky ; Edward  P.  Gillette,  Jr.,  Secretary,  410  Columbus  Ave., 
Sandusky.  Alternately  the  last  Tuesday  and  Thursday  of  the 
month. 

HOLMES  -Clyde  Bahler,  President,  Walnut  Creek  ; Luther  W. 
High,  Secretary,  R.  F.  D.  4,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON-  Harold  R.  Bolman,  President,  Monroeville;  N.  M.  Cam- 
ardese.  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd  Wednesday, 
March,  June,  September,  and  December. 

LORAIN  Harold  E.  McDonald.  President,  619  E.  River  St., 
Elyria;  Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA  E.  A.  Ernst,  President,  113  Harris  St.,  Lodi;  Robert 
E.  Welty,  Secretary,  750  E.  Washington  St.,  Medina.  3rd 
Thursday,  monthly,  at  4 :30  p.  m. 

RICHLAND  William  R.  Roasberry,  President,  6 Water  St.,  Shel- 
by ; C.  Karl  Kuehne,  Secretary,  480  Glessner  Ave.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Paul  K.  Jentes,  President,  1736  Beall  Ave.,  Wooster; 
Robert  E.  Schulz,  Secretary,  Wooster  Community  Hospital. 
Wooster.  2nd  Wednesday  of  January,  March,  May,  Septem- 
ber, November,  and  December. 


OHIO  STATE  MEDICAL  ASSOCIATION 

Rresident-Klect : Mrs.  Lester  W.  Sontag 

1117  Livermore  St.,  Yellow  Springs 


Recording  Secretary : Mrs.  Herbert  Warm 

901  Sun  View  Dr.,  Hamilton 


Corresponding  Secretary : Mrs.  A.  L.  Kefauver 

4421  Aldrich  Place,  Columbus  14 


Treasurer : Mrs.  Calvin  Warner 

1319  Hayward  Court,  Cincinnati  26 


ORDER  BLANK  FOR  SIMPLIFIED  INSORANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 

Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address: 


M.  D. 

(Name ) 

Ohio 

(Street)  (City)  (Zone) 
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IN  GOLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF  INNER  SPACE” 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath* 
ing  is  no  longer  necessary. 


LABORATORIES 
New  York  18,  N.  Y. 


Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera* 
peutic  turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


NEO-SYNEPHRINE* 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
Va%  t0  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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Bone  section:  erosion 
and  purulent  exudate 


in  osteomyelitis 


Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  action 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 


Supplied:  Capsules,  each 
containing  Panmycin* 
Phosphate  (tetracycline 
phosphate  complex ) , 
equivalent  to  250  mg. 
tetracycline  hydrochloride, 
and  125  mg.  Albamycin,* 
as  novobiocin  sodium,  in 
bottles  of  16  and  100. 

^Trademark,  Reg.  U.  S.  PaL  Off. 


The  Upjohn  Con 
Kalamaioo,  Mic 


Upjoh 


Panalba 


your  broad-spectrum 
antibiotic  of  first  resort 


• increases  hile 
Dechotyl  stimulates  _ 
the  flow  of  bile  — 
a natural  bowel 
regulator 


• emulsifies  fats 
Dechotyl  facilitates 
lipolysis  — prevents 
inhibition  of  bowel  motility 
by  unsplit  fats 


• improves  motility 
Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
■ Dechotyl  expedites  fluid 
penetration  into  bowel  contents 


i 


helps  free  your  patient  from  both... 
constipation  and  laxatives 

DECHOTYL 


TR ABLETS 


well  tolerated... gentle  transition  to  normal  bowel  function 


O Recommended  to  help  convert  the  patient  — naturally  and  gradually  — to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 


Average  adult  dose:  Two  Trablets  at  bedtime  as  needed  or  as  directed  by  a physician. 
Action  usually  is  gradual,  and  some  patients  may  need  I or  2 Trablets  3 or  4 times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg.  Decholin,®  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

'Ames  t.m.  for  trapezoid-shaped  tablet. 


AMES 


COMPANY.  INC 
Elkhart  • Indiana 
Toronto  • Canada 
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patient 

unhappily 

overweight? 


! 


minimize  care  and  eliminate  despair  with 


METHEDRINE 

brand  Methamphetamine  Hydrochloride 

Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent.”1  Literature  available  on  request. 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

' Douglas,  H.  S.:  West.  J.  Surg.  59:238  (May)  1951. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC..  Tuckahoe.  New  York 


1 


i 


for  December,  1960 


1509 


when  she’s  not  like  herself  anymore 


air®  l. 

\ basic 

care  of  the 


in  the 
aging 


when  body  tone,  mental 
and  sensory  faculties 
begin  to  fade— she's 
irritable,  confused, 
forgetful,  apathetic 

when  voices  begin  to  fade— 
in  loss  of  auditory 
acuity,  in  tinnitus 

when  vision  begins  to  dim— 

in  loss  of 
visual  acuity,  in 
loss  of  peripheral 
vision 


The  stimulant  — pentylenetetrazol  - facil- 
itates cerebral  and  reflex  nerve  activity. 
The  vasodilator  — nicotinic  acid  — aug- 
ments blood  and  oxygen  supply  to  vital 
areas— 

Thus,  Metalex  increases  body  tone  and 
aids  mental  and  sensory  faculties. 
Composition:  Each  teaspoonful  (5  ml.)  of 
the  Elixir  and  each  Tablet  contains:  Pentyl- 
enetetrazol 100  mg.,  Nicotinic  Acid  50  mg. 


ebral  stimulant  / vasodilator 

Dosage:  One  or  two  teaspoonfuls  of  the 
Elixir  or  one  or  two  Tablets  four  times  a 
day  — one-half  hour  before  meals  and  before 
bedtime. 

Available : Elixir:  Pint  and  Gallon  bottles. 
Tablets:  Bottles  of  100  and  1000. 

References : 1.  Goodman,  L.  S.  and  Gilman,  A.:  The 
Pharmacological  Basis  of  Therapeutics,  2nd  Ed.,  New 
York,  Macmillan  Company,  1955.  2.  O’Reilly,  P.  O., 
Demay,  M.  and  Kotlowski,  K. : Cholesteremia  and 
Nicotinic  Acid.  A.M.A.  Arch.  Int.  Med.  100:797-801 
(Nov.)  1957. 


CD  Pharmaceuticals,  Inc., 

^ r\Wl\  2326  Hampton  Blvd.,  St.  Louis  lO,  Mo. 
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Hydroflumethiazide  • Reserpine  • Protoveratrine  A 


In  each  SALUTENSIN  Tablet: 

Saluron ® ( hydroflumethiazide  ) — 

a saluretic-antihypertensive  50  mg. 

Reserpine  — a tranquilizing  drug  with 

peripheral  vasorelaxant  effects  0.125  mg. 

Protoveratrine  A — a centrally  mediated 

vasorelaxant 0.2  mg. 


An  integrated  multi-therapeutic 
antihypertensive,  that  combines  in  balanced  pro- 
portions three  clinically  proven  antihypertensives. 


Comprehensive  information  on  dosage  and  precautions 
in  official  package  circular  or  available  on  request. 

BRISTOL  LABORATORIES  • Syracuse,  New  York 


RELAXES  THE  SPASTIC  G.  I.  TRACT  RELIEVES  NAUSEA  IN  PREGNANCY 


Provides  superior  anticholinergic-antitensive 
action  through  smooth,  consistent  and  prolonged 
release  of  drugs  over  a 10  to  12  hour  period. 


The  rate  of  release  is  independent 
of  location  in  the  gastrointestinal 
system — the  same  rate  in  ACID  or 
ALKALINE  media. 


rlnr* 


DOSAGE:  One  tablet  morning  and 
night. 


Each  Ty-Med*  tablet  contains: 
Amobarbital  50  mg. 

Homatropine  Methylbromide  7.5  mg. 


‘LEMMON  Brand  of  timed-release  medication. 


A clinical  supply  of  SED-TENS 
Ty-Med  tablets  is  available 
from  . . . 

LEMMON  PHARMACAL  CO. 

Sellersville,  Pa. 


SED-TENS 


. . . MILLIONS  USED  . . . effectively 


jj<Vi  Sp&itlc  StcrfeA 


TY-MED 
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die  at  ion 


Slow  it 
down  with 


SERPASIL*  Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 
(reserpine ciba)  following  conditions:  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


supplied:  Tablets.  0.1  mg.,  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  available  on  request. 


CIBA 


2/26l9M» 


SUMMIT-NEW  JERSEY 


Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANOTHER  YEAR  OF  SYMPOSIA  . . . 


PORTLAND,  OREGON 

Wednesday,  January  1 1,  1961 
The  Sheraton  Portland  Hotel 

MONTGOMERY,  ALABAMA 

Friday,  January  13,  1961 
The  Whitley  Hotel 

MINNEAPOLIS,  MINNESOTA 

Monday,  January  16,  1961 
The  Hotel  Leamington 

LEMONT,  ILLINOIS 

Wednesday,  January  18,  1961 
The  White  Fence  Farm 

CINCINNATI,  OHIO 

Sunday,  January  22,  1961 
The  Netherland  Hilton  Hotel 

NEW  DORP.  STATEN  IS.,  N.  Y. 

Wednesday,  February  15,  1961 
The  Tavern-on-the  Green 

CHARLESTON,  SOUTH  CAROLINA 

Thursday,  February  23,  1961 
The  Francis-Marion  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  25,  1961 
The  Westward  Hotel 

BAKERSFIELD,  CALIFORNIA 

Friday,  March  3,  1961 
The  Bakersfield  Hacienda 

WILLIAMSBURG,  VIRGINIA 

Wednesday,  March  8,  1961 
The  Williamsburg  Lodge 

ALBUQUERQUE,  NEW  MEXICO 

Saturday,  March  11,  1961 
The  Hilton  Hotel 

OMAHA,  NEBRASKA 

Thursday,  March  16,  1961 
The  Sheraton-Fontenelle  Hotel 

PHOENIX,  ARIZONA 

Saturday,  March  18,  1961 
The  Westward  Ho  Hotel 

LOUISVILLE,  KENTUCKY 

Thursday,  March  23,  1961 
The  Sheraton-Seelbach  Hotel 


BAY  SHORE,  LONG  ISLAND, 
NEW  YORK 

Wednesday,  April  12,  1961 
The  LaGrange  Inn 

BUTTE,  MONTANA 

Saturday,  April  22,  1961 
The  Finlen  Hotel 

ITHACA,  NEW  YORK 

Thursday,  April  27,  1961 
The  Statler  Club 

ERIE,  PENNSYLVANIA 

Wednesday,  May  3,  1961 
The  Hotel  Lawrence 

SACRAMENTO,  CALIFORNIA 

Wednesday,  May  10,  1961 
The  El  Dorado  Hotel 

LOS  ANGELES,  CALIFORNIA 

Wednesday,  June  7,  1961 
The  Statler  Hotel 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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as  salt  goes,  so  goes  edema 


NaClex 

benzthiazide 


a new  diuretic 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


A basic  principle  of  diuresis  is  that  “increased  urine 
volume  and  loss  of  body  weight  are  proportional  to 
and  the  osmotic  consequences  of  loss  of  ions.”1 

Robins’  new  NaClex  is  a potent,  oral,  non-mercurial 
diuretic  that  helps  reduce  edema  through  the  appli- 
cation of  this  fundamental  principle.  It  limits  the 
reabsorption  of  sodium  and  chloride  in  the  renal 
proximal  tubules  {with  a relative  .'.paring  of  potassium). 
The  body’s  homeostatic  mechanism  responds  by  in- 
creasing the  excretion  of  excess  extracellular  water. 
Thus  the  NaClex-induced  removal  of  salt  leads  to  a 
reduction  of  edema. 

a unique  chemical  structure 

NaClex  (benzthiazide)  is  a new  molecule  which  pro- 
vides a “pronounced  increase  in  diuretic  potency”2 
over  its  antecedent  sulfonamide  compound.  Com- 
pared tablet  for  tablet  with  current  oral  diuretics,  it 
is  unsurpassed  in  diuretic  potency. 


twofold  value 

NaClex  produces  diuresis,  weight  loss,  and  sympto- 
matic improvement  in  edema  associated  with  various 
conditions.  It  also  has  antihypertensive  properties 
and  may  be  used  alone  in  mild  hypertension  or  with 
other  antihypertensive  drugs  in  severer  cases. 

For  complete  dosage  schedules,  precautions,  or  other  informa- 
tion about  NaClex,  please  consult  basic  literature,  package 
insert,  or  your  local  Robins  representative,  or  write  to  the 
A.  H.  Robins  Co.,  Inc. 

Supply:  Yellow,  scored  50  mg.  tablets. 

References:  1.  Pius,  R F.,  Am.  J.  Med.,  24:745,  1958.  2.  Ford, 
R.  V.,  Cur.  Therap.  Res.,  2:51,  1960. 

A.  H.  ROBINS  COMPANY,  INC. 
RICHMOND  20,  VIRGINIA 
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(Books  received  from  publishers.  The  Journal  is  not  obligated  to  list  herein  every  book  received.  It  will 
try  to  list  those  which  appear  to  be  of  greatest  interest.) 

* * * 


The  Misrepresentation  of  Arthritis  Drugs  and 
Devices  in  the  United  States,  a report  to  the  Com- 
mittee on  Arthritis  Advertising  of  the  Arthritis  and 
Rheumatism  Foundation  by  Ruth  Walrad,  research 
consultant.  ($3.50,  The  Arthritis  and  Rheumatism 
Foundation,  10  Columbus  Circle,  New  York  10, 
N.  Y.)  This  book  is  an  official  documentation 
of  the  Foundation’s  claim  that  the  nation’s  11,000,- 
000  arthritis  victims  are  being  cheated  of  more  than 
$250,000,000  yearly  on  misrepresented  products  and 
phony  "cures.”  The  report  is  being  issued  in  re- 
sponse to  the  demand  for  such  a source  by  the  federal 
protective  agencies  and  by  other  interested  organiza- 
tions and  individuals.  It  is  a comprehensive  review 
of  misrepresented  arthritis  products  and  their  pro- 
motion and  discusses  government  legislation  pertinent 
to  the  problem. 

Included  are  the  results  of  a national  survey  of 
arthritis  victims.  A discussion  of  private  self-regu- 
latory advertising  codes  is  included. 

Officials  of  the  Food  and  Drug  Administration,  the 
Federal  Trade  Commission,  and  the  Post  Office  De- 
partment cooperated  with  the  Foundation  in  the  prep- 
aration of  this  study.  The  American  Medical  Asso- 
ciation, the  National  Better  Business  Bureau  and  other 
organizations  also  provided  assistance. 

The  study  was  undertaken  as  part  of  the  Founda- 
tion’s program  to  alert  the  public  to  the  dangers  of 
indulging  in  misrepresented  or  worthless  treatments 
while  postponing  effective  medical  care. 

Annual  Review  of  Medicine,  by  David  A.  Rytand, 
M.  D.,  and  William  P.  Cregor,  M.  D.  ($7.00,  Volume 
II,  I960,  Annual  Review's,  Inc.,  Palo  Alto,  California.) 
Although  the  print  is  small,  the  prose  sometimes 
rather  labored,  and  the  illustrations  infrequent,  the 
reader  of  this  volume  will  be  rewarded  by  an  ex- 
cellent review  of  recent  developments  in  internal 
medicine  and  related  subjects. 

Visual  Aids  in  Cardiologic  Diagnosis  and  Treat- 
ment, by  Arthur  M.  Master,  M.  D.,  and  Ephraim 
Donoso,  M.  D.  ($10.00,  Grime  & Stratton,  Inc.,  New 
York  16,  N.  Y.)  Twenty-three  physicians  contribute 
to  this  well  illustrated,  concise  text,  which  will  be  of 
value  chiefly  to  cardiologists,  anesthesiologists,  and 
cardiac  surgeons. 

Shaw’s  Textbook  of  Operative  Gynecology,  re- 
vised by  John  Howkins,  M.  D.  ($20.00,  Second  edi- 
tion, The  William  & Wilkins  Co.,  Baltimore  2,  Aid., 
exclusive  U.  S.  agents.)  This  profusely  and  brilliantly 
illustrated  text  is  a complete  revision  by  a new  editor. 
It  should  be  a valuable  addition  to  the  library  of  gyne- 
cologic surgeons. 


Adventure  to  Motherhood,  by  J.  Allan  Offen, 

M.  D.  ($2.95,  Taplinger  Publishing  Co.,  Inc.,  New 
York  19,  N.  Y.)  This  is  a picture  story  of  pregnane}’ 
and  childbirth  designed  for  reading  by  pregnant  wom- 
en.. It  may  have  some  value  in  selected  patients.  In 
general,  the  photographs  and  diagrams  are  well  done 
and  discretely  described,  but  one  feels  that  those  deal- 
ing with  the  process  of  deliver}'  are  probably  more  de- 
tailed and  technical  than  necessary. 

Physician’s  Handbook,  by  Marcus  A.  Krupp, 
M.  D.,  Norman  J.  Sweet,  M.  D.,  Ernest  Jawetz,  M.  D., 
and  Charles  D.  Armstrong,  M.  D.  ($3.50,  Eleventh 
edition,  Lange  Aledical  Publications,  Los  Altos,  Cal.) 

Handbook  of  Medical  Treatment,  by  Milton  J. 
Chatton,  M.  D.,  Sheldon  Margen,  M.  D.,  and  Henry 
Brainerd,  M.  D.  ($3.50,  Seventh  edition,  Lange  Aledi- 
cal Publications,  Los  Altos,  California.) 

Help-Bringers;  Versatile  Physicians  of  New  Jer- 
sey, by  Fred  B.  Rogers,  M.  D.  ($2.95,  Vantage  Press, 
Inc.,  New  York  1,  N.  Y.) 

Lipoids  and  Blood  Platelets,  by  John  H.  Fergu- 
son, M.  D.  ($5.00,  The  University  of  North  Carolina, 
Chapel,  Hill,  N.  C.) 

The  Secrets  of  Long  Life,  by  Dr.  George  Gallup 
and  Evan  Hill,  ($2.95,  Random  House,  New  York  22, 
New  York.) 

A Minority,  by  Gordon  Westwood,  foreword  by 
Sir  John  Wolfenden.  ($7.00,  Longmans,  Green  & Co., 
Inc.,  New  York  18,  N.  Y.) 

Blind  Children  in  Family  and  Community,  by 

Marietta  B.  Spencer.  ($4.25,  University  of  Aiinnesota 
Press,  Alinneapolis  14.  Atinn.) 

Rudolph  Matas,  by  Isidore  Cohn,  M.  D.,  and 
Hermann  B.  Deutsch.  ($5.95,  Doubleday  & Company, 
Inc.,  New  York  22,  N.  Y.) 

Neglected  Areas  in  Family  Living,  by  Thomas 

Earl  Sullenger,  Ph.  D.  ($5.00,  The  Christopher  Pub- 
lishing House,  Boston  20,  Alass.) 

Man  and  His  Body,  by  Benjamin  F.  Miller,  M.  D., 
and  Ruth  Goode.  ($5.95,  Simon  and  Schuster,  Inc., 
Rockefeller  Center,  630  Fifth  Ave.,  New  York  20, 
New  York.) 

Year  Book  of  Medicine:  1960-1961  Series,  by 
Paul  B.  Beeson,  M.  D.,  Carl  Muschenheim,  M.  D., 
William  B.  Castle,  M.  D.,  Tinsley  R.  Harrison,  M.  D., 
Franz  J.  Ingelfinger,  M.  D.,  and  Philip  K.  Bondy, 
M.  D.  ($8.00,  Y ear  Book  Publishers,  Inc.,  Chi- 
cago 11,  Illinois.) 
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SAUNDERS  BOOKS 


New!— A Manual  and  Atlas  for  the  General  Surgeon 

Marble -The  Hand 


This  unusual  book  is  aimed  at  the  needs  of  the  gen- 
eral practitioner,  general  surgeon  and  industrial 
physician — the  men  who  see  hand  injuries  first.  Full 
page  plates  and  explicit  text  give  you  quick  instruc- 
tions on  treating  every  type  of  hand  injury  you  are 
likely  to  see — from  lacerations  and  puncture  wounds 
to  fractures  and  crushing  injuries. 

Extensive  coverage  is  given  to  closed  injuries  of  the 
hand  and  their  management:  contusions,  swellings, 


avulsion  of  tendons,  burns,  sprains,  frostbite,  frac- 
tures and  dislocations.  Open  injuries  are  then  con- 
sidered. Beautiful  drawings  illustrate  methods  of 
tendon  advancement;  repair  of  lacerated  nerve;  skin- 
graft;  repair  of  traumatic  amputation  of  finger;  etc. 
Separate  chapters  cover:  splinting;  infections;  and 
tumors  of  the  hand. 

By  HENRY  C.  Marble,  M.D.,  F.A.C.S..  Consulting  Surgeon  to  the 
Massachusetts  General  Hospital.  207  pages,  6 V2  "x93/4 ".  illustrated. 
$7.00.  Ready  January! 


New!— Solid  Information  on  Every  Phase  of  Modern  Hypnotic  Practice 

Meares-A  System  of  Medical  Hypnosis 


Here  is  sound  advice  on  how  to  apply  hypnosis  safely 
and  effectively  in  your  everyday  practice.  Dr.  Meares 
gives  step-by-step  instructions  for  each  method  of 
induction:  by  direct  stare;  by  suggestions  for  relax- 
ation; by  arm  levitation;  etc.  He  gives  practical  help 
on  choosing  the  right  method  of  induction  for  a par- 
ticular case. 

You’ll  find  suggestions  for  clinical  use  of  hypnosis  in 
relief  of  pain  and  insomnia;  as  an  aid  to  diagnosis; 


and  as  an  anesthetic  agent.  The  value  of  hypnosis  in 
obstetrics  and  delivery  is  clearly  discussed  — with 
methods,  problems  and  complications  pointed  up  in 
rich  detail.  There  are  useful  hints  on  applying  hyp- 
nosis in  the  treatment  of  various  gynecologic  dis- 
orders, chronic  illness,  psychogenetic  obesity,  and 
alcoholism. 

By  AlNSLIE  Meares,  M.D.,  D.M.P. , Melbourne,  Australia.  Presi- 
dent. International  Society  for  Clinical  and  Experimental  Hypnosis. 
484  pages,  6"x9J4'/.  About  SI 0.00.  New — Just  Ready! 


New  '.—Sound  Advice  on  Meeting  Hundreds  of  Surgical  Hazards 

Artz  & Hardy -Complications  in  Surgery  & Their  Management 


With  the  aid  of  69  authorities,  the  editors  have  com- 
piled a complete  text  on  the  pitfalls  of  surgery  — 
from  preoperative  preparation  through  post-opera- 
tive convalescence.  The  authors  cover  general  com- 
plications that  may  occur  in  almost  any  type  of 
surgery,  such  as  infections,  wound  dehiscence,  shock, 
transfusion  reactions,  etc.  Next,  the  management  of 
special  problems  of  severe  pain,  anesthetic  compli- 
cations, nutritional  problems  and  emotional  crises  is 
clearly  described.  More  than  half  of  the  book  is  de- 


voted to  the  specific  complications  that  arise  in  par- 
ticular surgical  operations. 

Comprehensive  chapters  detail  complications  of: 
antibiotic  therapy — radiation  therapy — pulmonary 
resection — splenectomy — appendectomy — pediatric 
surgery — hernia  repair — surgery  of  the  breast — 
common  fractures — burns — etc. 

Edited  by  CURTIS  P.  Artz,  M D„  F.A.C.S..  Associate  Professor  of 
Surgery;  and  JAMES  D.  Hardy,  M.D.,  F.A.C.S  . Professor  and  Chair- 
man of  the  Department  of  Surgery,  University  of  Mississippi.  With 
Contributions  by  69  other  Authorities.  1075  pages,  7"xl0".  with 
271  illustrations.  $23.00.  New! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY  ~j 

West  Washington  Square  Philadelphia  5 

Please  send  and  charge  my  account: 

□ Marble— The  Hand:  A Manual  & Atlas  for  the  General  Surgeon,  $7.00.  (Send  when  ready) 

□ Meares— A System  of  Medical  Hypnosis,  about  $10.00. 

□ Artz  & Hardy— Complications  in  Surgery  & Their  Management,  $23.00. 

Name i 

Address 
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THE  HARDING 

SANITARIUM 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities 

for  the  Aging 

GEORGE  T.  HARDING,  M.  D. 

GRACE  M.  COLLET,  Ph.  D. 

HARRISON  S.  EVANS,  M.  D. 
Ate  die  a!  Directors 

VERNON  W.  SHAFER.  Ph.  D. 
Clinical  Psychologists 

CHARLES  W.  HARDING.  M.  D. 

Clinical  Director 

MARY  JANE  MtCONAUGHEY,  M.  S.  W. 

BENJAMIN  E.  WHEATLEY,  M.  S.  W. 
Psychiatric  Social  Workers 

DONALD  H.  BURK,  M.D. 

GEORGE  T.  HARDING,  Jr.,  M.  D. 

PAULINE  L.  TOOILL,  R.  R.  L. 

Medical  Record  Librarian 

HERNDON  P.  HARDING,  M.  D. 
C.  RICHARD  JOHNSON,  M.  D. 

JAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

ARNOLD  L.  NIELSEN,  M.  D. 
R.  EUGENE  PROUT,  M.  D. 

ESTHER  L.  SIMPSON.  R.  N. 
Director  of  Nurses 

Phone:  Columbus  TUXEDO  5-5381 

THE  SAWYER  SANATORIUM 

The  treatment  of  the  DISORDERS  OF  LATER  LIFE  and  the  REHABILITATION  OF  THE 
CHRONICALLY  ILL  involves,  after  careful  diagnosis,  individual  treatment,  understanding  super- 
vision, and  insistent  encouragement.  One  of  the  most  important  factors  involved  is  suitable,  as 
well  as  pleasant,  environment.  The  older  patient,  already  fearing  a life  devoid  of  usefulness  and 
self-reliance,  tends  to  gradually  shun  outside  contacts  and  withdraw  into  an  existence  of  self- 
centered  defense. 

The  physical  structure  of  the  SAWYER  SANATORIUM  and  its  surrounding  grounds  are 
peculiarly  adapted  to  aid  in  reversing  this  process. 

Information  giving  details,  pictures,  and  rates  will  be  sent  upon  your  request. 

Address  or  Call 

Sawyer  Sanatorium  Phono:  Area  Code  614  - DUpont  2-1 606  Marion,  Ohio 
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relieves  pain, 
muscle  spasm, 
nervous  tension 
rapid  action  • non-narcotic  • economical 

“We  have  found  caffeine,  used  in  combination  with  acetylsalicylic  acid,  acetophenetidin, 

and  isobutylallylbarbituric  acid,  [Fiorinal]  to  be  one  of  the  most 

effective  medicaments  for  the  symptomatic  treatment  of  headache  due  to  tension.” 

Friedman,  A.  P.,  and  Merritt,  H.  H. : J.A.M.A.  163 : 111  1 (Mar.  30)  1957. 


Each  contains:  Sandoptal  ( Allvlbarbituric  Acid  N.F.  X) 

50  mg.  ( 3/4  gr. ) , caffeine  40  mg.  (2/3  gr. ) , acetylsalicylic  acid 
200  mg.  ( 3 gr.  I . acetophenetidin  130  mg.  (2  gr. ) . 

Dosage:  1 or  2 every  four  hours,  according  to  need,  up  to  6 par  day. 


Available:  Fiorinal  Tablets  and 
New  Form  — Fiorinal  Capsules 


SANDOZ 


WINDSOR  HOSPITAL 


— ESTABLISHED  1898 — 

a non  profit  corporation  * CHAGRIN  FALLS.  OHIO  • Phone:  CHestnut  7~7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  0.,  Medical  Director  G.  PAULINE  WELLS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  JR.,  Sec'y. 


MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 


National  Association  of  Private  Psychiatric  Hospitals 


To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 


Give  to  the 

school  of  your  choice 
through  AMEF 


American  Medical  Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 


^.ppalacliian 


Established  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN.  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr..  M.  D. 

ROBERT  A.  GRIFFIN.  M.  D.  MARK  A.  GRIFFIN.  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 


I 


i 
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♦ Indications:  Respiratory  and  circu- 
latory stimulant  for  the  aged  and 
debilitated  patient  with  symptoms 
of  mental  confusion,  depression  or 
atherosclerotic  psychosis. 

• Supplied:  Bottles  of  42  Tablets  (3 
weeks’  treatment) 

* TEMPOTROL  (Time  Controlled 
Therapy) 


lor  December,  1960 
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PRIVATE  GERIATRIC  HOSPITAL 


The  McMillen  Sanitarium 


ROBERT  A.  KIDD.  M.  D Psychiatrist-in-Chief 


Superb  Accommodations 

for 

Acute  and  permanent  Geriatric  patients 


840  North  Nelson  Road 
Columbus  10,  Ohio 


Telephone : 
CLearbrook  2-131." 


S.  J.  TUT  AG  & CO. 

DETROIT  34,  MICHIGAN 


1.  Oyster  Shell  Calcium  - Phosphorus  Free! 

2.  New  Form  of  Iron! 

3.  Dry  Filled  Capsule  - Sure,  Quick  Absorption! 

4.  Economical  Once-A-Day  Dosage! 

5.  Wider  Range  Nutritional  Support! 

6.  Relieves  Troublesome  Leg  Cramps! 


SAMPLES  ON  REQUEST 


EACH  dry  tilted  capsule  (lavender  and  white)  provides 
Ferrous  .Fumarate  (Iron)  150  mg 

Oeep  sea  oyster  shell  (Calcium)  600  mg 

Vitamin  C 50  mg 

Vitamin  A 4000  USP  Units 

Vitamin  0 400  USP  Units 

Vitamin  B-1  _ 2 mg 

Vitamin  B-2  2 mg. 

Vitamin  B 6 0.8  mg. 


Vitamin  B-1 2 (Cobalamin  cone.  NF)  2 meg 

Folic  Acid  0 25  mg 

Niacinamide  10  mg 

Vitamin  K (Menadione)  0 25  mg 

Rutin  10  mg. 

Sodium  Molybdate  3 mg 

Fluorine  (Calcium  Fluoride) 0.25  mg 

Iodine  (Potassium  Iodide)  015  mg. 


fiBi 


lib  bbmpb  wraras  rassajww  ? 

OUTMODED  AS  GODEY'S  FASHIONS! 

n new 


PRENALIN-O® 

PRENATAL  SUPPLEMENT 
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ACUTE  BRONCHITIS 


SYNCILLIN 

250  mg.  t.i.d.  — 6 days 


H.F.  45-year-old  white  female.  First  seen  on 
Aug.  24,  1959  with  acute  bronchitis  of  3 days' 
duration.  Culture  of  the  sputum  revealed  alpha 
hemolytic  streptococci.  A 250  mg.  SYNCILLIN 
tablet  was  administered  3 times  daily.  Another 
sputum  culture  taken  on  Aug.  27  showed  no  growth. 
On  Aug.  30,  the  patient  appeared  much  improved 


Illustrative 
case  summary 
from  the  files  of 
stol  Laboratories’ 
iical  Department 


and  SYNCILLIN  was  discontinued. 
Recovery  uneventful. 


THE  ORIGINAL  phenethicillin 


SYNCILLIN 

r (phenoxyethyl  penicillin  potassium) 


FIRST  SYNTHESIZED  AND  MADE  AVAILABLE  BY  BRISTOL  LABORATORIES 


A dosage  form  to  meet  the  individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospital . 
Syncillin  Tablets -250  mg.  (400,000  units) ...  Syncillin  Tablets -125  mg.  (200,000  units) 

Syncillin  for  Oral  Solution -60  ml.  bottles -when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 
Syncillin  Pediatric  Drops- 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 
Streptococcal  infections  should  be  treated  for  at  least  10  days  to  prevent  the  development  of  rheumatic  fever 
and  as  prophylaxis  against  bacterial  endocarditis  in  susceptible  patients. 


Complete  information  on  indications, 
dosage  and  precautions  is  included  in  the 


BRISTOL  LABORATORIES,  Div.of  Bristol-Myers  Co.,  SYRACUSE.  N.Y. 


Lifts  depression... 


' 


mm  mmmmmm 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety! 


Smooth,  balanced  action  lifts 

depression  as  it  calms  anxiety... 


rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine-barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
— they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
DeproTs  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety -both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients 1.  Alexander,  l.  (35  patients):  Chemotherapy 
of  depression  — Use  of  meprobamate  combined  with  benactyzine  (2-diethylominoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mentol  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobomate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol* 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition : 1 nig.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HC1)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES / Cranbury,  N.  J. 


CD-2843 


mrm 


rm/r//Y//m  cyomaa/M/i 


WAUWATOSA  13,  WISCONSIN 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 

For  information  write  to  Department  of  Admissions 

Tel.  No.:  Biuemound  8-2600  a 


ESTABLISHED  1884-  . . . BOOKLET  ON  REQUEST 
Fully  Accredited 
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effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  Syracuse,  new  york 
Dlv.  of  Bristol-Myers  Co. 


SUPPLY:  TETREX  Capsules  - tetracycline  phosphate 
complex -each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup -equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 fl.  oi.  and  1 pint. 
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Diet  or  Drugs? 


In  the  long  term  control  of  serum  cholesterol, 
dietary  therapy  can  achieve  the  objective  in  the  manner  most 
closely  approximating  physiological  norm. 


The  long  term  control  of  elevated  serum  cholesterol  through  changes  in  the  dietary 
pattern  of  the  patient  puts  nature’s  own  process  to  work  most  effectively  to  achieve 
the  objectives  of  treatment.  Here  are  the  beneficial  features  of  dietary  therapy: 

Offers  a solution  to  the  related  problems  of  obesity. 

Involves  little  or  no  added  expense  to  the  patient. 

May  be  used  with  complete  safety. 

Produces  no  adverse  side  effects. 

Preferable  for  the  long-term  management  of  a chronic  condition. 

Brings  about  reduction  of  serum  cholesterol  through  physiological 
processes,  as  yet  not  fully  understood. 

Does  not  usually  generate  new  compounds  in  the  blood, 
thus  helping  the  doctor  make  a more  accurate  analysis 
of  blood  serum  cholesterol. 


Elevated  serum  cholesterol  has  now  been  linked 
to  an  imbalance  in  the  ratio  of  the  type  of  fat 
in  the  diet.  Reductions  in  cholesterol  levels  have 
been  achieved  repeatedly,  both  in  medical  re- 
search and  practice,  through  the  control  of 
total  calories  and  through  the  replacement  of 


an  appreciable  percentage  of  saturated  fat  by 
poly-unsaturated  vegetable  oil. 

An  important  measure  in  achieving  replace- 
ment is  the  consistent  use  of  poly-unsaturated 
pure  vegetable  oil  in  food  preparation  in  place 
of  saturated  fat. 


Free  Wesson  recipes  for  delicious  main  dishes,  desserts  and  salad  dressings  are  available 

for  your  patients.  Request  quantity  needed  from  The  Wesson  People,  Dept.  N,  210  Baronne  Stl 


Poly-unsaturated  Wesson  is  unsurpassed  by  any 
readily  available  brand,  where  a vegetable  [salad)  oil  is  medically 
recommended  for  a cholesterol  depressant  regimen. 


Wesson  is  poly-unsaturated 

More  acceptable  to  patients.  Wesson  is  preferred 
for  its  supreme  delicacy  of  flavor,  increasing  the 
palatability  of  food  without  adding  flavor  of  its  own. 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%.  Only  the 
lightest  cottonseed  oils  of  high  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations 
are  permitted  in  the  22  exacting  specifications 
required  before  bottling. 

Economy.  Wesson  is  consistently  priced  lower  than 
the  next  largest  seller. 


WESSON’S  IMPORTANT  CONSTITUENTS 


Wesson  is  100%  cottonseed  oil... winterized  and  of  selected  quality 

Linoleic  acid  glycerides  (poly  unsaturated)  ...50-55% 

Oleic  acid  glycerides  (mono-unsaturated  16-20% 

Total  unsaturated  ...  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols  .0.09-0.12% 

Never  hydrogenated — completely  salt  free 


HOW  SUPPLIED:  Bottles  of  100  tablets 


Antirheumatic  Analgesic 


PLANOLAR 


LABORATORIES 

New  York  18,  N.Y 


DOSAGE:  Adults,  2 tablets  two  or  three 
times  daily.  After  two  or  three  months  of  therapy, 
the  patient  may  no  longer  need  the  added  benefit 
of  aspirin.  A maintenance  regimen  of  Plaquenil 
sulfate  alone  (from  200  to  400  mg.  daily)  may  then 
be  substituted. 


•Plartolar.  trademark 


REFERENCES: 

1.  Scherbel,  A.  L.;  Schuchter,  S.  L., 
and  Harrison,  j.  W.;  Cleveland 
Clin,  Quart.  24:98,  April,  1957. 

2.  Waine,  Hans:  Arthritis,  rheumatoid, 
in  Conn,  H.  F.:  Current  Therapy  1959, 
Philadelphia,  W.  B.  Saunders  Co., 

1959,  p.  565. 
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for 

Rheumatoid 


Arthritis 


Planolar  combines  the  cumulative 
antirheumatic  and  anti-inflammatory 
action  of  Plaquenil®  with  the  prompt 
analgesic  action  of  aspirin. 

Each  tablet  contains:  Plaquenil  60  mg. 

Aspirin  300  mg.  (5  grains) 

Plaquenil  . . the  preferred  antimalarial  drug  for 
treatment  of  disorders  of  connective  tissue...”7 

Aspirin  belongs  to  “. . . the  most  useful  group  of 
drugs  for  rheumatoid  arthritis.”2 


WRITE: 

for  detailed  information 
'(clinical  experience,  side 
effects,  precautions,  etc.) 


resistant 

taphylococci 
among^^^ 
outpatients)  I 
emerge 
less 

frequently.^ 
disappear 
more  # 
kj-eadilv. 


CHLOROMYCETIN 

chloramphenicol,  Parke-Davis 

IN  VITRO  SENSITIVITY  OF  COAGULASE- POSITIVE  STAPHYLOCOCCI  TO  CHLOROMYCETIN  FROM  1955  TO  1959* 


These  sensitivity  tests  were  done  by  the  disc  method  on  310  strains  of  coagulase-positive  staphylococci.  Strains  were  isolated  from 
patients  seen  in  the  emergency  room.  It  should  be  noted  that  among  inpatients,  resistant  strains  were  considerably  more  prevalent. 

Adapted  from  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A.  173:475,  1960.  I0360 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of 
250  mg.,  in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  associated 

with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 


PARKE-DAVIS 


PARKC.  DAVIS  t.  COMPANY  • DETROIT  32  MICHIGAN 


The  Historian’s  Notebook 


Caveat  Emptor 

MIKE  MOORE 

PART  II 

(Continued  from  November  Issue) 


The  Author 

• Mr.  Moore,  Portsmouth,  is  a graduate  student 
at  Western  Reserve  University,  Cleveland. 


PHILADELPHIA  was  the  distribution  center  for 
the  intrepid  Middle  Atlantic  peddler  and  his 
more  famous  New  England  cousin  as  they 
hawked  their  wares  throughout  the  country.  Soon  after 
a frontier  town  was  settled,  peddlers  would  be  there, 
attracting  crowds  by  means  of  entertainment  which  be- 
came the  medicine  show  of  the  post  Civil  War  years. 
After  making  a sale  the  peddler  would  often  have  to 
accept  payment  in  kind,  such  as  corn  or  liquor,  because 
of  the  scarcity7  of  money.  But  a peddler  worth  his  salt 
could  realize  a profit  on  such  payment,  for  he  could  sell 
it  for  two  or  three  times  its  value  in  another  town.13 

When  peddlers  began  to  sell  patent  medicines  along 
with  their  other  wares,  many  found  that  they  were  ex- 
pected to  be  able  to  diagnose  their  customers’  ailments 
and  prescribe  the  proper  tonics.  As  clock  peddlers 
had  to  repair  clocks  and  tin  salesmen  often  doubled 
as  tinkers,  medicine  hawkers  added  home  doctoring  to 
their  techniques. 

When  the  growth  of  cities  and  business  began  to 
supplant  the  itinerant  peddlers,  patent  medicines  turned 
to  new  and  bigger  means  of  spreading  the  good  news 
of  cures — the  expanding  newspapers,  and  the  rapid 
rise  of  weeklies  and  periodicals. 

II 

FREE  OF  COST 
It  strikes  terror  to  the  doctors 
THE 

Greatest  Discovery  of  the  19th  Century 
DR.  KING'S 

Discovery  for  Consumption1 

Prior  to  the  nineteenth  century  patent  medicines 
were  advertised  in  much  the  same  manner  as  they  had 
been  in  England.  These  early  advertisements  con- 
tained little  in  the  way  of  colorful  and  extravagant 
promises;  Dr.  Zabdiel  Boylston  of  Boston  typified 
the  average  advertisement  by  merely  enumerating  the 
various  remedies  he  had  in  stock.  However  all  adver- 
tisements were  quite  specific  regarding  the  address  of 
the  office  and  the  hours  of  practice.  A few  candid 
announcements  told  the  reader  what  to  expect  in 
service  and  terms  of  payment. 

From  the  Department  of  History,  Western  Reserve  University. 


"The  physicians  of  the  Colledge,  that  us'd  to  consult 
twice  a week  for  the  sick  at  the  Constellation  House  at 
the  Carved  Angel  and  Crown  in  King-street  in  Guildhall, 
meet  now  four  times  a week,  and  therefore  give  public 
notice,  that  on  Monday,  Wednesday,  Thursday,  and 
Saturday,  from  two  in  the  afternoon  till  six,  they  may  be 
advised  by  the  known  Poor  and  meaner  families  for 
nothing,  and  that  their  Expectations  and  Demands  from 
the  middle  ranks  shall  be  moderate:  but  as  for  the  Rich 
and  Noble,  Liberality  is  inseparable  from  their  Quality 
and  Breeding.”2 

By  the  nineteenth  century  patent  medicine  advertise- 
ments and  sales  techniques  had  evolved  into  fairly 
definite  patterns.  There  was  a sharp  increase  in  ad- 
vertising in  newspapers — advertisements  with  gaudy 
titles  such  as  Turlyngton’s  Balsam  of  Life,  Godfrey’s 
Cordial,  or  Sloughton’s  Bitters.  Nostrum  manufac- 
turers were  also  quick  to  popularize  recent  scientific 
achievements.  Benjamin  Franklin  in  his  famous  kite 
experiment  appeared  in  pictures  on  many  a patent  medi- 
cine label,  followed  by  an  article  which  highly  praised 
the  product. 

LIGHTNING ! 

Lightning  under  perfect  control  by 
Man  and  can  be  applied  to  the 
cure  of  disease  of  the 
human  system 

"THE  Electric  Magnetic  machine  imports  the  nervous 
vital  fluid  which  is  identical  with  tbe  nervous  fluid 
of  the  human  body.  It  will  restore  the  nervous  system 
to  health  when  lost,  and  retain  it  when  enjoyed.  It 
soothes  the  nerves  and  induces  the  most  refreshing  sleep. 
Every  muscle,  every  nerve,  is  put  into  action  by  tbe  thril- 
ling, vibrating  impulse  of  this  fluid.  Hence  it  is  an 
agent  almost  universally  saluatory  in  its  effects,  and  when 
properly  administered  is  certainly  the  greatest  remedial 
agent  known.  It  cures  all  diseases.  RHEUMATISM 
will  very  soon  give  way  and  leave  the  system  when 
lightning  gets  after  it.  The  fluid  hunts  into  all  its  hiding 
places,  and  bids  it  begone  instantly — it  will  knock  the 
stump-shot  off  of  [sic]  that  disease  right  quick.  Come 
and  try  it.”3 

The  first  phase  of  the  sales  of  patent  medicines  in 
the  1840's  was  that  of  the  Indian  berb  remedies.  Us- 
ually a manufacturer  would  claim  to  have  discovered 
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CONCENTRATE 

35 

TABLETS  INTO 
ONE  TEASPOONFUL 

NABCON 

DOES  IT! 


I 

i 


That’s  “Ease  of  Administration'’  Plus!! 

NaBcon  is  a pleasant  tasting  liquid.  Each  teaspoonful  represents  all 
the  natural  B complex  vitamins  contained  in  35  standard  brewers’ 
yeast  tablets. 

The  value  of  brewers’  yeast  is  well  recognized.  Now,  instead  of  30  to 
40  tablets  a day,  you  can  give  your  patients  the  full  range  of  natural 
B complex  vitamins  in  just  one  teaspoonful  a day  of  NaBcon. 

Patients  of  all  ages  often  respond  better  to  this  natural  B complex 
than  to  synthetic  combinations. 


naBcon 


“essence  of  brewers’  yeast” 
a 4 oz.  bottle  is  a month’s  supply 


for  December,  I960 
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a medicine,  gained  only  after  living  many  years  with 
a tribe.  Such  a person  was  John  Freeman  of  the 
1830's  and  '40’s  who  claimed  to  have  found  an  In- 
dian cure  for  tuberculosis,  or  consumption,  as  it  was 
more  commonly  known.  Freeman’s  Indian  Specific 
was  the  result  of  years  of  research  and  association 
with  a tribe,  according  to  Mr.  Freeman,  and  was 
based  upon  the  reasoning  that,  as  Indians  never 
had  consumption  and  since  they  all  used  the  same 
herb,  therefore  the  herb  would  cure  the  disease. 
It  evidently  had  not  occurred  to  Freeman  that  there 
might  have  been  other  factors  contributing  to  the 
Indians’  immunity  from  consumption,  such  as  their 
nomadic,  out-of-door  life.4 

Extravagant  Promises  for 
Indian  Herb  Remedies 

The  Indian  advertisements  in  the  newspapers  and 
almanacs  of  the  period  were  usually  characterized  by 
jaw-cracking  polysyllabic  Indian  derivatives;  how- 
ever, these  were  broken  down  into  hyphenated  mono- 
syllables for  the  convenience  of  the  reader.  Yet  Steer’s 
Op-o-del-doc  or  Tropical  Ipececuanha  continued  to 
present  challenges.  Indian  advertisements  carried  the 
usual  extravagant  promises. 

WRIGHT'S  INDIAN  VEGETABLE  PILLS 

The  Original  and  ONLY  Genuine 
Indian  Medicine  and 
The  Poor  Man's  Friend — 

The  Sick  Man’s  Hope 

THE  MARVEL  AND  BLESSING  OF  THE  AGE" 

Evidently  Wright’s  sales  "pitch'’  proved  successful  for 
he  sold  over  one  million  boxes  of  the  pills  in  1848. 

Newspapers  of  the  1840’s,  such  as  the  Cleveland 
Herald  carried  Indian  advertisements  showing  a print 
of  a healthy,  benevolent  warrior  in  full  regalia  at  the 
top  of  the  column.  Below  was  a picture  of  the  "home 
offices,”  followed  by  an  attention-getting  headline. 
For  Brant’s  Indian  Purifier  it  was: 

ONE  DOLLARS  WORTH 

will  effect  a greater  cure  than  $4  worth  of  sarsaparilla 
or  any  other  medicines.  It  has  been  endorsed  by  14 
physicians  of  respected  note.6 

For  the  doubting  Thomases  among  the  readers,  the 
advertisement  invariably  carried  the  "conclusive  testi- 
monial” to  silence  any  skepticism. 

"I  had  on  me  20  large  ulcers — had  been  confined  to  my 
bed  a year — was  not  expected  to  live  24  hours — and 
could  not  raise  my  head  from  the  pillow  nor  my  hand 
to  my  head,  when  I commenced  using  Brant’s  Indian 
Purifier.  My  neck  was  almost  wholly  eaten  off  from 
ear  to  ear — an  ulcer  had  eaten  a hole  through  into  my 
windpipe  ...  so  that  unless  it  was  stopped  up  by  a plaster, 
I breathed  through  the  hole  and  could  not  talk — My  ear 
was  eaten  out  around  it  so  that  it  could  be  lifted  up  out 
of  its  place,  it  only  holding  by  a small  piece  of  skin — 
two  ulcers  on  my  arm  destroyed  the  use  of  it — an 
ulcer,  as  large  as  my  hand  had  nearly  eaten  through  my 
side.  I assure  you  I was  a very  sore  man,  and  was  in  a 
most  miserable,  hopeless,  dying  condition.  But  bad  as  I 
was,  the  first  bottle  of  Brant’s  Purifier  I used  enabled  me 
to  get  off  the  bed  . . . the  second  bottle  enabled  me  to 
get  out  of  the  house — the  third  bottle  enabled  me  to 


go  about  2 miles  on  foot  to  Ronce  Center  where  I pro- 
cured 6 bottles  more  . . . and  my  general  health  is  now 
good.”7 

With  the  advent  and  success  of  the  Indian  medi- 
cines, the  battle  for  markets  and  customers  became 
quite  heated  among  the  competing  industries.  The 
backbiting  among  the  companies  was  manifest  in  the 
texts  of  advertisements. 

STANLEY’S  VEGETABLE  COUGH  SYRUP 

"In  offering  this  remedy  to  the  public,  the  Proprietor 
would  say  that  [it  is]  as  good  as  any  other,  and  the 
cheapest  cough  medicine  now  in  use.  He  does  not  de- 
pend upon  an  Indian  or  Heathen  name  for  its  popularity, 
but  offers  it  on  the  principle  of  ’no  cure,  no  pay’.”8 

Among  competing  brands  of  medicines  there  was 
often  outright  copying  of  each  other’s  brands  and 
ingredients,  despite  the  patent  laws  (which  were  not 
strictly  enforced).  The  result  would  be  conflicting 
claims  to  the  genuine  article. 

"Caution  TO  THE  PUBLIC.  Dr.  Swayne’s  Compound 
of  Wild  Cherry  is  the  Original  and  only  GENUINE 
preparation  from  the  valuable  tree,  and  the  only  one 
prepared  by  a regular  physician  . . . This  fact  can  be 
proven  by  thousands  and  tens  of  thousands  of  witnesses, 
and  no  higher  proof  of  its  virtues  can  be  asked  than 
the  circumstances  of  the  country  being  flooded  with 
Bal-ams,  Candies,  Syrups  and  etc.,  purporting  to  be 
Wild  Cherry,  prepared  by  regular  Physicians,  all  of 
which  will  be  round  FALSE  by  a little  inquirv  in  the 
towns  and  cities  where  they  originate  ....  Beware  and 
not  be  deceived. 

"Remember  all  preparations  of  Wild  Cherry  are  ficti- 
tious and  counterfeit  except  that  bearing  the  written 
signature  of  Dr.  Swayne.”9 

The  American  Indian  "image”  was  given  a boost- 
toward  a larger  market  and  higher  profits  by  the  efforts 
of  Gideon  Lincecum,  a Kentucky  druggist  turned 
healer.  In  the  tradition  of  Thomas  Dyott,  he  also  was 
a rags-to-riches  man  in  the  nostrum  and  drug  world. 
When  Lincecum  ran  out  of  money  trying  to  exhibit  In- 
dians through  the  countryside,  he  borrowed  one  hun- 
dred dollars  and  bought  eighty  dollars'  worth  of  medi- 
cines, principally  Indian  herb  remedies.  Four  months 
later  Lincecum  paid  back  the  loan  and  built  up  three 
hundred  dollars  worth  of  accounts,  treating  his  pa- 
tients by  whatever  method  they  chose.  From  1840  to 
1847  he  grossed  fifteen  thousand  dollars,  increasing 
his  profits  after  he  added  the  Thompsonian  steam  cures, 
then  the  current  rage. 

However  the  American  redskin  did  not  maintain  a 
tribal  monopoly  of  medicines  with  exotic  titles.  The 
MexicanWar  in  1845  was  reflected  in  a flurry  of  medi- 
cines with  an  Aztec  background. 

GOOD  FOR  MAN  OR  BEAST 
MEXICAN  MUSTANG  LINIMENT 

"The  volcanic  oil  from  Mexico  has  been  known  to  possess 
within  itself  wonderfully  soothing,  healing,  and  curative 
properties  and  has  been  extensively  used  by  Aztecs  for 
rheumatism,  stiffness  of  joints,  and  for  all  kinds  of  sores, 
burns,  wounds,  hard  lumps,  or  tumors,  and  for  all  kinds 
of  pains  or  inflammation  in  man  or  beast.”10 

The  intrigue  of  a foreign-sounding  name  seemed 
to  entrance  the  prospective  clients  of  patent  medicines, 
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NEW  CHEMOTHERAPY  SIMPLIFIES  VAGINITIS  CONTROL 


CENASERT*  IMPROVED  tablets 

for  vaginal  administration 

Specifically  effective  against  Trichomonas  vagi- 
nalis, Candida  albicans  (monilia)— and  the  mixed 
bacteria  associated  with  nonspecific  vaginitis. 

provides  clinically  proved  results  without 
antibiotics  or  corticosteroids 

avoids  sensitization  and  adverse  systemic  effects 
; lowers  cost  of  medication 
avoids  messiness  and  staining 
Complete  literature  available 

THE  CENTRAL  PHARMACAL  COMPANY  Products  Born  of  Continuous  Research  • SEYMOUR,  INDIANA 


supplied:  Bottles  of  100  tablets,  and  combina- 
tion packages  of  30  with  tablet  inserter. 

Each  tablet  contains:  1 mg.  9-aminoacridine 
undecylenate ; 1 mg.  N-myristyl-3-hydroxy- 
butylamine  hydrochloride;  1.8  mg.  methylben- 
zethoninm  chloride;  12.5  mg.  succinic  acid; 
plus  lactose  and  starch  as  excipients,  in  a rapidly 
disintegrating  soluble  vaginal  tablet. 


for  in  the  1840’s  and  1850’s  there  appeared  many  such 
nostrums — French  Periodical  drops  for  female  com- 
plaints; Buchar’s  Hungarian  Balsam  of  life,  "for  colds, 
Asthma,  and  Consumption";  and  the  king  of  cures, 
Hoof  land's  German  Bitters  which  could  cure:  "Dyspep- 
sia, chronic  or  nervous  debility,  diseases  of  the  kidney, 
disordered  stomach,  nausea,  heartburn,  digest  for  food, 
fullness  or  weight  in  the  stomach,  sore  eruptions, 
sinking  or  fluttering  at  the  pit  of  the  stomach,  swim- 
ming of  the  head,  hurried  or  difficult  breathing,  flutter- 
ing at  the  heart,  choking  or  suffocating  sensations  when 
in  a lying  position,  dimness  of  vision,  dots  before  the 
sight,  fever  and  dull  pain  in  the  head,  deficiency  of 
perspiration,  yellowness  of  the  skin  and  eyes,  pain  in 
the  side,  back,  chest,  etc.,  sudden  flushes  of  heat, 
burning  in  the  flesh,  constant  imagining  of  evil,  and 
great  depression  of  spirit.”11 

The  Field  of  Nature  Remedies 

From  the  Indian  herb  remedies,  patent  medicines 
evolved  into  a second  phase,  that  of  the  nature  cure 
school  which  based  its  medical  practice  upon  botanic 
folk-lore.  Most  medicines  containing  the  word 
"vegetable"  in  its  brand  fell  into  this  category  which 
was  to  gain  its  greatest  fame  after  the  Civil  War, 
when  Lydia  Pinkham’s  Vegetable  Compound  would 
cause  a national  stir.  However  Vaughn’s  Vegetable 
Lithontropic  Mixture  was  able  to  boast  that  it  "will 
drive  from  the  body  every  disease  which  has  a name.” 
Vaughn’s  advertisements  were  among  several  which 
introduced  the  branch  system  of  distributing  medicines 
in  northern  Ohio;  there  were  sales  agents  for  Vaughn’s 
in  Wooster,  Medina,  Chardon,  Hudson,  Painesville, 
and  Norwalk.12 

Along  with  the  vegetable  mixtures  in  the  field  of 
nature  remedies,  were  the  wild  cherry  pectorals,  sar- 
saparillas,  celeries,  and  stomach  bitters.  James  C.  Ayers 
succeeded  Thomas  Dyott  as  a patent  medicine  king  of 
the  East  in  the  1840’s  by  the  large  sales  of  his  Cherry 
Pectoral  Drops  and  his  Extract  of  Sarsaparilla.  Ayer 
purchased  a drug  store  in  Rhode  Island  where  he  com- 
pounded his  drugs,  keeping  the  ingredients  a well- 
guarded  secret.  Ayer  geared  his  advertising  toward  the 
pioneers  and  settlers— appealing  to  their  self-suffici- 
ency by  offering  a few  all-purpose  medicines  with  which 
they  could  doctor  themselves — for  he  declared  that 
"even  on  horseback  the  doctors  could  not  carry  enough 
remedies  to  suit  everyone’s  ills.’’13 

Ayer  had  formidable  competition  in  New  England. 
Perry  Davis,  also  of  Rhode  Island,  made  large  sales 
gains  with  pain-killer,  because  of  his  promise  to  cure 
the  dreaded  cholera.  He  achieved  world-wide  fame 
through  the  testimony  of  church  missionaries  and 
through  sea  captains  who  called  at  Providence  port  ex- 
pressly for  Davis’  Pain-Killer.  Possessing  cures  for 
hard  coughs,  sick  pains,  sore  stomach,  weakened  di- 
gestive organs,  and  night  sweats,  it  could  save  anyone 
who  was  "ready  for  the  grave.”14 

A clue  to  one  of  the  ingredients  of  Davis’  secret 


formula  arose  when  a large  can  of  alcohol  caught  fire 
in  his  laboratory  and  seriously  burned  him.  But  Davis 
made  capital  of  this  misfortune  by  claiming  that  he  was 
quickly  made  well  by  using  his  own  product. 

The  sarsaparillas  and  cherry  pectorals  turned  to 
notable  or  famous  public  figures  for  endorsement  of 
their  products.  James  Ayer  elicited  a testimonial  from 
Benjamin  Silliman  of  Yale,  who  gave  a dignified,  if 
uninspired,  statement  praising  the  merits  of  the  pec- 
toral.15 Horace  Greely  in  his  New  York  Tribune 
lauded  C.  C.  Bristol’s  Sarsaparilla  because  it  cured  a 
young  lad  of  a malignant  tumor,  "pointing  out  the 
virtue  of  the  medicine.”  Other  testimonials  came 
from  justices  of  the  peace  in  the  South  who  asserted 
that  sarsaparillas  were  effective  upon  their  slaves.16 

As  in  the  case  of  the  Indian  herb  remedies,  there 
was  slanderous  and  cutthroat  competition  among  the 
nature's  cures.  Dr.  Grepott  unleashed  a straightfor- 
ward barrage  at  less  complicated  medicines  than  his 
sarsaparilla: 

'Indeed  so  completely  does  this  medicine  pervade  the 
whole  system,  that  every  part  feels  its  purifying  and  in- 
vigorating influence.  It  has  cured  hundreds  of  cases 
which  failed  and  in  many  more  where  these  simple  syrups 
had  removed  the  obstruction  from  one  organ  to  another 
(as  simple  syrups  are  likely  to  do,  thus  merely  changing 
the  seat  of  disease)  . . ,”17 

The  early  patent  medicine  proprietors  (or  reputable 
physicians  for  that  matter)  did  not  hesitate  to  name 
publicly  an  imposter  or  poacher  upon  another’s  prac- 
tice. Dr.  L.  Hall,  of  Cincinnati,  published  a warning 
to  his  patients  for  several  weeks  about  a competitor. 

HO  ! Ye  Afflicted 
Read  and  Be  Made  Whole 

"Dr.  Hall’s  medical  office  . . . permanently 
established  for  the  cure  of  private 
diseases  and  the  suppression 
of  quackery 

"The  public  are  cautioned  against  a certain  Delos  W. 
Harvey,  alias  Dr.  H.  D.  White,  who,  having  possession 
of  my  old  office,  is  now  doing  business  under  the  as- 
sumed name  of  Drs.  Hall  and  White.  This  is  to  inform 
my  friends,  and  the  public,  generally,  that  I have  no  con- 
nection with  that  office,  nor  has  he  any  authority  to  use 
my  name  in  any  manner.”18 

(To  Be  Continued  in  January  Issue) 
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happy  mother,  cheerful  babies 


because  their  physician  has  kept  the 
twins  well  nourished,  healthy,  and 

free  from  diaper  rash 

DESITIN 

OINTMENT 

Protects  against  irritation  of  urine  and  excrement; 
markedly  inhibits  ammonia-producing  bacteria; 
soothes,  lubricates,  stimulates  healing. 

For  samples  of  Desitin  Ointment,  pioneer  external  cod 
liver  oil  therapy,  write . . . 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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In  over  five 


vears 


Proven 


in  more  than  750  published  clinical  studies 


Effective 


for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Milt  own 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  -100  mg.  tablets  t.i.d. 

Supplied:  -400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 

Also  as  MKHRor.vus*  — 400  mg.  unmarked,  coated  tablets;  and 
as  mu’Kospan®—  400  mg.  and  200  mg.  continuous  release  capsules. 

aa 

* WALLACE  LABORATORIES  / Cranbury,  N.  J. 


For  neuralgias,  dysmenorrhea,  upper  respirator’ 
distress,  postsurgical  conditions . . . new  compoum 
kills  pain,  stops  tension,  reduces  fever— gives  mor 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma:  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.*  Second,  phenacetin: 
a “standard"  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  • 
mood.  As  a result,  the  patient  gets  more  comple 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nona 
dieting.  It  reduces  pain  perception  without  ir 
pairing  the  natural  defense  reflexes.’ 


NEW  NONNARCOTIC  ANALGESIC 


soma  ompound 


Composition:  Soma  (cprisoprodol),  200  m 
phenacetin,  160  mg.;  caffeine,  32  mg. 
Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50 "apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 

soma  f ompound  codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  14  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vz  grain. 

Composition:  Same  as  Soma  Compound  plus  Vi  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject"  to  Federal  Narcotics  Regulations. 


^/  WALLACE  LABORATORIES  • Cranbury,  N.  J. 


* References  available  on  reqae 


Use  of  SARDO  in  118  dermatological  patients  to  relieve 
dry,  itchy,  scaly,  fissured  skin  achieved  these  excellent 
results: 


CASES 


AFTER  SARDO* 

Excellent  Good  Poor 


49  Senile  skin 
26  Dry  Skin  in  younger 

32 

13 

4 

patients  (diabetes,  etc.) 

14 

11 

1 

20  Atopic  dermatitis 

8 

10 

2 

13  Actinic  changes 

9 

4 

— 

10  Ichthyosis 

3 

4 

3 

Skin  Conditions 
20  Nummular  dermatitis 
10  Neurodermatitis 

Benefited 

19 

10 

No  Benefit 
1 

SARDO  acts1-2  to  (A)  lubricate  and  soften  skin,  (B)  replenish  natural 
emollient  oil,  (C)  prevent  excessive  evaporation  of  essential  moisture. 

SARDO  releases  millions  of  microfine  water-miscible  globules  to  pro- 
vide a soothing  suspension  which  enhances  the  efficacy  of  your  other 
therapy. 

SARDO  is  pleasant,  convenient,  easy  to  use;  non-sticky,  non-sensitiz- 
ing. Bottles  of  4,  8 and  16  oz. 

fcr  SAMPLES  and  complete  reprint  of  Weissberg  paper,  please  write  . . . 

Sardeau,  Inc.  75  East  55th  Street,  New  York  22,  N.  Y. 


1.  Weissberg,  G.: 
Clin.  Med.,  June 
1960. 

2.  Spoor,  H.  J.: 
N.  Y.  St.  J.  Med., 
Oct.  15,  1958. 

* patent  pending 
T.M.  ©I960 
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A biochemical  compound 
used  to  diminish  intestinal 
gas  in  healthy  persons 
and  those  patients  having 
digestive  disorders  ■ 


KANULASE 


Each  Kanulase  tablet  contains  Dorase;5 
320  units, combined  with  pepsin,  N.F., 
150  mg.;  glutamic  acid  HCI,  200  mg.; 
pancreatin,  N.F.,500mg.;oxbileextract, 
100  mg.  Dosage:  1 or  2 tablets  at  meal- 
time. Supplied:  Bottles  of  50  tablets. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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This  is  the  newest  Sanborn  electro- 
cardiograph — complete  with  all  acces- 
sories in  a fully  mobile,  easy-to-roll  cabinet 
version.  A single  Model  100M  “Mobile 
Viso”  can  easily  serve  several  locations 
within  a clinic  or  hospital,  and  perfectly 
answers  the  need  for  instrument  storage 
away  from  the  point  of  use.  The  highly  de- 
veloped design  of  this  modern  instrument 
also  provides  fully  diagnostic  cardiograms 
at  either  of  two  chart  speeds  (25  and  50  mm/ 
sec),  sensitivity  settings  of  Vi,  1 or  2 times 
normal,  fully  automatic  stylus  stabilization 
during  lead  switching,  pushbutton  ground- 
ing, jacks  for  recording  and  monitoring  non- 


ECG  inputs  in  conjunction  with  other  equip- 
ment. The  cabinet  is  available  in  either 
handsome  mahogany  or  exceptionally  dura- 
ble, stain-resistant  plastic  laminate. 

The  same  basic  instrument  — with  identi- 
cal circuitry  — is  also  manufactured  as  a 
desk-top  instrument,  designated  Model  100 
Viso-Cardiette.  A third  choice  in  Sanborn 
ECG’S  is  also  offered,  for  the  physician 
whose  practice  demands  maximum  porta- 
bility: the  18-pound  “briefcase”  size  Model 
300  Visette.  All  are  proven  Sanborn  electro- 
cardiographs, reflecting  more  than  four 
decades  of  experience  in  the  manufacture 
of  medical  instrumentation. 


175  WYMAN  ST.,  WALTHAM  54,  MASS. 

Cleveland  Branch  Office  8901  Carnegie  Ave..  Randolph  1-5708 
Columbus  Resident  Representative  1620  West  First  Ave.,  Hudson  8-5988 
Cincinnati  Sales  & Service  Agency  T.  Sidney  Smith 
231  Fairfield  Ave.,  Bellevue,  Ky.,  Colonial  1-6212 
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in  rheumatic  disorders 

whenever  aspirin 
proves  inadequate 


Sterazolidin 

brand  of  prednisone-phenylbutazone 


Geigy 


Even  in  the  more  transient  rheumatic 
disorders,  an  anti-inflammatory  effect 
more  potent  than  that  provided  by  aspirin 
is  often  desirable  to  hasten  recovery 
and  get  the  patient  back  to  work. 

By  combining  the  anti-inflammatory 
action  of  prednisone  and  phenylbutazone, 
Sterazolidin  brings  about  exceptionally 
rapid  resolution  of  inflammation  with  relief 
of  symptoms  and  restoration  of  function. 
Since  Sterazolidin  is  effective  in  low 
dosage,  the  possibility  of  significant 
hypercortisonism,  even  in  long-term 
therapy,  is  substantially  reduced. 


Availability:  Each  Sterazolidin*  capsule  contains  prednisone 
1.26  mg.;  Butazolidin®,  brand  of  phenylbutazone,  60  mg.; 
dried  aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.;  and  homatroplne  methylbromlde  1.25  mg. 
Bottles  of  100  capsules. 

Geigy,  Ardsley,  New  York  y£IQ 
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acetyl  salicylic  acid  (300  mg.)  and  chlormezanone  (50  mg.) 


a broad  spectrum 
non-narcotic  analgesic 

Trancoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm1'6 
and  quiets  the  psyche.2"3'5'7 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically8  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,8  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,9  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”9 


I 


Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.89  In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain  tension —>  spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 

Dosage 

The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  isSo  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  [Trancopal®  brand].  Bottles  of  100  and  1000. 


Trancoprin  Tablets  / non-narcotic  analgesic 


References:  1.  DeNyse.  D.  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.;  -7.  Indiana  M.  A.  52:1134,  July,  1959. 
3.  Gruenberg,  Friedrich:  Current  Tlierap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5.  Lichtman,  A.  L. : Kentucky  Acad  Gen.  Pract.  J 4:28,  Oct.,  1958.  6.  Mullin,  W.  G..  and  Epifano,  I.eonard:  Am. 
Pract.  & Digest  Treat.  10:1743,  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 
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an  antibiotic  improvement 
designed  to  provide 
greater  therapeutic  effectiveness 

"( 


\ 


-H 


now 

mm  Pulvules 

Ilosone 

(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 

in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  with  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposure  to  gastric 
juice  (pH  1.1)  for  forty  minutes.1  This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown2  3 to  be  decisively  effective  in  a wide  variety  of  bacterial  infections— with 
a reassuring  record  of  safety.4 

Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 

1.  Stephens,  V.  C.,  et  at.:  J.  Am.  Pharm.  A.  (Scient.  Ed.),  48:6 20,  1959. 

2.  Salitsky,  S.,  et  at.}  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E.,  et  at.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin.  Pharmacol.  & Therap.,  in  press. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Tonometry* 

WILLIAM  H.  HAVENER,  M.  D. 


The  Author 

• Dr.  Havener,  Columbus,  is  Professor  and  Chair- 
man, Department  of  Ophthalmology,  The  Ohio 
State  University  College  of  Medicine. 


BECAUSE  chronic  simple  glaucoma  causes  grad- 
! ual  optic  nerve  damage  which  cannot  be  recog- 
nized by  the  patient  until  an  advanced  stage  of 
permanent  visual  loss,  routine  tonometric  measure- 
ment is  the  only  satisfactory  method  of  early  detection 
of  this  disease.  Early  treatment  will  usually  prevent 
further  damage.  I hope  that  reading  this  article  may 
encourage  wider  use  of  the  tonometer,  and  greater 
awareness  of  the  presence  of  glaucoma  in  some  of 
YOUR  patients. 

Indications 

1.  All  patients  over  the  age  of  40  years  should  be 
considered  candidates  for  routine  tonometric  screen- 
ing, since  the  incidence  of  chronic  simple  glaucoma  is 
2 per  cent  of  this  group.  Patients  over  40  should  cer- 
tainly have  their  tensions  checked  annually  if  there  is 
a family  history  of  blindness  or  of  treated  glaucoma, 
if  they  have  unexplained  headaches  or  other  symptoms 
about  the  eyes,  if  repeated  changes  of  glasses  do  not 
produce  satisfactory  vision,  or  if  they  have  anatomic 
characteristics  sometimes  associated  with  glaucoma 
such  as  shallow  anterior  chamber  or  reduced  corneal 
diameter.  Most  ophthalmologists  routinely  check  in- 
traocular tension  in  all  their  patients  over  40. 

2.  During  the  care  of  eye  diseases  known  to  pro- 
duce secondary  glaucoma,  tension  estimation  is  im- 
portant. Such  diseases  include  trauma  with  anterior 
chamber  hemorrhage,  severe  iridocyclitis,  and  disloca- 
tion of  the  lens. 

Contraindications 

1.  Superficial  infection,  w'hether  bacterial,  virus,  or 
fungus,  is  practically  an  absolute  contraindication  to 
tonometry.  This  is  because  the  minute  abrasions  pro- 

♦This  article  is  a portion  of  the  booklet.  Glaucoma,  An  Outline  for 
Physicians , published  by  the  Ohio  Division  of  Services  for  the  Blind. 
Copies  of  the  booklet  may  be  obtained  from  the  Department  of 
Ophthalmology,  The  Ohio  State  University. 

Submitted  September  1,  I960. 


duced  by  the  tonometer  may  serve  as  portals  of  entry 
through  which  infection  may  reach  the  cornea.  Fur- 
thermore, the  tonometer  becomes  contaminated  and 
may  carry  infection  to  the  next  patient. 

2.  Corneal  edema  renders  the  epithelium  much 
more  susceptible  to  damage  by  the  tonometer.  Corneal 
degenerative  conditions,  which  produce  edematous 
blebs  beneath  the  epithelium,  may  be  made  temporarily 
worse  by  any  manipulation.  Such  eyes  are  readily 
recognizable  as  abnormal  through  redness,  corneal 
haziness,  tearing,  and  discomfort. 

3.  Corneal  exposure  damage,  such  as  may  occur  in 
Bell’s  palsy  or  unconscious  patients,  should  not  be  fur- 
ther traumatized  by  tonometry. 

4.  If  a patient  is  so  uncooperative  that  constant  eye 
movements  are  present,  a reliable  reading  will  not  be 
obtained  and  tbe  cornea  is  particularly  likely  to  be 
abraded. 

Interpretation 

Pressures  of  25  mm.  or  higher  should  be  considered 
as  suspicious  of  glaucoma.  Patients  with  such  elevated 
tensions  require  further  evaluation  by  a number  of 
tests  and  should  be  referred  to  the  ophthalmologist.  A 
single  elevated  reading  does  not  by  itself  make  the  posi- 
tive diagnosis  of  glaucoma.  Conversely,  a single  nor- 
mal reading  does  not  rule  out  the  possibility'  of  glau- 
coma. A patient  with  symptoms  or  findings  strongly 
suggestive  of  glaucoma  deserves  further  study  than 
just  a single  normal  pressure  reading.  Pressures  as  low 
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as  10  mm.  are  entirely  normal.  Ordinarily  the  two  eyes 
have  quite  similar  pressures,  and  a difference  of  8 mm. 
or  more  may  indicate  disease.  Approximately  2 per 
cent  of  patients  over  the  age  of  40  years  will  be  found 
to  require  further  examination  because  of  increased 
pressure. 

Patient  Instructions 

1.  The  patient  should  understand  that  tonometry  is 
an  important  test  to  detect  the  presence  of  a serious 
eye  disease  which  affects  2 per  cent  of  people  over  40 
years  of  age. 

2.  He  must  cooperate  in  looking  straight  up,  hold 
his  eyes  steady,  and  avoid  squeezing  his  lids. 

3.  He  must  not  rub  his  eyes  for  15  minutes  after 
tonometry  because  he  could  scuff  the  anesthetized 
cornea  without  feeling  it. 

Technique 

1.  The  patient’s  head  must  face  straight  upward. 
This  is  accomplished  by  leaning  back  over  the  chair 
back  or  by  lying  flat  on  a couch. 

2.  The  eyes  are  anesthetized  by  instillation  of  one 
drop  of  0.5  per  cent  Ophthaine.®  (Pontocaine® 
burns  slightly.  Ophthaine  feels  like  a drop  of  plain 
water.)  Anesthesia  is  adequate  in  one  minute.  It  is 
well  to  instill  an  additional  drop  in  apprehensive  pa- 
tients and  wait  another  minute  to  be  absolutely  certain 
of  good  anesthesia. 

3-  During  the  waiting  period,  tonometer  accuracy 
should  be  checked  on  the  metal  test  block.  Scale  read- 
ing should  be  exactly  zero.  The  indicator  arm  must 
swing  freely,  without  sticking.  Proper  weights  must 
be  in  place  (see  7 below). 

4.  With  both  eyes  open,  the  patient  should  look 
exactly  vertically.  This  is  facilitated  by  having  him 
look  at  a spot  on  the  ceiling  directly  above  his  head. 
He  must  hold  his  eyes  steady  and  avoid  squeezing  his 
lids. 

5.  The  physician  gently  separates  the  lids  with 
thumb  and  forefinger  applied  to  the  upper  and  lower 
orbital  rims.  If  pressure  is  exerted  into  the  orbit  a 
falsely  high  reading  will  register. 

6.  The  sterile  tonometer  footplate  is  placed  gently 
upon  the  center  of  the  cornea  in  a perpendicular  posi- 
tion. Placement  in  this  position  must  be  fairly  ac- 
curate. Tilting  or  eccentric  positions  readily  produce 
erroneous  readings.  If  the  patient  sees  the  tonometer 
approaching,  he  will  tend  to  blink.  This  may  be 
avoided  by  bringing  the  tonometer  in  from  the  side, 
so  close  that  he  cannot  focus  clearly  upon  it.  The  foot- 
plate should  not  be  scuffed  from  side  to  side  on  the 
cornea,  since  this  may  cause  abrasions.  Resting  the 
fourth  and  fifth  finger  on  the  forehead  will  help  to 
steady  the  physician’s  hand.  The  tonometer  sleeve, 
which  is  the  part  held,  slides  freely  up  and  down  for  a 
limited  distance  on  the  shaft  of  the  tonometer.  The 
sleeve  serves  simply  to  balance  the  tonometer  and 
should  be  held  in  mid-position,  neither  lifting  nor 
pressing  down  the  tonometer.  The  tonometer  is  cali- 


brated to  measure  intraocular  pressure  when  its  own 
weight  is  resting  upon  the  eye  (Fig.  1). 

7.  Scale  reading  is  read  off  and  checked  against 
Table  1.  The  table  transposes  the  scale  readings  to 
mm.  of  mercury.  You  will  note  that  the  tonometer 
may  be  used  with  three  weights  (5.5,  7.5,  and  10 
grams),  which  give  different  readings  on  the  table. 
The  tonometer  plunger  assembly  alone  weighs  5.5 
grams.  Accessory  weights  are  provided  to  slip  on  the 
plunger  shaft  and  are  marked  by  the  total  weight  of  the 
plunger  assembly  when  they  are  added  (7.5  and  10). 
The  most  useful  weight  is  7.5  grams  and  this  may  be 


Fig.  1.  Use  of  theTonometer. 


left  on  the  tonometer  constantly  during  all  screening 
examinations.  Measurement  of  pressure  in  very  soft 
eyes  is  more  accurate  with  the  5.5  gram  weight;  of 
hard  eyes,  with  the  10  gram. 

8.  The  pressure  of  the  second  eye  is  recorded  in  the 
same  fashion. 

9.  Standard  recording  is  as  follows: 

7.5  Gm. 

T.T.<  „ 

\18 

T.T  is  abbreviation  for  tonometer  tension.  By  custom 
the  pressure  of  the  right  eye  is  always  above  and  of  the 
left  eye  always  below.  If  the  examiner  customarily 
uses  different  weights  from  time  to  time,  the  weight 
used  should  be  recorded.  If  the  7.5  gram  weight  is 
always  used  in  screening  examination,  this  figure  need 
not  be  recorded. 

Maintenance 

1.  Sterility  is  the  most  important  consideration. 
If  the  tonometer  is  used  infrequently  and  kept  in  its 
case,  the  footplate  should  be  thoroughly  wiped  with 
Zephiran®  1 :1000  solution  before  and  after  each  use. 
If  used  frequently,  the  footplate  should  be  suspended 
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in  a solution  of  1:5000  Zephiran  constantly  between 
use.  Tonometry  should  never  be  done  on  an  obviously- 
infected  eye. 

2.  Protection  is  important,  since  this  is  a rela- 
tively fragile  instrument.  The  tonometer  case  or  a spe- 
cial stand  (many  are  commercially  available)  afford 
adequate  protection.  The  tonometer  must  not  be 
handled  roughly. 

3.  Cleansing  is  necessary  to  prevent  sticking  of 
the  plunger.  The  tonometer  is  easily  disassembled  and 

Table  1. — Schiotz  Conversion  Table.  1955  Calibration  Scale 
for  Schiotz  Tonometers.  Approved  by  the  Committee  on 
Standardization  of  Tonometers  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology. 


R 

5.5  gm. 

Load,  gm. 
7.5  gm. 

10  gm. 

15  gm. 

Tonometer 

Pressure,  mm.  Hg. 

Reading 

0.0 

41.5 

59.1 

81.7 

127.5 

0.5 

37.8 

54.2 

75.1 

117.9 

1.0 

34.5 

49.8 

69.3 

109.3 

1.5 

31.6 

45.8 

64.0 

101.4 

2.0 

29.0 

42.1 

59.1 

94.3 

2.5 

26.6 

38.8 

54.7 

88.0 

3.0 

24.4 

35.8 

50.6 

81.8 

3.5 

22.4 

33.0 

46.9 

76.2 

4.0 

20.6 

30.4 

43.4 

71.0 

4.5 

18.9 

28.0 

40.2 

66.2 

5.0 

17.3 

25.8 

37.2 

61.8 

5.5 

15.9 

23.8 

34.4 

57.6 

6.0 

14.6 

21.9 

31.8 

53.6 

6.5 

13.4 

20.1 

29.4 

49.9 

7.0 

12.2 

18.5 

27.2 

46.5 

7.5 

11.2 

17.0 

25.1 

43.2 

8.0 

10.2 

15.6 

23.1 

40.2 

8.5 

9.4 

14.3 

21.3 

38.1 

9.0 

8.5 

13.1 

19.6 

34.6 

9.5 

7.8 

12.0 

18.0 

32.0 

10.0 

7.1 

10.9 

16.5 

29.6 

10.5 

6.5 

10.0 

15.1 

27.4 

11.0 

5.9 

9.0 

13.8 

25.3 

11.5 

5.3 

8.3 

12.6 

23.3 

12.0 

4.9 

7.5 

11.5 

21.4 

12.5 

4.4 

6.8 

10.5 

19.7 

13.0 

4.0 

6.2 

9.5 

18.1 

13.5 

5.6 

8.6 

16.5 

14.0 

5.0 

7.8 

15.1 

14.5 

4.5 

7.1 

13.7 

15.0 

4.0 

6.4 

12.6 

15.5 

5.8 

11.4 

16.0 

5.2 

10.4 

16.5 

4.7 

9.4 

17.0 

4.2 

8.5 

17.5 

7.7 

18.0 

6.9 

18.5 

6.2 

19.0 

5.6 

19.5 

4.9 

20.0 

4.5 

cleaned  by  running  a pipe-cleaner  soaked  with  ether 
through  the  barrel.  Following  this,  a thin  coat  of 
very  light  anti-rust  oil  should  be  applied.  Frequency 
of  cleaning  is  determined  by  the  amount  of  use  and  by 
the  type  of  sterilizing  solution  used. 

4.  Calibration  is  necessary  to  insure  accuracy. 
This  is  ordinarily  done  at  the  factory.  Should  your  in- 
strument fail  to  register  zero  on  the  test  block,  it  may- 
be necessary  to  send  it  away  for  adjustment. 

Summary 

Despite  the  length  of  this  description,  only  a few- 
minutes  are  required  to  perform  tonometry,  the  simple 
test  which  is  the  key  to  prevention  of  blindness  from 
glaucoma — the  present  cause  of  12  per  cent  of  all 
blindness  in  the  United  States,  and  one  of  the  most 
readily  preventable  causes. 


Joint  Statement  Urges  Vaccination 
Against  Influenza  for  Heart 
And  Pulmonary  Conditions 

Routine  vaccination  against  influenza  for  persons 
with  heart  and  blood  vessel  disease  was  urged  in  a 
joint  statement  by  the  American  Heart  Association  and 
the  National  Heart  Institute  of  the  United  States  Pub- 
lic Health  Service.  In  releasing  the  statement,  Drs.  A. 
Carlton  Ernstene,  President  of  the  American  Heart  As- 
sociation, and  James  Watt,  Director  of  the  National 
Heart  Institute,  said,  "Evidence  of  the  past  three  years 
has  abundantly  confirmed  that  the  dangers  of  influenza 
are  much  greater  for  patients  with  heart  or  lung  disease 
than  for  others.  The  risk  is  particularly  high  for  those 
with  lung  congestion  due  to  heart  disease.  Also,  it  is 
clear  that  the  threat  of  influenza  is  continually  recur- 
ring. We  recommend  that  heart  patients  seek  the 
advice  of  their  physicians  with  regard  to  obtaining 
the  protection  offered  by  routine  vaccination.” 

The  statement  was  made  in  support  of  the  program 
recently  disclosed  by  Dr.  Leroy  E.  Burney,  Surgeon 
General  of  the  Public  Health  Service,  "to  intensify 
efforts  to  encourage  influenza  vaccination  of  selected 
population  groups"  where  hazards  from  influenzal 
infections  are  particularly  great.  The  text  of  the  joint 
statement  follows: 

'The  epidemics  of  influenza  which  occurred  in  the 
fall  of  1957,  the  spring  of  1958,  and  the  first  quarter 
of  I960  have  again  emphasized  the  fact  that  individ- 
uals with  cardiovascular  or  pulmonary  disease  are  more 
susceptible  to  the  hazards  of  influenza  than  is  the 
general  population.  The  increased  risk  is  shown  both 
by  more  severe  illness  and  by  higher  fatality  rates 
among  patients  with  these  diseases. 

"Evaluation  studies  with  influenza  virus  vaccine 
have  shown  that  its  use  is  of  definite  value  in  prevent- 
ing influenza.  In  adults,  side  reactions  have  been  ex- 
tremely few  and  use  of  the  vaccine  is  contraindicated 
only  in  those  patients  who  are  allergic  to  components 
of  the  vaccine.  The  Public  Health  Service  Advisory 
Committee  on  Influenza  Research  has  strongly  recom- 
mended that  those  persons  at  high  risk  of  death  from 
influenza  obtain  immunization  as  a protective  measure. 
Because  influenza  epidemics  recur  in  unpredictable 
cycles,  and  particularly  because  some  influenza  occurs 
continually,  annual  immunization  has  been  recom- 
mended. 

"The  American  Heart  Association  and  the  National 
Heart  Institute  wish,  therefore,  to  bring  these  facts  to 
the  attention  of  all  physicians.  In  addition,  it  is  urged 
that  persons  with  cardiovascular  disease  consult  their 
physicians  as  to  the  advisability  of  obtaining  routine 
influenzal  vaccination.” 

The  foregoing  statement  was  released  October  21, 
I960,  simultaneously  by  the  American  Heart  Associa- 
tion from  St.  Louis,  where  the  Association  was  holding 
its  Annual  Meeting  and  Scientific  Sessions,  and  the  Na- 
tional Heart  Institute  of  the  United  States  Public 
Health  Service,  Bethesda,  Md. 


for  December,  I960 
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Trichomonas  Vaginalis 

A Clinical  Evaluation  of  Triclobisonium  Chloride 
Vaginal  Cream  (Triburon11 ) 
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r/TYRICHOMONAS  VAGINALIS  remains  one  of 
the  most  evasive  of  infections  to  treat  because  of 
the  natural  protection  provided  the  parasite  by 
the  host.  While  reinfection  from  endogenous  and/or 
exogenous  origins  is  undoubtedly  a factor,  the  cyclic 
changes  inherent  in  normal  vaginal  physiology  and 
the  emotional  state  of  the  individual  appear  to  be  instru- 
mental in  precipitating  an  environment  suitable  for 
proliferation  of  the  organism. 

Eradication  of  the  trichomonads  from  the  vagina  is 
relatively  easy.  Favorable  results  ensue  from  many 
substances  and  variations  in  the  method  of  their  use.1 
It  is,  however,  the  inaccessible  parasites,  sheltered 
within  the  confines  of  the  glands  of  Skene  or  Bartholin 
and  the  bladder  and  other  areas,  which  account  for 
failure  of  therapy. 

Our  examination  of  the  vaginal  flora  of  80  asymp- 
tomatic nonpregnant  women,  between  the  ages  of  30 
and  45  years,  revealed  that  21  patients  (26  per 
cent)  harbored  trichomonads  associated  with  other 
organisms. 

The  present  study  was  instituted  to  evaluate  tri- 
clobisonium chloride,  a vaginal  cream  of  0.1  per  cent 
concentration,  in  the  treatment  of  trichomonas  vagi- 
nalis. The  pH  is  about  5 and  water  content  58  per 
cent.  High  antimicrobial  activity  has  been  demon- 
strated in  vitro  and  in  vivo. 

Material  and  Methods 

The  study  was  done  on  110  private  and  clinic  pa- 
tients between  the  ages  of  8 and  52  years  from  the 
Department  of  Obstetrics  and  Gynecology  of  St.  Eliza- 
beth Hospital.  These  patients  presented  themselves 
for  treatment  of  an  irritating  vaginal  discharge  and 
most  of  them  had  been  previously  treated  with  other 
bacteriostatic  agents.  Pregnant  patients  having  vagi- 
nitis were  excluded  from  the  report  because  experi- 
ences indicates  that,  although  symptoms  may  be 
controlled  during  the  gestational  state,  cure  is  seldom 
realized  before  termination  of  the  pregnancy. 

Diagnosis  was  based  upon  clinical  and  laboratory 
findings  and  accomplished  in  the  following  manner: 
On  the  patient's  first  visit  a sterile  vaginal  speculum 
was  inserted  and  a specimen  of  discharge  taken  from 
the  posterior  fornix  of  the  vagina,  the  area  and  dis- 
charge being  inspected  during  this  procedure.  The 
cytological  and  hanging  drop  methods  of  examination 
were  used  on  all  specimens.  Each  was  cultured  on 
blood  agar.  (See  Table  1.) 

From  the  Department  of  Obstetrics  and  Gynecology  of  St.  Elizabeth 
Hospital.  Youngstown,  Ohio. 

Submitted  May  19,  I960. 


After  establishing  a diagnosis  and  reassuring  the 
patient,  the  vulva  and  vagina  were  cleansed  of  dis- 
charge with  a mild  detergent  and  dried  wfith  cotton 
balls.  One  full  applicator  of  triclobisonium  chloride 
vaginal  cream  was  then  inserted  into  the  vagina.  In 
order  to  avoid  irritation  or  contamination  of  the  vulva 
and  perineum  with  discharge  material,  it  was  advised 
that  a cotton  ball  be  used  between  the  labia  and 
changed  frequently  during  treatment.  The  wearing  of 
perineal  pads  was  discouraged  except  for  placement 
over  the  cotton  when  necessary  to  insure  the  patient’s 
sense  of  security.  This  procedure  was  also  advocated 
during  the  menstrual  period  for  the  purpose  of  inhibit- 
ing dissemination  of  micro-organisms  from  the  decom- 
posed infected  material  on  the  pad. 

The  patient  w^as  instructed  to  take  a vinegar  vaginal 
douche  daily  and  insert  one  full  disposable  applicator, 
approximately  5 Gm.  of  the  cream,  into  the  vagina 
each  night  before  retiring,  the  medication  to  be  re- 
peated each  morning.  We  recommended  the  rubbing 
of  a small  amount  of  cream  over  the  vulva  and  peri- 
neum at  intervals  during  the  day,  particularly  after 
voiding. 

Evaluations  were  made  at  the  end  of  the  second 
week  of  treatment  and  at  the  termination  of  therapy. 
The  patient  was  directed  to  refrain  from  medication 
and  douches  two  days  prior  to  the  first  check-up.  At 
the  end  of  two  w^eeks  cauterization  was  performed  on 
patients  having  chronic  cervicitis  with  erosion.  Ther- 
apy was  carried  out  for  a four  week  period  and  resumed 
during  the  three  subsequent  menstrual  periods  as  w^ell 
as  four  days  following  menstruation. 

Results 

All  58  women  having  trichomonas  vaginalis  vagi- 
nitis were  relieved  and  considered  symptomatically 
cured  after  two  weeks  of  therapy.  However,  negative 
microscopic  findings  were  returned  on  only  52  (89.6 
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Table  1. — Organisms  Found  in  the  V dgina 


T.  Vaginalis  Monilia  Nonspecific  Mixed  Infections 

No.  No.  % No.  % No.  % No.  % 


Private  40  19  47.5  8 20  6 15  7 17.5 

Clinic  70  33  55.7  12  17.1  3 12.8  10  14.2 

Total  110  58  52.7  20  18.1  15  13.6  17  15.4 


Table  2. — Results  of  Treatment  with  Triclohisonium  Chloride 


Organisms  No.  Sympt.  cure  Bacteriol.  cure  Recurrence  Failure 

after  2 wks.  after  therap. 

No.  % No.  % No.  % No.  % No.  % 

Trich.  Vaginal 58  58  100  39  67.2  52  89.6  8 13.8  6 10.3 

Monilia  20  9 45  1 5 3 15  1 5 17  85 

Nonspecific 15  15  100  12  80  13  86.6  1 6.6  2 12.3 

Mixed  17  12  70.5  6 35.2  9 53  2 11.7  8 47 


per  cent)  women.  This  group  was  considered  cured. 
Six  (10.3  per  cent)  patients  failed  to  respond  to  ther- 
apy, while  the  vaginitis  recurred  in  eight  women. 

Equally  encouraging  results  were  realized  in  the 
group  having  nonspecific  vaginitis.  Thirteen  (86.6 
per  cent)  of  the  treated  women  responded  symptomati- 
cally and  bacteriologically.  Two  patients  showed  no 
response  at  all.  Only  15  per  cent  of  the  women  hav- 
ing monilia  were  relieved.  Fifty-three  per  cent  of 
those  having  mixed  infections  showed  favorable  re- 
sponse. (See  Table  2.) 

Side  Effects 

The  cream  was  well  tolerated  by  all  patients  through- 
out the  course  of  treatment.  Neither  localized  nor  gen- 
eralized untoward  reactions  were  noted. 

Comment 

Normal  vaginal  epithelium  will  not  produce  vagi- 
nitis, even  when  trichomonads  are  harbored  in  the  male 
urethra  and  spread  through  sexual  congress.  Experi- 
mentally, Trussel  and  Plassa4  as  well  as  others5  in- 
oculated bacteria-free  vaginal  trichomonadal  cultures 
into  volunteer  subjects.  No  relationship  was  found 
between  the  bacterial  flora  of  the  subjects  and  suscepti- 


bility to  the  disease.  Adair  and  Hesseltine6  demon- 
strated that  histologically  destroyed  vaginal  mucosa  and 
localized  areas  of  inflammation  under  the  mucosal  layer 
might  be  focal  sites  for  the  recurrence  of  vaginitis. 
Therefore,  despite  the  potency  of  the  trichomonacide, 
the  vaginal  mucosa  must  be  restored  to  normal  if  ther- 
apy is  to  achieve  favorable  results. 

Trichomonas  vaginalis  vaginitis  responded  best  to 
treatment  with  triclohisonium  chloride,  89.6  per  cent 
of  the  patients  being  considered  cured.  Favorable  re- 
sults were  realized  in  the  nonspecific  type  infection 
with  86.6  per  cent  of  the  women  being  considered 
cured.  Poor  results  wrere  observed  in  the  treatment 
of  monilial  infections. 
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SODIUM  AND  WATER  EXCRETION  — Intravenously  administered  cal- 
cium gluconate  produced  substantial  sodium  diuresis  in  5 of  8 patients  with 
cirrhosis  and  ascites.  Methylprednisolone  therapy  restored  the  natruretic  effect  of 
calcium  in  several  patients  who  had  become  refractory  to  treatment  and  also  pro- 
duced significant  sodium  diuresis  by  itself.  Antecedent  administration  of  calcium 
gluconate  potentiated  the  effect  of  mercurial  diuretics  in  several  patients  on  steroid 
therapy. — Joseph  F.  Dingman,  M.  D.,  and  Harry  F.  Yoffee,  M.  D.,  New  Orleans, 
Louisiana:  Effect  of  Calcium  Gluconate  and  Adrenal  Steroids  on  Sodium  and  Water 
Excretion  in  Patients  with  Cirrhosis  and  Ascites.  The  New  England  fottrnal  of 
Medicine,  262:585-590,  March  24,  I960. 
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ripIHE  usual  symptoms  of  early  pregnancy  are 
familiar  to  all  of  us:  absence  of  menses,  fre- 
-a~  quency  of  urination,  breast  sensitivity,  and  nausea 
with  or  without  vomiting.  Greenhill1  has  indicated 
that  50  per  cent  of  women  have  some  degree  of  nausea 
and  or  vomiting  during  early  pregnancy.  Medalie2 
reports  an  incidence  of  71  per  cent.  On  further  ques- 
tioning patients  concerning  nausea  the  writer  has  been 
impressed  with  the  number  of  patients  who  professed 
a dislike  for  the  odor  or  taste  of  coffee. 

Discussion  of  Results 

A total  of  250  patients  were  questioned,  12  of 
whom  indicated  that  they  never  drank  coffee,  thus 
leaving  a total  of  238  patients  who  did.  There  were 
57  primigravidas  and  181  multigravidas  in  this  latter 
group.  The  results  are  tabulated  in  Table  1.  Nausea 
and  vomiting  occurred  in  74.3  per  cent.  Surprisingly, 
61.4  per  cent  of  primigravidas  and  45.3  per  cent  of 
multigravidas,  or  49  per  cent  of  the  total,  had  a dislike 
for  the  odor  or  taste  of  coffee.  Forty-one  per  cent 
had  nausea  with  or  without  vomiting  and  also  a dislike 
for  coffee,  while  33  per  cent  had  nausea  and  or  vomit- 
ing but  no  dislike  for  coffee.  Eight  per  cent  had  a 
dislike  for  coffee  but  no  nausea  or  vomiting. 

Some  patients  developed  a dislike  for  coffee  through- 
out the  pregnancy  while  others  remarked  that  they 
could  drink  Instant  Coffee  or  Nes-Cafe®;  in  other 
words  coffees  that  did  not  have  to  be  boiled  or  per- 
colated. Apparently  the  aromatic  constituent  (caf- 
feol)  of  coffee  that  is  either  boiled  or  percolated,  be- 
ing volatile,  is  the  offending  substance.  The  caffeo- 
tannic  acid  in  coffee  is  known  to  interfere  with  diges- 
tion.3 Caffeine  has  no  odor  and  does  not  contribute 
to  the  aroma  of  coffee.  It  is  not  the  caffeine-free  ele- 


ment of  Instant  Coffees  or  of  Nes-Cafe  that  makes  it 
agreeable  to  pregnant  women. 

It  is  common  knowledge  that  women  who  have 
nausea  wdth  or  without  vomiting  will  seldom  abort. 
Eastman2  divides  patients  in  early  pregnancy  into  tw’O 
groups:  those  who  are  going  to  abort  (non-vomiters) 
and  those  who  will  not  (vomiters).  We  are  likewise 
all  aw'are  that  20  per  cent  of  all  women  in  early  preg- 
nancy will  have  some  degree  of  uterine  bleeding  and 
that  of  all  bleeding  patients  50  per  cent  will  abort. 
Table  2 is  a summary  of  20  early  abortions  that  oc- 
curred in  this  group. 

In  our  series  of  238  patients  62,  or  26  per  cent,  had 
some  degree  of  uterine  bleeding  and  20,  or  8.4  per 
cent,  aborted.  In  the  20  abortions  it  was  of  interest 
to  find  that  10  patients  had  some  degree  of  nausea 
and/or  vomiting  but  no  dislike  for  coffee.  The  two 
patients  having  both  nausea  and  vomiting  and  a dislike 
for  coffee  wrere  interesting  from  the  point  of  view  that 
unusual  organic  factors  w'ere  responsible  for  the 
abortions: 

Case  1.  This  primigravida  had  severe  hyperemesis  gravi- 
darum and  hydramnios  complicating  a twin  pregnancy.  When 
she  aborted  at  12  weeks  of  gestation  she  was  the  size  of  a 30- 


Table  1. — Results  in  238  Pregnant  Patients  Who  Drank  Coffee. 


Primiparas 
(57  patients) 

Multiparas 
(181  patients) 

Total 

(238  patients) 

Disliked  coffee 

35 

(61.4%) 

82 

(45.3%) 

117 

(49.1%  > 

No  dislike  for  coffee 

22 

(38.6%) 

99 

(54.7%) 

121 

(50.9%) 

Nausea  or  vomiting 

42 

(73.7%) 

135 

(74.6%) 

177 

(74.3%) 

Disliked  coffee  plus 
nausea  or  vomiting 

27 

47.3%) 

71 

(39.2%) 

98 

(41.2%) 

Disliked  coffee,  no 
nausea  or  vomiting 

8 

(14.0%) 

11 

(6.1%) 

19 

(8.0%  t 

No  dislike  for  coffee, 
had  nausea  or  vomiting 

15 

26.3%) 

64 

(35.4%) 

79 

(33.1%  1 

No  dislike  for  coffee, 
nausea  or  vomiting 

7 

(12.3%) 

35 

(19.3%) 

42 

(17.6%) 
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week  pregnancy.  The  second  sac  contained  an  excessive 
amount  of  amniotic  fluid. 

Case  2.  This  patient  was  a gravida  II.  Para  I,  who  de- 
veloped an  incompetent  cervix  with  bulging  of  the  mem- 
branes into  the  vagina  at  14  weeks  of  gestation  and  subse- 
quently aborted. 

Summary 

1.  The  dislike  for  the  odor  or  taste  of  boiled  or 
percolated  coffee  in  one-half  of  all  pregnant  patients 


Table  2. — Relationship  of  Dislike  for  Coffee  and 
Abortions  in  Twenty  Patients. 


Primiparas 

Multiparas 

Total 

No  dislike  for  coffee 
but  nauseated 

2 

8 

10(50%) 

No  dislike  for  coffee, 
no  nausea 

0 

8 

8(40%) 

Disliked  coffee,  had 
nausea  & vomiting 

1 

1 

2(10%) 

suggests  it  to  be  a subjective  symptom  of  an  early, 
viable  pregnancy. 

2.  Pregnant  patients  who  develop  a dislike  for 
coffee  have  a very  low  incidence  of  abortions. 

3.  The  "prepared  coffees"  were  tolerated  by  those 
pregnant  patients  who  could  not  tolerate  boiled  or 
percolated  coffees. 
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Drugs  in  the  Treatment 
Of  Old  People 

In  treating  old  people  the  following  principles 
must  be  remembered : 

1.  Drug  therapy  should  be  as  "streamlined"  as 
possible,  limited  to  the  fewest  drugs  and  ordered  in 
the  simplest  way. 

2.  Treatment  should  be  adequate  and  given  with  as 
little  delay  as  possible. 

3.  Psychologically  it  is  always  better  to  avoid  in- 
jections if  oral  preparations  are  satisfactory,  as  pa- 
tients quickly  become  dependent  upon  the  "prick." 

4.  The  frailities  of  old  people  should  be  considered 
in  the  following  ways  and  special  precautions  taken 
when  prescribing  for  them: 

(a)  Be  sure  that  an  elderly  patient  has  heard  and 
understood  instructions. 

(b)  Warn  the  patient  of  possible  side-effects,  and 
advise  him  what  to  do  if  these  occur. 

(c)  Be  sure  that  eyesight  is  good  enough  to  read  the 
directions. 

5.  Ascertain  that  the  patient  is  mentally  reliable 
to  take  what  has  been  prescribed,  and  that  he  under- 
stands the  importance  of  doing  so. 

6.  Arrange  that  he  is  able  to  return  when  his  drugs 
are  finished,  or  alternatively  that  he  has  someone  in- 
terested who  will. — Marjory  Warren,  C.  B.  E.,  M.  R. 
C.  S.,  L.  R.  C.  P.,  Isleworth,  Middlesex,  England: 
British  Medical  Journal,  June  18,  I960,  p.  1876. 


THE  PROBLEM  OF  OBSERVER  ERROR. — The  accuracy  of  many  diag- 
nostic procedures  is  subject  to  impairment  from  errors  in  technique  of  exami- 
nation and  interpretation.  The  former  are  correctable  with  care,  and  the  latter 
partly  correctable  with  training  and  experience.  However,  even  experienced  physi- 
cians are  found  to  have  a measurable  degree  of  "observer  error,”  due  apparently  to  the 
so-called  human  equation.  For  example,  experienced  interpreters  of  a series  of  plain 
chest  roentgenograms  are  apt  to  miss  about  30  per  cent  of  those  films  positive  for 
roentgenologic  evidence  of  disease,  and  to  over-read  about  2 per  cent  of  those  nega- 
tive for  disease.  Further,  in  evaluating  pairs  of  serial  roentgenograms  for  alterations 
in  the  status  of  disease,  one  experienced  physician  is  apt  to  disagree  with  another 
in  about  one-third  of  the  cases,  and  (on  review)  to  disagree  with  himself  in  one-fifth 
of  them. 

Comparable  degrees  of  error  occur  in  many  forms  of  clinical  practice.  Indeed, 
if  all  branches  of  medicine  could  be  tested,  the  phenomenon  would  probably  be 
found  quite  universal. 

Accuracy  in  diagnosis  can  be  improved  by  independent  examination  (dual  inter- 
pretation) either  by  the  same  observer  on  two  different  occasions,  or  by  two  different 
observers — without  knowledge  of  the  results  of  the  other  interpretation.  This  has 
been  shown  to  be  true  for  single  film  examination,  and  for  serial  film  interpretations. 

Realization  of  the  degree  of  observer  error  in  different  fields  should  provide  a 
stimulus  to  greater  care  in  examination,  to  increased  use  of  consultation,  and,  above 
all,  to  continued  attempts  at  elucidation  and  correction  of  the  factors  involved. — 
L.  Henry  Garland,  M.  D.,  San  Francisco:  Bulletin  of  the  New  York  Academy  of 
Medicine,  36:570-584,  September,  I960. 
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Perphenazine  (Trilafon  ) Suppositories  in  Nausea 
And  Vomiting  — A Clinical  Study 

GEORGE  R.  SPROGIS,  M.  0. 


~T AUSEA  and  vomiting  occur  frequently  with  a 
great  variety  of  physical  and  emotional  ill- 
nesses. In  the  general  practice  of  medicine, 
hardly  a day  passes  without  one’s  encountering  this 
problem.  To  the  patient  these  symptoms  often  are  as 
distressing  as  pain,  and  their  relief  is  a rewarding  ex- 
perience for  the  physician. 

A number  of  effective  antinauseants  and  antiemetics 
are  available  for  oral  or  parenteral  administration.  Oral 
therapy  often  is  ineffective  because  of  the  patient’s 
inability  to  retain  the  drugs,  and  injectable  forms  have 
the  disadvantage  of  requiring  the  presence  of  a physi- 
cian or  nurse.  Rectal  application  is  painless,  effective, 
and  convenient. 

Perphenazine  (Trilafon®)  has  been  reported  to  be 
an  effective  antiemetic  agent  by  all  routes  of  admin- 
istration. Rosenkilde  and  Govier1  evaluated  the  ability 
of  perphenazine  and  chlorpromazine  to  protect  against 
apomorphine-induced  emesis  in  dogs  and  found  per- 
phenazine to  be  about  24  times  as  potent  as  the  older 
analogue.  Wang-’  confirmed  the  antiemetic  effect  of 
perphenazine  and  suggested  that  the  site  of  action  was 
the  chemoceptive  emetic  trigger  zone.  In  clinical  prac- 
tice, Ernst  and  Synder,3  Preisig  and  Landman,4  and 
Weiss  and  colleagues5  had  good  results  with  the  oral 
and  injectable  forms  of  perphenazine.  Homburger'1 
reported  on  its  use  in  chronically  ill  patients.  Per- 
phenazine was  used  by  Gready  and  colleagues,7  Moore 
and  colleagues,8  and  Phillips  and  colleagues9  to  pre- 
vent postoperative  nausea  and  vomiting  after  surgical 
anesthesia.  Birnberg  and  colleagues10  reported  good 
results  in  relieving  nausea  and  vomiting  in  pregnancy. 


Method 

Suppositories  containing  4 or  8 milligrams  perphena- 
zine were  recently  made  available  to  us.*  This  paper 
reports  our  experience  with  perphenazine  suppositories 
administered  in  the  course  of  general  practice  for  symp- 
tomatic relief  of  nausea  and  vomiting  in  a group  of 
children  and  adults.  Most  patients  had  physical  ill- 
nesses such  as  gastroenteritis;  a number  had  emesis  of 
emotional  origin.  Patients  in  whom  the  diagnosis  had 
not  been  confirmed  were  excluded  from  the  statistics,  as 
were  those  in  whom  emesis  was  possibly  symptomatic 
of  an  acute  surgical  condition. 

There  were  64  children  ranging  in  age  from  4 
months  to  1 1 years  and  106  adult's  between  13  and  89 
years  of  age.  (Tables  1 and  2)  The  usual  dose  of 
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perphenazine  was  a 4 or  8 milligram  suppository  for 
adults,  readministered  at  intervals  of  six  hours  if  neces- 
sary, and  a 4 mg.  suppository  in  children.  Half  of  a 
4 mg.  suppository  was  used  for  infants.  Usually  only 
one  or  two  doses  of  this  treatment  were  required  al- 
though in  a small  number  of  cases,  administration  was 
continued  for  several  days. 

Results 

Results  were  evaluated  according  to  these  criteria: 
relief  of  symptoms  within  30  minutes  was  considered 
good;  relief  within  one  hour  was  considered  fair;  if  no 
relief  occurred  or  if  it  was  obtained  only  after  two 
hours,  results  were  graded  as  poor. 

Satisfactory  control  of  emesis  occurred  soon  after 
administration  of  perphenazine  in  188  (85  per  cent) 
of  the  220  patients.  Results  in  17  patients  were  fair 
and  in  15,  poor. 

Side  Effects 

Unfavorable  side  effects  of  perphenazine  were  in- 
frequent. Drowsiness  was  difficult  to  evaluate,  espe- 
cially in  children,  since  most  patients  were  bedfast  and 
the  suppositories  often  were  given  at  night.  This  side 
effect  was  reported  in  eight  adults  and  seven  children. 


Table  1. — Indications  and  Dosage  in  Children 


Indication 

Age  or 
age  range, 
in  years 

Number 

of 

patients 

Daily 

Dosage  range 
in  mg. 

Bilateral  otitis  media 

10  months 

1 

12 

Bronchial  asthma 

4-8 

3 

4-32 

Bronchitis 

5-6  months 

2 

4-8 

Cerebral  concussion 

4 months 

1 

2 

Chest  contusion 

11 

1 

4 

Epistaxis 

6 

1 

4 

Food  poisoning 
Foreign  body  in 

2 

1 

4 

esophagus 

O/i 

1 

4 

Gastroenteritis 

7 months  - 1 1 

21 

2-8 

Lobar  pneumonia 

16  months  - 1 V2 

2 

4-16 

Measles 

Mumps;  meningo- 

8 

1 

12 

encephalitis 
Status  after  near 

4 

i 

8-24 

drowning 

Mumps;  tonsillitis; 

2 

1 

4 

bronchitis 

4 

1 

4 

Scarlet  Fever 

9 

1 

4 

Streptococcal  angina 
Streptococcal 

21/2  - 8 

6 

4-8 

sore  throat 

8 

1 

4 

Tonsillitis 
Upper  respiratory 

4-9 

2 

4-8 

intection 

1 1 months  - 1 1 

i6 

4-16 

Summary 

4 months  - 1 1 

64 

2-32 
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The  children  who  became  drowsy  after  administration 
of  perphenazine  were  4 years  of  age  or  younger,  and  the 
dose  may  have  been  high  for  this  age  group. 

Psychomotor  excitement  and  nervousness  were  re- 
ported by  two  patients,  both  of  whom  received  8 mil- 
ligrams of  perphenazine.  Neither  had  benefited  from 
the  drug. 

Extrapyramidal  symptoms  occurred  in  one  woman, 
30  years  old,  who  had  received  two  8 mg.  suppositories 
six  hours  apart.  Twelve  hours  after  administration 
of  the  second  suppository,  she  was  rigid,  drooling,  and 
showed  a mask-like  face.  These  symptoms  were  re- 


Table  2. — Indications  and  Dosage  in  Adults 


Age  or 

Number 

Daily 

Indication 

age  range. 

of 

Dosage  range 

in  years 

patients 

in  mg. 

Alcoholism 

40 

1 

8 

Anorexia  nervosa 

18 

1 

16 

Anxiety,  emesis 

18-20 

4 

8-16 

Cardiac  failure 
Cardiac  failure; 

83 

1 

8 

pneumonitis 

69 

1 

24 

Cerebral  thrombosis 

72 

2 

8-24 

Cholecystitis 

68-71 

1 

24 

Cystitis 

45 

i 

8 

Digitalis  intoxication 

89 

1 

8 

Diverticulitis 

22 

1 

32 

Drug  addiction 

40 

1 

8 

Drug  overdosage 

42 

1 

8 

Duodenal  ulcer 

67 

1 

8 

Dysmenorrhea 

18-20 

3 

8-32 

Food  poisoning 

19-52 

13 

8-16 

Gastritis 

Gastroenteritis;  dia- 

21-34 

2 

16-32 

betes;  hematemesis 

27 

1 

32 

Gastroenteritis 

16-64 

71 

4-32 

Influenza 

19-43 

3 

8-32 

Knee  contusion 

76 

1 

8 

Migraine 

18-53 

7 

8-24 

Mumps;  pancreatitis 

50 

1 

8 

Myocardial  infarction 

65 

1 

24 

Nephrolithiasis 

26 

i 

8 

Otitis  media 

13 

i 

8 

Pneumonitis 

27 

i 

16 

Pregnancy,  emesis 
Radicular  syndrome 

20-39 

43 

15 

1 

4-32 

16 

Scarlet  fever 
Streptococcal  sore 

15 

1 

8 

throat 

20 

2 

8 

Sinusitis 

Upper  respiratory 

45 

i 

8 

4-24 

infection 

13-66 

13 

Summary 

13-89 

156 
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versed  by  administration  of  5 milligrams  of  trihex- 
yphenidyl (Artane®)  over  a period  of  three  days. 

A nursing  mother  received  one  8 mg.  suppository  for 
vomiting  with  gastroenteritis  and  later  reported  that 
her  baby,  aged  7 months,  was  drowsy  for  about  24 
hours  subsequent  to  the  next  feeding. 

There  wras  no  instance  of  local  irritation  lrom  the 
suppositories. 

Case  Reports 

Case  No.  1.  An  18  year  old  girl  had  severe  anorexia 
nervosa  with  emesis  and  had  lost  15  pounds  in  three  weeks. 
Perphenazine  suppositories,  8 mg.,  were  used  twice  daily. 
During  the  first  three  days  of  therapy,  there  was  no  improve- 
ment, but  on  the  following  two  days  she  became  able  to  eat 
and  rapidly  gained  9 pounds.  She  was  then  changed  to  oral 
perphenazine  which  was  continued  for  several  weeks. 

Case  No.  2.  A 4 year  old  girl  with  meningo-encephalitis 
had  severe  nausea  and  vomiting.  Two  4 mg.  suppositories 
failed  to  relieve  these  symptoms.  She  was  then  given  two 
8 mg.  suppositories  every  six  hours,  with  good  control  of 
vomiting.  The  dose  was  then  reduced  to  4 mg.  three  or  four 
times  daily  for  an  additional  three  days.  Symptomatic  relief 
was  good.  Side  effects  could  not  be  evaluated  easily  in  this 
child  because  of  the  clouded  sensorium.  Some  drowsiness  ap- 
parently resulted  from  this  relatively  high  dose,  but  the  pa- 
tient could  always  be  aroused  without  difficulty.  The  high 


dose  was  used  because  of  the  severity  of  symptoms.  This 
was  the  only  case  where  we  used  the  8 mg.  dose  in  a child. 

The  following  case  illustrates  the  fact  that  caution 
is  required  to  eliminate  acute  surgical  conditions  as 
the  cause  of  vomiting. 

Case  No.  3.  A female  infant,  16  months  old,  was  seen  in 
the  office  because  of  vomiting.  The  mother  stated  that  the 
vomiting  started  soon  after  the  child  had  eaten  her  lunch. 
The  physical  examination  was  essentially  negative  and  a 
single  4 mg.  suppository  was  prescribed.  Vomiting  was  con- 
trolled for  about  10  hours  when  it  suddenly  recurred.  On 
further  questioning  the  mother  gave  the  information  that  the 
food  taken  by  the  child  prior  to  the  onset  of  the  vomiting  was 
a home-made  chicken  soup.  A foreign  body  in  the  esophagus 
was  suspected,  and  x-ray  study  revealed  a bone  in  the  upper 
part  of  the  esophagus.  The  bone  was  removed  and  the  child 
made  an  uneventful  recovery. 

Discussion 

There  was  some  variation  in  results  according  to 
diagnosis,  which  suggests  that  different  mechanisms 
of  action  can  provoke  nausea  and  vomiting.  There- 
fore, the  effect  of  the  drug  may  be  related  to  the  cause 
of  the  emesis.  The  fact  that  different  individuals  with 
identical  conditions  may  also  show  varying  response  to 
the  antiemetic  agent  suggests  that  there  is  considerable 
variation  in  individual  sensitivity. 

The  limits  of  this  study  are  (1)  the  fact  that  some 
types  of  emesis  are  self-limited;  (2)  the  possible 
placebo  effect  of  the  medication;  (3)  the  lack  of  con- 
trols; and  (4)  the  arbitrary  selection  of  dosage. 

1 . The  large  number  of  patients  who  experienced 
complete  relief  within  30  minutes  after  administration 
tends  to  support  our  belief  that  the  drug  significantly 
shortened  the  duration  of  symptoms  even  in  self-limited 
conditions. 

2.  We  attempted  to  minimize  any  possible  placebo 
effect  by  not  suggesting  that  the  drug  would  be  ef- 
fective. In  children  especially,  we  believe  that  the 
placebo  effect,  if  any,  was  minimal. 

3.  In  private  practice  it  is  not  feasible  to  use 
placebo  controls  for  a symptom  as  disturbing  as  nausea 
and  vomiting  since  patients  expect  and  deserve  effective 
treatment.  If  nausea  and  vomiting  returned  after  ini- 
tial relief  with  perphenazine  and  if  the  second  admin- 
istration again  relieved  symptoms,  we  considered  this 
to  be  proof  of  the  efficacy  of  the  drug.  This  occurred 
in  many  patients. 

4.  As  more  is  learned  about  the  behavior  of  per- 
phenazine at  different  dosage  levels,  it  will  be  possible 
to  individualize  therapy  according  to  the  requirements 
of  each  situation. 

Conclusion 

We  have  found  perphenazine  to  be  very  effective  in 
the  treatment  of  nausea  and  vomiting.  Usually  the 
drug  took  effect  within  30  minutes.  If  symptoms  re- 
curred within  six  hours,  another  suppository  was  given 
every  six  hours.  There  was  no  diminution  of  effective- 
ness on  repeated  administration.  The  advantages  of 
perphenazine  in  suppository  form  are  its  effectiveness, 
infrequency  of  side  effects,  convenience  of  administra- 
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tion,  and  lack  of  local  irritation.  We  now  prefer  it 
to  all  other  antiemetic  agents  and  carry  it  on  all  house 
calls.  The  adults  and  the  mothers  of  pediatric  patients 
have  commented  on  its  rapid  and  marked  effect. 

Summary 

Suppositories  containing  4 or  8 milligrams  of  per- 
phenazine were  used  to  control  emesis  in  220  patients, 
of  whom  180  experienced  rapid  relief  and  17  were 
benefited  to  some  extent.  The  side  effects  were  drow- 
siness in  seven  very  young  children,**  and  eight  adults, 
psychomotor  excitement  in  two  young  adults,  and  tran- 
sient extrapyramidal  symptoms  in  one  adult.  Per- 
phenazine in  suppository  form  is  an  effective,  safe,  and 
convenient  agent  to  control  emesis. 

**  Since  these  studies  were  undertaken  the  manufacturers  have  in- 
troduced a 2 mg.  suppository  for  pediatric  use  and  recommend  maxi- 
mum total  daily  doses  of  4 mg.  for  children  of  20  to  29  pound  weight, 
(1-2  yrs. );  6 mg.  for  29-39  lbs.  (2-5  yrs. ),  and  8 mg.  for  40-85  lbs. 
(5-10  yrs.).  This  apparently  was  done  to  reduce  the  possibility 
of  neuromuscular  reactions.  No  such  reactions  occurred  in  children 
in  this  series  with  much  higher  than  the  foregoing  dosages. 
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STAPHYLOCOCCAL  PNEUMONITIS. — Thirteen  adult  postoperative  pa- 
tients afflicted  with  staphylococcal  pneumonitis  are  reviewed.  The  surgical 
procedures  included  intracranial,  facial,  thoracic,  cardiac,  abdominal,  urologic,  and 
gynecologic  operations.  The  onset  of  the  disease  occurred  in  the  first  three  post- 
operative days  in  10  of  the  13  instances.  When  a postoperative  patient  manifests 
signs  of  severe  respiratory  insufficiency,  incongruously  low  temperature,  prolonged 
expiratory  phase  of  respirations  despite  gross  tachypnea  and  hyperpnea,  purulent 
bloody  sputum,  and  leukocytosis,  staphylococcal  pneumonitis  must  be  suspected. 
This  suspicion  must  be  held  despite  singular  lack  of  confirmatory  roentgenographic 
changes  in  the  lungs.  A gram-stained  smear  of  sputum  demonstrating  many  gram 
positive  coccal  forms  adds  enough  diagnostic  evidence  to  initiate  vigorous,  ag- 
gressive therapy  without  delay.  In  view  of  the  probability  that  the  infecting 
staphylococcus  will  prove  resistant  to  usual  antibiotics,  we  advocate  the  prompt  use 
of  vancomycin  or  ristocetin  intravenously.  Because  of  gross  respiratory  insufficiency 
of  obstructive  type  commonly  present  in  postoperative  patients  with  staphylococcal 
pneumonitis,  inhaled  nebulized  bronchodilators,  intermittent  positive  pressure  breath- 
ing devices,  and  tracheostomy  when  indicated,  have  proved  their  value. — Edward 
H.  Morgan,  M.  D.,  Louis  J.  Lancaster,  M.  D.,  H.  Rowland  Pearsall,  M.  D.,  and 
G.  Hugh  Lawrence,  M.  D.,  Seattle:  Staphylococcal  Pneumonitis  in  the  Postoperative 
Patient.  Diseases  of  ihe  Chest,  38:1-12,  July,  I960. 
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Wringer  Injuries 

SOL  DAVID  BRAVER,  M.  D. 


7\  PPROXIMATELY  100,000  wringer  injuries  to 
L— \ the  upper  extremity  occur  in  the  United  States 
each  year.  The  injury  is  most  frequent  in 
children  between  the  ages  of  two  and  seven  years  and 
is  twice  as  frequent  in  boys  as  in  girls.  A generation 
ago  the  injury  was  most  common  in  the  middle  income 
groups.  Today  it  is  most  common  in  the  lower  in- 
come groups,  who  cannot  afford  automatic  washers. 

Pathology 

The  pathological  changes  are  manifold: 

1.  First  and  most  obvious  is  compression.  This  is 
less  severe  in  the  smaller  child  because  of  the  rela- 
tively small  diameter  of  his  arm. 

2.  Traction  on  the  skin  avulses  it  from  the  under- 
lying tissues  and  the  potential  spaces  so  formed  quickly 
fill  with  blood. 

3.  Friction  on  the  skin  causes  burns,  most  frequently 
at  the  elbow  in  the  smaller  child  and  at  the  axilla  in 
the  older  child,  who  is  tall  enough  to  have  his  entire 
arm  enter  between  the  rollers  of  the  wringer. 

4.  If  the  injury  is  untreated,  secondary  edema  leads 
to  further  damage  of  the  skin  and  underlying  tissues. 

5.  The  depth  of  the  injury  is  difficult  to  ascertain 
as  in  the  instance  of  electrical  burns  and  frostbite. 

6.  Bone  fracture  of  the  upper  extremities  is  ex- 
tremely infrequent. 

Prevention 

Prevention  of  these  injuries  is  the  best  treatment. 
Mothers  should  be  cautioned  about  the  dangers  of 
washing  machine  wringers  and  to  keep  small  children 
away  from  them.  If  a child  is  caught  in  a wringer,  he 
should  be  extricated  by  turning  the  wringer  off  and 
releasing  the  rollers.  No  attempt  should  be  made  to 
remove  the  child’s  arm  by  traction  with  the  machine 
turned  on  or  to  remove  the  arm  by  reversing  the 
wringer  rollers. 

Treatment 

1.  Hospitalize  the  child  for  at  least  48  hours  to 
observe  the  arm. 

2.  X-ray  the  involved  extremity  to  rule  out  bone 
fracture. 

3.  Cleanse  the  limb  thoroughly  with  soap  and 
water. 

4.  Any  partially  or  completely  avulsed  portions 
of  skin  should  be  defatted  and  sutured  down  as  a full 
thickness  skin  graft. 

5.  Inject  hyaluronidase  150  to  500  TR  units  sub- 
cutaneously in  the  most  distal  portions  of  the  arm 
immediately  and  in  24  hours. 

6.  Apply  a compression  dressing  from  the  finger- 
tips to  the  axilla. 

Submitted  May  4,  I960. 
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7.  Elevate  the  extremity. 

8.  Change  the  dressing  every  twelve  hours  for 
the  first  48  hours  and  inspect  the  limb.  Evacuate  any 
hematomas  or  seromas. 

9-  Give  antibiotics. 

10.  When  skin  sloughs  occur  apply  wet  dressings 
continuously  to  hasten  separation  and  obtain  clean 
granulations. 

11.  After  the  slough  occurs,  any  exposed  nerves 
or  tendons  must  be  promptly  covered  with  a direct  flap 
from  the  abdomen  or  chest.  If  clean  granulations  are 
present,  they  may  be  covered  with  a split  skin  graft. 

Case  Reports 

Case  No.  1:  The  first  photograph  (Fig.  1)  is 

that  of  the  left  arm  of  a two  year  old  child  shortly 


Fig.  1 (Case  No.  1) 


Fig.  2 (Case  No.  2) 
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Fig.  3 (Case  No.  3) 


Fig.  4 (Case  No.  3) 


after  the  injury.  Note  the  ecchymosis  in  the  antecu- 
bital  area  where  the  arm  was  caught  and  the  continuous 
action  of  the  rollers  applied  friction  to  the  area.  To 
many,  this  injury  is  not  appreciated  and  the  vigorous 
treatment  necessary  is  not  instituted.  Unfortunately, 
this  mother  did  not  believe  her  child  was  severely  in- 


jured and  refused  to  allow  us  to  treat  him.  She 
"signed  him  out”  of  the  emergency  room. 

Case  No.  2:  The  second  photograph  (Fig.  2)  is 

the  arm  of  a child  three  years  old,  who  was  brought 
to  the  hospital  one  week  after  the  initial  injury.  Note 
the  area  of  skin  slough.  However,  the  underlying 
subcutaneous  tissue  was  viable  and  the  defect  was 
covered  with  a split  skin  graft,  and  the  child  had  a 
fine  result.  Unfortunately,  the  mother  would  not 
bring  the  child  back  for  a photograph  once  the  arm 
was  healed. 

Case  No.  3:  The  third  and  fourth  photographs 

(Fig.  3 and  Fig.  4)  are  those  of  a three  year  old  who 
suffered  a very  severe  injury  to  the  volar  surface  of 
his  right  forearm.  When  first  seen,  slough  had  oc- 
curred and  the  tendinous  portions  of  the  muscles 
were  exposed,  requiring  an  abdominal  flap  for  cov- 
erage. The  donor  site  of  the  flap  was  covered  with  a 
split  skin  graft  at  the  time  the  flap  was  placed.  Three 
weeks  later  the  flap  was  detached  from  the  abdomen. 
The  child  has  complete  range  of  motion  and  function 
of  his  wrist,  forearm  and  hand. 

Summary 

The  pathological  changes  which  occur  following 
wringer  injuries  to  the  upper  extremity  have  been 
described  and  their  treatment  outlined.  Three  cases 
are  presented  to  show  the  various  degrees  and  stages 
of  the  injuries. 
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ASCITES  IN  CIRRHOSIS  — Although  concurrent  administration  of  methyl- 
prednisolone  (Medrol®)  and  chlorothiazide  may  not  be  effective  in  every 
patient  with  cirrhosis  complicated  by  resistant  ascites,  the  combined  therapy  has 
markedly  reduced  the  percentage  of  patients  with  ascites  refractory  to  treatment  to 
a very  small  number.  Since  no  complications  attributable  to  steroid  therapy  were 
observed  in  the  present  study,  this  use  of  Medrol  appears  to  be  relatively  safe.  The 
authors  recommend,  however,  that  combined  therapy  be  reserved  for  patients  who  are 
unresponsive  to  adequate  trials  of  other  diuretic  regimens. — Abstract:  Allan  G. 
Redeker,  M.  D.;  Oliver  T.  Kuzma,  M.  D.,  and  Telfer  B.  Reynolds,  M.  D.,  Los 
Angeles,  Calif.:  An  Effective  Treatment  of  Refractory  Ascites  in  Cirrhosis  of  the 
Liver.  Archives  of  Internal  Medicine,  105:594-600,  (April)  I960. 
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A Controlled  Study  of  Sulfadimethoxine  (Madribon1*  *) 

In  Infected  Acne 
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TREATMENT  of  acne  based  on  the  postulated 
hormonal  imbalance  is  theoretically  controversial 
and  practically  not  predictable.  Consequently, 
most  clinicians  try  to  influence  the  various  clinical 
aspects  of  the  disease  in  a number  of  other  ways.  Most 
important  is  control  of  infection  since  the  lesions  are 
unsightly  and  lead  to  scarring. 

Therapy  directed  toward  this  end  must  satisfy  two 
basic  requirements.  First,  the  action  must  be  rapid. 
Granting  that  if  therapy  cuts  down  the  overactivity  of 
the  sebaceous  glands  it  will  in  due  course  diminish  or 
terminate  the  infection;  the  action  is  however  too  slow 
to  prevent  scarring.  Therefore  antibiotics  and  sulfon- 
amides have  been  used  to  combat  the  infection.  Un- 
like a secondary  infection  in  a wound  or  a dermatitis, 
infection  in  acne  is  not  a chance  occurrence.  Rather,  it 
is  tied  to  the  status  of  the  sebaceous  gland,  and  even 
though  suppressed,  will  recur  if  antibacterial  medica- 
tion is  discontinued  before  the  acne  itself  has  im- 
proved. Thus,  the  second  requirement  for  an  anti- 
bacterial is  safety  during  prolonged  administration. 

Omitting  penicillin  for  varied  and  well-known  rea- 
sons and  considering  only  the  broad  spectrum  anti- 
biotics, it  has  generally  been  found  that  a number  of 
patients  develop  side  effects  uncomfortable  enough  to 
force  discontinuance,1  unless  there  exists  a real  danger 
from  the  disease  itself.  The  promotion  of  drug-re- 
sistant strains  is  an  even  more  important  consideration. 
There  still  remains  the  costliness  of  these  drugs,  making 
protracted  treatment  a problem. 

For  these  reasons,  one  of  us  (RB)  has  used  sulf- 
isoxasole  (Gantrisin®* ) for  years  and  when  sulfadi- 
methoxine (Madribon),  a long-acting  sulfonamide, 
was  introduced,  this  became  the  choice  in  infected  acne. 
Meanwhile  several  reports  by  others  on  this  treatment 
have  appeared.  Cahn  and  Levy2  obtained  marked  im- 
provement in  1 34  cases  of  pustular  and  cystic  acne  of 
long  duration.  Acne  lotion  and  sunlamp  therapy  were 
used  concomitantly  and  it  must  be  assumed  (although 
it  was  not  stated)  that  these  were  the  treatments  that 
had  been  unsuccessfully  used  before.  S.  W.  Levy3  re- 
ported on  30  cases  of  acne  with  fair  to  excellent  results 
and  no  failures. 

It  is  difficult  to  gather  a large  nuniber  of  acne  pa- 
tients to  be  treated  under  strict  rules.  In  private  practice 
as  well  as  in  the  clinic,  several  procedures  are  usually 
administered  and  the  evaluation  of  the  effectiveness  of 
one  of  them  is  rather  subjective.  We  therefore  under- 
took to  treat  infected  cases  only  with  Madribon. 

From  the  Department  of  Dermatology,  The  University  of  Cincinnati 
College  of  Medicine,  Cincinnati,  Ohio. 

Submitted  July  21,  1960. 

* Roche  Laboratories,  Division  of  Hoffmann-LaRoche  Inc.,  Nutley, 
New  Jersey. 


While  treatment  was  thus  restricted  to  one  modality  in 
order  to  obtain  an  objective  evaluation,  it  must  be  re- 
membered that  the  final  success  in  acne  depends  on 
other  therapy  of  the  customary  kind. 

Such  a "single  drug’’  regimen  presents  some  diffi- 
culty. Patients  can  be  maintained  on  a polypragmatic 
and  impressive  regimen,  even  without  visible  improve- 
ment, because  it  gives  them  the  feeling  that  "something 
is  being  done.”  If  only  one  simple  remedy — one  tablet 
a day — is  given,  it  must  be  effective  in  a reasonably 
short  time,  or  the  patient  expecting  more  activity  may 
be  lost  to  follow-up.  However,  in  spite  of  the  seem- 
ing inactivity  on  our  part,  almost  all  patients  returned. 
This  indicated  at  the  very  beginning  of  the  controlled 
study  the  validity  of  our  favorable  impression  gained 
wdien  Madribon  was  used  with  other  therapy. 

Methods  and  Material 
Clinical  Procedures 

The  majority  of  patients  were  treated  in  a special 
clinic  set  up  for  students  nurses  and  other  employees  at 
Cincinnati  General  Hospital.  A few  patients  were 
referred  from  the  regular  dermatological  Outpatient 
Department,  some  from  the  private  practice  of  one  of 
us  (RB),  and  a few  others  were  observed  at  the  Long- 
view State  Hospital.  The  number  of  Madribon-treated 
patients  with  controlled  observation  was  114.  The 
proportion  of  female  to  male  was  approximately  four 
to  one. 

We  did  not  use  for  comparison  an  identical  number 
of  patients  untreated  or  treated  with  other  systemic 
antibacterial  medication.  Acne  cases  differ  much 
from  each  other  in  severity  and  in  response  to  treat- 
ment. In  order  to  compare  the  medicament  considered 
here  with  various  pertaining  preparations  and  at  the 
same  time  eliminate  the  error  from  individual  differ- 
ences, an  unreasonably  large  number  of  patients  would 
have  been  necessary.  Madribon  has  the  two  advantages 
of  low  cost  and  extreme  rarity  of  side  effects  even  in 
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protracted  treatment.  If  its  effectiveness,  under  the 
conditions  of  acne,  could  be  shown  (and  the  freedom 
from  side  effects  be  confirmed)  this  would  suffice  for 
our  purpose. 

For  this  evaluation,  the  patients  served  as  their  own 
controls.  A small  group  had  never  used  any  applica- 
tions, although  their  condition  had  been  present  for  a 
long  time.  Others  had  had  various  treatments,  medi- 
cally or  self-ordered,  but  had  been  without  them  when 
coming  to  the  clinic  and  their  condition  had  remained 
stationary.  Both  of  these  groups  received  only  Madri- 
bon  so  that  any  improvement  was  certainly  caused  by 
this  medication. 

Patients  in  the  third  and  largest  group  were  still 
using  topical  applications,  always  for  a long  time 
and  without  effect.  We  let  them  continue  to  do  so, 
lest  an  improvement  be  ascribed  to  Madribon  which 
was  perhaps  due  only  to  the  discontinuance  of  a dam- 
aging topical  application.  This  was  done  also  with 
respect  to  make-up,  the  heavier  types  of  which  are  so 
often  used  by  acne  patients.  In  this  group,  too,  any 
improvement  could  have  been  brought  about  only  by 
Madribon.  A further  confirmation  was  supplied  by 
those  patients  who  either  after  early  discontinuance,  or 
a long  time  after  treatment  had  a recurrence  of  the  in- 
fection, again  responded  to  the  medication. 

The  only  additional  treatment  used  was  draining  of 
abscesses  and  large  pustules.  This  procedure  would 
presumably  not  affect  the  acne  itself  or  the  tendency 
to  pustulation  and  in  any  case,  we  could  not  permit 
permanent  damage  to  result  from  such  lesions.  Other- 
wise, as  stated  before,  the  only  treatment  used  by  us 
was  Madribon,  one  tablet  daily  for  as  long  as  necessary'. 

The  clinical  response  was  evaluated  on  the  basis  of 
speed  of  antibacterial  activity.  Thus,  it  was  classified 
as  "rapid”  if  there  were  striking  results  within  one  or 
two  weeks;  "good”  if  the  results  were  satisfactory 
within  one  to  two  weeks  but  several  weeks  were  neces- 
sary for  complete  effect,  and  "slow”  if  there  was  a 
recognizable  effect  within  one  to  three  weeks,  but  many 
weeks  were  necessary  for  a satisfactory'  result  or  if 
"good”  results  were  interrupted  by  pustulation. 

Bacteriologic  Studies  and  in  vitro 
Sensitivity  Tests 

In  most  cases  bacteriologic  studies  on  the  pus  were 
performed  and  the  sensitivity  of  the  cultured  organ- 
isms to  sulfadimethoxine  and  triclobisonium  chloride 
tested.  These  data  were  correlated  with  the  clinical 
effectiveness. 

The  vast  majority  of  cultures  were  staphylococci.  In 
four  cases,  other  organisms — B.  coli,  Aerobacter  aero- 
genes  and  streptococcus — were  grown.  In  nine  cases 
the  pus  was  sterile.  This  result  cannot  be  accepted  as 
final  since  in  an  additional  six  cases  the  first  culture 
was  negative  while  a repeated  one  from  another  pustule 
was  not.  There  were,  however,  four  cases  in  which 
the  second  (and  even  a third)  culture  was  negative. 

The  staphylococci  were  classified  as:  mannitol  posi- 


tive, hemolytic  (13  cultures);  mannitol  negative, 
hemolytic  (29  cultures);  and  mannitol  negative,  white 
(34  cultures). 

In  10  patients  cultures  were  taken  from  a pustule  as 
well  as  from  a non-inflamed  comedo  some  distance 
from  the  infected  place  but  not  on  the  nose  where  large 
comedos  may  be  present  without,  as  a rule,  develop- 
ing into  pustules.  There  was  no  identity  in  six  cases, 
but  in  four  the  same  staphylococcus  was  grown  from 
both  areas:  two  mannitol  positive  hemolytic,  one  man- 
nitol negative  hemolytic,  and  one  mannitol  negative, 
albus.  These  observations,  however  few,  demon- 
strated again  that  it  is  not  a chance  invasion  by  an  or- 
ganism that  produces  a pustule  or  an  abscess  from  a 
blackhead. 

Organism  sensitivity  was  tested  by  the  disk  method 
on  Mueller-Hinton  Medium.  The  Madribon  was 
tested  in  amounts  of  50,  150  and  300  mg.,  the  Tri- 
buron®  in  concentrations  of  250  mg.  and  1 mg. 

Sensitivity  to  the  lowest  doses  was  classified  as  3 
plus,  and  all  the  other  positives  as  1 plus  or  negative 
responses. 

1 Results 

Clinical 

There  were  several  failures,  where  no  effect  on  the 
infection  could  be  observed,  and  a few  more  where 
only  a slight  effect  could  be  recognized;  for  all  prac- 
tical purposes  they  were  tabulated  with  the  failures. 
In  all  other  cases,  there  was  a highly  satisfactory  re- 
sult, with  complete  or  almost  complete  suppression  of 
infection  (Table  1).  Of  the  100  patients  showing 


Table  1. — Results  of  Madribon  in  Infected  Acne 


Slight 

or 

Rapid 

Good 

Slow 

None 

44 

35 

Total  114 

21 

14 

significant  improvement,  the  results  were  striking  in 
44,  good  in  35,  and  slow  in  21. 

Madribon  was  very  well  tolerated  in  this  series  and 
our  considerable  experience  outside  of  the  study  con- 
firmed this  observation.  One  acne  patient  reported 
diarrhea,  and  one  an  "upset  stomach,”  but  both 
continued  the  medication  without  further  disturb- 
ance. Only  one  patient  complained  of  a burning 
sensation  in  the  eyes  which  prompted  her  to 
stop  the  medication,  after  which  the  burning  disap- 
peared. No  blood  changes  w'ere  found  in  patients 
who  had  received  the  medication  for  months.  These 
tests  were  not  done  in  great  number,  since  extensive 
observation  by  other  investigators  has  already  estab- 
lished this  excellent  tolerance. 

Although  the  antibacterial  effect  was  generally 
prompt,  in  many  cases  it  was  necessary  to  maintain 
the  medication  for  weeks  and  months,  even  after  other 
treatment  had  been  added.  When  the  condition  ap- 
peared to  subside,  we  interrupted  Madribon  for  two 
weeks.  Sometimes  there  was  no  deterioration,  some- 
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times  medication  had  to  be  resumed.  In  only  one  case 
was  efficacy  diminished  with  resumed  administration. 

Only  occasionally  in  this  series  was  more  than  one 
tablet  given  for  three  days.  Experience  in  other  condi- 
tions indicated  that  this  higher  dose  is  also  well  toler- 
ated but  that  some  patients  complain  of  stomach  dis- 
comfort or  slight  dizziness.  On  the  other  hand,  we 
reduced  the  daily  doses  to  l/2  tablet  in  patients  who 
were  under  prolonged  medication.  Reduction  in 
dosage  was  more  often  than  not  followed  by  new 
pustulation.  So  far,  it  appears  that  we  cannot  often 
go  below  one  tablet  a day  where  Madribon  is  neces- 
sary at  all. 

In  vitro 

All  organisms  were  sensitive  to  Triburon  in  the 
higher  doses  and  all  but  two  also  in  the  lower  doses. 
With  Madribon,  the  sensitivity  varied  to  a greater 
degree — from  3 plus  (zones  wider  than  31  mm.)  in 


stand  wffiy  various  and  unrelated  systemically  admin- 
istered antibacterials  should  work  in  infected  acne  if 
they  do  not  predominantly  act  on  the  infection  itself. 

Whether  any  systemic  antibacterial  medication 
should  be  preceded  by  in  vitro  testing  of  sensitivity  is 
a controversial  question.  Recently,  Leming  and  Flani- 
gan,4 in  a study  that  included  Madribon,  stressed  the 
necessity  of  such  tests.  In  the  present  acne  cases  and 
within  the  limits  of  the  technique  used,  we  cannot  con- 
clude that  they  would  have  helped.  Our  experience 
is  closer  to  that  reported  by  Bagdon,  Randall  and 
Leff.3  These  investigators  used  Madribon  for  the 
prophylactic  and  therapeutic  treatment  of  bladder  in- 
fections in  paraplegics.  They  found  the  drug  com- 
pletely effective  clinically  although  in  regularly  re- 
peated examination,  the  same  spectrum  of  organisms 
was  found  as  in  the  beginning  (not  staph.)  which 
were  also  completely  resistant  in  vitro.  They  stated: 
"These  results  indicate  that  in  vitro  sensitivity  tests 


Table  2. — Correlation  of  in  vitro  Organism;  Sensitivity  and  Clinical  Response  to  Madribon 


Organism  and  hi 
vitro  Sensitivity* 

Clinical  Response 

Rapid 
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Total  

34 

28 

17 

10 

89 

1.  MPH=mannitol  positive  hemolytic  staphylococcus. 

2.  MNH=mannitol  negative  hemolytic  staphylococcus. 
5.  W= white  staphylococcus. 

*++- h=sensitivity  to  the  lowest  doses. 

-j-=sensitivity  to  the  highest  doses  only. 


the  lowest  doses  to  1 plus  (less  than  15  mm.)  only  in 
the  highest  doses  and  a number  were  completely 
resistant. 

The  type  of  organisms  and  the  in  vitro  sensitivity7 
to  Madribon  were  plotted  against  the  clinical  effective- 
ness of  Madribon  (Table  2).  A high  degree  of  cor- 
relation was  not  seen. 

Discussion 

It  will  be  observed  that  the  predominant  yield  con- 
sisted of  organisms  not  usually  considered  pathogenic, 
and  that  nevertheless  Madribon  was  effective.  There 
are  some  indications  that  the  antibacterial  effect  might 
not  be  the  only  one  to  affect  acne  lesions.  Cahn  and 
Levy2  proposed  this  possibility  and  in  our  own  experi- 
ence, Gantrisin  and  Madribon  may  be  effective  where 
no  manifest  infection  exists.  But  it  is  difficult  to  under- 


should not  be  relied  upon  as  an  indication  of  clinical 
effectiveness.” 

No  attempt  was  made  to  compare  the  effect  of 
Madribon  with  other  antibacterial  drugs.  The  advan- 
tages of  high  tolerance  and  cost  factor  as  well  as  the 
predominantly  good  effect  are  so  impressive  that  we 
use  the  drug  in  routine  treatment  wherever  infection 
is  present.  Topical  treatment  including  Triburon 
cream  for  superficial  pustulation  is  given  at  the  same 
time. 

If  the  infection  is  not  at  least  partially  controlled,  an 
antibiotic  must  be  tried,  but  such  cases  were  few  in  our 
experience.  Twice,  tetracycline  worked  well  and  in  a 
third  case,  all  antibiotics  that  were  tried  failed,  until 
erythromycin  propionate  cleared  the  pustulation. 

The  initial  speed  of  improvement  does  not  always 
presage  the  later  development.  Some  cases  of  striking 
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success  may  have  to  be  followed  by  months  of  medica- 
tion, because  a discontinuation  leads  to  flare-ups,  while 
slower  progress  may  lead  to  complete  freedom  from  in- 
fection without  much  additional  treatment  being  re- 
quired. In  summary,  acne  calls  for  a combined  ap- 
proach, in  which  antibacterial  medication  is  very  im- 
portant. For  this  purpose,  Madribon,  in  our  hands, 
proved  highly  effective.  Triburon  was  a good  topical 
adjuvant  for  superficial  pustules. 

Summary 

One  hundred  and  fourteen  cases  of  infected  acne 
were  treated  with  oral  Madribon  as  the  sole  medication. 
Evaluated  only  with  respect  to  the  infection,  very 
satisfactory  results  and  few  failures  were  observed. 
Eighty-nine  patients  (87.7  percent)  showed  significant 
improvement. 

Classified  according  to  the  speed  of  antibacterial  ef- 
fect, 44  patients  obtained  a rapid  response — -striking 
results  within  one  to  two  weeks;  35  patients  a good 


response — satisfactory  results  within  one  to  two  weeks 
with  several  weeks  necessary  for  complete  effect;  and 
21  patients  a slow'  response — recognizable  effect  with- 
in one  to  three  w'eeks  with  many  weeks  necessary  for 
a satisfactory  response. 

The  clinical  response  could  not  be  correlated  w’ith 
either  the  type  of  organism  cultured  or  the  m vitro 
sensitivity  to  Madribon. 

Tolerance  was  excellent.  This  together  with  the 
low  total  cost  are  important  factors  in  the  acne  pa- 
tient in  whom  protracted  treatment  is  usually  required. 
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SEPTIC  THROMBOPHLEBITIS. — It  is  pertinent  to  emphasize  the  main 
points  that  greatly  reduce  the  risks  attendant  upon  the  use  of  the  inlying  intra- 
venous catheters.  Although  the  femoral  vein  is  readily  intubated  percutaneously  to 
allow’  the  catheter  to  lie  in  a large,  uninterrupted  venous  channel,  the  notorious 
incidence  of  venous  thromboembolism  from  these  veins  uncatheterized,  the  proved 
incidence  when  they  are  catheterized  and  the  high  rate  of  skin  contamination  in  this 
region  make  the  femoral  site  a poor  second  choice.  Catheters  placed  through 
necessity  in  the  femoral  vein  should  be  removed  in  24  to  48  hours.  The  median 
basilic  arm  vein  is  far  preferable,  even  though  its  small  caliber  and  the  ligation 
usual  in  cut-dow'n  makes  thrombosis  about  the  catheter  invariable  in  the  basilic  vein 
itself.  Arm-vein  thromboses  tend  not  to  propagate,  pulmonary  embolism  is  rare 
indeed,  and  no  case  of  fatal  pulmonary  embolism  from  an  arm  vein  has  been  clearly 
documented.  Of  great  importance  here  is  the  advance  of  the  catheter  tip  into  the 
superior  vena  cava,  where  large  volume  flow  and  constant  motion  of  blood  from 
respiratory  and  atrial  action  tend  to  prevent  thrombosis.  More  effective  skin  prep- 
aration and  firmer  catheter  fixation  are  attainable  at  arm  sites.  Also,  the  clinical 
progress  of  thrombosis  of  the  basilic  or  brachial  vein  can  be  appraised  far  more 
accurately  than  is  feasible  in  the  iliac  venous  system.  Thus,  intravenous-catheter 
management  can  be  summarized  as  follows:  a medial  arm  vein  should  always  be 
used,  if  possible;  the  catheter  should  be  removed  or  changed  to  another  vein  in 
48  hours;  the  tip  of  the  removed  catheter  should  be  cultured;  and  the  addition  of 
15  mg.  of  heparin  to  each  liter  of  infused  solution  should  be  considered. — Chilton 
Crane,  M.  D.,  Boston:  Venous  Interruption  for  Septic  Thrombophlebitis.  The 
New  England  journal  of  Medicine,  262:947-951,  May  12,  I960. 
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Introduction 

^TIEHAUS  in  1880  was  probably  the  first  to 
pump  the  human  heart  by  hand.1  Tuther  and 
^ Hallion  attempted  cardiac  resuscitation  in  a 
hospital  ward  in  1898.1  The  first  successful  cardiac 
resuscitation  was  probably  done  by  Igelsrud  in  1901.- 
Prevost  and  Batelli  described  electrical  defibrillation  of 
animal  hearts  in  1899. 2 The  first  successful  defibrilla- 
tion of  a human  heart  with  recovery  was  reported  by 
Beck  in  1947.:i 

Prior  to  1955  all  successf  ul  cases  of  cardiac  resuscita- 
tion took  place  in  the  operating  room.  In  1955  re- 
suscitation was  successfully  carried  out  on  a hospital 
ward  in  a case  reported  by  Mozen.4  The  first  success- 
ful reversal  of  death  following  a fatal  heart  attack  was 
reported  by  Beck.5 

Recently  Weber  and  Halpern6  opened  the  chest  and 
pumped  the  heart  outside  a hospital  and  restored  the 
heart  beat  after  the  victim  was  moved  to  a hospital 
operating  room.  A child  was  electrocuted  by  touching 
her  mother’s  vacuum  cleaner.  The  child  was  trans- 
ported to  a physician’s  office  three  blocks  away.  Here 
the  chest  was  opened  and  the  heart  was  pumped  by 
hand  while  air  was  blown  into  the  lungs  through  an 
intratracheal  tube.  With  the  oxygen  system  (oxygen 
to  the  lungs  and  oxygenated  blood  pumped  to  the 
brain)  thus  restored,  the  child  was  taken  across  the 
street  to  a hospital  operating  room  where  the  heart  was 
defibrillated.  The  child  made  a complete  recovery. 

This  is  the  first  time  Part  I of  the  resuscitation  pro- 
cedure was  started  outside  a hospital  and  Part  II  was 
done  in  a hospital  operating  room. 

Another  historic  step  was  taken  recently  when  an 
untrained  nonmedical  hand  pumped  the  heart  outside 
a hospital  and  the  procedure  was  finished  in  a hospital 
operating  room. 

Case  Report 

This  patient  was  a child,  age  21/)  years,  the  adopted  son  of 
a pediatrician  This  child  was  known  to  have  Sprengle’s  de- 
formity and  also  deformity  of  several  cervical  vertebrae  and 
ribs,  but  he  had  no  symptoms. 

At  eight  o'clock  in  the  morning  of  April  1-1,  I960,  a sibling 
found  the  child  lying  motionless  on  the  living  room  floor. 
The  child  was  dead.  The  father  gave  mouth-to-mouth  respi- 
ration There  was  no  response.  The  father  then  opened  the 
chest  with  a razor  blade.  The  heart  was  in  standstill.  He 
pumped  the  heart  by  hand.  Mouth-to-mouth  respiration  was 
continued.  A police  rescue  squad  arrived  in  15  minutes.  The 
father  instructed  one  of  the  rescue  workers  how  to  pump  the 
heart,  and  he  proceeded  to  do  so  while  the  father  performed 
a tracheostomy  with  the  same  razor  blade  and  inserted  an 
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urethral  catheter,  the  only  available  substitute  for  an  intratra- 
cheal airway,  into  the  trachea.  Oxygen  was  blown  into  the 
catheter  to  inflate  the  lungs.  Satisfactory  restoration  of  the 
oxygen  system  was  accomplished  about  24  minutes  after  death 
had  occurred. 

Epinephrine  solution  0.5  mg.  was  injected  into  the  cavity 
of  the  right  ventricle,  and  the  heart  began  to  beat.  The  child 
was  brought  to  the  hospital  while  the  father  inflated  the 
lungs  with  oxygen  and  the  rescue  worker  kept  his  hand  on 
the  heart  to  make  certain  the  beat  continued.  The  child 
was  admitted  to  the  emergency  ward  at  9:05  a.  m.  The 
pupils  were  somewhat  dilated,  the  pulse  rate  was  110  per 
minute,  and  the  systolic  blood  pressure  was  70  millimeters 
of  mercury.  An  electrocardiogram  showed  a regular  sinus 
rhythm. 

A rubber  cuffed  tube  was  inserted  into  the  trachea  and 
100  per  cent  oxygen  was  given.  Intravenous  sodium  chloride 
was  given  The  chest  was  closed. 

At  9:50  a.  m.  the  systolic  blood  pressure  was  95  milli- 
meters of  mercury,  the  heart  rate  was  115  per  minute,  and 
the  patient  began  to  move  his  head,  to  swallow,  and  to  gasp 
occasionally.  At  10:15  a m.  respirations  were  spontaneous 
at  12  to  15  per  minute.  The  body  temperature  was  lowered 
to  31  degrees  Centigrade  and  maintained  at  that  level. 
Throughout  early  afternoon  the  pupils  remained  in  the  mid- 
position and  unreactive  to  light.  Slight  tonic-clonic  move- 
ments were  noted  in  the  upper  extremities  and  about  the 
mouth.  Respirations  varied  in  depth  but  pulse  rate  and 
blood  pressure  remained  stable.  By  mid-afternoon  spontan- 
eous respirations  ceased  and  were  maintained  thereafter  by 
a Bennett  respirator.  At  6:00  p.  m.  the  patient  developed 
supraventricular  tachycardia  followed  by  a 2:1  block  and 
complete  bundle  branch  block.  The  blood  pressure  became 
imperceptible  and  did  not  respond  to  intravenous  vasopressor 
drugs.  The  electrocardiogram  showed  ischemic  changes. 
Forty’  minutes  later  the  blood  pressure  returned  to  normal 
and  was  maintained  by  levarterenol. 

The  patient's  condition  remained  unchanged  during  the 
next  24  hours.  He  then  developed  a nodal  rhythm  and 
complete  bundle  branch  block,  which  then  progressed  to  a 
slow  ventricular  rhythm  and  standstill.  The  child  was  pro- 
nounced dead  at  10.12  p.  m.  on  April  15,  I960,  about  38 
hours  after  the  heart  had  first  stopped  beating. 

Abnormal  laboratory  findings  were  as  follows:  urine  con 
tained  1 plus  albumin  and  3 plus  sugar  (following  intra- 
veonus  glucose  administration)  and  8 to  10  red  blood  cells 
per  high  power  field  of  centrifuged  urine;  the  blood  sugar 
following  intravenous  glucose  was  252  milligrams  per  100 
cubic  centimeters,  carbon  dioxide  combining  power  was 
19. 8 milequivalents  per  liter  and  serum  pH  was  7.08.  Sub- 
sequent determinations  of  carbon  dioxide  combining  power 
and  pH  showed  a return  toward  normal  values.  Serum 
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chlorides,  sodium,  and  potassium  were  within  normal  limits. 
The  hemoglobin  was  15.3  grams,  hematocrit  was  44  per  cent, 
and  white  blood  count  was  15,550  and  contained  78  neutro- 
philes,  20  lymphocytes  and  two  monocytes  per  100  cells. 

Various  intravenous  fluids  were  given  at  the  rate  of  45 
milliliters  per  hour.  Urinary  output  averaged  35  milliliters 
per  hour  until  just  before  death.  Medication  consisted  of 
intravenous  penicillin,  chloramphenicol,  lanatoside  C,  and 
levarterenol. 

Autopsy  showed  platybasia,  small  foramen  magnum,  de- 
formity of  the  axis  and  atlas,  cerebral  edema  and  an  in- 
tramedullary astrocytoma.  Compression  of  the  medulla  was 
thought  to  be  the  cause  of  death. 

Discussion 

A review  of  the  history  of  cardiac  resuscitation  re- 
veals that  slow',  but  steady,  progress  has  been  made 
in  the  application  of  the  technique  to  patients.  Mod- 
ern techniques  have  been  known  for  the  past  25 
years.  Ten  years  ago  the  first  teaching  course  in 
resuscitation  was  begun.7  Knowdedge  of  resuscitation, 
however,  is  not  a requirement  for  graduation  from 
medical  school  or  for  state  licensure. 

The  resuscitation  procedure  has  been  applied  to 
victims  of  fatal  heart  attacks.  The  first  patient  in 
whom  this  w'as  successful  sustained  a fatal  heart  at- 
tack five  years  ago  in  a hospital.  He  w'as  a physician 
dressed  in  street  clothes  when  he  had  his  attack.  Had 
he  taken  a few  steps  outside  the  hospital  his  body 
would  have  been  taken  to  the  morgue.  He  is  now' 
living  w'ith  the  same  heart.  He  suffered  no  neurologi- 
cal deficit.  A total  of  about  50  victims  have  had  re- 
versal of  fatal  heart  attacks  in  various  hospitals  up  to 
the  present  time. 

Adelson  and  Hoffman8  of  the  Cuyahoga  County 
Coroners  Office  reviewed  500  sudden  deaths  from 
coronary  heart  disease.  They  found  two  thirds  of  the 
hearts  contained  no  new'  disease  in  either  arteries  or 
muscle.  The  authors  believe  that  death  in  these  cases 
was  due  to  ventricular  fibrillation  resulting  from  elec- 
tricity produced  w'ithin  the  heart.  An  uneven  blood 
supply  produced  differences  in  oxygen  content  and 
these  in  turn  produced  a charge  of  electricity  w'hich 
fibrillated  the  heart.9  This  electrical  death  factor  is 
mobile,  i.  e.  it  can  be  prevented  from  appearing  and 
it  can  be  reversed  after  it  appears.10 

This  case  report  with  that  of  Weber  and  Halpern 
raise  the  question  as  to  how  far  we  should  go  in  trying 
to  reverse  death  when  it  occurs  outside  the  hospital. 
Death  often  occurs  w'hen  morbid  anatomy  in  the  heart 
is  not  severe  and  these  hearts  anatomically  are  too 
good  to  die.  Special  training  is  necessary  to  do  a 
good  job  of  resuscitation  and  the  time  is  approach- 
ing when  society  will  expect  the  attempt  to  be  made 
when  success  is  possible. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Follow'ing  is  the  summary  of  a case  w'hich  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer  Delay 
Committee  at  its  regular  monthly  meeting  held  on 
October  15,  I960. 

Case  No.  84.  A 48  year  old  white  woman,  gravida  111, 
Para  111,  after  three  months  of  postmenopausal  bleeding, 
consulted  her  physician.  Without  the  benefit  of  a pelvic 
examination  or  a Papanicolaou  smear,  the  patient  was  launched 
on  a program  of  hormonal  therapy  for  abnormal  uterine  bleed- 
ing. When  this  form  of  therapy  had  failed  to  cure  the  pa- 
tient's symptoms  after  a period  of  three  months,  the  patient 
w'as  referred  to  another  physician  to  perform  a total  hysterec- 
tomy w'ithout  preliminary  dilatation  and  curettage.  The  post- 
operative specimen  revealed  an  adenocarcinoma  of  the  en- 
docervix. 

Six  months  postoperatively  when  the  patient  began  to  de- 
velop severe  pelvic  pain,  marked  pedal  edema  and  swelling 
of  the  left  leg,  with  progressive  inability  to  walk  and  perform 
her  household  duties,  the  patient  w'as  referred  to  a third  phy- 
sician for  further  definitive  care  and  evaluation. 

Comment 

The  above  sequence  of  events  is  not  only  astound- 
ing, it  is  utterly  inexcusable.  Postmenopausal  bleed- 
ing always  necessitates,  or  rather  demands,  not  treat- 
ment but  a diagnosis  before  treatment.  A pelvic 
examination  with  a Papanicolaou  smear  and  aspirate 
is  encouraged  in  the  proper  evaluation  of  postmeno- 
pausal bleeding.  In  the  absence  of  any  positive  find- 
ings in  a pelvic  examination,  a patient  should  be 
advised  to  undergo  a diagnostic  dilatation  and 
curettage. 

The  first  physician  may  be  rather  critically  censored 
for  his  lack  of  pelvic  examination  and  exact  evalua- 
tion of  the  postmenopausal  bleeding,  and  further  cen- 
sure may  be  laid  at  the  feet  of  the  second  physician 
w'ho  performed  a hysterectomy  w'ithout  a diagnostic 
dilatation  and  curettage.  Even  with  the  finding  of 
carcinoma  in  the  postoperative  specimen,  had  this 
patient  been  launched  on  an  intensive  program  of 
external  irradiation,  she  might  well  have  avoided  the 
tragedy  of  massive  pelvic  metastasis  which  she  now 
possesses. 

In  summary,  the  patient's  delay  was  three  months, 
the  first  physician's  delay  was  three  months,  and  the 
second  physician's  delay  was  six  months. 
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CASE  PRESENTATION 

THIS  was  the  first  Ohio  State  University  Hospital 
admission  for  this  56  year  old  white  woman,  who 
entered  with  the  chief  complaint  of  weakness 
and  shortness  of  breath  of  two  months’  duration.  The 
patient  had  been  in  good  health  until  two  months  prior 
to  admission,  at  which  time  she  noted  the  onset  of  a 
petechial  rash  with  severe  pruritus,  followed  by  an- 
orexia and  mild  nausea.  She  became  increasingly  weak 
and  developed  shortness  of  breath.  She  was  seen  in 
her  local  hospital,  where  they  found  her  hemoglobin  to 
be  6.2  Gm./lOO  ml.  with  a hematocrit  of  24  per  cent. 
Her  white  blood  count  was  11,500  with  66  per  cent 
neutrophils,  4 per  cent  myelocytes,  2 per  cent  eosino- 
phils, 22  per  cent  lymphocytes,  and  6 per  cent  mono- 
cytes. There  were  51  "erythroblasts”  per  100  white 
blood  cells.  Indirect  van  den  Bergh  was  1.2  mg./lOO 
ml.,  and  a direct  Coombs’  test  was  negative. 

A complete  gastrointestinal  x-ray  evaluation  at  that 
hospital  was  said  to  have  been  negative.  She  received 
one  transfusion  and  subjectively  improved  for  a short 
time  but  then  progressively  again  grew  short  of  breath 
with  increasing  weakness,  anorexia,  and  malaise.  She 
had  bleeding  from  her  nose  on  two  occasions.  She  was 
also  given  diuretics  and  was  digitalized  by  her  local 
physician.  She  denied  dark  urine,  light  stools,  rectal 
bleeding,  hemoptysis,  or  bleeding  of  the  gums.  She 
stated  that  she  had  had  some  pain  in  her  chest  and  ribs. 
For  the  past  year  she  had  been  taking  aminophylline 
but  had  taken  no  other  drugs.  Her  general  health  in 
the  past  had  always  been  fair.  She  had  had  a subtotal 
hysterectomy  10  years  previously.  There  were  no 
known  allergies.  Her  family  history  was  not  signifi- 
cant except  for  a history  of  tuberculosis  in  the  family. 

Physical  Examination 

Physical  examination  on  admission  showed  a middle- 
aged,  moderately  obese  white  woman  who  was  pale  and 
tachypneic  and  appeared  acutely  ill.  Her  temperature 
was  98.8 °F.,  pulse  rate  130,  respiratory  rate  28,  blood 
pressure  146/ 68.  Her  skin  was  sallow,  and  the  mucous 
membranes  and  nail  beds  were  pale.  Funduscopic  ex- 
amination showed  grade  1 arteriovenous  nicking  with 
arteriolar  narrowing  but  no  exudates  or  hemorrhages. 
There  were  no  petechiae  in  the  mouth.  The  thyroid 
was  not  palpable;  there  was  no  significant  adenopathy. 
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The  chest  was  clear  to  auscultation,  with  clear  breath 
sounds  and  no  areas  of  dullness,  according  to  one  ob- 
server. Another  observer  heard  rales  in  both  bases, 
especially  on  the  right,  and  thought  that  he  could  find 
evidence  of  a right  pleural  effusion. 

The  heart  showed  a grade  2 precordial  systolic  mur- 
mur without  radiation.  The  heart  was  not  enlarged  to 
percussion.  There  was  a sinus  tachycardia  with  a 
rate  of  130.  The  heart  sounds  were  of  poor  quality. 
The  abdomen  showed  an  old,  well-healed  suprapubic- 
surgical  incision.  The  liver  was  felt  3 fingerbreadths 
below  the  right  costal  margin,  with  the  tip  of  the  spleen 
palpable  at  the  left  costal  margin.  The  spleen  was 
tender  to  palpation.  No  fluid  wave  was  demonstrated. 
Bowel  sounds  were  present.  There  was  a nonblanching 
petechial  rash  over  the  abdomen. 

The  extremities  showed  no  edema.  The  arterial 
pulses  were  palpable.  Pelvic  examination  showed  a 
constricted  vaginal  inlet  with  no  discharge.  A cervical 
stump  was  present  and  was  clean.  The  uterus  was  ab- 
sent; the  adnexa  seemed  normal.  Rectal  examination 
showed  fair  sphincter  tone  with  no  masses  or  tender- 
ness. Skeletal  examination  was  not  remarkable  ex- 
cept for  pain  elicited  on  pressure  over  the  lower 
sternum  and  ribs.  Neurological  examination  was  not 
remarkable. 

Laboratory  Examination 

Her  admission  hemoglobin  was  7 Gm./lOO  ml.  with 
a hematocrit  of  25  per  cent.  The  white  blood  count 
was  21,200/cu.  mm.  with  70  per  cent  polymorphonu- 
clears,  1 per  cent  basophils,  4 per  cent  eosinophils,  1 1 
per  cent  metamyelocytes,  and  5 per  cent  myelocytes  C; 
there  were  2 per  cent  lymphocytes  and  5 per  cent 
monocytes  with  2 per  cent  reticulum  cells;  there  was  a 
reticulocytosis  of  20  per  cent  with  31  nucleated  red 
blood  cells  per  100  white  blood  cells;  2 plus  poikilocy- 
tosis  and  3 plus  anisocytosis  were  present;  the  platelet 
count  was  67,000. 

Urinalysis  of  a turbid  yellow  specimen  showed  a spe- 
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cific  gravity  of  1.021  with  a pH  of  5.5;  no  protein, 
sugar,  or  acetone;  there  were  no  casts,  white  or  red 
blood  cells.  The  serological  tests  for  syphilis  were 
nonreactive.  The  total  protein  of  the  blood  serum  was 
6.9  Gnv  100  ml.  with  albumin  of  4.2  and  globulin  of 
2.7;  van  den  Bergh  showed  a direct  reading  of  0.7 
mg./lOO  ml.  and  an  indirect  reading  of  2.6  mg.  The 
urine  urobilinogen  was  negative;  stool  urobilinogen 
was  positive;  stool  guaiac  was  positive.  The  serum 
calcium  was  9.2  mg./lOO  ml.,  the  inorganic  phosphorus 

3.0  mg./lOO  ml.,  alkaline  phosphatase  95  units,  acid 
phosphatase  0.6  units.  The  blood  urea  nitrogen  w'as 
36  mg./lOO  ml.  with  a C02  combining  power  of  47 
vol./lOO  ml.  The  serum  sodium  was  141,  the  potas- 
sium 4.2,  and  the  chlorides  lOO/mEq./L.  Vaginal 
cytology  examination  was  reported  as  Papanicolaou 
Class  II. 

Repeat  blood  counts  ranged  between  11,000  and 

17.000  white  blood  cells  with  differential  counts  simi- 
lar to  the  first  one  reported  except  that  no  reticulum 
cells  were  found  in  the  repeat  examination.  Reticu- 
locytosis  ranged  between  1 3 and  16  per  cent,  and  there 
were  between  6 and  12  nucleated  red  blood  cells  per 
100  white  cells.  The  platelet  counts  varied  between 

52.000  and  67,000. 

Electrocardiogram  showed  left  ventricular  hyper- 
trophy and  myocardial  changes  which  were  possibly 
due  to  digitalis. 

X-ray  Examination 

X-ray  of  the  chest  showed  definite  cardiomegaly 
with  prominence  of  the  left  ventricle.  There  was  a 
slightly  tortuous  aorta  with  some  prominence  of  the 
pulmonary  vasculature  suggestive  of  pulmonary  con- 
gestion. There  was  also  a suggestion  of  widening  of 
the  upper  mediastinum  to  the  right,  and  prominence 
of  the  ascending  aorta  was  noted.  The  lung  fields 
were  clear;  there  was  no  evidence  of  pleural  effusion. 
The  thoracic  cage  was  within  normal  limits.  A bone 
survey  showed  a marked,  fairly  uniform  increase  in 
bone  density  of  the  spine,  pelvis  and  rib  cage;  the 
density  of  the  skull  appeared  normal.  There  was 
similar  but  considerably  less  involvement  of  the  fe- 
murs and  arms,  and  the  hands  wrere  not  involved. 

Hospital  Course 

The  patient  was  seen  by  a hematologic  consultant, 
who  did  not  feel  that  the  spleen  was  enlarged  and  felt 
that  the  liver  was  palpable  but  not  significantly  en- 
larged. Two  bone  marrow  aspiration  attempts  failed 
to  yield  good  fragments  of  marrow;  however,  review 
of  the  material  aspirated  did  show  numerous  macro- 
phages containing  lipid  and  pigment  which  was  too 
dark  to  represent  merely  ingested  erythrocytes.  There 
were  occasional  other  clumps  of  degenerated  cells 
which  were  not  diagnostic  but  were  compatible  with 
tumor  cells.  The  impression  was  that  of  a leukoerythro- 
blastic  anemia  due  to  some  myelophthisic  process, 
probably  metastatic  tumor,  and  the  question  of  a pig- 


ment-producing tumor  such  as  a melanoma  was 
considered. 

A repeat  marrow  examination  showed  a few  particles 
of  tissue  containing  widely  scattered  clusters  of  normo- 
blasts with  erythroblasts,  mature  polymorphonuclears, 
and  C myelocytes;  there  were  numerous  mono-  and  hi- 
nucleated  macrophages,  both  singly  and  in  clusters, 
containing  lipid  vacuoles  which  were  refractile  but  not 
doubly  refractile  with  polarized  light.  Some  of  them 
contained  red-brown  pigment  and  recognizable  poly- 
morphonuclears and  erythrocytes  undergoing  lysis.  The 
macrophages  which  were  initially  thought  to  be  tumor 
cells  were  not  considered  to  be  so  at  the  time  of  second 
examination,  and  the  impression  was  that  of  myelo- 
sclerosis with  leukoerythrophagocytosis. 

The  patient  received  several  units  of  blood  with  some 
subjective  improvement.  Her  hemoglobin  rose  to  12 
grams  after  transfusion.  She  had  a slight  cyanosis 
even  while  receiving  oxygen.  Her  dyspnea  continued, 
however,  even  with  the  elevated  hemoglobin  and  clear 
lungs.  The  dyspnea  seemed  to  be  out  of  proportion  to 
her  physical  signs.  During  her  hospitalization  she  was 
treated  with  digoxin,  Diuril,®  and  phenobarbital. 

On  her  ninth  hospital  day  she  developed  the  abrupt 
onset  of  a shocklike  state  with  air  hunger,  stertorous 
respirations,  intense  cyanosis  and  rapidly  progressing 
stupor.  The  blood  pressure  was  unobtainable,  but  the 
heart  rate  was  96/min.  and  the  sounds  were  of  fair 
quality.  The  lungs  were  clear.  The  abdomen  was 
normal  to  palpation.  She  was  given  oxygen  and 
aminophylline  without  improvement,  and  her  respira- 
tions ceased  while  a cutdown  was  being  prepared.  Her 
temperature  throughout  her  nine-day  hospital  course 
was  normal;  her  pulse  varied  between  90  and  1 30,  her 
respirator)’  rate  between  20  and  40. 

CLINICAL  DISCUSSION 

Dr.  Schieve:  We  are  confronted  here  by  a 56 

year  old  white  woman  who  complained  of  w'eakness, 
shortness  of  breath,  and  petechiae.  She  also  had  had 
several  attacks  of  nose  bleeds  and  some  pain  in  her 
chest  and  ribs.  The  family  history  and  the  past  history 
were  not  very  helpful  to  me  although  it  is  mentioned 
that  there  was  a family  history  of  tuberculosis.  We 
are  helped  a great  deal,  I believe,  by  the  laboratory 
information:  that  she  had  an  anemia  and  that  with  this 
anemia  she  had  a marked  number  of  immature  red 
blood  cells  in  the  peripheral  blood.  The  other  part 
of  the  laboratory  work  that  is  of  interest  is  that  she  had 
a slight  elevation  of  her  van  den  Bergh  indicating 
perhaps  some  degree  of  hemolysis,  a negative  direct 
Coombs’  test,  and  that  the  x-ray  studies  of  the  gastro- 
intestinal tract  were  normal. 

The  physical  examination  indicated  that  she  had  a 
tachycardia  with  mild  elevation  of  her  blood  pressure 
which  perhaps  might  have  been  higher  in  the  past. 
The  protocol  also  suggests  that  the  patient  had  had 
generalized  arteriosclerosis  with  arteriovenous  nicking 
of  the  fundi.  Later  on  we  find  that  she  had  some  ven- 


1656 


The  Ohio  State  Medical  Journal 


tricular  enlargement  and  changes  in  her  electrocardio- 
gram, so  I suspect  that  this  patient  had  some  type  of 
hypertension  in  the  past  which  was  perhaps  not  so 
manifest  now  because  of  her  anemia.  She  also  had  evi- 
dence ot  heart  failure  when  she  came  into  the  hospital 
since  she  had  some  rales  in  the  lungs,  which  were  ap- 
parently not  very  marked  and  different  observers  could 
not  agree  about  this.  She  also  had  an  apical  systolic 
murmur,  which  probably  was  related  to  her  anemia, 
and  we  can’t  go  further  with  that. 

She  did  have  hepatic  enlargement  and  had  a palpable 
spleen  on  admission,  the  petechial  rash  which  did  not 
blanch  on  pressure,  and  she  had  pain  over  the  sternum 
and  ribs.  In  summary  then,  we  have  an  illness  of 
two  months’  duration  with  some  bone  pain,  anemia, 
marked  numbers  of  immature  red  cells  in  the  peri- 
pheral blood  and  some  abnormal  white  cells  in  the 
peripheral  blood. 

The  laboratory  work  at  this  hospital  again  confirmed 
(hat  she  had  anemia  and  some  irritation  of  the  bone 
marrow  which  expressed  itself  in  the  appearance  of 
metamyelocytes  and  myelocytes,  2 per  cent  reticulum 
cells,  and  a reticulocytosis  of  20  per  cent  with  nucleated 
red  cells  in  the  peripheral  blood.  She  also  had  marked 
differences  in  the  size  and  shape  of  her  red  cells  and  a 
constantly  low  platelet  count.  One  urine  analysis  was 
normal,  and  her  blood  serology  as  well  as  her  Coombs' 
te?rt  was  negative,  which  means  that  the  patient  did  not 
have  any  type  of  hemolytic  anemia  or  autoimmune  type 
of  disease.  I think  the  next  thing  we  can  dismiss  from 
our  thought  would  be  that  she  had  multiple  myeloma, 
because  her  serum  proteins  were  normal  and  she  did 
not  have  any  proteinuria. 

The  most  important  finding  in  her  laboratory  work 
other  than  her  blood  count  was  that  she  had  an  elevated 
alkaline  phosphatase  of  some  95  units.  The  acid 
phosphatase  was  not  abnormal.  She  had  a moderate 
elevation  of  the  blood  urea  nitrogen  but  was  not  aci- 
dotic.  She  had  cardiomegaly  on  chest  x-ray  with  a 
tortuous  aorta.  The  radiologists  thought  that  she  had 
mild  congestive  failure.  The  bone  films  showed 
an  increased  density  of  the  pelvis  and  rib  cage.  I 
think  we  might  ask  Dr.  Freimanis  to  discuss  the  x-ray 
interpretation. 

X-Ray  Discussion 

Dr.  Freimanis:  Her  bone  lesions  were  interpreted 

as  a diffuse  sclerotic  process  involving  the  marrow  of 
the  bones.  Of  the  possibilities  to  be  considered  as  the 
cause  of  this  lesion  are,  first,  carcinoma  of  the  breast, 
or  carcinoma  of  the  prostate  in  the  male.  However, 
usually  those  lesions  tend  to  be  more  spotty  in  nature 
and  not  quite  so  diffuse.  Other  carcinomas  are  un- 
common as  producers  of  osteoblastic  metastases.  One 
finds  osteoblastic  lesions  in  Hodgkin’s  disease,  but  it 
is  more  usual,  however,  to  find  isolated  bones  affected 
by  Hodgkin’s  disease.  Then  there  is  the  process  known 
as  myelofibrosis  or  myelosclerosis  to  be  considered. 
The  former  is  more  obvious  on  bone  marrow  study  than 
in  the  x-ray  picture  and  represents  only  the  first  stage 


of  the  disease.  Actually  the  x-ray  picture  is  most  sug- 
gestive of  myelosclerosis,  but  this  is  one  which  means 
a diffuse  sclerotic  process  involving  bone. 

Dr.  Schieve:  Let  us  now  consider  the  bone  mar- 

row examination.  Two  attempts  at  bone  marrow  punc- 
ture were  made  and  I don’t  believe  they  got  very  good 
samples  from  either  attempt.  This  certainly  suggests 
that  this  patient  had  some  form  of  agnogenic  myeloid 
metaplasia,  in  which  such  an  occurrence  is  a character- 
istic finding.  However,  on  the  first  marrow  the  frag- 
ments suggested  more  some  myelophthisic  process 
such  as  might  be  found  with  a metastatic  tumor.  With 
a second  marrow  the  findings  were  such  that  they  made 
a diagnosis  which  would  be  more  characteristic  of  mye- 
loid metaplasia. 

There  are  two  other  facts  that  I think  are  important. 
One  is  that  this  patient  was  56  and  had  what  seems 
to  me  to  be  an  acute  and  rather  severe  illness.  This  I 
think  speaks  a little  bit  against  myeloid  metaplasia, 
which  in  my  experience  has  always  been  a long-stand- 
ing chronic  illness.  The  next  thing  is  that  the  pa- 
tient had  a very  high  alkaline  phosphatase  in  her  serum, 
and  I believe  this  also  speaks  against  myeloid  meta- 
plasia. When  the  bone  marrow  is  partially  destroyed 
by  disease,  or  replaced  by  tumor  tissue  or  bone  tissue, 
one  can  observe  this  type  of  myelophthisic  or  myelo- 
blastic  or  leukoerythroblastic  anemia,  and  I think  this 
is  what  the  patient  had.  I don’t  believe  this  is  the 
marrow  of  a hemolytic  anemia,  where  one  sees  only 
young  nucleated  red  cells  and  an  increased  number  of 
reticulocytes. 

The  diagnosis  of  osteosclerosis  should  be  considered 
here  and  among  the  types  osteopetrosis  such  as  Al- 
bers-Schonberg  or  marble  bone  disease.  But  this  is  a 
disease  of  young  people  and  I don’t  think  this  patient 
suffered  from  it.  In  myelosclerosis  one  observes 
fibrosis  ot  the  bone  marrow  which  will  not  show  up 
very  well  on  x-ray,  while  osteosclerosis  will  show  up 
on  x-ray,  and  I agree  with  Dr.  Freimanis  that  the  x-ray 
picture  of  our  patient  probably  fits  this  condition  better 
than  anything  else. 

One  sees  this  lesion  also  as  a sort  of  variant  of  leu- 
kemia. These  patients  may  have  this  disease  for  a long 
time  and  go  into  aplastic  anemia,  or  it  may  follow  poly- 
cythemia rubra  vera.  However,  the  bone  x-ray  changes 
at  least  are  usually  not  as  marked.  Of  course  you 
always  get  extramedullary  blood  formation  in  the 
spleen  and  liver,  which  explains  the  very  large  spleen 
in  this  condition.  The  patient's  spleen  was  palpable 
but  not  excessively  large,  and  I don’t  remember  seeing 
a patient  with  this  illness  who  had  bone  pain.  I also 
don’t  believe  that  the  alkaline  phosphatase  would  be 
so  elevated.  For  this  reason  I am  inclined  not  to  go 
along  with  the  diagnosis  of  myelosclerosis,  which  I 
believe  was  the  diagnosis  based  upon  the  second  bone 
marrow  biopsy. 

Neoplasm 

I am  more  inclined  to  believe  that  this  patient  had 
some  type  of  neoplasm  metastasizing  diffusely  through- 
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out  the  bone,  and  I think  this  because  of  bone  pain  on 
pressure  on  the  sternum  or  ribs  and  an  elevated  alkaline 
phosphatase,  which  is  quite  characteristic  of  the  kind 
of  carcinomas  that  arc  diffuse  infiltrating  in  the  bone 
marrow  and  in  which  there  is  an  osteoplastic  response 
rather  than  an  osteolytic  response.  I don't  think  this 
is  a form  of  myeloma,  and  I don’t  think  this  is  a form 
of  Gaucher's  disease  because  in  that  disorder  the  acid 
phosphatase  is  elevated  in  the  blood  rather  than  the 
alkaline,  although  leukoerythroblastic  anemia  can  be 
seen  in  both. 

I don't  know  whether  Hodgkin’s  disease  can  cause 
these  bone  changes  or  not.  I would  be  inclined  to 
think  this  is  not  very  likely  but  I certainly  would  con- 
sider it  in  the  differential  diagnosis. 

I think  the  commonest  causes  for  this  kind  of  infil- 
trative disease  of  the  bone  and  this  picture  in  the  blood 
would  be  carcinoma  of  the  thyroid,  breast,  or  kidney 
with  metastasis  throughout  the  bones.  If  this  patient 
were  a male,  of  course  the  most  probable  diagnosis 
would  be  carcinoma  of  the  prostate.  We  have  no 
real  reason  to  suspect  the  breast  other  than  this  was  a 
56  year  old  woman,  and  with  a negative  urine  analysis 
we  have  no  reason  to  suspect  the  kidney,  and  I don’t 
think  that  we  can  say  it  was  carcinoma  of  the  thyroid. 
But  I suspect  that  her  primary  tumor  originated  at 
one  of  these  three  sites.  One  of  the  characteristic 
things  about  this  kind  of  carcinoma  is  that  the  primary 
tumor  may  be  very  small  and  often  very  difficult  to  find. 
It  is  therefore  possible  that  it  could  be  a tumor  of  an- 
other organ,  but  as  I understand  it  these  do  not  usually 
metastasize  that  widely  in  the  bone. 

On  the  ninth  hospital  day  the  patient  suddenly 
went  into  shock  and  died  before  anything  could  be 
done.  It  seems  to  me  that  this  has  to  be  due  to  one 
of  two  things:  a sudden  cardiovascular  catastrophe, 
such  as  a myocardial  infarction  or  a sudden  cerebral 
hemorrhage.  She  had  severe  arteriosclerosis  of  her 
aorta  and  of  her  retinal  vessels,  and  her  diminished 
number  of  platelets  could  explain  the  cerebral 
hemorrhage. 

My  diagnosis  is  then  metastatic  carcinomatosis  of 
the  bone  marrow  with  some  form  of  osteosclerosis  and 
a secondary  leukoerythroblastic  anemia.  I do  not 
know  where  to  put  the  primary  site  but  I think  the 
choice  would  be  thyroid,  breast  or  kidney,  and  the 
final  illness  might  have  been  related  to  her  low 
platelets  and  cerebral  hemorrhage. 

CLINICAL  DIAGNOSIS 

1.  Diffuse  metastatic  carcinomatosis  of  the  bone 
marrow  with  osteosclerosis  and  leukoerythro- 
blastic anemia. 

2.  Thrombocytopenia  with  cerebral  hemorrhage. 

PATHOLOGICAL  DIAGNOSIS 

1.  Carcinoma  of  the  stomach  with  widespread 
metastasis. 


PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam:  The  patient  was  slightly  obese, 

weighing  approximately  170  pounds.  Many  petechiae 
were  present  over  the  chest,  abdomen,  and  both  arms. 
Her  heart  was  enlarged  and  weighed  550  grams.  Both 
lungs  were  cjuite  heavy  and  showed  edema  and  con- 
gestion. The  liver  showed  no  gross  evidence  of 
metastasis.  The  spleen  weighed  430  grams  and  re- 
vealed a dark  reddish-brown  pulp.  The  stomach 
showed  an  ulcer  located  on  the  posterior  wall  about 

9 cm.  proximal  to  the  pylorus.  It  also  contained  a 
fungating  growth  measuring  4 cm.  in  diameter  with 
central  ulceration.  The  tumor  tissue  appeared  firm 
and  extended  through  the  muscular  tissue  of  the 
stomach  to  the  peritoneal  surfaces.  The  mesenteric 
and  retroperitoneal  lymph  nodes  appeared  enlarged 
and  firm.  The  adrenals  showed  small  gray  nodules 
in  the  medulla.  The  kidneys  had  mildly  granular 
surfaces  and  indistinct  cortico-medullary  junctions. 
The  uterus  was  absent.  The  ovaries  appeared  slightly 
enlarged  and  showed  small  nodules  measuring  up  to 

10  mm.  in  diameter.  Examination  of  the  skeletal 
system  showed  the  vertebral  bodies  completely  re- 
placed by  firm,  yellowish-white  material.  The  bone 
marrow  in  the  ribs  was  pale  and  pasty  and  appeared 
markedly  decreased  in  amount  in  the  iliac  crest,  the 
sternum  and  the  head  of  the  femur. 

Microscopic  Examination 

Microscopic  examination  showed  myocardial  hy- 
pertrophy with  focal  fibrosis  and  healed  myocardial 
infarction.  The  lungs  showed  numerous  tumor  em- 
boli in  distended  lymphatics.  Sections  through  the 
tumor  of  the  stomach  revealed  a diffusely  infiltrating 
carcinoma  of  the  small  cell  type.  Section  through 
the  mesenteric  and  retroperitioneal  lymph  nodes  re- 
vealed extensive  tumor  metastasis.  For  some  strange 
reason  no  metastases  could  be  found  in  the  liver, 
but  they  were  present  in  the  adrenals  and  in  both 
ovaries.  Sections  through  the  spleen  showed  an  ex- 
tensive extramedullary  hematopoiesis  with  clusters  of 
erythroblasts  and  megakaryocytes  scattered  through- 
out the  pulp.  Similar  evidence  of  extramedullary 
hematopoiesis  was  also  present  in  the  liver.  The  bone 
marrow  of  all  the  sites  examined  was  extensively 
replaced  by  metastatic  tumor  growth  with  marked 
secondary  fibrosis. 

The  clinical  diagnosis  made  by  Dr.  Schieve  there- 
fore proved  correct,  and  I am  sure  we  cannot  blame 
him  for  not  recognizing  the  primary  site,  since  the 
patient  had  one,  negative,  x-ray  of  her  stomach  and 
just  mild  complaints  from  her  gastrointestinal  tract. 
We  also  wish  to  comment  that  carcinoma  of  the 
stomach  usually  behaves  differently,  producing  in  most 
cases  extensive  liver  involvement  and  fewer  metastases 
to  other  organs.  The  extensive  bone  marrow  replace- 
ment by  the  tumor  produced  the  blood  dyscrasia  cor- 
rectly identified  as  leukoerythroblastic  anemia,  which 
was  the  cause  of  her  death. 
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Maternal  Health  in  Ohio 


DURING  the  past  decade,  progressively  more 
attention  has  been  focused  upon  the  "preg- 
nant cardiac  patient.”  Although  research 
promises  some  aid,  an  incidence  of  approximately  7 
per  cent  represents  the  deaths  from  cardiac  disease  in 
the  Ohio  Maternal  Mortality  Study.  Three  cases 
selected  from  the  study  are  presented  below.  All  of 
these  patients  died  undelivered  at  different  stages  of 
gestation. 

Case  No.  113 

This  patient  was  a 36  old  white,  gravida  IV,  Para  III,  who 
died  undelivered  at  30  weeks  gestation. 

It  was  noted  in  her  past  medical  history  that  she  was  known 
to  have  hypertension  and  renal  disease.  No  other  details 
were  available.  Three  previous  term  pregnancies  were  thought 
to  have  been  complicated  by  toxemia  of  pregnancy.  In  an- 
other county,  the  patient  was  first  seen  March  26;  her  last 
menstrual  period  was  November  18.  Positive  findings  at  first 
examination:  blood  pressure  210/112;  weight  114  pounds; 
albuminuria,  a trace;  serologic  test  for  syphilis  was  negative. 
Pelvic  examination  not  reported.  She  was  given  rauwolfia, 
calcium,  iron,  and  a salt  free  diet.  Second  visit,  April  2, 
blood  pressure  200/108.  On  April  23  she  complained  of 
vertigo,  cephalalgia,  and  pain  in  left  lower  quadrant  of  the 
abdomen.  Phenobarbital  was  added  to  the  medical  regimen. 
Some  improvement  was  apparent  until  her  sixth  visit. 

On  June  4 ( 28  weeks  gestation)  patient's  blood  pressure 
was  219/130;  the  urine  revealed  a trace  of  albumin  and  there 
was  slight  edema.  Two  weeks  later  she  suffered  symptoms 
of  a "cold";  cough  and  edema  were  present.  She  was  now 
treated  with  digitalis,  penicillin  and  magnesium  sulfate. 
June  22,  albuminuria  2 plus,  no  edema.  On  June  23  the 
husband  notified  the  attending  physician  that  his  wife  com- 
plained of  chest  pain  and  abdominal  pain.  Examination  at 
the  hospital  revealed  hypotension;  the  left  leg  was  cold  and 
pulseless.  She  was  transferred  to  a hospital  in  another  county, 
arriving  at  2:45  p.  m.  June  23.  In  the  emergency  room  the 
blood  pressure  was  210/  140,  temperature  98.6°F.  and  cyanosis 
developed  rapidly.  No  pulse  could  be  obtained  and  vascular 
collapse  was  evident. 

Thoracotomy  was  carried  out.  There  was  800  cc.  blood 
present  in  the  pericardial  sac.  Cardiac  massage  failed  to 
resuscitate  the  patient  and  she  died  at  4:10  p.  m.  June  23,  in 
the  emergency  room.  Autopsy  was  carried  out  by  the  coroner. 

Pathological  Diagnosis:  Hypertensive  arteriosclerotic  heart 
disease;  myocardial  hypertension;  arteriolar  nephrosclerosis; 
focal  hepatic  necrosis  (eclampsia);  focal  glomerular  necrosis 
(eclampsia);  multiple  infarcts  of  kidney  (old)  , intra  uterine 
fetus,  1450  grams. 

Comment 

The  Committee  voted  this  a nonpreventable  mater- 
nal death.  It  was  thought  the  pregnancy  was  indi- 
rectly responsible  for  the  death.  Members  felt  this 
was  a case  of  pre-existing  malignant  hypertension  com- 
plicated by  pregnancy  and  congestive  heart  failure.  No 
mention  was  made  of  the  treatment  for  the  first  sign 
of  congestive  failure  other  than  that  the  patient  was 
given  digitalis.  It  was  felt  that  the  patient  should  have 
been  hospitalized  when  the  persistent  cough,  charac- 
teristic of  heart  failure,  appeared. 

Case  No.  16.3 

This  patient  was  a 40  year  old,  white,  gravida  X,  Para  IX, 
who  died  at  term  undelivered.  Very  little  history  was  avail- 
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able  in  this  case.  It  was  known  that  she  had  nine  previous 
term  pregnancies,  all  children  living.  She  had  not  sought 
prenatal  care,  but  saw  a physician  for  the  first  time  just  a 
few  minutes  before  death.  She  was  not  in  labor.  According 
to  the  report  given  the  coroner,  the  patient  was  on  a trip  to 
see  a physician,  when  involved  in  an  automobile  accident; 
she  was  not  injured.  Transferred  to  another  car,  she  proceeded 
to  the  doctor's  office.  The  seriousness  of  the  patient's  condi- 
tion was  recognized,  and  she  was  directed  to  the  hospital  im- 
mediately. The  hospital  in  turn  was  notified  of  the  patient's 
condition  by  the  physician.  The  patient  was  dead  upon  ar- 
rival. Autopsy  was  performed  by  the  coroner. 

Pathological  Diagnosis:  Acute  cardiac  failure  with  pul- 

monary edema;  acute  shock;  edema  of  liver;  pregnancy  term, 
undelivered. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death,  patient  responsibility.  It  was  believed  to  be 
a case  of  hypertension,  complicated  by  pregnancy  with 
heart  failure.  However,  no  blood  pressure  readings 
were  available  during  or  before  pregnancy.  The  heart 
was  described  at  autopsy  as  a large  beefy  organ  weigh- 
ing 500  grams.  Members  could  only  surmise  that 
some  of  the  previous  pregnancies  were  complicated 
by  hypertension.  The  case  represents  another  strong 
argument  supporting  adequate  prenatal  care. 

Case  No.  177 

'Ibis  patient  was  a 35  year  old,  white,  gravida  111,  Para  II. 
who  died  undelivered  at  27  weeks  gestation. 

The  record  was  very  brief;  much  information  was  lacking! 
At  time  of  death,  she  was  attended  by  a substitute  physician, 
during  the  absence  of  her  regular  physician.  The  past  medical 
history  revealed  rheumatic  fever,  her  age  at  the  first  attack  not 
given.  As  a known  "cardiac  patient"  she  was  being  treated 
with  digitalis;  the  dosage,  specific  drug,  and  the  duration  of 
administration  prior  to  pregnancy  was  not  elicited.  On  ex- 
amination she  bad  an  enlarged  heart  with  a systolic  murmur. 
Two  previous  pregnancies  terminated  in  term  live  births. 
Although  the  rheumatic  heart  disease  was  present  during  her 
two  previous  pregnancies,  there  was  no  information  available 
concerning  episodes  of  decompensation. 

She  was  first  seen  by  her  "second"  physician  on  June  14. 
At  this  time  the  patient  complained  of  dyspnea,  orthopnea,  and 
nervousness.  Sbe  was  being  treated  with  digitalis.  Bed  rest 
was  advised  and  she  was  asked  to  return  in  one  week.  On 
June  20  the  physician  was  notified  that  she  was  markedly 
improved  and  therefore  she  refused  to  come  to  the  office  for 
a visit.  On  June  23,  while  riding  in  an  automobile,  the  pa- 
tient suffered  a sudden  onset  of  pain  in  back  and  dyspnea. 
Shortly  after  this,  examination  revealed  acute  pulmonary 
edema.  Immediately  she  was  admitted  to  the  hospital;  in 
spite  of  all  measures  taken,  she  died  five  hours  after  admission. 
The  fetal  heart  sounds  were  absent;  permission  for  post- 

* A continuous  state  wide  Maternal  Mortality  Study  is  being  con 
ducted  by  the  Committee  on  Maternal  Health  of  the  Ohio  State  Medical 
Association,  in  cooperation  with  the  Ohio  Department  of  Health  and 
representatives  of  the  various  County  Medical  Societies.  Summaries  of 
some  of  the  cases  studied  by  the  Committee,  based  on  anonymous  data 
submitted,  are  published  here  from  time  to  time,  interspersed  with 
statistical  summaries. 
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mortem  cesarean  section  was  not  granted  (?).  Autopsy  was 
performed. 

Pathological  Diagnosis:  Chronic  active  myo-endocarditis; 

superimposed  subacute  endocarditis — vegetations  present  on 
mitral  \ al\e — gram  positive  cocci;  bilateral  pulmonary  edema 
and  hydrothorax;  focal  embolic  glomerulonephritis;  prolifera- 
tive glomerulonephritis;  fibrinoid  membrane  disease  of  the 
lung;  six  months  gestation  intrauterine. 

Comment 

Th  is  case  was  voted  a nonpreventable  maternal 
death  by  the  Committee.  The  Committee  entered  into 
lively  discussion  over  available  features  ot  the  case 
but  regretted  the  paucity  ot  data  presented.  Members 
pointed  out  the  importance  ot  adequate  prenatal  care 
and  the  advisability  of  early  cardiac  evaluation  for  the 
"known  cardiac”  patient  in  every  pregnancy.  When 
available,  it  is  feasible  to  have  a physician  attend  to 
the  cardiac  status  of  the  cardiac  patient,  in  addition  to 
the  obstetrician.  Obviously,  this  patient  succumbed 
in  a critical  period  of  gestation.  Anticipation  of  this 
hazardous  period,  and  the  prescription  of  bed  rest 
with  antibiotics,  might  have  averted  a tragedy. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  cardiology,  was  given  at  the  request  of  the 
Committee. 

The  pathological  diagnosis  in  the  first  case 
(No.  113)  does  not  explain  the  800  cc.  of  blood  in 
the  pericardial  sac.  Was  this  blood  or  a bloody  effu- 
sion ? Was  the  obliteration  of  the  pulse  in  the  left 
leg  due  to  an  embolus  or  to  a dissecting  aneurysm  of 
the  aorta? 

The  terminal  events  in  this  toxemic  patient  were 
initiated  by  chest  and  abdominal  pain.  The  left  leg 
then  became  cold  and  pulseless.  These,  together  with 
the  hemopericardium  in  this  hypertensive  patient, 
strongly  suggest  a dissecting  aneurysm  of  the  aorta  as 
the  underlying  pathology. 

In  a study  by  Schnitker  and  Bayer1  consisting  of  1 4 1 
dissecting  aneurysms  in  patients  under  40,  forty-nine 
of  these  were  women.  It  is  of  great  interest  that  30 
per  cent  of  these  w'ere  pregnant. 

It  is  difficult  to  comment  on  the  second  case 
(No.  163)  because  of  the  lack  of  clinical  informa- 
tion. It  does  appear  that  this  was  a preventable  death. 

The  third  patient  (Case  No.  177)  presented  in 
congestive  heart  failure  at  about  the  period  of  gestation 
when  one  would  expect  the  peak  cardiac  load.  The 
subject  was  known  to  have  rheumatic  heart  disease  with 
an  enlarged  heart  and  systolic  murmur.  In  this  setting, 
the  congestive  heart  failure  could  be  attributed  to  the 
increased  demands  upon  the  heart. 


Other  factors  as  the  initiating  cause  of  heart  failure 
are  to  be  considered  as  one  can  view'  clearly  in  retro- 
spect. Pregnancy  is  associated  with  an  increased  inci- 
dence of  pulmonary  emboli.  This  may  initiate  conges- 
tive failure.  Factors  directly  affecting  the  myocardium 
may  be  implicated,  and  any  of  the  numerous  etiologies 
of  myocarditis  could  be  involved.  In  this  case  a rheu- 
matic carditis  w'ould  seem  the  most  likely. 

The  incidence  of  rheumatic  activity  during  pregnancy 
is  not  clear.  Burw'ell  and  Metcalfe-  report  that  they 
have  not  seen  a pregnant  patient  w'ho  adequately  ful 
filled  the  Jones  criteria  for  the  diagnosis  of  rheumatic 
fever.  Hamilton  and  Thomson'1  found  no  significant 
difference  in  the  rate  of  rheumatic  recurrence  between 
pregnant  patients  and  a group  of  nonpregnant  women 
in  the  same  age  group.  They,  however,  did  not  use 
the  strict  Jones  criteria  for  making  their  diagnosis. 

In  Hamilton’s  series4  of  maternal  deaths  in  cardiacs 
14  per  cent  were  found  to  be  due  to  bacterial  endocar- 
ditis. The  manifestations  of  bacterial  endocarditis  are 
frequently  subtle  for  long  periods  of  time  during  the 
course  of  the  disease.  The  incidence  of  congestive 
heart  failure  increases  with  the  duration  of  this  dis- 
ease. In  fact,  even  in  patients  treated  wfith  penicillin 
as  reported  by  Fiesi,5  25  per  cent  died  from  heart  fail- 
ure and  an  additional  30  per  cent  of  these  cases  had 
clinical  evidence  of  heart  failure. 

An  autopsy  study  in  1926  by  Thayer0  showed  evi- 
dence of  an  acute  myocarditis  in  60  per  cent  of  the 
cases  of  bacterial  endocarditis  studied.  A perivascular 
infiltration  of  round  cells  represented  the  commonest 
lesion  found.  Myocardial  abscesses  were  also  common. 
It  is  of  interest  that  Aschoff  bodies  were  not  uncommon. 
In  the  present  case  summary,  the  reason  for  the  diag- 
nosis of  rheumatic  activity  is  not  given. 

After  a period  of  improvement  on  cardiotonic  meas- 
ures, the  catastrophic  event  leading  to  the  death  of  this 
patient  is  not  clear.  There  was  back  pain  and  pul- 
monary edema.  I would  suggest  the  possibility  of  a 
coronary  embolus  or  of  a pulmonary  embolus.  There 
are  certainly  other  possibilities,  how'ever. 

References 
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ACHLORHYDRIA  AND  ESOPHAGITIS.  — Twenty-two  patients  with 
achlorhydria  were  found  to  have  subacute  erosive  ('peptic'’)  esophagitis. 
This  association,  with  the  support  of  previously  described  histopathologic  evidence, 
indicates  that  refluxing  acid  pepsin  is  not  the  cause  of  this  form  of  esophagitis. 
The  New  England  Journal  of  Medicine,  262:927,  May  5,  I960. 
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Wa  RN1NG  To  All  M embers! 

^ Your  Memberships  in  the  Ohio  State  Medical  Association  and  American 
Medical  Association,  Including  Subscriptions  to  The  Ohio  State 
Medical  Journal  and  The  Journal  of  the  AMA,  Will  expire  on 
December  31.  Here’s  How  To  Renew  Them: 

★ It  s time  for  all  members  to  pay  1961  membership  dues  — local,  state  and 

national  unless  in  an  exempt  classification. 

Mail  your  check  immediately  for  dues  to  the  Secretary-Treasurer  of 
Your  County  Medical  Society. 

★ OSMA  dues  are  $30.00.  AMA  membership  dues  are  $25.00.  If  you  don't 

know  the  amount  of  your  County'  Medical  Society  dues,  check  wdth 
your  local  Secretary-Treasurer. 

★ Many  members  probably  will  want  to  send  one  check  to  cover  local,  state 

and  national  dues.  Make  Check  Payable  To  Your  County  Medical 
Society.  If  you  do  tender  a separate  check  for  AMA  dues,  make  it 
payable  to  your  County  Medical  Society  and  mark  on  the  check  the 
words  "For  1961  AMA  dues." 

★ Your  local  Secretary-Treasurer  will  forward  state  and  national  dues  lor  you 

and  other  members  to  the  Columbus  Office  of  the  OSMA.  That  office 
will  transmit  AMA  dues  to  Chicago. 

-fa  Remember:  As  a part  of  the  privileges  and  services  offered  to  all  mem- 

bers of  the  OSMA,  you  will  receive  a year’s  subscription  to  The 
Ohio  State  Medical  Journal,  without  extra  cost.  Dues-paying  mem- 
bers of  the  AMA  will  receive  a year’s  subscription  to  The  Jourtial 
of  the  AMA,  Today’s  Health,  The  AMA  News,  and  ao  AAIA 
Specialty  Journal  of  choice. 

^ Memberships  and  subscriptions  are  on  a calendar  year  basis.  Both  expire 
on  December  31.  Renewal  must  be  made  by  January  1,  1961,  to 
keep  them  current. 

★ Members  who  were  exempt  from  paying  OSMA  or  AMA  dues,  or  both, 

in  I960  will  be  carried  over  automatically  on  the  1961  membership 
roster  of  both  organizations  unless  their  status  has  changed. 
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Ohio  State  Medical  Association 
1961  Annual  Meeting 

April  9 - 13  Cincinnati 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

NETHERLAND  HILTON  HOTEL  5th  & Race  Sts. 
(Headquarters  Hotel) 

$ 8.25-18.00 

$14.00-16.00 

$14.50-22.50 

TERRACE  HILTON  HOTEL,  15  W.  6th  St. 

12.50-18.50 

17.00-23.00 

BROADWAY  HOTEL,  4th  & Broadway 

5.50-  7.50 

6.50-  9 00 

7.50-10.00 

MF.TROPOLE  HOTEL,  609  Walnut  St 

6.00-  8.50 

9.00-12.00 

9. 50-15.00 

SHERATON  GIBSON  HOTEL,  421  Walnut  St. 

8 00-19.00 

12.00-22.50 

13.00-22.50 

SINTON  HOTEL,  4th  & Vine  Sts. 

6.00-11.50 

9.50-14.00 

11.50-15.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager Cincinnati,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  April  9,  10,  11,  12,  13,  or  for  such  other  period  as  may  be  indicated  herein. 


□ Single  Room  with  Bath 

□ Double  Room  with  bath 

Price.. 

□ Twin  Bed  Room  with  Bath 

□ Suite 

Arriving  April at 

...A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  ; 


1662 


The  Ohio  State  Medical  Journal 


Steelworkers’  Health  Plan 


• • • 


Report  to  Convention  Advocates  Medical-Hospital  Insurance  Program  Be 
Changed  to  Set  Up  Pre-Paid  Group  Practice  Clinics  on  Experimental  Basis 


THE  United  Steelworkers  of  America  has  under 
study  a report  recommending  major  changes  in 
the  union’s  medical  and  hospital  insurance 
program. 

The  report,  presented  at  the  union's  convention  in 
Atlantic  City  recently,  advocates  a pilot  program  of 
group-practice,  pre-paid  medical  clinics  employing 
physicians  on  a salary  basis. 

In  an  article  in  The  Wall  Street  Journal,  it  was  re- 
ported that  the  union  contends  it  is  "not  getting  enough 
for  its  money  under  the  present  system  in  w'hich  steel 
companies  pay  about  $134  million  a year  for  insurance, 
provided  by  Blue  Cross,  Blue  Shield  or  private  com- 
panies covering  steelworkers  consulting  private  doc- 
tors or  checking  into  private  hospitals.’’ 

The  union  also  disclosed  it  was  pressing  the  steel 
industry  to  use  some  of  the  $1.6  billion  management- 
administered  pension  funds  to  build  hospitals  in  steel 
towns. 

Company  Interest  Claimed 

The  article  quoted  John  Tomayko,  the  union’s  pen- 
sion, insurance  and  unemployment  benefits  department 
director,  as  saying  that  steel  companies  already  have 
displayed  a "serious  interest"  in  the  union’s  proposals, 
and  "have  agreed  with  us  that  a problem  does  exist." 

Since  current  steel  contracts  provide  that  the  com- 
panies pay  for  hospitalization  and  medical  insurance 
written  by  carriers  mutually  selected  by  union  and  man- 
agement, permission  of  the  industry  would  be  neces- 
sary to  switch  any  of  the  insurance  coverage  to  prepaid 
group  practice  clinics. 

The  program  is  under  discussion  in  the  medical  care 
subcommittee  of  the  joint  industry-union  Human  Rela- 
tions Research  Committee. 

The  Union  based  its  dissatisfaction  on  contentions 
that  the  current  plans  are  too  expensive,  are  open  to 
overcharges  by  physicians,  hospitals  and  services,  and 
are  too  difficult  to  control,  the  W'a/l  Street  journal  ar- 
ticle stated. 

Says  Fees  "Outrageous” 

Mr.  Tomayko  charged  that  fees  of  private  physicians 
consulted  by  Steelworkers  Union  members  covered  by 
the  program  are  "outrageous,”  that  the  union  members 
are  being  subjected  to  "too  many  surgeries”  and  are 
being  kept  "too  many  days  in  the  hospital.”  He  added, 
"We  feel  we  have  given  to  doctors  and  hospitals  a 
blank  check.” 

The  report  to  the  convention  contended  that  under 
group  practice  clinics  operated  by  salaried  physicians, 


Facts  on  a Major 
Challenge 

THE  accompanying  article  is  presented  by 
The  Journal  to  acquaint  members  of  the 
association  with  uptodate  information 
concerning  the  unrest  which  exists  within  one 
large  group  of  employees  now  receiving  benefits 
from  voluntary  health  insurance  plans.  In  do- 
ing so,  The  Journal  has  stuck  to  reporting, 
avoiding  in  any  way  editorial  comment.  The 
policy  on  matters  of  this  kind  must  be  deter- 
mined by  the  official  bodies  of  the  county  medi- 
cal societies,  state  medical  societies  and  the 
American  Medical  Association.  What  steps 
should  be  taken  by  the  voluntary  health  insur- 
ing organizations  and  agencies  to  meet  the 
issue  must  be  determined  by  sponsoring  organ- 
izations or  policy  making  boards.  Obviously, 
the  issue  presents  a challenge  of  major  impor- 
tance to  the  medical  profession. 


union  members  would  have  fewer  operations,  fewer 
hospital  days,  and  more  of  the  medical  services  they 
need. 

Mr.  Tomayko,  the  article  continued,  said  that  union 
locals  in  Youngstown,  Ohio,  Johnstown,  Pa.,  and 
Gary,  Indiana,  had  indicated  considerable  interest  in 
setting  up  group  practice  medical  centers.  He  implied 
that  those  communities  would  be  the  first  to  get  such 
centers  on  a pilot  study  basis  if  the  industry  approves 
the  change  in  the  program. 

AMA,  AHA  Queried 

He  further  said  that  the  major  steel  corporations  al- 
ready have  joined  with  the  union  in  asking  the  Ameri 
can  Medical  Association  and  the  American  Hospital 
Association  what  they  are  doing  to  improve  effective- 
ness of  medical  care  and  control  rising  costs. 

The  report,  and  Mr.  Tomayko,  said  the  switch  in 
insurance  programs  would  not  result  in  the  building  of 
a new  clinic  or  hospital  in  every  case.  In  some  cases, 
the  union  might  join  existing  group  practice  clinics  at 
hospitals  it  found  adequate. 

The  article  reported  that  the  special  study  contended 
Steehvorkers  covered  by  Blue  Shield  plans  have  had 
twice  as  many  hospitalized  surgical  operations  as 
Steelwrorkers  under  pre-payment  group  practice  plans. 

It  further  said  that  Blue  Cross-covered  union  mem- 
( Continued  on  Page  1666) 
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when 
sulfa 
is  your 
plan  of 
therapy.. 


pharmacologically  and  Clinically  the 


Rapid  peak  attainment  — for  early  control  — 

KYNEX®  Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1 to  2 hours' 1  2 ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.2  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  . . . through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  — for  dependable  control  — 

More  efficient  absorption  delivers  a higher  percentage 
of  sulfamethoxypyridazine  — averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas.2  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours.3 


Extremely  low  toxicity4  . . . only  2.7  per  cent 
incidence  in  recommended  dosage  — Typical  of 
KYNEX  relative  safety,  toxicity  studies5  in  223 
patients  showed  TOTAL  side  effects  (both  subjective 
and  objective)  in  only  six  cases,  all  temporary  and 
rapidly  reversed.  Another  evaluation4  in  110  patients 
confirmed  the  near-absence  of  reactions  when  given 
at  the  recommended  dosage.  High  solubility  of  both 
free  and  conjugated  product0  obviates  renal  compli- 
cations. No  crystalluria  has  been  reported. 

Successful  against  these  organisms:  strepto- 
cocci, staphylococci,  E.  coli,  A.  aerogenes,  paracolon 
bacillus,  Gram-negative  rods,  pneumococci,  diphthe- 
roids, Gram-positive  cocci  and  others. 


1.  Boger,  W.  P.;  Strickland,  C.  S.,  and  Gylte,  J.  M.:  Antibiotic  Med.  & Clin.  Thpr.  3:378,  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics  Annual 

1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S.,  and  Kamath,  P.  G.:  Antibiotic  Med.  & Clin. 

Ther.  5:604  (Oct.)  1958.  4.  Vinnicombe,  J.:  Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C.,  and  Wissinger,  H.  A.:  U.  S.  Armed  Forces  M.  J.  10:1051 

(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren,  T.  H.,  and  Mayer,  E.:  Ann.  New  York  Acad.  Sc.  60:457  (Oct.)  1957. 


KYNEX 


is  your 
drug  of 
choice 


once-a-day  sulfa  . . . 


NOTE:  Investigators  note  a tendency  of  some  patients  to 
misinterpret  dosage  instructions  and  take  KYNEX  on  the 
familiar  q.i.d.  schedule.  Since  one  KYNEX  tablet  is  equiva- 
lent to  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
erate overdosage  may  produce  side  effects.  Thus,  the 
single  dose  schedule  must  be  stressed  to  the  patient. 

KYNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage: 
Adults,  0.5  Gm.  (1  tablet)  daily,  following  an  initial  first 
day  dose  of  1 Gm.  (2  tablets). 

KYNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 
mg.  sulfamethoxypyridazine  activity  per  teaspoonful  (5  cc.). 
Bottles  of  4 and  16  fl.  oz.  Recommended  Dosage-.  Children 
under  80  lbs.:  1 teaspoonful  (250  mg.)  for  each  20  lb.  body 
weight,  the  first  day,  and  Vz  teaspoonful  per  20  lb.  per  day 
thereafter.  For  children  80  lbs.  and  over:  4 teaspoonfuls 
(1.0  Gm.)  initially  and  2 teaspoonfuls  daily  thereafter.  Give 
immediately  after  a meal. 


Sulfamethoxypyridazine  Lederle 


NEW— for  acute  G.U.  infection  AZ0-KYNEXR  Phenylazodiaminopyridine  HCI  — Sulfa- 
methoxypyridazine Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in  the  core.  Dosage:  2 tablets  q.i.d.  the  first  day; 
1 tablet  q.i.d.  thereafter. 


LEDERLE  LABORATORIES,  a Division 


of 


AMERICAN  CYANAMID  COMPANY, 


Pearl  River, 


New  York 


bers  had  1,032  hospital  days  per  1,000  insured  persons 
compared  with  570  days  for  Steelworkers  under  the 
Kaiser  Foundation  health  plan. 

The  report  added  that,  outside  of  Pennsylvania,  the 
union  had  not  been  able  for  10  years  to  get  physicians 
to  accept  as  full  payment  insurance  fees  paid  under 
Blue  Shield  Programs. 

More  About  AMA  Conference 

In  connection  with  the  foregoing  reference  to  con- 
ferences with  the  AMA  and  AHA,  the  following 
quotes  from  an  article  in  the  October  17  issue  of  the 
AMA  News  are  of  interest: 

"Matters  of  mutual  interest  concerning  medical 
care  will  be  discussed  at  an  October  meeting  ol  Ameri- 
can Medical  Association  representatives  with  members 
of  a joint  subcommittee  representing  both  the  steel 
industry  and  the  United  Steelworkers  of  America. 

"The  meeting  was  requested  in  a letter  to  the  AMA 
from  John  F.  Tomayko,  director  of  the  union’s  Pen- 
sion, Insurance,  and  Unemplyoment  Department,  and 
Kenneth  L.  Houck,  assistant  to  the  vice-president,  in- 
dustrial and  public  relations,  Bethlehem  Steel  Co. 

"Tomayko  and  Houck  are  officials  of  the  Subcom- 
mittee on  Medical  Care  of  the  Human  Relations  Re- 
search committee,  a joint  investigation  group  set  up 
in  basic  steel  contracts  signed  last  January.’’ 


Urges  Health  Insurance  Business 
To  Broaden  Its  Scope 

The  president  of  the  Health  Insurance  Association 
of  America  urged  the  health  insurance  business  to  in- 
crease its  interest  in  new  areas  and  "promote  the  de- 
velopment of  needed  health  and  medical  care  facilities.” 

Millard  Bartels,  who  also  is  chairman  of  the  In- 
surance Executive  Committee  of  the  Travelers  Insur- 
ance Company,  said  the  business  "needs  to  be  identified 
with  an  interest  in  the  health  and  medical  care  of  our 
people.” 

"We  should  manifest  by  what  we  do  and  what  we 
say  a genuine  regard  for  the  good  health  of  our 
citizens,”  he  declared. 

The  HIAA  official  said  promotion  of  the  develop- 
ment of  health  and  medical  care  facilities  would 
include  hospitals,  skilled  nursing  homes,  home  care 
programs,  nurses,  homemakers,  chronic  illness  facil- 
ities, geriatric  facilities,  diagnostic  and  rehabilitation 
opportunities,  mental  illness  facilities,  clinics  and  other 
categories. 


New  Blue  Cross  Organization 

American  Hospital  Association’s  House  of  Delegates 
has  approved  changes  which  will  create  a new  single 
national  Blue  Cross  organization.  New  organization 
will  be  responsible  for  functions  now  divided  between 
Blue  Cross  Commission  and  Blue  Cross  Association. 
The  BCA  amended  its  bylaws  last  April  to  allow  for  the 
reorganization. 


Interesting  Data  Is  Given  on  Time 
In  Hospital  of  Aged  Patients 

More  older  persons  are  hospitalized  for  non-surgical 
than  for  surgical  conditions,  and  as  they  advance  in 
age  both  their  hospital  admission  rate  and  their  aver- 
age length  of  stay  increase.  These  findings  represent 
the  experience  of  active,  retired  and  permanently  dis- 
abled personnel  covered  by  group  insurance  program, 
as  reported  by  the  Metropolitan  Life  Insurance  Com- 
pany. 

Among  men,  the  annual  incidence  of  hospitaliza- 
tion for  surgical  conditions  increased  from  about  70 
per  1,000  at  ages  60-64  to  nearly  80  per  1,000  at  ages 
75  and  over.  For  nonsurgical  conditions,  the  admis- 
sion rate  was  87  per  1,000  at  ages  60-64  and  106  per 
1,000  at  ages  75  and  over.  For  women  in  the  same 
age  groups,  the  annual  admission  rates  increased  from 
45  per  1,000  to  57  for  surgical  conditions,  and  from 
28  to  80  per  1,000  for  non-surgical  conditions. 

Average  length  of  hospital  stay  rose  from  14  days 
for  surgical  cases  among  males  at  ages  60-64  to  almost 
19  days  at  ages  75  and  over.  For  non-surgical  cases 
the  corresponding  figures  increased  from  13  to  29 
days.  Among  women,  surgical  cases  remained  in  the 
hospital  an  average  of  1 5.4  days  in  the  60-64  age  group, 
and  4l  days  in  the  75  and  over  group.  Averages  for 
non-surgical  cases  among  women  were  17.7  days  for 
the  60-64  age  group,  increasing  to  almost  35  for  the 
75  and  over  age  group. 

For  both  men  and  women,  heart  disease  outranked 
every  other  type  of  nonsurgical  condition  as  a cause 
of  hospitalization  at  ages  60  and  over.  Among  surgical 
conditions  requiring  hospitalization,  abdominal  sur- 
gery ranked  first  among  both  men  and  women  at 
ages  60-74,  but  at  ages  75  and  over,  urologic  operations 
ranked  first  among  men  and  the  reduction  of  frac- 
tures— mainly  of  the  hip  and  pelvis — ranked  first 
among  women. 


Western  Reserve  Medical  Students 
Benefit  from  New  Loan  Fund 

A Cleveland  department  store  has  set  up  a fund 
of  $100,000  for  the  School  of  Medicine  at  Western 
Reserve  University,  President  John  S.  Millis  announced. 

The  Higbee  Company,  headed  by  John  S.  Murphy, 
is  celebrating  100  years  in  Cleveland  and  has  created 
the  Higbee  Centennial  Loan  Fund  to  aid  deserving 
medical  students  with  loans  and  scholarships.  An 
annual  contribution  of  $10,000  for  10  years  will  ag- 
gregate $100,000. 

Dr.  John  L.  Caughey,  Jr.,  associate  dean  of  the 
School  of  Medicine,  announced  that  the  first  loans 
from  the  fund  will  be  made  to  Western  Reserve  medi- 
cal students  this  fall. 

The  loans  will  be  made  on  a long-term  basis  with 
repayment  not  required  until  the  student  completes 
his  medical  training.  No  interest  will  be  charged 
until  repayment  begins. 


1666 


The  Ohio  State  Medical  Journal 


Aged  Health  Care  Plan  Expanded  . . . 

New  Federal  Funds  Being  Used  To  Assist  Those  Eligible  for  Aid  for  Aged 
Assistance  Who  Are  Financially  Unable  To  Meet  Medical  and  Hospital  Bills 


THE  Ohio  Department  of  Public  Welfare’s  ex- 
panded old  age  assistance  program  to  provide 
medical  care  to  persons  meeting  the  eligibility 
requirements  for  Aid  for  the  Aged,  although  they  may 
not  need  a monthly  maintenance  payment,  is  now  in 
operation. 

There  are  some  limitations  to  these  medical  care 
payments  which  will  make  it  necessary  in  some  in- 
stances for  County  Welfare  Departments  to  continue 
providing  medical  care  to  persons  65  years  of  age  and 
over. 

Those  Not  Eligible 

The  following  persons  65  years  of  age  and  over 
will  not  be  eligible  for  medical  care  through  the  Aid 
for  the  Aged  Program: 

1 . Those  persons  who  are  determined  to  be  in- 
eligible because  they  do  not  meet  the  Aid  for  Aged 
eligibility  requirements  such  as  residence,  etc. 

2.  Those  persons  65  years  of  age  and  over  who 
are  receiving  Aid  to  the  Blind. 

Medical  care  received  by  persons  prior  to  the  date 
on  which  they  are  certified  for  Aid  for  the  Aged  can- 
not be  paid  for  through  this  program.  In  order  to  re- 
lieve local  welfare  agencies  of  expenditures  for  medi- 
cal care  insofar  as  is  possible,  the  certification  date 
establishing  eligibility  for  persons  requiring  medical 
care  only  has  been  set  as  the  date  on  which  the  Aid 
for  Aged  Subdivision  Office  approves  the  applicant’s 
case.  By  this  procedure,  it  is  expected  that  the  cost 
of  most  of  the  medical  care  for  persons  65  years  of 
age  and  over  will  be  assumed  by  the  Division  of 
Aid  for  the  Aged. 

Still  County  Responsibility 

There  will  be  persons  65  years  of  age  and  over 
who  will  need  assistance  with  their  medical  care  until 
they  can  be  certified  as  eligible  for  Aid  for  the  Aged 
or  because  they  are  determined  to  be  ineligible  for 
assistance  through  that  program.  The  Board  of  County 
Commissioners  will  be  expected  to  continue  to  give 
the  same  consideration  to  the  medical  needs  of  these 
persons  as  is  given  to  persons  under  65  years  of  age 
who  apply  to  the  County  Welfare  Department  for 
medical  care  assistance. 

County  Welfare  Departments  have  been  requested 
to  refer  to  the  local  Aid  for  the  Aged  office  the  names 
of  any  clients  65  years  of  age  and  over  who  are  receiv- 
ing general  relief  to  provide  necessary  medical  care 
and  who  may  be  eligible  for  Aid  for  the  Aged.  If 
these  persons  are  found  eligible  for  Aid  for  the  Aged, 


the  County  Welfare  Departments  will  be  able  to  dis- 
continue medical  care  payments  for  services  rendered 
after  they  are  certified  for  Aid  for  the  Aged. 

The  expansion  of  the  Aid  for  the  Aged  medical  care 
program  does  not  change  the  obligation  of  the  county 
to  provide  for  needy  persons  through  the  County  Wel- 
fare Department  prior  to  their  certification  as  eligible 
for  Aid  for  the  Aged. 

Special  Session  Seems  Unlikely 

Up  to  the  time  this  issue  of  The  journal  went  to 
press,  there  had  been  no  move  on  the  part  of  Gover- 
nor DiSalle  to  call  a special  session  of  the  Ohio  Legis- 
lature for  the  purpose  of  enacting  enabling  legislation 
so  Ohio  can  participate  in  Federal  funds  to  finance  a 
medical  care  program  for  persons  65  years  or  over  who 
are  medically  indigent  but  who  cannot  comply  with 
the  provisions  of  the  Old  Age  Pension  Law.  This  was 
part  of  the  so-called  Mills-Kerr  Law  enacted  at  the 
recessed  session  of  the  Congress  last  August.  Chances 
are  this  will  be  one  of  the  questions  which  will  be  on 
the  agenda  of  the  104th  Session  of  the  General  As- 
sembly starting  next  January. 


Dr.  F.  C.  Robbins  Named  to 
Public  Health  Council 

Governor  DiSalle  recently  announced  the  appoint- 
ment of  Frederick  Chapman  Robbins,  M.  D.,  as  a 
member  of  the  Ohio  Public  Health  Council,  the 
regulatory  and  judiciary  board  of  the  Ohio  Department 
of  Health. 

Dr.  Robbins  is  professor  of  pediatrics  at  Western 
Reserve  University  and  is  associated  with  City  Hospi- 
tal and  University  Hospitals,  Cleveland. 

He  was  graduated  from  the  University  of  Missouri 
and  from  Harvard  University  School  of  Medicine  in 
1940.  Following  military  service,  1942-1946,  Dr. 
Robbins  spent  a year  at  Vanderbilt  University  School 
of  Medicine  and  four  years  on  the  staff  of  Harvard 
Medical  School  before  coming  to  Ohio  in  1952. 

In  1954  Dr.  Robbins  was  awarded  the  Nobel  prize 
in  Physiology  and  Medicine  jointly  with  Dr.  J.  F. 
Enders  and  Dr.  T.  H.  Weller.  He  has  participated  in 
extensive  research  in  viral  and  rickettsial  diseases  and 
in  the  tissue  culture  of  viruses. 

Dr.  Robbins  will  fill  out  the  unexpired  term  of 
Dr.  George  L.  Sackett  on  the  Public  Health  Council, 
also  of  Cleveland,  resigned  recently.  The  term  runs 
to  June  30,  1965. 


for  December , 1960 
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Tax  Roundup  for  Physicians  . . . 

This  Factual  Article  Is  a Summary  of  Federal,  State  and  Local  Tax  Laws 
Under  Which  Most  Ohio  Doctors  Will  File  Returns  and  Make  Payments 


AS  the  first  of  the  year  1961  approaches,  most  Ohio  physicians  again  will  face  the  task  of  filing 
returns  and  making  payments  under  several  categories  of  Federal,  State  and  local  tax  laws, 
his  article  is  presented  for  the  purpose  of  furnishing  at  least  basic  information  on  the  fol- 
lowing taxes  and  placing  emphasis  on  those  points  that  pertain  to  physicians: 

(1)  Federal  Income  Tax,  including  payroll  with- 
holding on  employees’  salaries. 


(2)  Federal  Social  Security  Tax  including  Old  Age, 
Survivors’  and  Disability  Insurance  tax  and  the  Federal 
and  State  Unemployment  Insurance  taxes. 

(3)  Ohio  Personal  Property  Tax,  including  the  tax 
on  tangible  property  used  in  business  and  the  tax  on 
intangible  personal  property  such  as  stocks,  bonds,  in- 
vestments, cash  and  accounts  receivable. 

(4)  Ohio  Workmen’s  Compensation  tax,  required 
of  those  with  three  or  more  employees  (optional  for 
those  with  one  or  two),  and  the  Disabled  Workmen’s 
Relief  Fund  tax. 

(5)  Ohio  Sales  and  Use  Tax. 

(6)  City  Payroll  Tax,  applying  to  residents  of  cities 
which  have  such  tax. 

Information  in  this  article  is  confined  to  those  taxes 
on  which  the  taxpayer  or  employer  must  file  periodic 
returns.  It  does  not  include  reviews  of  such  taxes  as 
those  on  real  property,  for  which  the  taxpayer  is  billed 
directly,  nor  does  it  include  discussion  of  many  excise 
taxes  for  which  the  vendor  of  goods  or  services  is  pri- 
marily responsible;  neither  does  it  include  a discussion 
of  licenses. 

FEDERAL  INCOME  TAX 

Taxpayers  will  pay  I960  Federal  Income  Taxes  un- 
der provisions  of  the  Revenue  Code  of  1954.  Com- 
putation of  this  year’s  tax  will  be  similar  to  that  of  the 
last  five  years  since  there  have  been  no  basic  changes 
in  procedure. 

Forms  and  Payments 

Every  person  under  65  years  old  whose  gross  income 
for  the  year  was  $600  or  more,  and  every  person  65 
years  old  or  older  whose  gross  income  was  $1,200  or 
more,  must  file  certain  income  tax  returns  with  the  Dis- 
trict Director  of  Internal  Revenue  for  his  district  not 
later  than  April  15,  1961. 

There  are  four  types  of  returns,  Form  1040A,  Short- 
Form  1040,  Long-Form  1040  and  Form  1040W. 

Form  1040 A may  be  used  if  the  income  was  less 
than  $10,000  and  consisted  entirely  of  wages  reported 
on  Withholding  Statements,  or  such  wages  and  not 
more  than  $200  total  of  other  wages,  interest  and  div- 


idends (excluding  $50  of  dividends).  When  this 
form  is  used,  if  the  income  was  under  $5,000,  the  In- 
ternal Revenue  Service  will  figure  the  tax  and  send 
the  taxpayer  a bill  or  refund.  If  the  income  was  $5,000 
or  more,  the  taxpayer  must  compute  his  own  tax. 

Short-Form  1040  is  used  if  the  income  is  less  than 
$10,000  and  the  taxpayer  must  include  income  from 
sources  not  eligible  for  reporting  on  Form  1040A; 
wishes  to  deduct  from  wages  certain  reimbursed  ex- 
penses, travel,  transportation,  etc.;  or  the  taxpayer 
wishes  to  deduct  credits  for  dividends  and  retirement 
income. 

Long-Form  1040  must  be  used  if  the  income  was 
$10,000  or  more,  or  if  the  taxpayer  wishes  to  claim 


Data  and  advice  presented  in  this  article  were  ob- 
tained from  official  tax  publications  and  other  au- 
thentic sources. 

Nevertheless,  physicians  are  advised  to  obtain 
supplemental  advice  and  assistance  in  the  prepara- 
tion of  returns  from  competent  tax  authorities  or 
from  staff  members  of  respective  taxing  agencies. 
A tax  expert  may  point  the  way  to  substantial  sav- 
ings as  well  as  steer  the  taxpayer  around  embarrass- 
ing errors. 

Pamphlets  and  other  aids  for  filing  returns  are 
available  from  some  taxing  agencies  and  from  cer- 
tain banks,  etc. 


nonbusiness  deductions  that  amount  to  more  than  10 
per  cent  of  income. 

Form  1040W  is  a new  streamlined  optional  two- 
page  Form  1040.  It  can  be  used  by  a taxpayer  whose 
income  consists  of  (1)  salary  and  wages  subject  to 
withholdings  regardless  of  amount,  (2)  not  more  than 
$200  in  dividends  and  interest,  and  ( 3)  no  other  item., 
of  income. 

Income-Splitting 

Many  physicians  will  find  it  to  their  advantage  to 
file  joint  returns  with  their  wives,  whether  or  not  the 
spouse  has  income  of  her  own.  An  unmarried  person 
who  qualifies  as  "head  of  household”  may  claim  about 
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one-half  the  tax  benefit  afforded  a married  couple  on  a 
joint  return. 

Declaration  of  Estimated  Tax 

The  provisions  for  filing  declarations  of  estimated 
income  taxes  are  principally  for  those  persons,  a sub- 
stantial part  of  whose  income  is  not  subject  to  with- 
holdings. 

When  filing  a final  return  for  I960,  on  or  before 
April  15,  1961,  most  physicians  will  be  required  to  file 
an  estimate  of  1961  income. 

If  income  from  items  other  than  wages  is  $100  or 
less,  declarations  are  required  if  the  gross  income  from 
wages  subject  to  withholdings  can  reasonably  be  ex- 
pected to  exceed  $5,000  in  the  case  of  a single  person; 
or  Si 0,000  in  the  case  of  a married  couple,  head  of  a 
household  or  surviving  spouse. 

If  income  other  than  wages  subject  to  withholdings 
can  reasonably  be  expected  to  exceed  $100  (excluding 
$50  from  dividends),  a declaration  is  required  if  total 
income  including  wages  subject  to  withholdings  can 
reasonably  be  expected  to  exceed  S600  multiplied  by 
the  number  of  exemptions  that  could  be  claimed  on 
the  taxpayer's  return,  plus  $400. 

Times  to  file  declarations  of  estimated  tax  by  indi- 
viduals is  April  15  (or  at  time  final  return  is  made), 
June  15,  September  15  and  January  15.  The  date  for 
filing  an  income  tax  return  in  lieu  of  a final  declara- 
tion of  estimated  tax  is  January  31.  Thus,  if  an  in- 
come tax  return  is  not  filed  before  February  1,  the  last 
day  for  filing  declaration  or  an  amended  declaration  is 
January  15. 

If  the  estimated  tax  paid  is  70  per  cent  or  more  of  the 
actual  tax  liability,  no  penalty  is  assessed.  For  physi- 
cians who  find  it  difficult  to  estimate  their  income  in  ad- 
vance, it  is  suggested  that  they  use  the  previous  year's 
income  as  a basis  and  later  file  an  amended  declaration 
if  the  situation  changes  considerably. 

Physicians  in  Private  Practice 

To  summarize,  most  physicians  in  private  practice 
must  comply  with  the  following  procedures: 

1.  On  or  before  January  15,  1961,  make  a fourth 
quarter  return  on  declaration  of  estimated  income  for 
I960. 

2.  On  or  before  April  15,  file  a complete  income 
tax  return  for  I960. 

3.  Pay  the  difference,  if  any,  between  the  income 
tax  paid  quarterly  and  the  amount  of  tax  liability  shown 
on  the  final  return.  If  he  has  overpaid,  the  excess  will 
be  refunded  or  credited  against  future  payments. 

4.  On  or  before  April  15,  file  a declaration  of  esti- 
mated tax  liability  for  1961,  and  pay  either  the  full 
amount  or  one-fourth  of  it.  If  he  elects  to  pay  quar- 
terly, the  remaining  final  dates  tor  payment  are  June 
15,  September  15  (and  January  15,  1962). 

Adjusted  Gross  Income 

Individuals  who  are  employed  and  receive  a salary 
have  little  difficulty  in  arriving  at  the  amount  of  their 


adjusted  gross  income.  The  total  salary  received  plus 
amounts  received  from  interest,  dividends,  rent,  or 
from  other  sources,  would  in  such  cases  constitute  the 
gross  adjusted  income. 

The  physician  in  private  practice  has  more  difficulty 
in  arriving  at  his  adjusted  gross  income  than  the  per- 
son on  salary.  From  the  amount  of  his  cash  receipts 
— if  he  reports  income  on  the  basis  of  cash  received 
and  disbursements,  or  on  the  amount  of  total  charges 
if  he  uses  accrual  method  of  reporting  his  income — 
he  may  deduct  all  items  of  expenditure  necessary  in 
earning  his  income.  These  items  are  described  in 
more  detail  in  the  following  sections: 

Deductible  Business  Expenses 

Office  Rental  It  a physician  pays  rent  to  another 
person  for  office  space,  he  may  deduct  such  amount. 
If  he  rents  a combined  home  and  office,  he  may  deduct 
that  portion  of  the  rent  charged  for  the  office.  If  he 
owns  his  own  home  and  maintains  an  office  in  it,  he 
cannot  claim  deduction  for  office  rent.  However,  he 
is  entitled  to  claim  depreciation  on  that  portion  of  the 
property  occupied  as  an  office,  and  the  proportion  of 
operating  expenses  chargeable  to  the  office. 

Automobile — The  cost  of  repair  and  upkeep  of  an 
automobile,  including  gasoline  and  oil,  used  in  pro- 
fessional visits  may  be  deducted.  That  part  of  the 
salary*  paid  to  a chauffeur  and  attributable  to  time 
spent  in  driving  his  employer  on  professional  calls, 
may  be  deducted.  Sums  spent  for  taxi  hire,  bus,  etc., 
while  on  professional  calls,  may  be  deducted. 

Depreciation  may  be  deducted  on  an  automobile 
used  in  professional  business.  The  depreciation  which 
should  be  deducted  annually  is  determined  by  dividing 
the  cost  price  of  the  machine,  less  salvage  value,  by  the 
number  of  years  of  its  usefulness.  Salvage  value  is 
the  estimated  amount  that  will  be  realized  upon  sale 
or  disposition  of  the  automobile  at  the  end  of  its  use- 
ful life — the  useful  life  varying  according  to  the  policy 
of  the  taxpayer. 

If  a physician  has  one  automobile  which  is  used  ex- 
clusively in  professional  business,  he  may  deduct  the 
full  depreciation  each  year.  If  the  machine  is  used 
only  partly  in  professional  business,  the  deductible 
depreciation  should  be  computed  on  the  basis  of  the 
number  of  miles  the  car  is  driven  for  professional  pur- 
poses. If  a physician  possesses  twm  cars,  each  of  which 
is  used  partly  in  professional  business  the  deuctible  de- 
preciation on  each  car  should  be  computed  on  the  basis 
of  the  number  of  miles  each  car  is  driven  for  profes- 
sional purposes. 

The  physician  should  seek  the  advice  of  a tax  expert 
as  to  whether  or  not  application  of  the  "declining- 
balance  method"  (explained  in  the  instructions  which 
accompany  the  tax  forms)  would  be  advantageous  to 
him. 

A loss  occasioned  by  damage  to  an  automobile  main- 
tained either  for  business  or  pleasure,  which  is  not  due 
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to  the  willful  act  or  negligence  of  the  taxpayer,  is 
deductible  loss  in  the  computation  of  net  income,  pro- 
vided the  taxpayer  has  not  been  reimbursed  for  such 
loss  by  insurance. 

It  is  suggested  that  physicians  be  prepared  to  sub- 
stantiate claims  for  deductions  from  gross  income  for 
professional  use  of  automobiles  in  case  income  tax 
officials  call  on  them  for  written  records  to  show  the 
mileage  traveled  by  them  in  connection  with  profes- 
sional practice,  or  to  prove  just  what  part  of  their 
automobile  maintenance  expense  was  a professional 
expense,  and  therefore  deductible. 

Professional  Dues — Dues  paid  to  professional  as- 
sociations to  which,  in  the  interest  of  his  profession,  the 
physician  belongs,  may  be  deducted. 

Refresher  Courses — The  Internal  Revenue  Service 
makes  a distinction  between  expenses  for  advanced 
education  and  those  for  refresher  courses  (Sec.  1.162-5 
of  the  Internal  Revenue  Service  regulations). 

The  regulation  provides  that  expenditures  for  educa- 
tion are  deductible  if  they  are  for  "refresher”  or  similar 
types  of  courses  taken  to  maintain  the  skills  directly 
and  immediately  required  by  the  physician  in  his  em- 
ployment or  practice.  An  educational  course  to  be 
covered  should  be  designed  for  established  medical 
practitioners  to  help  them  keep  abreast  of  current  de- 
velopments in  the  profession;  it  should  be  of  short 
duration;  it  should  not  be  taken  on  a continuing  basis, 
and  should  not  carry  academic  credit. 

Cost  of  education  designed  to  prepare  the  practi- 
tioner to  enter  a specialty  is  not  deductible. 

Travel  Expenses — When  a physician  travels  away 
from  home  primarily  to  obtain  "refresher”  education 
or  to  attend  a medical  convention  for  professional  pur- 
poses, his  expenditures  for  travel,  meals,  lodging,  etc., 
are  deductible.  However,  expenses  for  personal  activ- 
ities such  as  sight-seeing,  social  visiting,  personal  en- 
tertaining or  other  recreation,  are  not  deductible.  A 
physician  who  is  accompanied  by  his  wife  to  a medi- 
cal convention  may  deduct  the  amount  that  the  trip 
would  have  cost  him  alone.  For  example,  if  he  and 
his  wife  have  a double  room,  he  may  deduct  the 
amount  that  he  would  have  paid  for  a single  room. 

Salaries  and  Wages — Deductions  are  permitted  for 
the  salaries  or  wages  of  nurses,  laboratory  workers, 
technicians,  assistants,  stenographers,  or  other  clerical 
workers  in  a physician’s  office  so  long  as  their  duties 
are  connected  with  professional  work;  also  for  wages 
paid  maids,  janitors,  etc.,  for  services  rendered  in 
connection  with  professional  practice. 

Medicine,  Supplies,  Etc. — Cost  of  medicines  used 
in  the  office  to  treat  patients,  medicine  dispensed,  band- 
ages, laboratory  materials,  chemicals  and  other  sup- 
plies "consumed  in  the  using”  and  necessary  to  operate 
the  office  may  be  deducted. 

Depreciation — Depreciation  may  be  claimed  on  in- 
struments, laboratory  equipment,  office  furniture, 


books,  etc.,  of  more  or  less  permanent  value,  the  rate 
of  depreciation  depending  on  the  estimated  useful  life 
of  the  article.  The  "declining-balance”  method  of 
depreciation  permits  the  taxpayer  to  charge  off  a 
larger  proportion  of  the  cost  of  equipment  during  its 
early  life,  under  certain  conditions. 

If  improvements  to  offset  obsolescence  and  wear  and 
tear  or  injury  has  been  made  and  deduction  for  the  cost 
claimed  elsewhere  in  the  return,  claim  should  not  be 
made  for  depreciation. 

Uniforms — The  Internal  Revenue  Service  permits 
deduction  of  the  cost  of  medical  uniforms  (garments, 
etc.,  necessary  in  practice  but  not  suitable  for  street 
wear)  as  business  expense. 

General  Office  Expenses — The  cost  of  telephone, 
telegrams,  heat,  light,  water,  etc.,  used  in  professional 
services  is  deductible.  Physicians  who  keep  current 
magazines  and  newspapers  in  their  waiting  rooms  for 
the  benefit  of  their  patients,  may  deduct  this  item  as 
a business  expense.  The  cost  of  professional  journals 
for  the  physician’s  own  use  is  also  a deductible  item. 

Debts — If  the  physician’s  books  are  kept  accord- 
ing to  the  "Cash  Receipts  and  Disbursements”  system, 
he  may  not  charge  off  any  unpaid  debt  because  he  is 
then  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good.  Bad  accounts  have  not 
been  reported  and  are  therefore  not  deductible. 

If  books  are  kept  on  an  "Accrual  Basis”  (i.  e.,  all 
fees,  either  cash  or  account  are  included  in  income  re- 
ported for  tax  purpose)  it  is  permissible  to  charge  off 
all  debts  which  have  been  definitely  ascertained  to  be 
worthless  during  the  fiscal  year  covered  by  the  report. 

The  physician  using  the  latter  system  must  be  careful 
to  include  in  gross  income  bad  debts  which  have  been 
charged  off  in  previous  years  but  collected  during  the 
calendar  year  for  which  the  return  is  filed. 

Taxes  and  Licenses — State  and  county  taxes,  ex- 
cept those  assessed  against  local  benefits  of  a kind 
tending  to  increase  the  value  of  the  property  assessed 
and  those  imposed  upon  the  taxpayer  for  his  interest 
as  shareholder  of  a corporation  which  are  paid  by  the 
corporation  without  reimbursement  from  the  taxpayer, 
are  deductible.  Taxes  on  one’s  own  home  are  not  to 
be  considered  as  business  expenses,  such  taxes  being 
allowable  as  nonbusiness  deductions  only. 

Fees  and  expenses  paid  for  "securing  the  right  to 
practice”  are  not  deductible,  such  as  the  fee  paid  to 
secure  a license  from  the  State  Medical  Board.  Other 
license  fees  which  the  physician  must  pay,  including 
narcotics  registration  and  local  occupational  taxes,  are 
deductible.  The  cost  of  an  automobile  license,  unless 
the  car  is  used  exclusively  for  business,  is  to  be  taken 
as  a nonbusiness  deduction  only.  The  tax  paid  on 
telephone  bills  if  the  telephone  is  used  for  business 
only,  is  deductible  as  a business  expense.  This  would 
apply  to  office  phones.  The  tax  paid  on  other  tele- 
phone bills  is  not  deductible.  Federal  taxes  on  amuse- 
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ments,  club  dues,  furs  and  luxuries  are  also  not  deduc- 
tible for  Federal  income  tax  purposes. 

Federal  Old  Age  Benefits  and  Unemployment 
Compensation  Taxes  paid  by  employers  under  the 
Social  Security  Act  are  proper  deductions  in  mak- 
ing income  tax  returns.  Such  taxes  are  deductible  in 
returns  for  the  taxable  year  in  which  they  are  ac- 
crued or  paid,  depending  upon  the  method  of  account- 
ing employed  by  the  taxpayer.  Social  Security  taxes 
withheld  by  an  employer  are  not  deductible  by  the 
employee  in  computing  his  tax  liability. 

Insurance  Premiums — Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
practice, against  liability  for  injuries  to  a physician’s 
automobile  while  in  use  for  professional  purposes, 
and  against  loss  from  theft  of  professional  equipment 
and  damage  to  or  loss  of  professional  equipment  by 
fire  or  otherwise.  Premiums  paid  on  life  insurance 
are  not  deductible. 

The  United  States  Tax  Court  in  a case  decided  in 
June,  1957,  held  that  premiums  paid  by  a doctor  for 
disability  insurance  are  non-deductible  personal  ex- 
penses, even  where  the  policy  is  called  a "Professional 
Income  Policy.”  In  the  case  before  the  court,  there 
were  no  provisions  in  the  insurance  policies  specifying 
that  payments  thereunder  during  disability  were  to 
defray  or  reimburse  the  holder  for  business  or  over- 
head expenses.  Specific  provision  must  be  set  forth 
in  any  policies  of  this  type  that  the  amounts  will  be  for 
business  or  overhead  expense  in  order  to  make  the 
premiums  deductible. 

Sales  Tax  Payments — The  sales  tax  paid  in  con- 
nection with  purchase  of  items  used  in  business  become 
a part  of  the  cost  thereof  and  as  such  are  deductible  as 
business  expenses.  Other  amounts  expended  for  sales 
tax  are  nonbusiness  deductions  and  not  to  be  taken  as 
business  expenses. 

Ohio  and  Federal  Gasoline  Taxes — The  Ohio  tax 
on  gasoline  is  seven  cents  per  gallon.  The  Federal 
tax  on  gasoline  is  four  cents  per  gallon.  If  a physician 
has  already  included  overall  cost  of  gasoline  as  part  of 
his  business  expenses,  the  tax  is  not  again  deductible. 
The  Ohio  tax  paid  on  gasoline  not  used  in  business  is 
deductible  as  a nonbusiness  deduction.  The  Federal 
tax  is  deductible  only  as  a business  expense. 

Interest — Amounts  paid  as  interest  on  business  in- 
debtedness may  be  taken  as  business  expenses.  Interest 
items  paid  on  personal  indebtedness  are  deductible 
only  as  nonbusiness  deductions.  Interest  paid  to  carry 
tax  free  securities  may  not  be  deducted.  The  interest 
deduction  may  not  exceed  the  portion  of  the  total  carry- 
ing charges  attributable  to  the  taxable  year. 

Carrying  charges  on  installment  purchases  up  to  6 
per  cent  of  unpaid  balances  are  deductible  where  the 
taxpayer  has  carrying  charge  separately  stated  in  in- 
stallment sales  contract. 


Losses  by  Fire  and  Theft — Loss  or  damage  to  a 
physician’s  equipment  by  fire,  theft,  or  other  cause,  not 
compensable  by  insurance  or  otherwise  recoverable, 
may  be  computed  as  a business  expense,  and  is  deduc- 
tible, provided  evidence  of  such  loss  or  damage  can  be 
produced.  Such  loss  or  damage  is  deductible,  how- 
ever, only  to  the  extent  to  w'hich  it  has  not  been  made 
good  by  repair,  and  the  cost  of  the  repair  is  claimed 
as  a deduction. 

Legal  Expenses — Expense  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  is  deductible  as  busi- 
ness expense.  Flowever,  expense  incurred  in  the  de- 
fense of  a criminal  action  is  not  deductible.  The  cost 
of  contesting  tax  liabilities  is  deductible. 

Entertainment  Expenses 

Following  are  excerpts  from  a communication  sent 
to  a medical  society  in  Mississippi  by  a District  Director 
of  Internal  Revenue  which  the  Law  Department  of 
the  AMA  says  was  one  of  the  best  explanations  re- 
garding deduction  of  physician’s  entertainment  ex- 
penses it  has  seen: 

1.  A physician  may  deduct  on  his  federal  income 
tax  return  the  costs  of  entertainment,  provided  he  can 
establish  to  the  satisfaction  of  the  Internal  Revenue 
Service,  by  appropriate  evidence,  that  such  expenses 
are  ordinary  and  necessary  business  expenses  and 
clearly  related  to  the  production  of  business  income. 

2.  The  amount  of  the  deduction  must  be  proved 
and  its  reasonableness  determined.  Once  the  amount 
is  established,  the  deduction  may  be  claimed  when  the 
doctor  is  able  to  show  that  the  entertainment  had  a di- 
rect relationship  to  the  conduct  of  his  practice  and 
can  show  the  business  benefit  reasonably  to  be  expected 
from  the  expenditure.  The  general  statement  that  he 
hoped  or  expected  to  get  referrals  or  patients  as  a 
result  of  the  entertainments  is  not  enough.  If  per- 
sonal reasons  predominate,  the  expenditure  may  not 
be  deducted,  even  though  there  is  some  possibility  of 
a business  benefit.  Except  in  the  case  of  industrial 
physicians,  entertainment  of  individuals  -who  are 
not  doctors  will  not  ordinarily  qualify  because  the 
possibility  of  benefits  to  be  expected  is  so  remote  as  to 
be  negligible.  In  instances  of  the  entertainment  of 
patients,  the  same  general  rules  apply  as  in  the  enter- 
tainment of  other  doctors,  and  the  clear  relationship  of 
the  expenditure  to  reasonably  expected  income  must 
be  shown.  The  same  rules  also  apply  to  civic  and 
other  club  dues. 

Criteria  to  be  used  in  establishing  the  deductibility 
of  entertainment  expenses  include,  but  are  not  limited 
to,  the  following: 

a.  Specific  purpose  of  entertainment,  b.  Nature 
of  the  practice  of  the  doctor  incurring  the  expenditure, 
c.  Period  of  time  the  doctor  has  been  in  practice  and 
the  number  of  patients  he  already  has.  d.  Percentage 
of  his  patients  received  as  referrals,  e.  Names  of  in- 
dividuals entertained  and  reason  why  additional  in- 
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come  could  reasonably  be  expected  trom  each.  f. 
Whether  or  not  referrals  were  actually  received  trom 
the  doctors  entertained  and  any  indication  of  the  effect 
of  the  entertainment  on  these  referrals,  g.  Number 
of  times  individual  doctors  were  entertained  during 
the  year,  inasmuch  as  repeated  entertainment  indi- 
cates a personal  motive,  h.  Whether  or  not  other 
doctors  in  the  same  type  practice  in  the  locality  have 
entertainment  expenses. 

Exemptions  and  Allowances 

An  exemption  of  $600  may  be  claimed  by  the  tax- 
payer for  himself.  He  may  also  claim  an  exemption 
of  $600  for  each  dependent  of  close  relationship,  or 
for  certain  other  dependents  living  in  his  household. 
To  claim  an  exemption  for  a dependent,  the  taxpayer 
must  have  furnished  over  half  of  the  actual  amount 
used  for  the  dependent's  support  in  the  taxable  year. 
Scholarships  do  not  count  as  income  to  the  child  in 
determining  the  extent  of  parental  support. 

Exemption  also  is  contingent  upon  the  dependent, 
other  than  a child,  having  a net  income  of  less  than 
$600  for  the  year.  A child  may  earn  $600  or  more 
and  still  qualify  as  a dependent  if  he  is  under  19  or 
a full-time  student  for  five  months  during  the  year, 
or  taking  on-the-farm  training,  provided  the  taxpayer 
contributes  more  than  half  of  his  support. 

An  additional  personal  exemption  of  $600  may  be 
claimed  by  the  taxpayer  if  he  is  over  65,  another  if  he 
is  blind;  another  if  his  spouse  is  blind;  and  still 
another  if  the  spouse  has  reached  the  age  of  65. 
(These  provisions  do  not  apply  to  dependents  other 
than  spouse.) 

Nonbusiness  Deductions 

Regardless  of  whether  or  not  the  taxpayer  claims 
business  expenses,  he  may  claim  the  following  deduc- 
tions if  eligible  to  do  so,  providing  that  there  is  not 
a duplication  of  deductions  under  the  two  cate- 
gories. 

Contributions,  Gifts,  etc. — The  individual  tax- 
payer may  deduct  contributions  up  to  30  per  cent  of 
adjusted  gross  income,  if  the  last  10  per  cent  is  given 
to  a church,  an  association  of  churches,  an  educational 
institution  or  a hospital.  The  ceiling  remains  at  20 
per  cent  for  contributions  to  other  charitable  organ- 
izations, no  substantial  part  of  the  activities  of  which 
are  carrying  on  propaganda  or  otherwise  attempting 
to  influence  legislation. 

Medical  and  Dental  Expenses — The  taxpayer  may 
deduct  medical  and  dental  expenses  which  exceed  3 
per  cent  of  the  adjusted  gross  income.  However,  in 
figuring  these  expenses,  the  amount  paid  for  medicine 
and  drugs  may  be  taken  into  account  only  to  the  ex- 
tent it  exceeds  1 per  cent  of  the  adjusted  gross  income. 

The  deduction  may  not  exceed  $2,500  multiplied 
by  the  number  of  exemptions  other  than  the  exemp- 
tions for  age  and  blindness.  In  addition  there  are 
maximum  limitations  as  follows:  (a)  $5,000  if  the 


taxpayer  is  single  and  not  a head  of  household  or  a 
qualifying  surviving  widow  or  widower;  (b)  $5,000 
if  the  taxpayer  is  married  but  files  a separate  return;  or 
(c)  $10,000  if  the  taxpayer  files  a joint  return,  or  is 
a head  of  household  or  a qualifying  surviving  widow 
or  widower. 

If  the  taxpayer  or  his  wife  is  65  or  over,  the  maxi- 
mum limitations  are  the  same  as  in  the  foregoing 
paragraph.  However,  amounts  deductible  for  medi- 
cal and  dental  expenses  are  not  restricted  to  the  excess 
over  3 per  cent  of  adjusted  gross  income.  In  effect,  the 
3 per  cent  rule  may  be  disregarded.  But  the  amounts 
spent  for  medicine  and  drugs  are  still  limited  to  the 
excess  of  1 per  cent  of  income,  and  amounts  spent  for 
dependents’  medical  expenses  are  deductible  only  to  the 
extent  they  exceed  3 per  cent  of  adjusted  gross  income. 

The  3 per  cent  rule  may  be  disregarded  for  the 
medical  expense  paid  for  the  care  of  a dependent 
father  or  mother  if  past  65  years  of  age  before  the 
end  of  the  taxable  year  (beginning  after  December 
31,  1959.) 

Medical  expenses  paid  by  an  estate  within  one  year 
after  death  are  considered  paid  by  the  decedent. 

The  term  "medical  care"  is  broadly  defined  to  in- 
clude "amounts  paid  for  the  diagnosis,  cure,  mitiga- 
tion, treatment  or  prevention  of  disease,  or  for  the  pur- 
pose of  affecting  any  structure  or  function  of  the 
body  (including  amounts  paid  for  accident  or  health 
insurances) ." 

In  regard  to  payment  of  premiums  on  accident  and 
health  insurance,  the  Internal  Revenue  Service  has 
ruled  that  premiums  may  be  deducted  for  insurance 
that  provides  for  indemnity  for  the  cost  of  medical 
care  and  specific  injury,  but  may  not  be  deducted  for 
insurance  which  indemnifies  the  holder  solely  for  the 
loss  of  earnings. 

In  order  to  obtain  this  credit  for  medical  and 
dental  expenses,  the  taxpayer  is  required  to  list  the 
name  and  address  of  the  person  to  whom  the  pay- 
ment is  made,  the  approximate  date  of  actual  pay- 
ment and  amount.  It  should  be  noted  that  this  will 
furnish  the  Internal  Revenue  Service  with  data 
which  can  be  used  in  checking  returns  filed  by  phy- 
sicians and  dentists  — another  reason  why  they 
should  keep  accurate  records  and  compile  their 
returns  carefully. 

Interest  -The  taxpayer  may  deduct  interest  on  a. 
personal  note  to  a bank  or  individual,  a mortgage  on 
his  home,  a life  insurance  loan  if  the  interest  is  paid 
in  cash,  or  interest  on  delinquent  taxes. 

Taxes — Deduction  may  be  made  for  taxes  paid  on 
personal  property  or  real  estate,  for  city  income  taxes, 
retail  sales  taxes,  auto  license  fees,  state  gasoline  taxes. 

Casualty  Losses  and  Thefts — The  taxpayer  may 
deduct  losses  due  to  destruction  of  property  by  fire, 
stolen  property  or  cash,  and  storm  damage,  if  not 
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claimed  as  a business  deduction  and  not  covered  by 
insurance. 

Optional  Standard  Deduction 

The  optional  standard  deduction  permitted  in  lieu 
of  listing  amounts  paid  for  contributions,  interest, 
taxes,  and  other  nonbusiness  deductions  is  10  per 
cent  of  the  adjusted  gross  income,  but  not  in  excess 
of  $1,000;  or  $500  in  the  case  of  a married  person 
filing  a separate  return. 

Partnerships 

The  partnership  itself  is  not  subject  to  income  tax, 
but  is  required  to  file  an  information  return.  The 
tax  liability  falls  upon  the  individual  partners.  Part- 
nerships may  be  simple  agreements  by  which  two  or 
more  physicians  share  expenses  and  prorate  income. 
On  the  other  hand,  they  may  be  elaborate  entities. 
Since  there  are  many  special  regulations  pertaining 
to  partnerships,  partners  would  do  well  to  seek  expert 
advice. 

Retirement  Income 

Retirement  income,  including  pensions,  annuities, 
interest,  rents,  dividends,  etc.,  are  subject  to  special 
treatment  under  the  income  tax  laws. 

District  Offices  and  Districts 

There  is  a change  in  the  District  Offices  in  Ohio, 
reducing  the  number  of  District  Offices  to  two,  one 
in  northern  Ohio  and  one  in  southern  Ohio.  In- 
come tax  payments  and  returns  must  be  made  at  or 
mailed  to  the  office  of  the  District  Director  of  Internal 
Revenue  for  the  district  in  which  the  taxpayer  has 
his  legal  residence.  Taxpayers  formerly  in  the  Co- 
lumbus District  are  now  in  the  Cincinnati  District, 
and  taxpayers  formerly  in  the  Toledo  District  are 
now  in  the  Cleveland  District.  Counties  comprising 
each  district  follow: 

For  the  Cincinnati  District  (Ohio  1st) — Director 
of  Internal  Revenue,  Post  Office  Building,  Cincinnati; 
comprising  the  following  counties:  Adams,  Athens, 
Brown,  Butler,  Clark,  Clermont,  Coshocton,  Clinton, 
Delaware,  Fairfield,  Fayette,  Franklin,  Greene,  Guern- 
sey, Hamilton,  Highland,  Hocking,  Jackson,  Knox, 
Lawrence,  Licking,  Madison,  Marion,  Meigs,  Miami, 
Montgomery,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Preble,  Ross,  Scioto,  Union, 
Vinton,  Warren,  Washington. 

For  the  Cleveland  District  (Ohio  18th)— Direc- 
tor of  Internal  Revenue,  626  Huron  Rd.,  Cleveland; 
comprising  the  following  counties:  Allen,  Ashland, 
Ashtabula,  Auglaize,  Belmont,  Carroll,  Champaign, 
Columbiana,  Crawford,  Cuyahoga,  Darke,  Defiance, 
Erie,  Fulton,  Geauga,  Hancock,  Hardin,  Harrison, 
Henry,  Holmes,  Huron,  Jefferson,  Lake,  Logan, 
Lorain,  Lucas,  Mahoning,  Medina,  Mercer,  Monroe, 
Ottawa,  Paulding,  Portage,  Putnam,  Richland,  San- 
dusky, Seneca,  Shelby,  Stark,  Summit,  Trumbull,  Tus- 
carawas, Van  Wert,  Wayne,  Williams,  Wood, 
Wyandot. 


INCOME  TAX  WITHHOLDINGS 

Every  employer  who  pays  wages  to  one  or  more  em- 
ployees, where  an  employer  - employee  relationship 
exists,  must  withhold  from  such  wages  and  pay  over 
to  the  Federal  Government  periodically  an  amount 
prescribed  by  law. 

The  amount  to  be  deducted  from  each  pay  check  may 
be  determined  by  referring  to  the  Employer's  Tax 
Guide  Circular  E after  having  the  employee  fill  out 
Form  W-4  to  determine  the  number  of  exemptions 
he  claims.  The  handbook  is  supplied  by  the  District 
Office  of  the  Director  of  Internal  Revenue. 

The  amount  deducted  is  paid  to  the  District  Office 
of  the  Director  of  Internal  Revenue  together  with 
report  on  Form  94  IT,  quarterly  during  the  month 
immediately  following  the  quarter  for  which  deduc- 
tions are  made.  (Social  Security  taxes  are  reported 
on  this  same  form.) 

The  employer  is  required  to  give  each  employee 
from  whose  wages  he  has  withheld  income  tax  during 
the  year  a statement  in  duplicate  showing  the  amount 
of  tax  withheld  and  wages  paid  for  that  year.  Forms 
W-2  in  quadruplicate  are  supplied  for  this  purpose. 
The  original  copy  of  Form  W-2  is  to  be  filed  with  the 
Employer’s  Quarterly  Federal  Tax  Return,  Form  94 IT, 
for  the  last  quarter.  The  second  and  third  copies  arc 
furnished  the  employee  and  the  fourth  copy  retained 
by  the  employer  for  his  records.  Statements  must  be 
furnished  employees  and  reports  made  to  the  govern- 
ment between  January  1 and  January  31,  for  the  pre- 
vious year. 

Deposit  of  Withholdings 

An  employer  who  withholds  as  much  as  $100  per 
month  for  the  purposes  of  income  tax  liability  and 
F.  I.  C.  A.  liability  (employer’s  and  employee’s  shares) 
shall  take  these  funds  with  Form  450  to  a bank  and 
deposit  them.  The  bank  transmits  this  form  to  the 
Federal  Reserve  Bank  in  Cleveland  for  validation, 
after  which  it  is  returned  directly  to  the  employer. 
The  depositary  receipt.  Form  450,  is  then  eligible  tor 
use. 

Report  of  Funds  Paid 

As  in  previous  years,  payments  in  excess  of  $600 
made  during  the  year  for  interest,  rents,  or  commis- 
sions, not  subject  to  withholdings  and  paid  to  anyone 
other  than  a corporation,  must  be  reported  on  Form 
1099  and  transmitted  with  Form  1096,  on  or  before 
February  15  of  the  following  year  to  the  Director  of 
Internal  Revenue,  Processing  Division,  Kansas  City, 
Missouri. 

SOCIAL  SECURITY  TAXES 

The  Federal  Social  Security  Act  embodies  laws  per- 
taining to  (1)  Old  Age,  Survivors’  and  Disability  In- 
surance, and  (2)  Unemployment  Insurance.  Because 
the  procedures  for  paying  these  taxes  are  different,  they 
are  discussed  here  under  separate  headings. 

The  Social  Security  amendments  of  I960  brought 
about  some  changes  in  the  program.  Physicians  who 
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employ  persons  in  the  age  brackets  to  receive  benefits 
will  be  interested  in  the  following  provisions: 

Under  the  old  Lrw,  which  stays  in  effect  through 
I960,  a beneficiary  under  age  72  who  goes  to  work 
and  earns  more  than  Si 200  loses  one  month’s  bene- 
fit check  for  every  S80  or  fraction  of  $80  by  which  his 
earnings  go  over  $1200.  Earnings  of  even  $1  over 
the  $1200  limit  mean  the  withholding  of  the  bene- 
ficiary's entire  monthly  benefit  check.  If  his  wife  is 
also  entitled  to  benefits  based  on  his  social  security  ac- 
count, her  benefit  also  is  withheld. 

Beginning  with  1961,  a beneficiary  who  earns  $1200 
or  less  will  get  his  benefit  payments  for  all  12  months 
of  the  year.  A beneficiary  who  earns  more  than  $1200 
in  a year  will  have  $1  of  his  benefits  withheld  for  each 
$2  that  he  earns  from  $1200  up  to  $1500.  For  every 
$1  that  his  earnings  go  above  $1500,  $1  of  benefits 
will  be  withheld. 

Not  covered  for  social  security  purposes  is  work 
done  by  a child  under  21  for  his  parent,  by  a husband 
for  his  wife,  or  by  a wife  for  her  husband.  This  ap- 
plies also  to  foster  or  step-relationships.  Services  per- 
formed by  or  for  "in-laws”  and  relatives  other  than 
those  named  are  covered  provided  a genuine  employ- 
ment relationship  exists. 

There  is  a change  in  regard  to  a coverage  of  a 
parent  employed  by  a son  or  daughter. 

Beginning  in  January  1961,  work  that  a parent  does 
for  a son  or  daughter  in  the  course  of  a trade  or  busi- 
ness will  be  covered  by  social  security.  However,  w'ork 
done  in  the  household  of  a son  or  daughter  will  still  not 
be  covered.  Parents  who  work  for  their  children  in  a 
trade  or  business  and  who  do  not  already  have  social 
security  cards  will  need  to  apply  for  social  security 
account  numbers  promptly.  The  first  report  of  their 
wages  is  due  on  or  before  April  30,  1961. 

Under  provisions  for  coverage  of  self-employed 
workers,  physicians  are  specifically  excluded. 

Domestic  workers  in  private  homes  who  receive 
wages  of  at  least  $50  in  a quarter  are  covered.  In 
other  words,  if  a taxpayer  has  a cleaning  woman,  or 
other  domestic  worker,  only  one  day  a week,  she  must 
be  covered  if  she  earns  $50  or  more  in  a quarter  (ap- 
proximately $3.85  per  week).  Domestic  workers  in 
farm  homes  come  under  the  same  provisions  as  farm 
workers. 

A farm  worker  who  earns  $150  in  cash  wages  dur- 
ing the  year  must  be  covered.  However,  farm  workers 
who  perform  agricultural  services  for  an  employer  on 
20  or  more  days  during  a calendar  year  for  cash  at  a 
rate  based  on  some  unit  of  time  must  be  covered  re- 
gardless of  the  rate. 

Only  cash  is  considered  in  wages  paid  to  domestic 
or  farm  workers,  not  wages  in  kind. 

Old  Age,  Survivors’  and  Disability  Tax 

The  Old  Age,  Survivors’  and  Disability  Insurance 
Tax  is  payable  by  every  employer  who  employs  one 
or  more  persons  in  his  office  or  home. 


Beginning  January  1,  I960  and  continuing  through 
the  calendar  year  1962,  the  employer  is  required  to 
deduct  3 per  cent  of  the  employee’s  wage  up  to  $4800 
and  contribute  another  3 per  cent  himself. 

The  tax  return  and  informational  return,  combined 
in  one  report,  is  to  be  filed  quarterly.  The  tax  must 
be  paid  and  the  return  filed  on  or  before  April  30, 
for  the  months  of  January,  February  and  March  of 
that  year,  in  the  office  of  the  District  Director  of  In- 
ternal Revenue,  and  quarterly  thereafter,  payable  dur- 
ing the  month  after  the  quarter  ends. 

The  employer  who  hires  household  help  only  should 
file  on  Form  942,  which  is  in  the  form  of  an  envelope 
for  convenient  mailing.  The  employer  who  reports 
his  office  workers  on  Form  941  may  add  his  domestic 
workers  to  this  same  form. 

Farm  workers  must  be  reported  on  Form  943. 

Unemployment  Tax 

Physicians  or  other  employers  who  have  three  or 
more  employees,  including  other  physicians,  nurses, 
receptionists,  technicians,  office  workers,  etc.,  are  sub- 
ject to  the  Ohio  Unemployment  Compensation  Tax. 
Those  who  have  four  or  more  are  liable  also  for  the 
Federal  Unemployment  Insurance  Tax. 

Ohio  Unemployment  Compensation  Tax 

In  general,  employment  of  three  or  more  persons 
renders  the  employer  liable  for  this  tax.  (Excluded 
from  the  number  of  employees  is  a minor  who  does 
short-time  work  but  whose  principal  occupation  is  that 
of  student;  an  extra  worker  who  works  not  more  than 
one  day  in  a week;  also  a person  doing  casual  labor 
not  in  the  course  of  the  employer’s  regular  business.) 
A physician  who  is  in  doubt  as  to  his  liability,  should 
request  clarification  from  the  Bureau  of  Unemploy- 
ment Compensation,  427  Cleveland  Ave.,  Colum- 
bus 16. 

Reports  are  made  during  the  month  following  each 
calendar  quarter  on  forms  supplied  by  the  Bureau.  The 
tax  rate  is  established  for  each  employer  annually.  A 
copy  of  the  calculations  made  by  the  Bureau  is  mailed 
before  the  first  of  the  year  to  each  employer.  This 
shows  how  the  rate  for  the  employer  for  that  year  was 
calculated.  This  rate  starts  at  2.7  per  cent  and  may 
be  reduced  to  as  low  as  one-tenth  of  one  per  cent.  Only 
the  first  $3,000  paid  by  any  employer  to  any  one  in- 
dividual "in  employment”  within  a calendar  year  is 
taxable. 

Penalties  are  specified  in  the  Ohio  Code  for  fail- 
ure to  comply  with  provisions  of  the  law. 

Liable  employers  should  furnish  a form  BUC-400 
to  each  employee  upon  separation.  These  forms  may 
be  obtained  from  the  local  employment  office.  If  the 
employee  files  a claim  for  benefits,  the  Bureau  will  re- 
quest separation  and  wage  information  from  the  em- 
ployer. It  is  imperative  that  this  form  requesting 
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separation  information  be  returned  to  the  Bureau 
within  seven  days  of  its  receipt. 

Federal  Unemployment  Tax 

The  Federal  Unemployment  Insurance  Tax  applies 
to  employers  who  have  had  four  or  more  persons  on 
their  payrolls  on  20  or  more  days  in  the  calendar 
year,  each  of  the  20  days  being  in  different  calendar 
weeks.  It  is  payable  to  the  District  Director  of  Inter- 
nal Revenue  by  January  31  for  the  previous  year.  The 
gross  tax  is  three  per  cent  on  all  individual  wages  up 
to  $3,000  and  is  paid  exclusively  by  the  employer — 
the  employee  making  no  contribution.  A credit  not 
to  exceed  90  per  cent  of  this  tax  is  allowed  on  all 
payrolls  which  were  reported  to  the  state  unemploy- 
ment compensation  agency,  (see  underOhioUnemploy- 
ment  Compensation  Tax)  and  the  state  tax  paid  by 
January  31.  If  an  employer  has  paid  his  state  un- 
employment tax  in  full,  the  Federal  tax  is  reduced 
to  three-tenths  of  one  per  cent. 

OHIO  WORKMEN’S  COMPENSATION 

The  purpose  of  the  Bureau  of  Workmen’s  Compen- 
sation is  to  maintain  a Workmen's  Compensation  In- 
surance Fund  from  which  to  pay  compensation  to 
workmen  for  injury  or  occupational  disease  and  com- 
pensation to  dependents  for  death  occasioned  in  the 
course  of  or  arising  out  of  employment. 

Every  employer  in  the  state  employing  three  or 
more  employees  regularly  in  the  same  business  is  re- 
quired to  furnish  the  Bureau  of  Workmen’s  Compen- 
sation with  specified  information  about  employees  he 
has  had  during  the  previous  year,  and  to  contribute 
to  the  State  Insurance  and  Occupational  Disease  Fund 
in  an  amount  based  on  the  payroll  and  at  a premium 
rate  based  on  the  class  of  risk.  (The  employer  under 
certain  circumstances  may  elect  under  bond  to  comply 
with  the  provisions  of  the  law  by  self-insuring  the 
risk.) 

Employers  of  less  than  three  employees  may  volun- 
tarily subscribe  to  and  obtain  insurance  in  the  Fund. 

Insurance  accounts  are  adjusted  and  reports  made  for 
the  first  half  and  second  half  of  the  calendar  year.  Re- 
ports are  due  with  premiums  attached  by  September  1 
for  the  first  half  of  the  year,  and  by  March  1 for  the 
second  half  of  the  year.  Another  requirement  is  an 
advance  permanent  deposit  based  on  eight  months  esti- 
mated payroll  for  the  periods  January  1 - August  31 
and  July  1 - February  28,  respectively. 

The  Bureau  of  Workmen’s  Compensation  comprises 
16  regional  offices  in  addition  to  the  central  office  in 
Columbus. 

Disabled  Workmen’s  Relief  Fund 

Effective  August  1,  1959,  the  Ohio  General  Assem- 
bly increased  permanent  and  total  disability  benefits 
from  $25.00  to  $40.25  per  week  and  enacted  Senate 
Bill  No.  472  to  finance  this  increase  by  levy  of  an  excise 
tax  on  employers  of  3 cents  per  $100  of  total  aggregate 


gross  payroll.  This  excise  tax  applies  to  employers 
of  three  or  more  employees,  and  to  employers  of  less 
than  three  persons  who  have  voluntarily  subscribed 
to  the  Workmen’s  Compensation  Insurance  Fund. 
Report  for  the  calendar  year  with  premium  is  due  by 
March  1 of  the  following  year. 

OHIO  PERSONAL  PROPERTY  TAX 

Returns  under  the  Ohio  Personal  Property  Tax  Law' 
must  be  made  between  February  15  and  April  30  an- 
nually. One-half  of  the  amount  of  the  tax  is  paid 
w'hen  the  return  is  filed,  and  the  other  half  is  due 
September  20. 

It  must  be  kept  in  mind  that  tangibles  to  be  listed 
include  personal  property  used  in  business,  such  as 
a physician’s  office  furniture,  fixtures,  equipment,  sup- 
plies (including  medicines),  etc.  Such  tangible  prop- 
erty should  be  listed  at  its  book  value.  A depreciation 
of  10  per  cent  annually  from  cost  will  be  allowed 
until  such  equipment  reaches  a value  of  30  per  cent.  It 
should  stop  at  that  figure  for  a year.  Then  such  office 
equipment  may  be  reduced  2l/2  per  cent  each  year  until 
it  reaches  a minimum  value  of  20  per  cent,  w'hich 
value  should  be  kept  as  a utility  value. 

When  a physician  opens  his  practice  (or  a person 
starts  in  business)  during  the  calendar  year,  he  is 
required  by  law  to  list  all  his  taxable  property,  as  of 
the  date  he  engaged  in  practice.  The  valuation  of 
all  taxable  property  to  be  returned  for  taxation  is 
determined  by  multiplying  the  value  by  the  number  of 
months  the  taxpayer  has  been  in  practice  and  dividing 
by  12. 

Forms  937  and  902,  obtained  from  the  Ohio  Depart- 
ment of  Taxation,  must  be  filed  with  the  Personal 
Property  Tax  return  to  obtain  a lesser  value  than  20 
per  cent. 

Returns  should  be  filed  in  duplicate.  The  so- 

called  tangible  tax  statutes  are  intricate  and  complicated 
so  each  physician  having  taxable  personal  property'  for 
listing  should  obtain  competent  advice  in  case  of 
doubt  as  to  the  meaning  of  any  of  the  provisions  of 
the  law. 

Accounts  receivable  are  to  be  listed  in  accord- 
ance with  Section  57711.18  of  the  Revised  Code 
part  of  which  reads,  "Claim  for  any  deduction 
from  net  book  value  of  accounts  receivable  or  de- 
preciated book  value  of  personal  property  must  be 
made  in  writing  by  the  taxpayer  at  the  time  of 
making  return,”  on  supplementary  tax  form  902. 

All  taxable  personal  property  and  credits  used  in 
business  shall  be  listed  as  of  the  close  of  business  of 
the  last  day  of  December,  annually,  or  the  last  day  of 
the  fiscal  year. 

As  defined  in  Section  5701.07  R.  C.,  credits 
"mean  the  excess  of  the  sum  of  all  current  ac- 
counts receivable  and  prepaid  items  used  in  busi- 
ness when  added  together  estimating  every  such 
account  and  item  at  its  true  value  in  money,  over 
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and  above  the  sum  of  current  accounts  payable  of 
the  business,  other  than  taxes  and  assessments.” 

The  same  section  states  that  ' current  accounts  in- 
clude items  receivable  or  payable  on  demand  or  within 
one  year  from  the  date  of  inception,  however  evi- 
denced." 

To  arrive  at  a fair  estimate  of  his  current  accounts 
receivable,  the  physician  is  advised  to  note  after  each 
account  what  he  considers  its  value.  If  he  believes 
the  account  can  be  collected  in  full,  it  should  be  listed 
at  its  full  face  value.  Otherwise  it  should  be  listed 
at  a percentage  of  its  true  value,  or  "no  value”  if  that 
is  the  case.  The  total  of  these  estimates  is  the  amount 
to  be  entered  as  "current  accounts  receivable"  and 
used  in  computing  credits. 

This  procedure  permits  the  physician  to  charge  off 
bad  debts.  It  also  allows  him  to  depreciate  the  actual 
value  of  accounts  returned  in  the  tax  year,  but  which 
have  decreased  in  actual  value  during  that  year. 

It  should  be  understood  that  there  is  no  discrimi- 
nation in  the  foregoing  provisions  against  physi- 
cians. Every  person  who  possesses  intangible 
assets,  such  as  accounts  receivable,  or  any  business 
or  professional  man  who  does  business  on  a credit 
basis,  must  return  his  accounts  receivable  for  tax- 
ation. 

OHIO  SALES  AND  USE  TAX 

Section  5739.02  Revised  Code  levies  an  excise  on 
each  retail  sale  made  in  Ohio  of  tangible  personal 
property. 

In  Section  5739.01,  under  the  definition  of  "ven- 
dor,” the  Revised  Code  states:  Physicians,  dentists, 

hospitals  and  veterinarians  who  are  engaged  in  selling 
tangible  personal  property  as  received  from  others, 
such  as  eye  glasses,  mouth  washes,  dentifrices,  or 
similar  articles,  are  vendors.” 

Under  the  definition  of  "consumer,"  the  Code  states: 
"Physicians,  dentists,  hospitals,  and  blood  banks  oper- 
ated by  non-profit  institutions  and  persons  licensed  to 
practice  veterinary  medicine,  surgery  and  dentistry  are 
consumers  of  all  tangible  personal  property  purchased 
by  them  in  connection  with  the  practice  of  medicine, 
dentistry,  the  rendition  of  hospital  or  blood  bank 
service  or  the  practice  ol  veterinary  medicine,  surgery 
and  dentistry.” 

The  Ohio  Use  Tax  Law,  passed  in  1936,  supple- 
ments the  Retail  Sales  Tax  Law  and  imposes  a tax  on 
the  same  basis  as  the  sales  tax  on  purchases  made  out- 
side the  State.  Its  purpose  is  to  protect  Ohio  merchants 
from  discrimination.  Many  out-of-state  firms  have 
made  arrangements  with  the  Ohio  Department  of 
Taxation  to  add  the  amount  of  the  tax  to  invoices 
covering  purchases  by  Ohio  consumers,  collecting  the 
tax  and  paying  it  directly  to  the  Department. 

However,  if  a physician  purchases  drugs  or  sup- 
plies from  an  out-of-state  firm  which  has  not  made 
such  an  arrangement  with  the  Tax  Department,  he 
is  required  to  report  such  purchases  to  the  Treas- 
urer of  State  and  pay  the  tax.  Returns  must  be 


filed  with  the  Treasurer  by  next  April  15  for  pur- 
chases, during  the  period  January  1 to  March  31, 
and  quarterly  thereafter.  The  report  is  filed  on 
Ohio  Use  Tax  Form  1014,  "The  Quarterly  Con- 
sumers Return.” 

CITY  PAYROLL  TAX 

About  30  cities  in  Ohio  have  enacted  laws  imposing 
income  tax  on  wage  earners  and  making  the  employer 
responsible  for  deducting  the  tax  from  wages  paid 
employees.  For  example,  Columbus  has  a law  which 
requires  the  employer  to  deduct  a percentage  of  the 
employee's  wages  and  make  returns  to  the  city  audi- 
tor quarterly.  A physician  who  moves  into  a new 
location  should  inquire  as  to  what  tax  laws  may  be 
in  force  locally. 


New  Members  of  OSMA 


The  following  are  the  names  of  the  new  members 
of  Ohio  State  Medical  Association  since  October  1, 
I960.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  physi- 
cians are  taking  postgraduate  work. 


Ashtabula 

William  F.  Davis,  Ashtabula 
Frank  J.  Theuerkauf,  Jr., 
Conneaut 

Cuyahoga 

Gedeon  Asatiani,  Cleveland 
Joseph  J.  Bartolomeo, 

West  Richfield 

l.aVerne  N.  Black,  Cleveland 
Richard  C.  Distad,  Cleveland 
Alvin  A.  Freehafer,  Cleveland 
Dietrich  Hartert,  Cleveland 
Benjamin  P.  Madow, 

Cleveland 

Prcdray  Nastasic,  Cleveland 
Richard  C.  Trump,  Cleveland 
Adolph  F.  Znidarsic,  Cleveland 

Defiance 

Charles  H.  Jaeckle,  Defiance 

Fairfield 

James  A.  Merk,  Lancaster 

Franklin 

Herbert  E.  Bean.  Westerville 
Albert  J.  Brinz.  Columbus 
Orville  C.  Green,  Columbus 
Howard  W.  Lowery, 

New  Concord 

I dward  M.  Miller,  Columbus 
Charles  B.  Reiner,  Columbus 
Elmer  J.  Warner,  Columbus 


Louise  O.  Warner,  Columbus 
William  M.  Wilson,  Columbus 

Lorain 

John  H.  Warner,  Oberlin 
Lucas 

Samuel  N.  Dulin,  Toledo 
Burton  S.  Nelson,  Jr.,  Toledo 

Miami 

Ching  Po  Li,  Piqua 
Nejdat  P.  Mulla,  Troy 
Merlin  S.  Puterbaugh, 

Tipp  City 

Donald  W.  Rice.  Covington 
Willis  M.  Russell.  Covington 

Montgomery 

John  Edward  Bloom,  Dayton 
Thomas  M.  File,  Dayton 
Frederick  D.  Good.  Dayton 
William  G.  Minich,  Dayton 

Summit 

Ben  L.  Boynton,  Akron 
John  Devitt  Kramer,  Akron 

Trumbull 

Arthur  M.  Ginzler,  Warren 
Rolf  G.  Nissen,  Warren 
B.  Joseph  Tabet,  Newton  Falls 


Relatives’  Visits  Scarce 
At  VA  Hospital 

A recent  study  made  at  the  Fort  Lyon,  Colo.,  Veter- 
ans Administration  mental  hospital,  showed  that  of 
the  646  patients  there,  263  (41  per  cent)  had  not  had 
a visit  from  a relative  for  a year  or  more,  although 
they  had  not  been  home  to  see  their  families. 

A hundred,  or  16  per  cent  of  the  total,  had  never 
had  a visit  from  a relative  since  the  start  of  their 
hospitalization,  which  for  several  was  a period  of 
25  years. 
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Report  of  Commission  on  Aging  . . . 

Draft  Submitted  to  Governor;  Will  Be  Presented  to  the  White  House 
Conference  Next  January;  Important  Sections  of  Report  Are  Summarized 


IN  early  October,  the  Governor’s  Commission  on 
Aging  presented  to  Governor  DiSalle  its  second 
report  which  includes  final  recommendations  for 
consideration  by  the  White  House  Conference  on  Ag- 
ing in  Washington,  D.  C.,  next  January. 

The  first  report  entitled  "Ohio’s  Senior  Citizens’’ 
was  transmitted  to  the  Governor  in  September.  It  in- 
cludes problems,  resources  and  needs  of  older  people 
as  determined  by  surveys  or  conferences  in  over  60  of 
Ohio’s  88  counties  and  from  reports  by  various  state 
agencies  and  many  statewide  voluntary  organizations. 
One  such  report  was  presented  by  the  Ohio  State  Medi- 
cal Association. 

Will  Go  to  White  House  Conference 

The  second  report  which  will  go  to  the  White  House 
Conference  carries  recommendations  suggested  by  the 
reports  referred  to  above  and  arising  from  the  panel 
workshops  held  in  connection  with  the  Ohio  Confer- 
ence on  Aging  in  Columbus,  September  19-20. 

The  33-page  report  contains  10  sections  with  head- 
ings as  follows:  Economics  and  Employment,  Health 
Care  and  Rehabilitation,  Social  Services  and  Family 
Life,  Housing,  Education,  Role  and  Training  of  Pro- 
fessional Personnel,  Free  Time  Activities-Recreation- 
Voluntary  Services  - Citizenship  Participation,  Reli- 
gion, Research,  and  Organization.  Following  are  ex- 
cerpts from  the  report  which  are  of  special  interest  to 
the  medical  profession. 

Referring  to  the  social  and  economic  implications  of 
population  trends  in  Ohio,  the  report  says: 

Population  Trends  and  Problems 

"Preliminary  U.  S.  Census  reports  indicate  that  tor 
the  nation  and  for  Ohio  the  dominant  theme  is  growth  ! 
The  nation’s  population  increased  by  some  28  million 
persons  since  1930  to  reach  179.5  million  persons  in 
I960.  By  comparison,  the  gains  in  the  1930s  and 
1940s  were  8.9  million,  and  19  million,  respectively. 

"During  these  same  periods,  Ohio’s  population  in- 
creased from  some  6,647  thousand  in  1930  to  a re- 
ported preliminary  total  in  I960  of  9,647  thousand 
(see  U.  S.  Census  I960  Preliminary  Report — Ohio. 
PC  (PI) — 37,  August,  I960).  This  represents  a 
growth  for  Ohio  during  this  thirty-year  period  (1930- 
1960)  of  almost  exactly  3 million  persons.  Ohio,  the 
nation’s  fourth-ranking  state,  in  terms  of  total  popula- 
tion, has  consistently  accounted  for  almost  51/?  per 
cent  of  the  nation’s  total  population  during  the  past 
several  decades.  In  relative  (percentage)  growth, 
Ohio’s  population  change,  decade  by  decade,  since 


1940  has  been  greater  than  the  nation's.  For  example, 
from  1950  to  I960  Ohio's  percentage  is  21.4,  com- 
pared with  the  nation’s  19.1. 

"Looking  toward  future  growth,  it  is  estimated 
that  by  1970  Ohio  will  have  added  another  2 million 
persons  to  reach  a 11.6  million  total;  and  by  1980 
there  will  be  13V?  million  persons  in  Ohio.  Trends  in 
age  composition  constitute  another  important  facet  of 
population.  In  comparison  with  the  estimated  856,000 
persons  in  Ohio  in  I960  who  wfere  65  years  of  age  or 
older,  (and  who  comprised  9 per  cent  of  the  total), 
it  is  estimated  that  in  1970  there  will  be  1.1  million, 
and  in  1980,  1.3  million;  representing  percentages  of 
9.4  and  9-7  respectively. 

"Continued  population  growth  and  increasing  num- 
bers of  ’Senior  Citizens’  will  present  major  problems 
for  the  Ohio  economy  in  the  decades  which  lie  im- 
mediately ahead. 

"To  meet  the  challenges  posed  by  the  large  addition 
in  population  in  Ohio  in  the  next  10  years  and  to  cope 
successfully  with  the  problems  which  such  population 
increase  will  present,  will  constitute  the  major  task 
confronting  Ohio,  its  government,  and  its  citizens.” 

Income  Maintenance 

Income  maintenance,  including  the  financing  of 
health  care,  appears  to  be  one  of  the  major  problems 
in  programs  to  assist  aged  persons,  the  report  points 
out,  stating: 

"One  measure  of  minimum  needs  of  the  aging  in 
Ohio  is  the  standard  allowed  by  the  Ohio  Department 
of  Public  Welfare  in  its  Aid  for  the  Aged  Program. 
Without  including  other  special  allowances,  the  mini- 
mum amount  for  wholly  dependent  persons  could 
total  over  $1,351  per  year  including  medical  care.  The 
average  income  of  three  out  of  every  five  persons  in  the 
United  States  aged  65  and  over  in  1958,  however, 
was  less  than  $1,000  per  year — obviously,  standards 
cannot  be  met  by  most  of  this  age  group. 

"Many  of  the  State’s  aged  citizens  receive  some 
benefits,  frequently,  however,  income  is  insufficient 
to  live  on.  Eighty-eight  thousand  Ohioans  received  an 
average  monthly  payment  of  approximately  $60  in 
1939  from  the  Aid  for  the  Aged  program.  The  aver- 
age monthly  allowance  rose  to  $69  through  payment  of 
more  than  $10  million  in  health-care  expenditures. 
Ohio  ranked  17th  among  the  states  in  Aid  for  the 
Aged  payments  in  December,  1959.  The  number  of 
recipients  of  Old  Aged  assistance  in  Ohio  is  decreas- 
ing, however,  even  though  the  number  of  older  persons 
in  the  population  is  increasing.  This  is  at  least  parti  - 
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ally  due  to  the  increasing  numbers  eligible  for  OASI 
payments.  Social  Security,  the  most  common  source  of 
income  among  those  aged  65  and  over,  provided  an 
average  of  $77  a month  at  the  end  of  1959  to  403 
thousand  Ohioans.  More  than  26  thousand  Ohioans 
receiving  these  payments,  however,  found  it  necessary 
to  seek  supplemental  help  through  Aid  for  the  Aged. 

Retirement  Systems 

"Retirement  systems  covering  public  employees, 
teachers,  school  employees  (other  than  teachers),  rail- 
road workers,  and  veterans  paid  an  average  monthly 
benefit  from  $69  to  $165  in  1959. 

"A  survey  of  financial  programs  offered  by  private 
industry  made  by  the  Commission  indicated  a marked 
growth  in  the  number  of  firms  offering  some  plan. 
Of  the  pension  plans  reported  only  6 per  cent  existed 
before  1938. 

"Medical  and  drug  costs  were  listed  among  the 
major  problems  of  the  older  group.  Proponents  of 
programs  designed  to  meet  these  problems  divide  into 
two  basic  camps:  financing  of  medical  care  as  part  of 
the  social  security  system  (a  Forand  type  proposal); 
and  extension  of  programs  for  voluntary  coverage.” 

Specific  Recommendations 

The  following  specific  recommendations  relating 
to  income  maintenance  are  set  forth  in  the  report: 

"1.  A complete  and  objective  study  be  made  of  all 
persons  over  age  65,  by  either  the  federal  or  state 
governments,  to  determine  their  comprehensive  yet 
basic  health  care  needs  and  how  such  needs  are  being 
presently  financed,  and  study  further  the  method  of 
financing  of  health  needs  of  persons  approaching  65 
and  their  right  and  ability  to  continue  such  financing 
after  their  retirement,  and  thereafter,  present  a sound 
program  based  on  such  factual  study  for  the  financing 
of  the  health  care  needs  of  the  various  categories  or 
classes  of  persons  over  age  65. 

"2.  The  State  of  Ohio  take  advantage  of  any  federal 
funds  recently  made  available  to  subsidize  the  cost  of 
such  a study  as  recommended  above. 

"3.  The  State  of  Ohio  take  advantage  of  a pro- 
vision in  the  recent  enactment  (Mills  Bill)  which 
would  provide  funds  for  a state  study  in  determining 
the  implementation  of  the  new  federal  program  on 
health  care  for  the  aged. 

"4.  Standards  of  public  assistance  be  improved, 
supported  by  adequate  appropriations,  within  the 
limits  of  the  general  tax  funds  available,  so  that  funds 
can  be  given  to  the  aged  by  which  they  can  better  main- 
tain their  health  and  provide  more  adequately  in  times 
of  illness,  and  thus  increase  the  competence  of  the  aged. 

"5.  Individuals  and  organizations  providing  health 
care  services  to  older  persons  who  are  in  a position 
to  present  facts  regarding  the  incidence  of  need  for 
health  care  services,  as  well  as  costs  of  providing  the 
necessary  servcices,  present  their  experience  to  the 
appropriate  committees  of  the  State  General  Assembly 


with  a view  to  substantiating  the  need  for  adequate 
appropriations  together  with  a suggestion  as  to  the 
source  of  the  funds  to  provide  for  necessary  health 
care  services  for  needy  older  persons,  including  re- 
habilitation services. 

"6.  Private  health  insurance  carriers  be  encouraged 
to  provide  nursing  home,  out-patient,  home  care,  and 
rehabilitation  services  for  mental  patients  in  private 
hospitals.” 

Impact  of  Inflation 

An  interesting  item  touched  on  in  the  report  was 
the  impact  of  inflation  on  retired  aged  persons.  The 
following  recommendations  on  this  are  incorporated: 

"1 . A study  on  an  objective,  factual  basis  be  under- 
taken to  evaluate  proposed  amendments  to  the  Social 
Security  Law  that: 

(a)  Might  increase  incentive  to  persons  to 
continue  employment  after  age  65  by  in- 
creasing eventual  benefits. 

( b ) Might  keep  persons  over  age  65  in  the 
labor  market  by  increasing  the  limit  on 
earnings. 

"2.  The  state  and  federal  tax  structure  be  reviewed 
to  be  certain  that  all  fair  considerations  are  granted  in 
favor  of  persons  over  65  years  old.” 

Employment  Problems 

Commenting  on  the  necessity  for  finding  ways  and 
means  of  keeping  older  workers  employed — in  other 
words  how  to  offer  them  employment  security  and  to 
abolish  mandatory  retirement  provisions — the  report 

says: 

"An  older  worker  has  been  defined  as  'one  who  is 
encountering,  or  may  be  expected  to  encounter  diffi- 
culty in  getting  or  keeping  a job  primarily  because  of 
age.’ 

"In  Ohio,  of  111,000  men  seeking  employment 
through  the  Bureau  of  Unemployment  Compensation’s 
Ohio  State  Employment  Service  as  of  June  1,  I960, 
some  26  per  cent  (29,000)  were  45  years  of  age  and 
over.  Almost  49,000  women  were  registered  for  work, 
1 2,000  of  whom  were  45  and  older  ( 24  per  cent) . 

"An  analysis  of  job  orders  by  employers  showed  52 
per  cent  requested  referrals  of  workers  age  55  or  lower. 
Forty-one  per  cent  preferred  workers  age  45  years  of 
age  or  less. 

"Since  older  workers  find  it  difficult  to  get  jobs 
after  they  become  unemployed,  they  draw  unemploy- 
ment compensation  for  longer  periods  than  younger 
workers.  Higher  proportions  of  older  than  younger 
workers,  therefore,  exhaust  their  rights  to  benefits. 

"Retraining  of  older  workers  for  new  occupations 
has  been  attempted  in  a limited  number  of  situations. 
Many  older  workers,  however,  do  not  register  for  jobs, 
according  to  county  reports,  because  'they  know  they 
will  not  be  hired.’  Once  separated  from  their  jobs, 
older  workers  tend  to  remain  unemployed.  Senior 
Achievement  projects  have  been  started  in  some  cities. 
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A statewide  committee  has  been  appointed  by  the 
Governor,  to  study  employment  of  the  aging  in  Ohio. 
Job  clinics  pre-retirement  planning  and  forums  are 
beginning  to  make  a showing. 

"Perhaps  the  major  contribution  of  the  Governor's 
Commission  on  Aging  was  a study  of  practices  and 
policies  of  Ohio  industries,  relative  to  income  during 
retirement.  Employers  were  asked  to  report  on  their 
financial  plans  for  older  or  retired  employees  in  Ohio. 
Altogether  3,210  questionnaires  were  sent  out.  This 
sample  was  drawn  from  employers  with  nearly  2.3 
million  workers  in  Ohio.  Of  these,  an  estimated  1,- 

141.000  were  covered  by  pension  plans.  Approxi- 
mately 1,375,000  and  1,360,000  were  covered  by 
health  and  life  insurance  plans,  respectively,  applicable 
to  employees  over  65  or  to  those  retired.  About 

590.000  employees  had  no  type  of  employer-sponsored 
financial  plan  for  their  retirement.  These  plans  vary 
widely  in  coverage  and  amount." 

Recommendations  as  to  employment  problems 
enumerated  in  the  report  include  the  following: 

"Every  encouragement  be  given  to  programs  by 
management  and  labor  working  either  independently 
or  together  providing  pre-retirement  counseling. 

"Broad  programs  of  public  education  should  be  de- 
veloped by  both  public  and  private  agencies  toward 
modifying  negative  attitudes  regarding  the  employ- 
ability  of  older  workers. 

"Serious  consideration  be  given  by  the  State  Gen- 
eral Assembly  and  the  Congress  to  legislation  pro- 
hibiting employment  discrimination  because  of  the 
age  of  the  applicant  affecting  both  public  and  private 
employment. 

"Studies  be  instituted,  to  consider  the  desirability 
of  eliminating  mandatory  retirement  at  any  specific  age 
of  private  and  public  employees,  and  of  the  oppor- 
tunities of  optional  retirement  or  gradual  or  phased 
retirement  giving  to  the  employer  opportunities  to 
compel  retirement  in  cases  of  demonstrated  inability 
or  failing  capacity. 

"Employment  counseling  resources  be  expanded 
and  training  programs  be  developed  to  assist  the  older 
worker  (not  necessarily  over  age  65)  to  find  job 
opportunities  using  his  skills  or  experiences  or  de- 
veloping new  skills  permitting  him  to  re-enter  the 
labor  market,  and  consideration  given  for  employ- 
ment opportunities  in  fields  in  which  there  are  per- 
sonnel shortages. 

"Retirement  systems  be  encouraged  to  provide  or 
assist  in  the  provision  of  health  care  coverage  to  their 
recipients." 

Health  Care 

A substantial  part  of  the  report  is  devoted  to  the 
section  relating  to  "Health  Care  and  Rehabilitation," 
which  reads  as  follows: 

"The  rate  of  disabling  chronic  illness  rises  at  a time 
when  economic  resources  may  be  relatively  low.  Con- 
centration on  preventive  health  measures,  early  detec- 
tion and  prompt  care  can  greatly  reduce  frequency  and 
severity  of  illness.  Needs  for  treatment  of  illness 


among  older  persons  are  so  great,  however,  that  they 
threaten  to  overshadow  preventive  health  maintenance 
services. 

"State  agencies  concerned  with  health  problems  of 
the  elderly  are  the  Ohio  Department  of  Health,  the 
Division  of  Mental  Hygiene  of  the  Department  of 
Mental  Hygiene  and  Correction  and  Division  of  Aid 
for  the  Aged  in  the  Ohio  Department  of  Welfare. 

"Services  for  older  people  are  offered  in  many  pro- 
grams in  the  Ohio  Department  of  Health.  Since  Sep- 
tember, 1959,  it  has  also  had  the  responsibility  of 
licensing  and  regulating  nursing  homes.  They  have 
sponsored  pilot  projects  in  a number  of  local  areas. 

"It  was  determined  that  approximately  3500  of  the 
8500  patients  in  the  mental  institutions  in  Ohio  could 
be  adequately  and  perhaps  optimally  cared  for  in  non- 
psychiatric facilities.  Cooperative  efforts  with  the  Di- 
vision of  Aid  for  the  Aged  has  moved  some  of  the 
eligible  older  patients  from  mental  hospitals  to  foster 
homes  and  some  have  been  returned  to  family  living. 

"The  Division  of  Aid  for  the  Aged  provides  finan- 
cial assistance  to  needy  persons  65  years  of  age  and 
over.  In  addition,  the  program  includes  payment  for 
medical  care.  Expenditures  for  medical  care  in  1959 
averaged  approximately  Si  17  per  person  in  1959  for 
the  88,000  recipients  of  the  Aid  for  the  Aged  pro- 
gram. The  general  national  average,  however,  is 
$200  per  year.  One  of  the  difficulties  in  the  medical 
care  program  is  its  limitation  to  treatment  of  specific 
illnesses.  It  is  recommended  that: 

Twenty-Five  Recommendations 

"1.  Each  community  examine  its  facilities  for  the 
aged  infirm,  publicize  its  existing  services  and  costs, 
and  take  action  to  remedy  inadequacies.  This  should 
include  attention  to: 

a.  Home  care  programs  including  social  services: 
home  therapeutic  care;  homemaker  and  friendly 
visitors'  service;  provision  for  transportation  to 
treatment  and  diagnostic  facilities,  etc. 

b.  Number  of  and  standards  for  nursing  homes, 
rest  homes,  homes  for  the  aged,  convalescent  homes, 
etc. 

c.  Availability  of  hospital  beds  for  acute  and 
long-term  illness. 

d.  Rehabilitation  sen  ices  and  facilities  in  nurs- 
ing homes,  hospitals,  and  in  the  patients’  homes. 

e.  Recognition  of  the  special  problems  and  pro- 
vision for  separate  facilities  for  senile  aged  persons. 

/.  Closer  coordination  of  services  between  pub- 
lic and  private  agencies. 

"2.  Standards  of  public  assistance  be  improved, 
supported  by  adequate  appropriations  within  the 
limits  of  the  general  tax  funds  available,  so  that  funds 
can  be  given  to  the  aged  by  which  they  can  better 
maintain  their  health  and  provide  more  adequately  in 
times  of  illness,  and  thus  increase  the  competence  of 
the  aged. 

"3.  Each  community  select  projects  aimed  at  de- 
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veloping  health  services  for  the  aging  population  and 
put  them  into  operation.  (Examples  of  this  may  be 
special  clinics  for  periodic  health  examination;  screen- 
ing programs  for  the  early  detection  of  specific  dis- 
eases, well-oldster  clinics,  rehabilitation  services  for 
aged  individuals  who  have  illnesses  or  disabilities, 
and  diagnostic  clinics  for  chronic  illness.) 

"4.  That  the  state  medical  care  program  in  the  Di- 
vision of  Aid  for  the  Aged  should  not  be  limited  to 
specified  illnesses  and  should  include  initial  and  pe- 
riodic medical  examinations  or  sendees  to  maintain 
health. 

"5.  There  be  planning  and  cooperation  of  agencies 
and  interested  persons  to  reduce  length  of  hospital 
stay  through  development  of  adequate  home  nursing 
services,  home  care  programs  and  nursing  homes. 

"6.  There  be  an  expansion  of  treatment  centers  for 
older  individuals  addicted  to  alcohol. 

"7.  State  aid  rates  and  fees  for  health  services  to 
the  older  citizens  be  reviewed  periodically. 

"8.  The  medical  profession  take  the  lead  to  pro- 
vide a better  distribution  of  doctors  in  the  rural  areas. 

"9.  Medical  care  programs  be  supervised  by  medi- 
cally oriented  personnel.  (It  was  suggested  by  some 
that  the  medical  care  program  be  transferred  to  medi- 
cally oriented  agencies.  In  the  judgment  of  the 
Commission,  the  important  factor  is  that  whatever  the 
administrating  agency,  there  should  be  medically  ori- 
ented personnel  supervising  medical  programs  for 
the  aging.) 

"10.  Private  health  insurance  carriers  be  encour- 
aged to  expand  their  coverage  to  provide  care  in  nurs- 
ing homes,  out-patient  services,  home-care  programs, 
rehabilitation  services  and  services  for  mental  patients 
in  private  hospitals. 

"11.  General  hospitals  be  encouraged  to  establish 
social  service  departments  to  provide  counseling  with 
the  aged,  interpreting  their  illnesses,  reducing  their 
length  of  stay,  explaining  financial  responsibilities,  as- 
sisting in  securing  relief  where  necessary,  and  finding 
the  appropriate  care  when  the  acute  period  of  illness 
has  passed  and  the  person  can  be  discharged  from  the 
hospital  to  less  expensive  care. 

"12.  Special  training  programs  which  might  be 
done  with  cooperation  of  different  departments,  such 
as  The  Welfare  Department,  Health  Department  and 
Department  of  Education  be  developed  for  personnel 
in  charge  of  administration  of  homes  for  the  aged  and 
other  institutions  or  homes  where  older  people  are 
placed  for  physical,  mental  or  emotional  care. 

"13.  County  Commissioners  should  give  serious 
thought  to  transforming  a section  of  the  county  home 
into  a facility  to  care  for  the  long-term  indigent  aged 
patient  and  that  the  medically  indigent  should  be 
eligible  for  nursing  care  in  the  county  homes. 

"14.  Individuals  and  organizations  providing 
health  care  service  to  older  persons  who  are  in  a posi- 
tion to  present  facts  regarding  the  incidence  of  need  for 


health  care  services  as  well  as  costs  of  providing  neces- 
sary services,  present  their  experience  to  appropriate 
committees  of  the  State  General  Assembly  with  a view 
to  substantiating  the  need  for  adequate  appropria- 
tions (together  with  a suggestion  as  to  the  source  of 
the  funds)  to  provide  for  necessary  health  care  serv- 
ices for  needy  older  persons,  including  rehabilitative 
services. 

"13.  More  educational  materials  and  wider  dis- 
tribution on  various  aspects  of  health  care  including 
nutrition  be  provided. 

"16.  A definite  plan  for  community  acceptance  of 
discharged  mental  patients,  especially  for  employment, 
housing  and  social  activities  be  developed. 

"17.  The  General  Assembly  be  urged  to  make 
available  from  any  additional  general  fund  money, 
sufficient  appropriations  in  order  to  purchase  nursing 
home  care  for  recipients  of  Aid  for  the  Aged  with 
payments  based  on  a carefully  and  properly  conducted 
cost  analysis  study  by  types  of  care. 

"18.  More  boarding,  nursing  and  foster  homes  with 
high  standards  be  provided  for  the  elderly  w'ith  particu- 
lar emphasis  on  an  increase  in  the  number  of  church 
and  philanthropic  homes. 

"19.  Inter-agency  committees  be  established  at  the 
local  level  for  the  evaluation  of  nursing  home  serv- 
ices, placement  according  to  patient's  needs  and  the 
ability  of  the  home  to  provide  the  necessary  services, 
and  for  maximum  coordination  and  continuity  of  medi- 
cal care  within  the  community  structure  utilizing  exist- 
ing facilities  for  the  greatest  benefit  of  the  patient. 

"20.  Active  physician  participation  be  encouraged 
in  community  planning  for  nursing  home  services. 

"21.  Local  agencies  take  an  active  interest  in  en- 
couraging the  establishment  of  facilities  for  the  train- 
ing of  personnel  to  work  in  nursing  homes. 

"22.  The  sharing  of  rehabilitation  personnel  by 
more  than  one  home  in  the  community  be  encouraged. 

"23-  Tax  supported  programs  aimed  at  upgrading 
the  level  of  existing  personnel  be  supported  by  legisla- 
tive action  and  conducted  by  the  appropriate  agency. 

"24.  The  feasibility  of  building  governmental  pub- 
lic nursing  homes  for  the  indigent  aged  be  investi- 
gated. 

"25.  Sufficient  mental  health  services  be  established 
to  adequately  serve  the  population  of  Ohio.” 

Rehabilitation  Suggestions 

On  the  subject  of  rehabilitation,  the  report  has  this 

to  say: 

"Existing  services  for  rehabilitation  both  public  and 
voluntary  should  be  utilized  more  adequately. 

"In  meeting  the  rehabilitation  needs  of  the  aging 
population  the  Bureau  of  Vocational  Rehabilitation, 
the  Ohio  Division  for  Services  to  the  Blind,  the  Bu- 
reau of  Workmen’s  Compensation  and  the  Bureau  of 
Unemployment  Compensation  have  a potential  within 


1680 


The  Ohio  State  Medical  Journal 


existing  programs  to  serve  this  group.  It  is  recom- 
mended that: 

"Churches,  Synagogues  and  service  organizations 
expand  their  programs  of  friendly  visiting. 

"Sheltered  workshops  oriented  to  rehabilitation  be 
established  with  community'  cooperation. 

"General  rehabilitation  should  be  emphasized  rather 
than  custodial  care. 

"Each  community  examine  its  facilities  for  the  aged 
infirm,  publicize  its  existing  services  and  costs,  and 
take  action  to  take  care  of  inadequacies  which  should 
include  attention  to  rehabilitation  services  and  facilities 
in  nursing  homes,  hospitals,  and  in  the  homes  of  the 
patients.” 

Living  Conditions 

Major  goals  of  services  to  older  people  are  to  make 
possible  successful  independent  living  in  their  own 
homes  or  at  least  in  their  home  communities  and  to  keep 
every  person  capable  of  living  at  home  out  of  institu- 
tions, the  report  points  out  in  the  chapter  on  "Social 
Service  and  Family  Life.”  These  recommendations 
are  included: 

"Each  community  examine  its  facilities  for  the  aged 
infirm,  publicize  its  existing  services  and  costs,  and 
take  action  to  remedy  inadequacies.  This  should  in- 
clude attention  to: 

"Home  care  programs  including  social  services: 
home  nursing  and  therapeutic  care;  homemaker  and 
friendly  visitors’  service;  provision  for  transporta- 
tion to  treatment  and  diagnostic  facilities,  etc. 

"Number  of  and  standards  for  nursing  homes, 
rest  homes,  homes  for  the  aged,  convalescent  homes, 
etc. 

"Availability  of  hospital  beds  for  acute  and 
long-term  illness. 

"Rehabilitation  services  and  facilities  in  nursing 
homes,  hospitals,  and  in  the  patients'  homes. 

"Recognition  of  the  special  problems  and  provi- 
sions for  separate  facilities  for  senile  aged  persons. 

"Closer  coordination  of  services  between  public 
and  private  agencies. 

"Every  effort  should  be  made  to  keep  older  persons 
in  their  own  homes  as  long  as  possible,  through  pro- 
vision of  services  such  as  housekeeping  service,  home- 
maker service,  meals-on-wheels,  nursing  care,  and 
friendly  visitors. 

"A  central  information  and  referral  service  be  estab- 
lished as  a help  for  senior  citizens  to  secure  informa- 
tion about  community  resources  to  meet  their  needs. 

"An  authorized  foster  home  care  program  supervised 
by  a proper  health,  welfare  or  service  organization  be 
provided  for  persons  who  can  no  longer  live  alone 
but  who  wish  to  remain  in  their  own  community  and 
are  physically  able  to  do  so. 

"There  be  planning  and  cooperation  of  agencies  and 
interested  persons  to  reduce  length  of  hospital  stay 


through  development  of  adequate  home  nursing  serv- 
ices, home  care  programs,  and  nursing  homes. 

"General  hospitals  be  encouraged  to  establish  social 
service  departments  to  provide  counseling  with  the 
aged,  interpreting  their  illnesses,  reducing  their  length 
of  stay,  explaining  financial  responsibilities,  assisting 
in  securing  relief  where  necessary,  and  finding  the  ap- 
propriate care  when  the  acute  period  of  illness  has 
passed  and  the  person  can  be  discharged  from  the 
hospital  to  less  expensive  care.” 

Future  Activities  and  Organization 

The  chapter  on  "Organization”  devotes  consider- 
able discussion  to  future  planning  and  implementation 
of  the  recommendations  of  the  Governor’s  Commission 
and  of  recommendations  which  will  be  forthcoming 
from  the  White  House  Conference.  The  following 
recommendations  for  organization  and  action  are 
enumerated : 

"That  county'  and  or  local  committees  be  established 
as  permanent  groups  to  implement  local,  state  and  na- 
tional recommendations. 

"Whatever  the  pattern,  community  organization  for 
the  aging  needs  to  take  into  account  the  various  inter- 
related needs  of  the  aging,  and  be  related  to  total 
health  and  welfare  planning  in  the  community. 

"Local  committees  on  aging,  wherever  possible, 
should  be  encouraged  to  affiliate  with  community  wel- 
fare councils  in  their  communities. 

"Local  communities  consider  the  advisability  of 
establishing  a central  information  and  referral  serv- 
ice as  a means  of  providing  better  utilization  and 
coordination  of  existing  community  resources  and  of 
identifying  gaps  in  service  which  in  small  communities 
or  rural  areas  may  be  provided  by  an  already  estab- 
lished organization  such  as  the  office  of  Aid  for  the 
Aged  or  public  library. 

"The  Governor's  Commission  on  Aging  be  charged 
with  the  responsibility  of  recommending  appropriate 
structure  for  a permanent  official  agency  and  the 
interrelation  and  respective  functions  of  the  official  and 
voluntary  organization. 

"An  official  state  organization  on  aging  be  estab- 
lished on  a permanent  basis  by  legislative  action  to: 

"a.  Direct  and  coordinate  efforts  to  implement 
recommendations. 

"b.  Act  as  a clearing  house  to  provide  informa- 
tion, consultation  and  guidance. 

" c.  Coordinate,  support  and  encourage  construc- 
tive activities. 

"d.  Stimulate  citizen  interest  in  the  problems  of 
the  senior  citizens. 

"e.  Stimulate  and  initiate  research  and  pioneer 
projects. 

"/.  Assemble  and  have  available  facts  about 
Ohio’s  older  population. 

"An  interdepartmental  committee  on  aging  be  con- 
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tinued  which  would  cooperate  with  any  Commission 
created  by  the  State  General  Assembly. 

"A  voluntary  state  organization  on  aging  be  con- 
tinued under  the  auspices  of  the  Ohio  Citizens’  Council, 
its  responsibilities  to  include  working  with  local  volun- 
tary organizations  and  providing  a channel  through 
which  citizens  can  communicate  their  concerns  to  of- 
ficial state  bodies. 

"Voluntary  or  public  state  organizations  provide 
consultation  to  local  communities  by  staff  profes- 
sionally competent  to  advise  on  subject  matter  in  the 
field  of  aging  and  community  organization.” 

Members  of  Commission 

Members  of  the  Governor's  Commission  on  Ag- 
ing are:  Vernon  R.  Burt,  Cleveland,  chairman;  Ernest 
J.  Bohn,  Cleveland;  Rabbi  Sidney  M.  Berkowitz, 


Youngstown;  Mrs.  Harvey  C.  Knowles,  Jr.,  Cincinnati; 
Mrs.  Frank  M.  Barry,  Cleveland;  Mrs.  Alexander 
Glockner,  Columbus;  Mrs.  Henry  A.  Stair,  Alexandria. 


Obstetrics  and  Gynecology 

The  Part  1 Examinations  in  obstetrics  and  gyne- 
cology (written)  will  be  held  in  various  cities  of  the 
United  States,  Canada,  and  military  centers  outside 
the  Continental  United  States  on  Friday,  January  13, 
1961. 

Current  Bulletins  outlining  present  requirements 
may  be  obtained  by  writing  to  the  Executive  Secretary’s 
office. — Robert  L.  Faulkner,  M.  D.,  American  Board 
of  Obstetrics  and  Gynecology,  2105  Adelbert  Road, 
Cleveland  6,  Ohio. 


Art  Exhibit  Planned  for  OSMA  Meeting  in  Cincinnati; 
Application  for  Space  and  Regulations 

Space  has  been  provided  at  the  1961  Annual  Meeting  of  the  Ohio  State  Medical  Association  at 
Netherland  Hilton  Hotel,  Cincinnati,  April  9-  13,  for  a Physicians  Art  Exhibition. 

Members  of  the  Association  interested  in  displaying  art  pieces  which  they  have  produced  should  fill 
out  the  form  below  and  mail  it  to  the  Columbus  Office  of  the  OSMA.  Applications  will  be  reviewed  by  a 
special  committee  headed  by  Dr.  Thomas  E.  Newell,  Dayton,  Ohio,  president,  American  Physicians  Art 
Association. 

It  will  be  the  responsibility  of  each  physician  to  see  that  his  painting  or  other  art  piece  gets  to  the 
exhibition  which  will  be  located  on  the  Third  Floor,  Netherland  Hilton  Hotel.  He  should  be  present  to 
supervise  the  placement  of  the  art  pieces  and  their  unpacking. 

Although  watchmen  will  be  on  duty  during  the  meeting,  the  Ohio  State  Medical  Association  and 
the  hotel  management  will  not  guarantee  exhibitors  against  loss  by  theft  or  otherwise. 

The  Ohio  State  Medical  Asssociation  will  provide  suitable  display  facilities  but  it  will  be  the  respon- 
sibility of  the  physician  to  meet  transportation  costs  and  any  unusual  costs  involved  in  the  placement  or 
handling  of  his  exhibit. 

Application  for  Space  in  Physicians  Art  Exhibit  

Name: Address: 

City:  

Type  and  number  of  pieces  to  be  displayed:  Painting Photography 

sculpture Crafts other 

Estimated  amount  of  space  required  in  lineal  feet  or  square  feet:  


General  information,  if  any: 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1961  ANNUAL  MEETING, 
NETHERLAND  HILTON  HOTEL,  CINCINNATI,  OHIO,  APRIL  9 - 13 


1.  Title  of  Exhibit: 

2.  Name(s)  of  Exhibitor (s) : 


Institution  (if  desired):  

City 

3.  Do  you  have  a built-in  exhibit? 


4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 


5.  Exhibit  will  consist  of  the  following:  (Check  which) 


6. 


7. 


Charts  and  posters Photographs . 

Specimens Moulages Other  material.—. 

Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls  

Square  feet  needed?  

Shelf  desired?  (yes  or  no) 

Transparency  Cases: 


Drawings 


X-rays 


(Describe) 


Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for 
exhibit  material.  For  most  exhibits,  a 
back  wall,  eight  feet  long  will  be  sufficient. 
With  the  two  6 ft.  long  side  walls,  this 
gives  a total  of  110  square  feet  of  wall 
space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association.” 


Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City.  Zone,  State 

SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO 
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Workmen’s  Compensation 

Amount  Paid  Out  by  State  Agency  for  Medical  Services  to  Injured  Workers 
In  Ohio  During  ^ ear  Increased  Somewhat;  Other  Information  on  Fund  Shown 


THE  Ohio  Bureau  of  Workmen’s  Compensation 
during  the  calendar  year  1959  paid  out  $9,378,- 
376.69  for  medical  services  to  injured  Ohio 
workers,  according  to  information  provided  by  the 
Actuarial  Section  of  the  Bureau.  That  amount  ex- 
cluded a small  sum  for  dental  services. 

Other  1959  expenditures,  exclusive  of  compensa- 
tion payments,  included  the  following:  $12,833,456.37 
for  hospital  care  and  nursing;  $169,103.54  for  funeral 
expenses,  and  $40,025.02  for  miscellaneous  costs. 
With  disbursements  for  medical  expenses  added,  the 
total  is  $22,420,961.64. 

These  amounts  include  payments  covering  treat- 
ment of  injured  private  and  public  employees  as  well 
as  similar  costs  for  occupational  disease  claims. 

Comparative  figures  for  1958  were  as  follows: 
$9,022,434.31  for  medical  services  to  injured  workers; 


$11,195,584.89  for  hospital  care  and  nursing;  $199,- 
324.17  for  funeral  expenses,  and  $39,329.70  for 
miscellaneous  costs;  a total  of  $20,456,673.07. 

The  number  of  claims  filed  during  1959  was  308,1 19 
or  9 per  cent  more  than  in  1958. 

Medical-only  claims  filed  involving  payments  for 
physicians'  services,  but  with  no  compensation  for  the 
claimant  for  loss  of  time,  numbered  237,950  for 
1959,  or  77  per  cent  of  all  claims  filed.  The  average 
amount  paid  out  for  medical-only  claims  increased 
from  $20.68  in  1958  to  $20.85  in  1959. 

Table  1 is  a financial  statement  of  the  Ohio  Insurance 
Fund. 

Table  2 gives  the  1959  awards  that  have  been  made 
to  active  claims  according  to  the  year  of  injury  and 
having  injury  dates  which  in  some  cases  reach  back 
to  the  beginning  of  the  fund  in  1912. 


TABLE  1 

OHIO  STATE  INSURANCE  FUND 

(Workmen's  Compensation) 


STATEMENT  OF  FINANCIAL  CONDITION 
as  of  December  31,  1959 


ASS 


Private 

Cash  $ 2.653,771.53 

Bonds  _ _ 322.175.341.00 

Premiums  in  Course  of  Collection  44, 60S, 133. 51 

Accrued  Interest  2,041,384.36 

Administrative  Cost  Assessment  904,956.29 


Total  Assets  $372,383,586.69 

L I A B I 

Reserve  for  Compensation  and  Medical  $304,256,191.65 

Advance  Premium  Deposits  50,067,521.98 

Reserve  for  Contingencies  and  Surplus  18,059,873.06 


Total  Liabilities  $372,383,586.69 


T S 


Public 

$ 160,549.16 

19.537,381.00 
8.047,667.77 
123,793.78 
23,078.01 

P.  W.  R.  E. 
$ 8,933.73 

1,043,945.00 
55,468.99 
6,614.70 

Safety  & 
Hygiene 

$ 33,725.87 

4,068,958.00 

25,781.95 

Total 

$ 2,856,980.29 

346,825,625.00 
52,711,270.27 
2,197,574.79 
928,034.30 

$27,892,469.72 

$1,114,962.42 

$4,128,465.82 

$405,519,484.65 

I T I E S 

$27,850,169.09 

$ 211,750.83 

— 

$332,318,111.57 

50,067,521.98 

4,128,465.82 



4,128,465.82 

42.300.63 

903,211.59 

— 

19,005.385.28 

$27,892,469.72 

$1,114,962.42 

$4,128,465.82 

$405,519,484.65 

TABLE  2— PRIVATE  FUND 

Medical,  Hospital,  Etc.,  Awards  Distributed  to  Year  of  Injury  Occurrence 
(Accident  and  Occupational  Disease  Combined) 


Y ear  of  Accident 
or  Disease 

Awards 

1959 

Per  Cent 

1958 

Per  Cent 

1959 

$ 8,526,500 

43 

38 

1958 

4,355,419 

22 

30 

1957 

1,741,132 

9 

9 

1956 

1,086,905 

5 

4 

1955 

648.119 

3 

3 

1954 

531,325 

3 

3 

1953 

517,642 

3 

4 

1952 

521,304 

3 

i 

1951 

373,708 

2 

i 

1950 

247.001 

I 

i 

1912-1949 

1,388,252 

6 

6 

Total 

$19,937,307 

100 

100 
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Iii  Our  Opinion : 


POLITICS  IS  A 
YEAR-ROUND  JOB 

In  its  November  issue,  just  a few  days  before  ihe 
big  election,  the  magazine,  Nation's  Business,  carried 
a story  entitled,  "Citizens’  Job  Just  Beginning.”  Fol- 
lowing are  some  mighty  thought-provoking  excerpts 
from  the  article: 

"'When  the  last  ballot  has  been  counted  in  the 
presidential  election,  the  job  of  building  citizen  par- 
ticipation in  politics  will  only  be  starting. 

"At  the  national,  state  and  community  level  of 
political  action,  emphasis  now  must  shift  to  keeping 
interest  in  political  participation  alive.  Traditionally, 
such  interest  has  suffered  a sharp  letdown  after  election 
day. 

"The  citizen — and  businessman— who  sits  back  be- 
tween elections  fails  to  realize  that  he  cannot  be  fully 
effective  in  picking  the  men  who  will  run  his  govern- 
ment and  determine  his  future  by  merely  voting  on 
election  day,  or  even  by  helping  his  party  during  the 
several  months  preceding  election. 

"Politics  is  a year-round  operation,  and  the  people 
who  work  at  it  on  that  basis  are  the  ones  who  shape 
party  policies  and  select  the  candidates.” 

Ohio  physicians  should  take  heed.  Moreover,  they 
shouldn’t  forget  that  we’re  going  into  a regular  session 
of  the  Ohio  Legislature  and  another  session  of  the 
U.  S.  Congress,  both  of  which  promise  to  be  hum- 
dingers. If  the  physicians  don't  guide  their  legislators 
on  medical  health  issues,  someone  else  will — usually 
the  wrong  party. 

By  the  way:  Have  you  been  in  touch  with  your 
state  representative,  state  senator  and  Congressmen- 
elect  since  November  8 ? Now’s  a good  time  to  see 
him  before  he  gets  swamped.  Let  him  know  you’d 
like  to  have  him  consult  with  you  on  medical-health 
questions  and  that  you’ll  be  happy  to  supply  him  with 
material  to  help  him  arrive  at  a fair  decision  on  them. 


THE  REAL  FACTS  ON 
MEDICAL  CARE  COST 

Writing  in  the  October  29  issue  of  The  journal  of 
the  AMA,  Arthur  Kemp  and  Walter  Livingston  of  the 
AMA  Economic  Research  Department  present  an  un- 
derstandable explanation  of  the  so-called  Medical  Care 
Price  Index  of  the  Bureau  of  Labor  Statistics  and  point 
out  how  the  statistics  have  been  garbled.  This  is 
worthwhile  reading.  In  their  conclusions,  Kemp  and 
Livingston  make  these  pertinent  observations: 

"Various  categories  of  prices  respond  differently  to 
economic  changes.  In  general,  service  prices,  being 
initially  less  sensitive  to  upward  price  movements,  do 
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not  rise  as  rapidly  as  commodity  prices  in  the  primary 
stages  of  an  extended  inflationary  period. 

"As  far  as  the  medical  care  index  is  concerned,  its 
component  parts  have  behaved  differently  over  the  last 
20  years.  The  outstanding  increases  in  costs  in  this 
area  are  in  hospital  rates  and  group  hospitalization 
premiums.  They  have  risen  farther  and  faster  than 
the  prices  of  other  items  in  the  medical  care  index. 
The  index  for  medical  care  less  hospital  rates  has  risen 
slightly  less  than  the  category  of  "other  services,’  in- 
dicating that  the  advance  in  medical  care  prices,  other 
than  hospital  rates  and  group  hospitalization  premiums, 
has  been  about  the  same  as  that  for  all  other  services 
customarily  purchased  by  a well-defined  group  of 
consumers. 

" The  real  cost  of  medical  care  has  not  been  rising; 
indeed,  it  has  been  falling  over  the  inflationary  period. 
At  no  time  in  our  history  has  the  average  person  had 
as  great  an  ability  to  pay  for  medical  care  as  he  has 
at  present;  and  at  no  time  has  he  been  able  to  buy  such 
an  excellent  quality  of  medical  care  as  he  can  now. 

"What  then  is  the  cause  of  the  current  emphasis  on 
medical  care  costs?  Undoubtedly  it  stems  less  from  a 
desire  to  determine  facts  and  to  interpret  them  cor- 
rectly than  from  a desire  to  use  them  to  promote  par- 
ticular forms  of  legislative  interference  with  the  price 
mechanism  and  with  personal  income  distribution.” 


UNCLE  SAM  BENEFITS  FOR 
AGED  TOTAL  $15  BILLION  YEARLY 

According  to  Nation's  Business,  the  current  political 
emphasis  on  socialized  medical  programs  for  the 
aged  has  obscured  the  multitude  of  existing  federal 
programs  for  this  segment  of  our  population.  Within 
just  one  generation,  the  business  publication  pointed 
out,  the  federal  government  has  established  a $15  bil- 
lion a year  superstructure  designed  to  assist  those  16 
million  citizens  who  are  65  or  over. 

" Federal  benefits  range  from  job  help  to  tax  priv- 
ileges and  from  artificial  limbs  to  mortgage  insurance. 
The  estimated  cost  of  various  programs  ranges  from 
$14  billion  for  retirement  payments  to  $475  million 
for  health  care  to  $49  million  for  housing  to  $35  mil- 
lion for  employment,”  the  magazine  emphasized. 

The  government  will  play  an  even  larger  role  in  the 
life  of  "'senior  citizens”  in  the  future,  the  periodical 
maintained,  for  still  more  similar-type  plans  will  be 
promoted,  such  as  the  legislation  now  being  sought 
in  Congress  to  set  up  an  entire  federal  agency  just  for 
handling  problems  pertaining  to  elderly  people.  "This 
federal  trend  has  developed  despite  the  fact  that  many 
existing  or  proposed  functions  have  traditionally  been 
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the  responsibility  of  an  individual,  his  family,  private, 
religious  or  civil  organizations  or  community  or  state 
bodies,”  the  Chamber  of  Commerce  publication 
maintained. 

Nation’s  Business  further  asserted  that  this  trend 
is  accelerating,  although  the  rise  in  the  proportion  of 
older  citizens  should  decline  to  a steady  nine  per  cent 
of  the  total  population  by  1970,  thus  enabling  a 
greater  number  of  the  elderly  to  support  themselves 
and  to  learn  more  about  handling  their  own  problems. 

"The  White  House  Conference  on  Aging  to  be 
held  next  January  will  analyze— among  other  things 
— what  part  Uncle  Sam  should  play  in  the  future  of 
aging  citizens,”  the  magazine  pointed  out. 


GOOD  ADVICE,  DOCTOR:  GET 
YOUR  ANNUAL  CHECK-UP 

T be  Bulletin  of  the  Mahoning  County  Medical  So- 
ciety has  had  a monthly  feature  in  which  are  listed 
the  names  and  dates  of  members’  birthdays  for  the 
current  month.  Under  the  heading  "Happy  Birthday” 
is  the  reminder,  "Get  Your  Annual  Check-Up.” 

Ohio  is  losing  too  many  doctors  in  what  should  be 
the  prime  of  life.  That  annual  check-up,  along  with 
some  good  "doctor-patient”  advice,  might  be  the 
answer. 

Happy  birthday,  Doctor,  and  many  more  of  them 
— in  practice  (or  in  healthful  retirement). 


WE  DON’T  LIKE  JOURNALISTIC 
QUACKERY,  EITHER 

"Journalistic  quackery  is  as  undesirable  as  medical 
quackery.” 

With  this  statement,  made  by  The  AMA  News,  we 
agree,  100  per  cent. 

The  reference  is  made  to  the  book,  It’s  Cheaper  to 
Die,  whose  figures  are  off  at  least  30  per  cent;  to  the 
special  articles  appearing  in  the  October  issue  of  Har- 
per’s /Magazine,  several  of  which  are  hardly  responsible 
reporting;  and  an  article  in  the  October  Redbook  in 
which  a few  isolated  cases  are  used  to  draw  false  gen- 
eral conclusions. 

Commenting  further  The  AMA  News  observed: 

’’Harper’s,  Redbook  and  other  magazines  as  well  as 
authors  of  books  are  entitled  to  dislike  anyone  or  any- 
thing they  choose  whether  it  be  the  AMA,  physicians, 
the  Republican  party,  hospitals,  sin,  big  business,  one- 
way streets,  the  Lone  Ranger  or  Huckleberry  Hound. 
But  there  is  a big  difference  between  the  honest  criti- 
cism that  medicine  and  other  professions  need  and 
expect  in  publications  of  this  caliber  and  the  biased 
impressions  in  the  above  examples.” 

The  medical  profession  welcomes,  and  can  take, 
solid  constructive  criticisms.  It  resents  slanted  and 
distorted  reporting  by  those  out  to  make  a fast  buck 
and  publication  of  such  stuff  in  periodicals  which  like 
to  be  known  as  great  public  defenders. 


Do  You  Know  . . . 


Dr.  William  F.  Ashe,  Jr.,  chairman  of  preventive 
medicine  at  Ohio  State  University  College  of  Medicine, 
is  a member  of  the  Medical  Advisory  Council  of 
the  Federal  Aviation  Agency  which  will  hold  its  first 
meeting  in  January. 

* * * 


Ohio  State  University  Health  Center  has  received  a 
$280,000  grant  from  the  National  Institutes  of  Health 
to  establish  a metabolic  research  unit  at  University 
Hospital. 


Dr. Robert  R.  Bartunek,  Shaker  Heights,  was  elected 
fourth  vice-president  of  the  American  College  of  Gas- 
troenterology at  a meeting  of  the  group  in  Philadelphia. 
He  is  head  of  the  Department  of  Gastroenterology  at 
St.  Alexis  Hospital,  Cleveland. 

* * * 


Dr.  Perry  R.  Ayres,  Editor  of  The  Journal,  spoke 
recently  at  the  Regional  Conference  of  Medical  Journal 
Editors  and  Business  Managers  in  Lexington,  Ky.,  on 
the  subject,  "New  Concepts  in  Medical  Journal  Pub- 
lication.” Attending  with  the  Editor  were  Charles  S. 
Nelson,  OSMA  Executive  Secretary  and  Business  Man- 
ager of  The  Journal,  and  Gordon  Moore,  News  Editor. 
* * * 


A testimonial  dinner  was  given  on  October  7 by  the 
Mont  Reid  Surgical  Society,  Cincinnati,  for  Dr.  Max 
Zinninger,  who  announced  that  he  would  retire  from 
teaching  at  the  University  of  Cincinnati  College  of 
Medicine  and  from  active  practice  next  February. 

* * * 


On  August  29  a Superior  Court  Judge  of  Phoenix, 
Arizona,  ruled  that  the  courts  cannot  compel  the  Mari- 
copa County  Medical  Society  to  accept  a doctor  as  a 
member,  holding  that  the  medical  society  is  a private 
corporation  and  that  membership  in  the  society  may  not 
be  acquired  as  a matter  of  right  and  may  be  denied 
arbitrarily. 

J 4 A 


When  a physician  has  an  office  in  more  than  one 
location,  he  must  secure  a separate  narcotics  license  or 
stamp  from  the  government  for  each  location.  The 
stamp  should  be  displayed  in  a prominent  place  in  each 
office. 

* * * 

Among  the  clinical  pathological  laboratories  closed 
by  the  New  York  City  board  of  health  in  a crackdown 
on  non-acceptable  labs  was  the  Allstate  Laboratories, 
with  a branch  in  Chicago,  which  has  been  soliciting 
business  by  mail  among  Ohio  physicians. 

% % % 

American  College  of  Surgeons  plans  a new  $3  mil- 
lion building  in  Chicago,  one  block  from  its  present 
headquarters,  to  be  financed  by  a $200  per  member 
assessment. 
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Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  Association  Is  February  8 

DELEGATES  to  the  Ohio  State  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  considered  by  the  House  of  Delegates  at  the  1961  session 
in  Cincinnati  should  heed  the  date  February  8 and  comply  with  the  following: 

1 .  Resolutions  must  be  introduced  at  the  First  Session  of  the  House  of  Delegates.  The 
first  session  at  the  1961  Annual  Meeting,  Netherland  Hilton  Hotel,  Cincinnati,  will  be  on 
Sunday  evening,  April  9,  starting  with  a dinner  at  6 o’clock. 

2.  A resolution  must  be  introduced  in  triplicate  by  a delegate  or  a duly  accredited  alter- 
nate who  has  been  seated  as  a delegate  due  to  the  absence  of  a delegate.  This  must  be  done 
even  though  the  resolution  may  have  been  published  in  The  Journal  or  sent  in  writing  to  all 
delegates  prior  to  the  meeting. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  sixty  (60)  days 
prior  to  the  first  session  of  the  House  of  Delegates.  This  requirement  may  be  waived  by  a 
vote  of  at  least  two-thirds  of  the  House  of  Delegates  present  at  the  first  session. 

4.  To  comply  with  the  foregoing  Constitutional  provision  on  introduction  of  resolu- 
tions, resolutions  for  the  1961  Annual  Meeting  must  be  in  the  hands  of  the  Executive  Secretary 
on  or  before  FEBRUARY  8. 

5.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting  and 
copies  will  be  distributed  in  advance  of  the  meeting  to  members  of  the  House  of  Delegates 
to  give  them  an  opportunity  to  discuss  resolutions  with  their  constituents  and  possibly  to 
receive  voting  instructions  from  their  County  Medical  Society. 


Second  Councilor  District  Holds 
Scientific  Session,  Dinner 

The  Montgomery  County  Medical  Society  was  host 
for  the  Second  Councilor  District  Medical  Society’s 
annual  meeting  in  Dayton  October  26. 

Members  were  entertained  by  their  wives  at  a 
luncheon  which  preceded  the  afternoon  scientific  ses- 
sion. A reception  and  dinner  followed  in  the  eve- 
ning. Dr.  Ray  M.  Turner,  Second  District  Councilor, 
brought  greetings  from  The  Council  to  the  Second 
District  Auxiliary  at  the  luncheon,  and  at  the  dinner 
spoke  on  the  importance  of  all  physicians  supporting 
their  medical  society  programs  and  activities. 

Dr.  Merrill  Prugh,  Dayton,  past-president  of  OSMA 
and  OSMA  American  Medical  Education  Foundation 
chairman,  at  the  dinner  presented  to  Dr.  Melvin  Oost- 
ing,  Dayton,  a citation  from  AMEF  for  Dr.  Oosting’s 
leadership  on  behalf  of  the  foundation  in  Ohio. 

The  Second  District  Society  elected  Dr.  Isador  Mil- 
ler, Urbana,  president  of  the  group,  succeeding  Dr. 
Kenneth  Arn,  Dayton.  Dr.  Dale  A.  Hudson,  Piqua, 
was  elected  vice-president.  Dr.  Frank  Anzinger,  Jr., 
Springfield,  was  re-elected  secretary,  and  Dr.  William 
H.  Hanning,  Dayton,  was  re-elected  treasurer. 


Dr.  H.  D.  Iler,  Lakewood,  has  been  named  full  time 
medical  director  of  Medical  Mutual  of  Cleveland. 


Two  Columbus  Physicians  Serve 
On  “Hope”  Medical  Team 

Two  Columbus  physicians  are  participating  in  the 
Project  Hope  program  to  bring  American  medical  skill 
and  good  will  to  certain  countries  abroad.  Dr.  Jack 
E.  Tetirick  was  one  of  the  first  team  of  seven  physicians 
which  left  for  Indonesia  in  October  to  serve  two 
months  on  a voluntary  basis. 

There  the  team  was  scheduled  to  meet  the  Hope, 
the  former  hospital  ship  U.  S.  S.  Constellation,  spon- 
sored by  public  subscription  and  the  Federal  Govern- 
ment. 

Another  Columbus  physician,  Dr.  Walter  Haynes  is 
scheduled  to  leave  as  part  of  the  second  medical  team. 


Many  physicians  in  France  are  fighting  a govern- 
ment decree  of  the  Labor  Minister  approved  by  de- 
Gaulle  which  establishes  a maximum  fee  which  a 
physician  can  charge  anyone  covered  by  the  country’s 
equivalent  of  Social  Security  which  will  pay  80  per 
cent  of  the  bill. 


Health  insurance  benefit  payments  by  insurance 
companies  during  the  first  six  months  of  I960  totaled 
more  than  $1.3  billion,  up  eight  per  cent  over  the 
first  half  of  1959. 
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Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  of  Ohio  has  issued  li- 
censes to  practice  medicine  and  surgery  in  the  State  to 
the  following  physicians  through  endorsement  of  their 
licenses  to  practice  in  other  states,  or  certification  by  the 
National  Board  of  Medical  Examiners  (included  are  in- 
tended residence  and  medical  school  of  graduation)  : 

Chanour  K.  Adrian,  Cleveland,  American  Univer- 
sity of  Beirut;  Steven  A.  Armentrout,  Cleveland,  Uni- 
versity of  Chicago;  Burness  F.  Ansell,  Jr.,  Mariemont, 
Medical  College  of  Virginia;  Rodolfo  Avalos,  Galli- 
polis,  University  of  Mexico; 

George  \V.  Barnard,  Dayton,  University  of  North 
Carolina;  Antioco  R.  Barron,  Massillon,  National  Au- 
tonomous University  of  Mexico;  Harold  L.  Blumen- 
thal,  Cleveland,  Jefferson  Medical  College;  Donald  J. 
Breslin,  Canton,  McGill  University;  Carl  A.  Bunde, 
Cincinnati,  Southwestern  Medical  College; 

Roland  D.  Carlson,  Cleveland,  Cornell  University; 
John  Carpathios,  Canton,  Athens  National  & Capodis- 
tria  University;  Nicanor  F.  Castedo,  University  of 
Havana;  Chris  C.  Christopher,  University  of  Athens; 
Ann  Efner  Clarke,  Columbus,  University  of  Illinois; 
Gerald  G.  Cole,  Cleveland,  State  University  of  New 
York; 

Mostafa  Daneshvari,  Columbus,  University  of 
Teheran;  Donald  T.  Desilets,  Cleveland,  University  of 
California  at  L.  A.;  John  Z.  Fichtner,  Canton,  Univer- 
sity of  Heidelberg;  Harold  Fishman,  Dayton,  Jeffer- 
son Medical  College;  Richard  E.  Frenkel,  University 
of  Lausanne; 

Pacifico  S.  Geronimo,  Columbus,  University  of  Santo 
Tomas;  Sylvester  Gilbert,  Jr.,  Springfield,  Wayne  State 
University;  Charles  F.  Grammes,  Cleveland,  Temple 
University;  Robert  F.  Green,  Defiance,  State  Univer- 
sity of  New  York;  Ronald  M.  Gustin,  Hillsboro,  Uni- 
versity of  Tennessee; 

Donald  O.  Hamblin,  Athens,  University  of  Virginia; 
Rudolf  Hoene,  University  of  Frankfurt/Main;  Philip 
Kaminstein,  Cleveland,  State  University  of  New  York; 
Farid  Fred  Karam,  Cleveland,  American  University  of 
Beirut;  Talivaldis  Kisle,  University  of  Latvia;  Henry 
L.  Kreider,  Arcanum,  Hahnemann  Medical  College; 
Friedrich  A.  Lingl,  Columbus,  University  of  Munich; 

Aileen  L.  MacKenzie,  Marietta,  University  of  Mich- 
igan; Rogelio  G.  Mercial,  Ravenna,  University  of 
Santo  Tomas;  Juan  A.  Mascort,  University  of  Havana; 
Richard  H.  Meissner,  Columbus,  University  of  Nebr- 
aska; Nicholas  Minkevich,  University  of  Kaunas;  Paul 
Gerald  Moe,  Columbus,  University  of  Minnesota;  F. 
Castro  Molano,  Berea,  University  of  the  Philippines; 

Ernest  J.  Parent,  Chillicothe,  George  Washington 
University;  Robert  A.  Pornoy,  Cincinnati,  University 
of  Havana;  William  E.  Powles,  Cincinnati,  McGill 
University;  Joseph  G.  Ritrovato,  Cleveland,  University 
of  Palermo;  Jon  Henry  Rouch,  Cleveland,  Indiana 
University; 

Daniel  J.  Safer,  Cleveland,  University  of  Wisconsin; 


Medical  Assistants  Society  Making 
Big  Plans  for  1961  Convention 
Big  event  for  the  Ohio  State  Society  of  Medi- 
cal Assistants  for  1961  is  the  state  convention 
in  Dayton,  May  12,  13  and  14.  Miami  Hotel 
has  been  picked  for  the  meeting.  The  Conven- 
tion Committee  of  the  Montgomery  County 
Medical  Assistants  Association  is  working  hard 
on  pre-convention  details  and  hopes  to  make 
the  1961  convention  its  "best  yet.”  An  excel- 
lent educational  program  is  being  planned  in 
addition  to  the  usual  enjoyable  social  events. 
More  meeting  details  will  be  published  in  future 
issues  of  The  Journal. 


Arnd  Paul  Schimert,  Columbus,  University  of  Buda- 
pest; Walter  R.  Schuler,  Marion,  Stritch  School  of 
Medicine,  Loyola  University;  Gilbert  L.  Sechrist,  Co- 
lumbus, University  of  Kansas;  Thomas  J.  Shepard, 
Cleveland,  University  of  Pittsburgh;  Edward  G. 
Smith,  Cleveland,  Howard  University;  Raymond  I 
Smith,  Cleveland,  St.  Louis  University;  Joseph  A. 
Sonta,  University  of  Freiburg;  Harold  Stangel,  Cleve- 
land, New  York  Medical  College;  Hubert  F.  Sturges, 
Dayton,  College  of  Medical  Evangelists; 

Daniel  Joseph  Thompson,  Cincinnati,  Meharry 
Medical  College;  Rodney  M.  Thompson,  Troy,  Uni- 
versity of  Nebraska; 

Robert  A.  Watts,  Lima,  Howard  University;  Robert 
L.  Wick,  Jr.,  Columbus,  University  of  Pittsburgh; 
A.  Allen  Widder,  University  of  Prague;  Edith  Widder, 
University  of  Prague;  Chester  C.  Winter,  Columbus, 
State  University  of  Iowa;  Charles  R.  Winter,  Colum- 
bus, University  of  Frankfurt. 


Latest  List  of  Worthwhile 
Health  Insurance  Books 

The  I960  edition  of  "A  List  of  Worthwhile  Health 
Insurance  Books"  is  now  being  distributed  by  the 
Health  Insurance  Institute,  488  Madison  Ave.,  New 
York  22,  N.  Y. 

The  Institute  said  the  26-page  booklet  is  being 
sent  to  member  companies  of  the  Health  Insurance 
Association  of  America,  other  insurance  companies, 
the  insurance  trade  press,  hospital  and  medical  journals 
and  bulletins,  drug  publications,  newspapers,  edi- 
torial writers,  financial  editors,  national  magazines, 
syndicated  columnists,  press  contacts,  university  teach- 
ers of  insurance,  public,  special  and  college  libraries, 
labor  unions,  and  other  organizations. 

The  new  publication  lists  a selection  of  books  on 
health  insurance  currently  available  from  commercial 
publishers  or  other  sources,  organizations  with  a 
relationship  to  health  and  the  financing  of  medical 
care,  and  periodicals  that  cover  health  insurance. 

Copies  are  free  upon  request  to  the  Institute  in 
New  York  City. 
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LOMOTIL 

EXACT 
TABLET  SIZE 


A NEW  THERAPEUTIC  ENTITY  FOR  DIARRHEA 


L O M O T I L 


LOWERS  PROPULSIVE  MOTILITY 


LOMOTIL  represents  a major  advance  over  the 
opium  derivatives  in  controlling  the  propulsive 
hypermotility  occurring  in  diarrhea. 

Precise  quantitative  pharmacologic  studies  dem- 
onstrate that  Lomotil  controls  intestinal  propulsion 
in  approximately  Hi  the  dosage  of  morphine  and 
Ho  the  dosage  of  atropine  and  that  therapeutic 
doses  of  Lomotil  produce  few  or  none  ot  the  diffuse 
untoward  effects  of  these  agents. 

Clinical  experience  in  1,314  patients  amply  sup- 
ports these  findings.  Even  in  such  a severe  test  of 
antidiarrheal  effectiveness  as  the  colonic  hyperac- 
tivity in  patients  with  colectomy,  Lomotil  is  effec- 
tive in  significantly  slowing  the  fecal  stream. 

Whenever  a paregoric-like  action  is  indicated, 
Lomotil  now  offers  positive  antidiarrheal  control 
. . . with  safety  and  greater  convenience.  In  addition, 


EFFICACY  AND  SAFETY  of  Lomotil  are  indicated  by  its  low  median  effective 
dose.  As  measured  by  inhibition  of  charcoal  propulsion  in  mice,  Lomotil  was 
effective  in  about  >/n  the  dosage  of  morphine  hydrochloride  and  in  about  Vzo  the 
dosage  of  atropine  sulfate. 


as  a nonrefillable  prescription  product,  Lomotil 
offers  the  physician  full  control  of  his  patients' 
medication. 

PRECAUTION:  While  it  is  necessary  to  classify 
Lomotil  as  a narcotic,  no  instance  ot  addiction  has 
been  encountered  in  patients  taking  therapeutic 
doses.  The  abuse  liability  of  Lomotil  is  comparable 
with  that  of  codeine.  Patients  have  taken  therapeu- 
tic doses  of  Lomotil  daily  for  as  long  as  300  days 
without  showing  withdrawal  symptoms,  even  when 
challenged  with  nalorphine. 

Recommended  dosages  should  not  be  exceeded. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (5  mg.)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Main- 
tenance dosage  may  be  as  low  as  two  tablets  daily 
Lomotil,  brand  of  diphenoxylate  hydrochloride 
with  atropine  sulfate,  is  supplied  as  unscored,  un- 
coated white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  (L>400  gr.)  of  atropine  sulfate  to  dis- 
courage deliberate  overdosage. 

Subject  to  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available 
in  Physicians'  New  Product  Brochure  No.  81  from 

g.  d.  SEARLE  & co. 

P.O.  Box  5110,  Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 
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Physician  Can  Help  Meet  Need  for  More  Medical  Students  by  Encouraging 
Promising  Young  Men  and  Women  To  Seriously  Consider  Studying  Medicine 


INDIVIDUAL  physicians  have  an  opportunity  to 
help  the  medical  profession  meet  the  demand  for 
more  and  more  physicians  through  use  of  their 
many  personal  contacts  in  encouraging  promising 
young  men  and  women  to  enter  medicine. 

Physicians  also  are  afforded  the  opportunity  to 
demonstrate  to  the  public  that  the  profession  recog- 
nizes and  is  helping  to  alleviate  the  problem. 

In  outlining  the  situation,  Leo  E.  Brown,  director  of 
the  AMA  Communications  Divisions,  writes,  "One  of 
the  most  urgent  problems  now  confronting  the  medi- 
cal profession  is  how  to  assure  a continuing  and  in- 
creasing supply  of  well-qualified  students  for  our 
medical  schools.  The  American  population  is  grow- 
ing at  an  unprecedented  pace,  and  it  follows  that  we 
will  need  many  more  physicians  in  a few  years  to  meet 
these  future  needs." 

Applicants  Are  Fewer 

Pointing  out  that  "for  the  past  several  years,  there 
has  been  an  alarming  decline  in  both  the  number 
and  quality  of  medical  school  applicants,”  Mr.  Brown 
adds,  "It  is  well  known  that  medicine  is  now  losing 
a large  share  of  talented  prospects  to  other  professions. 
Other  fields  are  now  actively  recruiting  in  our  high 
schools  and  colleges,  and  a great  number  of  students 
are  being  wooed  and  won  by  the  promise  of  early  re- 
wards after  a shorter  education.” 

The  physician,  with  his  wide  range  of  professional 
practice,  his  large  circle  of  acquaintances  in  his  com- 
munity, church,  fraternal  club,  service  club  and  other 
activities,  enjoys  unusually  advantageous  position  of 
acting  as  a recruiter  for  medicine. 

Undoubtedly,  if  physicians  went  at  recruiting  pro- 
mising prospects  for  medical  schools  with  the  en- 
thusiasm many  college  alumni  approach  football  re- 
cruiting, the  problem  would  be  solved. 

The  importance  of  recruiting  is  brought  out  by  Mr. 
Brown,  who  states,  "Recruitment  of  talented  and  dedi- 
cated students  for  medical  careers  is  one  of  our  fore- 
most responsibilities,  and  it  is  in  the  medical  profes- 
sion’s own  interest  to  assume  leadership  in  maintain- 


ing the  continuing  quality  and  expansion  of  its  own 
ranks.” 

Decision  Made  Early 

Physicians  may  be  surprised  to  know  that  a recent 
survey  of  medical  education  indicated  that  15  per  cent 
of  today’s  medical  students  decided  on  their  careers 
at  the  age  of  15  years  or  younger,  22  per  cent  decided 
within  the  next  two  years  (16-17),  21  per  cent  de- 
cided when  18  or  19  years,  1 4 per  cent  in  the  20-21 
age  group. 

The  survey  also  showed  that,  as  undergraduates,  83 
per  cent  majored  in  science,  16  per  cent  in  liberal  arts, 
and  one  per  cent  in  other  fields. 

The  fact  that  almost  one-third  of  today’s  medical 
students  made  their  "decision  for  medicine”  while 
not  yet  16  years  old  points  out  the  value  of  encour- 
aging promising  high  school  and  junior  high  school 
students  to  give  every  consideration  to  medicine  as 
their  career. 

This  can  be  done  with  personal  talks,  talks  with  par- 
ents, teachers  and  career  guidance  consultants  in  the 
schools.  It  also  can  be  done  by  providing  the  stu- 
dents with  literature  and  other  materials  dealing  with 
the  subject  of  careers  in  medicine.  This  material  can 
be  obtained  through  your  OSMA  or  AMA.  Another 
important  opportunity  is  the  "Career  Day”  that  most 
schools  hold  annually.  Physicians  can  contribute  much 
by  seeing  that  medicine’s  story  is  capably  presented 
on  such  occasions. 

Other  opportunities  for  recruitment  are  found 
among  Boy  Scout  Troops,  4-H  Clubs  and  other  youth 
groups.  Promising  prospects  might  be  invited  to  call 
on  the  physician  at  his  office,  to  visit  hispitals,  to  dis- 
cuss the  subject  with  other  physicians,  and  to  visit 
medical  schools. 

Competition  Is  Keen 

The  competition  for  promising  students  today  is 
very  keen  among  the  professions.  Mr.  Bill  Zipf, 
farm  editor  of  The  Columbus  Dispatch  and  a member 
of  the  OSMA  Rural  Health  Committee’s  Rural  Medi- 


Sunset  Nursing  Home 

Approved  by  Dept,  of  Health 

Diagnostic  and  Therapeutic  Facilities  for 
GERIATRIC,  CHRONICALLY  ILL  and  CONVALESCENT  PATIENTS 

In  pleasant  country  environment  — Two  acres  of  landscaped  grounds 
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cal  Scholarship  Advisory  Committee,  has  told  the 
Rural  Health  Committee: 

"More  rural  students — and  more  urban  students  as 
well — are  going  into  agriculture  because  there  are  a 
great  many  job  opportunities  today  in  this  field.”  His 
comment  came  in  connection  with  a statewide  survey 
of  pre-medical  advisors  which  indicated  that  fewer 
rural  students  were  entering  medicine. 

Mr.  Zipf  said  that  these  rural  students  believe  the 
advantages  of  stepping  into  well-paying  jobs  after 
studying  agriculture  for  four  years  outweigh  the  ad- 
vantages of  medicine  and  its  more  demanding  educa- 
tional requirements. 

The  Council  of  the  OSMA  took  note  of  the  need 
for  more  medical  students  last  year  when  it  accepted 
a recommendation  of  the  Committee  on  Rural  Health 
that  the  OSMA  Auxiliary  be  requested  to  emphasize 
the  study  of  medicine  in  its  medical  careers  recruit- 
ment program. 

But  the  individual  physician  enjoys  the  greatest  op- 
portunity to  help.  His  wide  circle  of  friends,  inter- 
ests and  influence,  if  used  to  advantage,  can  help 
solve  what  promises  to  be  an  expanding  problem. 


The  Gill  Memorial  Eye,  Ear  and  Throat  Hospital 
will  hold  its  Thirty-Fourth  Annual  Spring  Congress 
in  Ophthalmology  and  Otolaryngology  and  Allied 
Specialties,  April  10  through  April  15,  1961.  There 
will  be  twenty  guest  speakers  and  fifty  lectures. 


Stop  Children  from  Eating 
Dirt,  Paint,  Crayons 

Children  should  be  prevented  from  eating  dirt, 
plaster,  paint,  hair,  or  crayons. 

These  foreign  substances  "may  cause  not  only  severe 
illness  and  permanent  impairment  but  sometimes  even 
death,”  Dr.  Sydney  S.  Gellis,  professor  and  chairman 
of  the  department  of  pediatrics,  Boston  University 
School  of  Medicine,  warned  in  Today’s  Health,  the 
American  Medical  Association  magazine.  Dirt  is 
among  the  most  common  substances  eaten  by  chil- 
dren and  could  cause  permanent  damage  to  the  liver, 
he  wrote. 

Paint  and  plaster  containing  lead  paint  can  cause 
lead  poisoning  which  can  result  in  brain  damage  and 
permanent  mental  retardation  in  youngsters  under 
four  years  old  and  dyes  in  red  and  orange  crayons 
and  hair,  when  eaten,  also  can  cause  health  problems, 
he  said. 


Dentists’  Income  Increasing 

Recent  survey  by  American  Dental  Association  in- 
dicates that  dentists’  income  is  increasing  and  that  gap 
between  income  of  dentists  and  physicians  is  nar- 
rowing. In  1958,  the  average  net  income  for  non- 
salaried  dentists  was  $14,311 — a 15  per  cent  increase 
in  three  years.  Average  gross  income  of  dentists  was 
$26,030  of  which  45  per  cent  was  used  for  professional 
expenses. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2,  and  3,  1961 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  he  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 
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Washington  Roundup 

Here  Are  News  Items  From  the  Nation's  Capital  of  Particular  Interest  to 
Physicians  and  Some  Notes  on  Developments  in  Medieal  and  Health  Fields 


FEDERAL  AVIATION  AGENCY  plans  to  have 
at  least  once  every  three  years  refresher  courses 
for  physicians  designated  by  FA  A as  medical  ex- 
aminers, 3,900  of  whom  already  have  been  certified 
as  eligible  to  examine  pilot  license  applicants. 

He  H*  H1 

Labor  has  charged  January’s  White  House  Con- 
ference on  Aging  has  been  "stacked.”  AFL-CIO 
claims  wage  earners  attending  as  delegates  will  get 
little  or  nothing  to  defray  expenses,  giving  an  advan- 
tage to  delegates  who  can  pay  their  own  expenses  or 
who  represent  groups  that  will  pay  their  expenses. 

H;  H*  H= 

Food  and  Drug  Administration  survey  has  indicated 
an  increase  in  prescription  drug  counterfeiting,  a prac- 
tice described  by  Commissioner  G.  P.  Larrick  as  "a 
serious  threat  to  the  public  health  in  that  it  could 
undermine  the  fundamental  control  over  the  safety  and 
efficacy  of  druus.” 

J H^  * * 

U.  S.  Chamber  of  Commerce  has  appealed  to  busi- 
ness to  study  feasibility  of  including  health  insurance 
in  benefits  for  retired  employes  as  well  as  active  em- 
ployes, purpose  being  to  help  avert  compulsory  Fed- 
eral medical  care  for  the  aged. 

H:  H*  % 

Social  Security  Administration  estimates 
1959  medical  care  amounted  to  $18.3  billion 
in  private  expenditures,  with  $13.2  billion  in 
direct  expenditures  and  $5.1  billion  for  pur- 
chase of  health  insurance.  Estimates  also 
showed  30  per  cent  of  that  total  went  to  hos- 
pitals, 27  per  cent  to  physicians,  1 1 per  cent 
to  dentists,  19  per  cent  for  medicines,  6.5  per 
cent  for  appliances,  and  a little  more  than  1 
per  cent  for  nursing  homes. 

* * * 

Hopes  that  live  polio  virus  vaccine  would  be  avail- 
able on  a mass  basis  in  time  for  the  1961  summer 
months,  when  incidence  is  high,  have  been  consider- 
ably dampened,  following  two-day  conference  of 
immunologists  held  by  U.  S.  Public  Health  Service. 

* * H: 

A tripling  of  medical  groups  and  the  number  of 
participating  physicians  since  1946  is  indicated  in  a 
USPHS  survey,  which  showed  16,500  physicians  prac- 
ticing in  such  groups,  12,000  of  them  full-time.  Nearly 
50  per  cent  of  the  1 , 1 4 1 groups  surveyed  indicated 
plans  for  staff  increases. 


The  Department  of  Agriculture  is  taking  no  chances 
of  duplicating  the  "cranberry  crisis"  of  1959.  It  as- 
sured the  public  that  the  i960  crop  is  free  of  chemical 
contaminants  and  is  in  plentiful  supply.  The  govern- 
ment will  pay  growers  whose  crops  were  confiscated 
last  year  some  $9  million  in  indemnity  payments. 

* * 

The  committee  of  physicians  and  scientists 
investigating  charges  against  the  Food  and 
Drug  Administration  by  the  Senate  Antitrust 
subcommittee  has  proposed  that  FDA  be 
given  authority  to  test  effectiveness  as  well  as 
safety  of  new  drugs.  This  was  one  of  11 
points  recommended  by  the  committee,  and 
the  most  sweeping.  Among  members  of  the 
committee  was  Dr.  John  H.  Dingle,  professor 
of  preventive  medicine,  Western  Reserve  Uni- 
versity School  of  Medicine. 

* * * 

President  Eisenhower  has  appointed  Dr.  Robert  M. 
Stecher,  chief  of  the  arthritis  clinic,  Cleveland  City 
Hospital,  to  the  10-member  Board  of  Regents  of  the 
National  Library  of  Medicine. 

Hj  ^ ^ 

Food  and  Drug  Administration  has  won  court  action 
taken  to  prohibit  a New  Orleans  contact  lens  dispenser 
from  misrepresenting  effectiveness,  comfort  and  safety 
of  its  lenses.  FDA  challenged  advertisements  that  the 
lenses  were  unbreakable,  could  be  worn  by  all  without 
discomfort,  and  could  correct  defects  in  all  cases  re- 
quiring bifocals.  Victory  came  in  form  of  a signed 
consent  order,  which  did  not  constitute  admission  of 
violation  of  law. 

^ ^ ^ 

Office  of  Civil  and  Defense  Mobilization  has  trans- 
ferred to  Public  Health  Service  $200  million  worth  of 
stockpiled  medical  supplies  and  equipment,  including 
1,900  200-bed  emergency  hospital  assemblies;  drugs, 
surgical  equipment  and  other  materials.  PHS  pre- 
viously had  authority  over  manpower  and  physical 
facilities,  but  not  over  essential  materials. 

H:  ^ H* 

Latest  report  of  National  Health  Survey  shows  22 
million  Americans  have  lost  all  permanent  teeth,  rep- 
resenting 13  per  cent  of  the  population. 

Hj  sfc  H1 

Of  the  19,552  bills  introduced  in  the  86th  Congress, 
739  were  measures  pertaining  to  health  and  of  special 
interest  to  the  medical  profession. 
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“The  chief  usually  orders  azotrex.  The  azo  dye 
is  an  excellent  urinary  analgesic  and  the 
sulfamethizole  and  tetracycline  are  likely  to  take  care 
of  most  of  the  bugs  you  find  in  the  urinary  tract. 

If  necessary,  you  can  switch  to  something  else  after  you  get 
the  lab  findings.  But  it  probably  won’t  be  necessary.” 


Activities  of  Countv  Societies 


• • • 


First  District 

(COUNCILOR:  CHARLES  W.  HOYT,  M.  D..  CINCINNATI) 

ADAMS 

The  subject,  "Cortico-Steroids"  with  discussion  of 
of  the  intra-  and  extra-articular  injection  of  cortico- 
steroids in  the  treatment  of  rheumatic  diseases,  high- 
lighted the  program  of  the  Adams  County  Medical 
Society  on  October  27.  The  morning  meeting  was 
held  in  the  office  of  the  local  Department  of  Health 
followed  by  luncheon  in  the  West  Union  Hospital. 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  held  its 
Hospital  Night  meeting  on  October  18  in  the  Shera- 
ton Gibson  Hotel  where  dinner  was  served  after  the 
Hospital  Staff  Meeting.  The  evening  scientific  pro- 
gram was  jointly  sponsored  by  the  Cincinnati  Surgical 
Society.  Four  physicians  participated  in  a panel  dis- 
cussion on  "Prevention  and  Control  of  Hospital- 
Acquired  Sepsis.”  They  were  Dr.  William  A.  Alte- 
meier,  moderator;  and  Drs.  Carl  W.  Walter,  Boston; 
Alexander  D.  Langmuir,  Atlanta;  and  Morton  Ham- 
burger of  Cincinnati. 

Second  District 

(COUNCILOR:  RAY  M.  TURNER,  M.  D.,  SPRINGFIELD) 

CHAMPAIGN 

Actions  taken  at  the  October  12  meeting  of  the 
Champaign  County  Medical  Society  included  endorse- 
ment of  the  proposed  County  Home  bond  issue. 

DARKE 

"Medico- Legal  Problems”  was  the  topic  of  dis- 
cussion for  the  November  1 5 meeting  of  the  Darke 
County  Medical  Society.  The  speaker  was  Vernon 
L.  Marchal,  Greenville  attorney.  The  dinner  meeting 
was  held  in  the  Wayne  Hospital,  Greenville. 

GREENE 

The  Greene  County  Medical  Society  held  its  Octo- 
ber 13  meeting  in  the  doctor’s  lounge  at  Greene  Me- 
morial Hospital. 

Three  new  members  were  taken  into  the  organiza- 
tion: Dr.  James  E.  Hoy,  who  recently  joined  the  staff 
at  Haines  Hospital,  Jamestown;  Dr.  Iwan  O.  Myer, 
pathologist  at  Greene  Memorial  Hospital,  and  Dr. 
Clement  G.  Austria,  a specialist  in  ear,  nose  and  throat, 
with  offices  at  8 S.  Detroit  St.,  Xenia. 

Dr.  R.  Dean  Dooley,  physicians’  relations  director 
for  Ohio  Medical  Indemnity,  with  the  aid  of  As- 
sistant Director  Nelson  E.  Warner,  spoke  to  the  group 
regarding  trends  in  medical  economics. 

Mrs.  P.  D.  Espey  of  Xenia  and  Mrs.  D.  F.  Kyle  of 
Cedarville,  members  of  the  Woman’s  Auxiliary  of  the 
Greene  County  Medical  Society,  served  refreshments. 
— Xenia  Gazette. 


MIAMI 

The  regular  meeting  of  the  Miami  County  Medical 
Society  was  held  on  November  1 at  the  Piqua  Country 
Club.  Dr.  Herschel  Sandberg,  Philadelphia,  was  guest 
speaker  and  used  as  his  topic,  "Fibrinolytic  Agents.” 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D„  ADA) 

ALLEN 

Dr.  Mark  H.  Leeper,  professor  ot  medicine  and  di- 
rector of  preventive  medicine,  University  of  Illinois 
College  of  Medicine,  spoke  at  the  October  18  meet- 
ing of  the  Academy  of  Medicine  of  Lima  and  Allen 
County. 

CRAWFORD 

Dr.  Lloy  D.  Bonar,  obstetrician  and  gynecologist 
from  Mansfield,  presented  the  program  at  the  Oct.  27 
meeting  of  the  Crawford  County  Medical  Society. 

The  group  met  in  the  meeting  rooms  of  the  Gabon 
Community  Hospital  to  hear  Dr.  Bonar  speak  on  the 
subject  of  "Russian  Medicine.”  The  Mansfield  phy- 
sician spent  a number  of  weeks  traveling  in  Europe 
and  Russia  in  the  summer  of  1959,  and  during  this 
time  had  an  opportunity  to  observe  the  Russian  medi- 
cal organization. 

Beginning  from  the  International  Congress  on  Fer- 
tility and  Sterility  held  in  Amsterdam  in  that  year,  Dr. 
Bonar  was  part  of  a group  that  was  conducted  behind 
the  Iron  Curtain  in  Czechoslovakia,  Kiev,  Moscow, 
Leningrad  and  East  Berlin. 

Dr.  Bonar  presented  a slide  lecture  with  colored 
photographs  to  illustrate  the  talk  about  Russian  hos- 
pitals and  allied  medical  and  surgical  techniques. 

A short  business  meeting  was  conducted  by  Dr. 
Bernard  M.  Mansfield  before  adjournment. — Gallon 
Inquirer. 

SENECA 

Dr.  Paul  J.  Leahy,  Tiffin,  was  honored  by  the 
Seneca  County  Medical  Society  at  the  annual  dinner 
meeting  for  doctors  and  their  wives  on  October  18. 
Dr.  Floyd  M.  Elliott,  of  Ada,  Councilor  of  the  Third 
District,  presented  Dr.  Leahy  the  50-Year  Award  of 
the  OSMA,  for  his  faithful  service  in  the  medical 
profession. 

Dr.  Leahy’s  father,  the  late  Dr.  Maurice  Leahy, 
practiced  in  Tiffin  before  him,  and  his  grandfather 
Dr.  John  A.  McFarland  also  practiced  in  the  area.  Two 
of  Dr.  Paul  Leahy’s  four  sons  are  physicians. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH.  M.  D.,  ARCHBOLD) 

LUCAS 

The  November  program  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  contained  the  fol- 
lowing features: 

General  Section,  November  4 — Discussion  on  Psy- 
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Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


ONE  CAPSULE  LASTS  12  HOURS 

Meprospan-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 


Usual  dosage:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400,  each  blue- 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 

^WALLACE  LABORATORIES  / Cranbury,  N.  J. 


After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  normal 
activities  or  behavior. 


most  widely  prescribed  tranquilizer  . . . 
most  convenient  dosage  form  . . . 


chiatric  Treatment,  by  the  following  panel:  Dr.  Joseph 
Garland,  moderator;  Drs.  Wilson  Shortridge,  R.  V. 
Fitzgerald,  John  Van  der  Veer,  J.  M.  Hallauer. 

Specialties  Section,  November  11  — "Vertigo  — 
Otological  Concept,”  Dr.  William  H.  Saunders,  pro- 
fessor of  otolaryngology,  Ohio  State  University,  Co- 
lumbus. 

General  Practice  Section,  November  18 — "Oral  Hy- 
poglycemic Agents,”  Dr.  Peter  Schumacher,  Cleve- 
land Clinic. 

SANDUSKY 

Dr.  Frank  L.  Moore  was  presented  the  50-Year 
Pin  and  Certificate  of  the  Ohio  State  Medical  Associa- 
tion at  the  October  19  meeting  of  the  Sandusky  County 
Medical  Society.  Presentation  was  made  by  Dr.  Edwin 
Murbach,  Archbold,  Fourth  District  Councilor.  The 
meeting  was  held  in  Serwin’s  Restaurant,  Fremont, 
with  Dr.  Robert  Borden  conducting  the  business 
session. 

Dr.  E.  W.  Arnold,  county  health  commissioner,  pre- 
sented his  proposed  health  program  for  the  county. 

WOOD 

Dr.  Kenneth  F.  Schoenrock,  Toledo,  addressed  the 
Wood  County  Medical  Society  at  its  October  20  meet- 
ing on  the  subject,  "Office  EENT  Treatment." 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D..  CLEVELAND) 

CUYAHOGA 

The  October  21  program  of  the  Academy  of  Medi- 
cine of  Cleveland  included  the  following  speakers 
who  discussed  various  phases  of  the  subject,  "How  To 
Meet  the  Health  Needs  of  the  Aged,”  as  indicated: 
G.  Warfield  Hobbs,  chairman  of  the  National  Com- 
mittee on  Aging,  "Statistical  and  Background  In- 
formation of  the  Scope  of  the  Problem";  The  Hon- 
orable Stephen  M.  Young,  U.  S.  Senator  from  Ohio, 
"The  Role  of  Government  in  Health  Problems  of  the 
Aged";  Raymond  Moley,  syndicated  columnist  and 
contributing  editor  of  Newsweek  Magazine,  "The  Case 
of  Voluntary  Methods  of  Meeting  the  Problem."  Mod- 
erator of  the  panel  was  Dr.  John  R.  Reed. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

SUMMIT 

"Medicine  Beneath  the  Sea"  was  the  subject  dis- 
cussed at  the  October  4 meeting  of  the  Summit  County 
Medical  Society  and  the  speaker  was  J.  E.  Stark,  Com- 
mander, Medical  Corps,  U.  S.  N.  The  discussion  in- 
cluded a film  concerning  submarine  medicine.  Din- 
ner was  served  in  the  Akron  City  Club  with  the  meet- 
ing following  in  the  Akron  City  Hospital  Auditorium. 

The  Summit  County  Day  Dinner  Dance  wras  held 
on  October  8 at  the  Fairlawn  Country  Club. 

Recognizing  his  golden  anniversary  in  the  practice 
of  medicine,  the  Summit  County  Medical  Society  hon- 
ored Dr.  A.  S.  McCormick  with  a dinner.  Also  recog- 


nized — in  absentia — at  the  affair  was  Dr.  C.  H.  Franks, 
another  50-year  doctor,  who  has  moved  to  Escondido, 
California.  Dr.  Franks  was  a general  surgeon  in 
Akron. 

The  Summit  County  Medical  Society  and  the  Doc- 
tors Orchestra  have  been  two  of  the  big  interests  in 
Dr.  McCormick’s  life. 

He  is  the  longtime  historian  of  the  Medical  Society 
and  among  his  published  writings  is  the  book,  "The 
History  of  Medicine  in  Summit  County." 

He  organized  the  Doctors  Orchestra  in  1926  and  has 
been  its  only  director. — Adapted  from  Akron  Beacon- 
journal. 

TRUMBULL 

The  Trumbull  County  Medical  Society  held  its  regu- 
lar meeting  on  October  19  with  dinner  at  the  El  Rio. 
Business  matters  were  discussed. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D„ 
MARTINS  FERRY) 

BELMONT 

The  November  17  meeting  of  the  Belmont  County 
Medical  Society  featured  the  subject  "Use  of  Anti- 
coagulants in  Heart  Disease,”  with  the  speaker,  Dr. 
Joseph  M.  Ryan,  assistant  professor  of  medicine,  Ohio 
State  University,  Columbus. 

COLUMBIANA 

A discussion  of  tuberculosis  testing  was  held  at  a 
meeting  of  the  Columbiana  County  Medical  Society 
Tuesday  night  (Oct.  18)  at  the  Hotel  Wick  at  Lisbon 
at  which  the  physicians  gave  an  endorsement  to  the 
HEAF  test  under  certain  conditions. 

The  society  approved  HEAF  as  a screening  test 
used  with  proper  interpretation  by  qualified  person- 
nel, with  the  understanding  that  the  test  may  eventually 
be  more  authoritative  with  proven  use. 

The  society  also  reviewed  legislative  matters  pertain- 
ing to  medicine,  and  candidate’s  stand  on  certain 
legislation. 

About  32  attended  the  meeting  at  which  a 2-hour 
movie  on  gastrointestinal  problems,  produced  by  Up- 
john Co.,  was  screened. — Excerpt  from  East  Liverpool 
Review. 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D„  PORTSMOUTH) 

SCIOTO 

Regular  meeting  of  the  Scioto  County  Medical  So- 
ciety was  held  on  October  10  in  the  Nurses  Home  of 
Mercy  Hospital.  A sound  movie  of  the  AMA  meeting 
in  Miami  Beach  highlighted  the  program. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  sponsored  its  fouth  annual  postgraduate 
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ADROYD 


FOR  SIGNIFICANT  ANABOLIC  GAINS  IN:  ASTHENIA  (UNDER- 
WEIGHT, ANOREXIA,  LACK  OF  VIGOR);  CONVALESCENCE  FROM 
SURGERY  OR  SEVERE  INFECTIONS;  WASTING  DISEASES;  BURNS; 
FRACTURES;  OSTEOPOROSIS;  AND  IN  OTHER  CATABOLIC  STATES 

■ PROMOTES  AND  MAINTAINS  POSITIVE  NITROGEN  BALANCE  ■ HELPS 
RESTORE  APPETITE,  STRENGTH,  AND  VIGOR  ■ BUILDS  FIRM,  LEAN 
MUSCULAR  TISSUE  ■ FAVORABLY  INFLUENCES  CALCIUM  AND 
PHOSPHORUS  METABOLISM  ■ PROMOTES  A SENSE  OF  WELL-BEING 

ADROYD  PROVIDES  HIGH  ANABOLIC  ACTIVITY -The  tissue-building  potential  of 
adroyd  exceeds  its  androgenic  action  to  the  extent  that  masculinizing  effects  have  not  been 
a problem  in  clinical  use.*  Other  advantages  of  adroyd  are:  Neither  estrogenic  nor  progesta- 
tional. No  significant  fluid  retention.  Apparent  freedom  from  nausea,  vomiting,  and  other 
gastrointestinal  disturbances.  Effective  by  the  oral  route. 

See  medical  brochure,  available  to  physicians,  for  details  of  administration  and  dosage. 


Supplied:  10-mg.  scored  tablets,  bottles  of  30.  <B76o 

‘Reports  to  Department  of  Clinical  Investigation,  Parke,  Davis  & 
Company,  1958  and  1959. 


PARKE-DAVIS 


PARKE,  DAVIS  & COMPANY  • DETROIT  32  MICHIGAN 


for  December,  I960 
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"Clinic  Day”  at  the  Veterans’  Memorial  Building  in 
Columbus  on  November  16. 

Physicians  from  surrounding  counties  in  Central 
Ohio  as  well  as  those  from  Franklin  County  were  pres- 
ent for  the  afternoon  and  evening  affair. 

Guest  speakers  were  Dr.  John  W.  Harris,  Western 
Reserve  University;  Dr.  Richard  M.  Steinhilber,  Mayo 
Clinic;  and  Dr.  Paul  M.  Zoll,  Harvard  University.  Dr. 
Joseph  H.  Shepard,  president  of  the  Academy,  was 
chairman. 

Representatives  of  Auxiliaries  of  the  Tenth  District 
sponsored  a dinner  at  the  Pick-Fort  Hayes  Hotel  fol- 
lowing the  afternoon  program. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH.  M.  D„  ELYRIA) 

LORAIN 

Forty-four  physicians  and  three  guests  attended  the 
October  regular  meeting  to  hear  an  outstanding  pro- 
gram on  "Man  in  Space"  presented  by  James  W.  Usel- 
ler  of  the  Lewis  Research  Center,  associated  with  the 
National  Aeronautic  and  Space  Agency.  Models  of 
the  rocket  and  nose  cone  to  be  used  in  this  Project 
Mercury  were  on  display.  Films  were  shown  on 
capsule  fabrication,  details  of  equipment  and  tests 
to  determine  physical  effects  of  certain  conditions  to 


which  the  astronaut  will  be  subjected.  Specially  fea- 
tured was  the  vision  disturbance  of  vestibulai  nystag- 
mus. The  program  was  arranged  by  Dr.  Swen  D. 
Nielsen. 

Elected  to  Active  Membership  in  the  Society  were: 
James  E.  Bruce,  Elyria,  Joanna  Sym,  Lorain,  John  N. 
Bartone,  Elyria,  and  Thomas  E.  Williams,  Grafton. 
Elected  to  Associate  Membership  were:  Ned  N.  Rowi- 
hab,  Allen  Hoffstein,  Kalman  Pajor  and  Robert  Eppley, 
all  of  Elyria,  and  Robert  L.  Wright  of  Lorain. 

The  Committee  for  Liaison  with  County  Welfare 
had  reviewed  the  1959  Fee  Schedule,  and  Dr.  O.  H. 
Schettler  presented  the  recommendations  to  the  mem- 
bership. 

There  was  discussion  of  the  problems  being  encoun- 
tered as  the  city  of  Lorain  prepared  to  secure  support 
for  building  a new  hospital  by  a bond  issue  in  Novem- 
ber. The  question  of  admitting  osteopaths  to  staff 
privileges  was  discussed.  The  Medical  Society  went 
on  record  as  recommending  that  the  new  facility  in 
Lorain  be  planned  to  meet  the  requirements  of  the 
Joint  Commission  on  Accreditation. 

Lorain  County  Medical  Society  regular  meeting  on 
November  8 was  the  occasion  to  honor  Dr.  H.  T. 
Pease,  who  recently  completed  six  years  as  Councilor 
of  the  11th  district.  Forty-one  physicians  and  wives 
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antibiotic-caused  diarrhea 


from  other  counties  in  the  district  shared  in  this 
event  which  drew  a total  attendance  of  110. 

OSMA  President  Dr.  Edwin  H.  Artman  and  Mrs. 
Artman  were  also  present  to  felicitate  Dr.  and  Mrs. 
Pease,  and  Dr.  Artman  also  took  the  opportunity  to 
urge  physicians  to  assume  a more  forceful  and  active 
role  in  the  life  of  their  communities — especially  in 
political  affairs.  The  months  ahead  will  bring  various 
types  of  legislation  on  which  the  local  physicians 
should  make  their  knowledge  and  opinion  clearly 
known  to  the  public. 

Dr.  L.  C.  Meredith  of  LCMS,  and  new  Councilor 
for  the  11th  district,  presented  Dr.  and  Mrs.  H.  T. 
Pease.  Dr.  Pease  responded  to  the  standing  ovation 
accorded  him. 

Dr.  H.  E.  McDonald  presided  over  the  meeting, 
which  was  attended  by  physicians  and  wives,  and  fol- 
lowed a pleasant  social  hour  and  dinner  at  Oberlin 
Inn.  He  recognized  the  presidents  of  Ashland,  Huron 
and  Medina  counties  who  were  present. 

Medicine  in  Lorain  County's  First  Century,  a 42 
page  record  of  the  medical  profession’s  contribution  in 
pioneer  times,  has  been  published  by  the  Medical  So- 
ciety and  copies  were  presented  to  the  membership 
and  guests.  The  booklet  is  dedicated  to  the  late  Lester 
H.  Trufant,  M.  D.,  who  served  the  Society  as  its 


secretary-treasurer  for  19  years.  It  is  being  mailed 
to  News  Media  and  influential  persons  in  the  county 
as  a public  relations  tool. 

The  AMEF  report  was  given  by  the  chairman,  Dr. 
John  Halley;  and  Dr.  D.  A.  Radefeld  presented  the 
slate  of  officers  for  1961  in  readiness  for  voting  at 
the  annual  meeting. 

Dr.  John  Warner  (Oberlin)  and  Dr.  Rose  Kuan 
Wang  (Elyria)  were  unanimously  elected  to  associate 
membership  in  the  Society. — Mrs.  C.  Ruth  Zealley, 
Executive  Secretary. 

RICHLAND 

The  Richland  County  Medical  Society  was  enter- 
tained by  the  Shelby  staff  at  a dinner  meeting  held  in 
the  dining  room  of  the  new  Memorial  Hospital  Thurs- 
day evening,  Oct.  20. 

Dr.  W.  R.  Roasberry,  president  of  the  society,  con- 
ducted the  business  meeting.  The  speakers  were  Dr. 
L.  Meredith,  Elyria,  Counselor  of  the  11th  District 
of  the  Ohio  State  Medical  Association,  Dr.  Charles 
Keller,  who  spoke  on  Federal  Legislation,  and  Dr. 
Voegle,  Mansfleld,  who  spoke  on  the  Federal  Medi- 
cal Care  Program  which  is  to  be  administered  by  the 
Blue  Cross. 

A tour  of  the  new  hospital  completed  the  evening. 
— Shelby  Globe. 


Bacid 

the  highest  available  potency  of  viable  L.  acidophilus  (a  specially  cultured 
human  strain)  with  100  mg.  of  sodium  carboxymethylcellulose  per  capsule. 

use  BACID  with  every  antibiotic  Rxfor  effective  antidiarrheal  protection. 

BACID  acts  to  re-implant  billions  of  friendly  Lactobacillus  acidophilus  in  the  intestinal  tract. 
This  serves  to  create  an  aciduric  flora  hostile  to  the  growth  of  putrefactive  bacteria  and 
antibiotic-resistant  pathogens.  BACID  is  most  useful  to  help  prevent  and  overcome  diarrhea, 
flatulence,  perianal  itching  and  other  symptoms  due  to  antibiotics,  etc.  Also  valuable  in  func- 
tional constipation,  irritable  colon,  diverticulitis. 

completely  non-toxic  — physiologic  BACID  is  safe  and  well  tolerated  in  many  times  the 
suggested  dosage  (2  capsules,  two  to  four  times  a day,  preferably  with  milk). 

Bottle  of  100  capsules. 

samples  and  descriptive  literature  from . . . 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 
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Alonzo  Blaine  Brower,  M.  D.,  Dayton;  Univer- 
sity of  Michigan  Medical  School,  1910;  aged  76; 
died  October  13;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  Cen- 
tral Society  for  Clinical  Research,  Fellow  of  the 
American  College  of  Physicians;  diplomate  of  the 
American  Board  of  Internal  Medicine;  past-president 
of  the  Montgomery  County  Medical  Society.  Dr. 
Brower  practiced  for  some  45  years  in  the  Dayton 
area  before  his  retirement  in  1957.  A native  of 
Montgomery'  County,  he  was  a member  of  the  Bap- 
tist Church  and  several  Masonic  bodies.  Surviving 
are  his  w'idow  and  a son. 

Richard  J.  Carleton,  M.  D.,  Cleveland;  Western 
Reserve  University'  School  of  Medicine,  1919;  aged 
67;  died  November  2;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Born  in  India  where  his  parents  w'ere  mis- 
sionaries, Dr.  Carleton  lived  most  of  his  life  in  the 
Cleveland  area,  where  his  practice  was  in  industrial 
medicine.  He  was  a member  of  the  Presbyterian 
Church.  Survivors  include  his  widow,  two  sons,  a 
daughter,  a sister  and  tw'o  brothers. 

Everett  F.  Clouse,  M.  D.,  Baltimore,  Md.;  Ohio 
State  University  College  of  Medicine,  1910;  aged 
77;  died  October  23;  former  member  of  the  Ohio 
State  Medical  Association.  Dr.  Clouse  was  retired 
superintendent  of  the  Apple  Creek  State  School, 
and  formerly  served  25  years  on  the  staff  of  Columbus 
State  Hospital.  He  was  a member  of  several  Masonic 
bodies.  Survivors  include  a son  and  two  brothers. 

Arthur  M.  Culler,  M.  D.,  Hawaii  (formerly  of 
Columbus);  University  of  Michigan  Medical  School, 
1926;  aged  60;  died  October  26;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 
cal Association,  the  American  Academy  of  Ophthal- 
mology & Oto-Laryngology;  American  Ophthal- 
mological  Society;  Association  for  Research  in 
Ophthalmology;  Fellow'  of  the  American  College  of 
Surgeons;  diplomate  of  the  American  Board  of 
Ophthalmology.  Dr.  Culler  was  formerly  professor 
and  chairman  of  the  Department  of  Ophthalmology 
at  Ohio  State  University  and  was  granted  leave  of 
absence  in  1959  because  of  illness.  He  served  in  the 
Medical  Corps  of  the  Navy  during  World  War  II. 

Leland  Stanford  Dillon,  M.  D.,  Chesapeake;  Ohio 
State  University  College  of  Medicine,  1936;  aged 
57;  died  October  29;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Member  of  a pioneer  family  of  Lawrence 
County,  Dr.  Dillon  practiced  in  the  Chesapeake  area 
from  1938  until  the  time  of  his  death.  He  formerly 
practiced  for  a short  time  in  West  Virginia.  He  u'as 
a member  of  the  Masonic  Lodge.  Surviving  are  his 
w'idow',  a daughter,  three  brothers  and  five  sisters. 


Esther  Handcock,  M.  D.,  Columbus;  University 
of  Colorado  School  of  Medicine,  1934;  aged  59; 
died  October  1;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Psychiatric  Asociation.  Her  mother 
survives. 

Paul  O.  Huth,  M.  D.,  Cambridge;  Unixersity  of 
Louisville  School  of  Medicine,  1929;  aged  58;  died 
October  20;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Huth  began  practice  in  Cambridge  in  1929  in 
association  w'ith  his  late  father.  Dr.  F.  C.  Huth.  He 
was  chief  of  staff  at  Cambridge  Community  Hos- 
pital. During  World  War  II,  Dr.  Huth  served  four 
years  in  the  Navy  Medical  Corps.  Survivors  include 
his  widow  and  two  sons. 

Timothy  Lehmann,  M.  D.,  Thornville;  Ohio  State 
University  College  of  Medicine,  1930;  aged  54;  died 
November  5 as  the  result  of  a traffic  accident.  A 
former  practicing  physician  in  Columbus,  Dr.  Leh- 
mann recently  opened  an  office  in  Thornville.  Sur- 
viving are  his  w'idow,  two  sons,  his  father,  a brother 
and  a sister. 

Lewis  Lee  Liggett,  M.  D.,  St.  Clairsville;  Ohio 
State  University  College  of  Medicine,  1925;  aged  65; 
died  November  5 in  a traffic  accident  while  mak- 
ing house  calls  in  the  vicinity  of  his  home  town; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association  and  the  American 
Academy  of  General  Practice;  former  president  of 
the  Belmont  County  Medical  Society,  and  active  on 
numerous  committees  of  the  local  organization;  also 
a former  delegate  to  the  OSMA.  Dr.  Liggett  prac- 
ticed for  some  35  years  in  the  Belmont  County  area 
and  was  active  in  many  community  projects.  He 
served  three  terms  as  president  of  the  medical  staff 
at  Martins  Ferry  Hospital  and  w’as  active  on  several 
hospital  committees.  As  one  of  the  founders  of  the 
Ohio  Valley  Association  of  General  Practice,  he  w'as 
affiliated  also  with  the  Fort  Henry  Academy  of  Medi- 
cine and  the  Fort  Steuben  Academy  of  Medicine,  being 
the  immediate  past-president  of  the  latter.  He  was 
a member  of  the  Presbyterian  Church,  the  Masonic 
Lodge,  local  country  club  and  other  community  groups. 
Survivors  include  his  widow  and  three  sons,  among 
them  Dr.  John  S.  Liggett  of  Sewickley,  Pa.,  and  Dr. 
Charles  Liggett,  Baytowm,  Texas;  also  four  sisters  and 
three  brothers. 

L.  Lee  McHenry,  Sr.,  (Cheviot)  Cincinnati; 
Eclectic  Medical  College,  Cincinnati,  1914;  aged 
71;  died  October  11;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. Except  for  a time  during  World  War  I 
when  he  wras  in  military  sendee,  Dr.  McHenry  sen'ed 
all  of  his  professional  career  in  the  Cheviot  area 
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Provides  greater  assurance  of  more  comprehensive  relief  in  acute 
self-limiting  diarrheas  through  the  time-tested  effectiveness  of  two 
outstanding  antidiarrheals  — Donnagel  and  a paregoric  equivalent. 
Tastes  good,  too! 

Each  30  cc.  (l  fl.  oz.)  of  Donnagel-PG  Also  available: 

Powdered  opium  U.S.P 24.0  mg. 

(equivalent  to  paregoric  6 mi.)  control  of  bacterial  diarrheas. 

Kaolin  6.0  Gm. 

Pectin H2.8 mg.  —the  basic  formula  — 

Natural  belladonna  alkaloids  . • 

hyoscyamine  sulfate 0.1037  mg.  when  paregoric  or  an  antibiotic  is  not 

atropine  sulfate  0.0194  mg.  required. 

hyoscine  hydrobromide  0.0065  mg. 

Phenobarbital  ,. U4  gt.)  16.2  mg. 

Supplied:  Pleasant-tasting  banana  fla-  A.  H.  ROBINS  CO.,  INC. 

voted  suspension  in  bottles  of  6 fi.  oz - Richmond  ?0:  virg!nia 


of  Greater  Cincinnati.  He  was  a member  of  the 
Masonic  Lodge.  Survivors  include  his  widow,  a 
daughter  and  two  sons,  one  of  whom  is  Dr.  Lee 
McHenry,  Jr.,  of  Bridgetown. 

Benjamin  Franklin  Mowry,  M.  D.,  Findlay;  Uni 
versity  of  Tennessee  College  of  Medicine,  1928; 
aged  59;  died  October  28;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association  and  the  American  Academy  of  Ophthal- 
mology & Oto- Laryngology;  diplomate  of  the  Ameri- 
can Board  of  Otolaryngology.  Dr.  Mowry'  moved  his 
practice  from  Lima  to  Findlay  in  1933.  During 
World  War  II  he  served  as  flight  surgeon.  He  was 
associated  with  a number  of  organizations,  among 
them  the  Rotary  Club,  several  Masonic  bodies  and 
the  Chamber  of  Commerce.  Survivors  include  his 
widow  by  a second  marriage,  a son,  Dr.  Frank  M. 
Mowry  of  Ann  Arbor,  Mich.;  also  three  brothers 
and  a sister. 

Robert  A.  Olson,  M.  D.,  Lima;  University  of 
Buffalo  School  of  Medicine,  1928;  aged  57;  died 
October  23;  former  member  of  the  Ohio  State 
Medical  Association.  Dr.  Olson  had  been  on  the 
psychiatric  staff  of  the  Lima  State  Hospital  for  three 
years  and  prior  to  that  w'as  in  the  mental  hygiene 
system  of  Newr  Jersey.  He  formerly  was  in  practice 
in  Youngstown.  A veteran  of  World  War  II,  he 
is  survived  by  two  sons,  three  daughters,  four 
brothers  and  four  sisters. 

Philip  F.  Pogue,  M.  D.,  Cincinnati;  University  of 
Cincinnati  College  of  Medicine,  1918;  aged  70;  died 
October  19;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
past-president  of  the  local  Otolaryngological  Society. 
Dr.  Pogue  practiced  for  37  years  in  Cincinnati  and 
specialized  in  the  field  of  ENT.  He  wfas  a member 
of  the  Orpheus  Club.  Survivors  are  his  widow,  a 
daughter  and  tw'o  brothers. 

Henry  Marcus  Schur,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1921;  aged 
67;  died  October  8;  member  of  the  Ohio  State  Medi- 
cal Asociation  and  the  American  Medical  Association. 
Dr.  Schur  practiced  for  about  40  years  in  Cleveland 
and  for  many  years  was  chief  of  the  Polyclinic  Hos- 
pital’s obstetrics  service.  His  w'idow  survives. 

Louis  Sommer,  M.  D.,  Cincinnati;  University  of 
Cincinnati  College  of  Medicine,  1921;  aged  62;  died 
October  19;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Physicians.  A 
native  of  Harrodsburg,  Ky.,  Dr.  Sommer  served  all 
of  his  professional  career  in  the  Cincinnati  area.  He 
was  a member  of  the  Temple.  Survivors  include 
his  widow',  a daughter,  a son,  Dr.  Louis  L.  Sommer, 
of  Cincinnati;  also  a sister. 

Edward  H.  Thompson,  M.  D.,  Cincinnati;  Medi- 
cal College  of  Ohio,  Cincinnati,  1899;  aged  83; 


died  October  17;  former  member  of  the  Ohio  State 
Medical  Association;  member  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngology 
and  the  Association  for  Research  in  Ophthalmology. 
Dr.  Thompson  practiced  for  more  than  60  years  in 
the  Cincinnati  area  where  he  specialized  in  EENT 
work.  He  w'as  active  in  a number  of  projects  and 
organizations.  Affiliations  included  memberships  in 
the  several  Masonic  bodies,  the  American  Legion, 
Rotary  Club  and  Eagles.  Surviving  are  his  widow, 
a son  and  a daughter. 

Franklin  Frederick  Walter,  M.  D.,  Williamsfield 
and  Cleveland;  University  of  Wooster  Department 
of  Medicine,  Cleveland,  1910;  aged  70;  died  October 
19;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr.  Walter 
practiced  for  many  years  in  Cleveland,  much  of  the 
time  in  industrial  medicine  and  later  with  the  Vet- 
erans Administration.  He  was  a member  of  the 
Catholic  Church  and  the  Order  of  St.  Francis.  Sur- 
vivors include  a daughter  in  Lima,  tw'o  brothers  and 
two  sisters. 

John  F.  Whitman,  M.  D.,  Cleveland;  Tulane  Uni- 
versity School  of  Medicine,  1945;  aged  42;  died 
October  27;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association;  diplo- 
mate of  the  American  Board  of  Internal  Medicine. 
A native  of  Steubenville,  Dr.  Whitman  took  resi- 
dency training  at  the  Cleveland  Clinic  and  remained 
associated  with  that  organization.  In  1956  he  went 
as  a member  of  a U.  S.  Public  Health  Service  team 
to  study  heart  conditions  in  the  Caribbean  area.  Sur- 
viving are  his  widow,  three  sons  and  his  parents. 

Albert  Dwight  Williams,  M.  D.,  Rock  Creek, 
Ashtabula  County;  Cleveland-Pulte  Medical  College, 
1898;  aged  80;  died  November  1.  Dr.  Williams 
practiced  for  more  than  50  years  in  Ashtabula 
County.  He  is  survived  by  his  w'idow',  a son  and  a 
daughter. 

Nicholas  Leo  Zinner,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1915;  aged 
71;  died  October  1;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. Dr.  Zinner  practiced  for  many  years  in  Cleve- 
land. His  w'idow  is  among  survivors. 


Fellowships  in  Industrial  Medicine 

The  LIniversity  of  Cincinnati’s  Institute  of  Industrial 
Health  is  offering  graduate  fellowships  in  Industrial 
Medicine.  The  Institute,  which  is  in  the  College  of 
Medicine,  provides  professional  training  for  graduates 
of  approved  medical  schools  w'ho  have  completed  at 
least  one  year  of  internship. 

The  three-year  program  leading  to  the  degree  of 
Doctor  of  Industrial  Medicine  satisfies  the  requirements 
for  certification  in  Occupational  Medicine  by  the 
American  Board  of  Preventive  Medicine 
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Activities  of  Woman’s  Auxiliary 

J 


CHAIRMAN  PUBLICITY  COMMITTEE-  Mrs.  Rivington  H. 

Fisher,  550  Eastmoor  Blvd.,  Columbus  0,  Ohio. 

(See  Page  1594  for  roster  of  officers) 

ALLEN 

'Are  You  in  the  Know?”  was  the  topic  for  William 
A.  Whitney’s  address  given  October  18  for  the 
Woman’s  Auxiliary  to  the  Lima  and  Allen  County 
Academy  of  Medicine.  He  discussed  medical  insur- 
ance. 

The  luncheon  meeting  took  place  at  the  Milano  Club 
with  Mrs.  D.  L.  Steiner  as  chairman,  assisted  by  Mrs. 
H.  A.  Mulvania  and  Mrs.  A.  A.  Dalton.  Mrs.  Wil- 
liam G.  Grannis  presided. 

Mrs.  R.  B.  Croissant,  legislation  chairman,  ar- 
ranged a volunteer  telephoning  committee  to  remind 
members  and  their  families  to  vote  on  election  day. 
Mrs.  J.  M.  McBride,  Health  Careers  Club  chairman, 
announced  the  organization  of  a new  club  in  Lima 
Senior  High  School  with  40  charter  members. 

CUYAHOGA 

Ideas  and  suggestions  as  to  how  Auxiliary  mem- 
bers can  aid  the  aged  were  presented  by  Mrs.  Hiram 
Studley,  an  Auxiliary  member  and  former  assistant  di- 
rector of  the  Volunteer  Bureau  of  the  Welfare  Fed- 
eration, when  72  gathered  for  a Fifth  District  Meet- 
ing October  7. 

The  conclave  was  at  Gwinn,  the  William  S.  Mather 
estate  in  Cleveland.  Theme  of  the  meeting  was  "Com- 
munity Service."  Mrs.  George  Dundalides  of  Geauga 
County  read  a report  on  AMEF  and  use  of  its  fund. 
Mrs.  C.  A.  Colombi  discussed  safety  and  stressed  the 
I960  theme,  "Safe  Water  Activities  Training.” 

Mrs.  John  B.  Hazard,  Fifth  District  director,  made 
all  meeting  arrangements  and  presided.  Activities  in- 
cluded a luncheon,  musical  program  and  tours  of  the 
grounds. 

State  officers  attending  included:  Mrs.  George  T. 
Harding  III,  president;  Mrs.  L.  W.  Sontag,  president- 
elect; Mrs.  Edward  Bauman,  second  vice-president; 
Mrs.  C.  A.  Colombi,  past-president.  Also  present 
were:  Mrs.  Frederick  Rittinger,  director-at-large,  and 
Mrs.  James  Wychgel,  Auxiliary  to  SAMA. 

The  annual  Membership  Tea  given  by  the  Woman's 
Auxiliary  to  the  Academy  of  Medicine  of  Cleveland 
and  Cuyahoga  County  took  place  October  19  at  Wom- 
en’s City  Club  in  Cleveland.  New  members  were 
welcomed. 

Mrs.  H.  H.  Pevaroff,  program  chairman,  presented 
Dr.  Jane  Kessler,  associate  professor  of  psychology  at 
Western  Reserve  University  and  in  the  University’s 
School  of  Medicine.  She  discussed  "The  Changing 
Picture  in  Mental  Retardation." 

An  executive  board  meeting  preceded  the  tea  with 
Mrs.  Garry  G.  Bassett  presiding.  A proposed  budget 
of  $3,642  was  approved.  The  treasurer,  Mrs.  Thomas 
Manning,  announced  there  are  414  paid  members. 


Other  actions  included:  approval  of  a proposal  that 
the  president,  president-elect  and  past-president  join 
the  Woman’s  Forum  of  Greater  Cleveland  at  the 
monthly  meeting;  telephone  callers  were  enlisted  for 
the  Diabetes  Society  to  contact  doctors  when  the  dia- 
betes detection  kits  are  sent  out. 

HAMILTON 

Members  of  the  Woman’s  Auxiliary  to  the  Academy 
of  Medicine  of  Cincinnati  assisted  at  the  opening  of 
the  new  Academy  building  on  October  2.  Mrs.  Rob- 
ert Howard  and  Mrs.  Joseph  Nielander  were  chair- 
men. Mrs.  William  Lippert  was  hostess  chairman; 
Mrs.  George  Schwemlein,  tea  table  arrangements;  and 
Mrs.  Carl  Ochs,  flowers  and  decorations. 

The  Auxiliary  officially  opened  its  new  season  with 
a 20th  anniversary  celebration  October  18  at  Western 
Hills  Country  Club.  "Remember  the  Past-Presidents,” 
was  the  program  theme,  with  Mrs.  Harry  Fry,  program 
chairman,  planning  a skit  to  highlight  activities  of  the 
past  20  years.  Past-presidents  attending  were  honored. 

Mrs.  Thomas  A.  Radley  was  hospitality  chairman, 
assisted  by  Mrs.  Vincent  Linz,  Mrs.  Edmond  H.  Niesen 
and  Mrs.  Charles  J.  Amann.  Mrs.  William  Ahlering, 
president,  conducted  a business  meeting  after  the 
luncheon. 

HARDIN 

Medical  wives  from  nine  counties  were  present 
October  1 3 when  members  of  the  Hardin  County  Medi- 
cal Auxiliary  served  as  hostesses  for  the  annual  meeting 
of  the  Third  District.  The  luncheon  and  meeting  were 
at  the  Hardin  Veterans  Memorial  Park  clubhouse. 

Honored  guest  and  speaker  was  Mrs.  George  T. 
Harding  III,  state  president.  She  discussed  the  value 
of  associations  made  while  working  with  a medical 
auxiliary  on  county,  district  and  state  levels. 

Mrs.  Robert  Thomas  of  Mt.  Victory,  president  of 
the  Hardin  Auxiliary,  opened  the  meeting.  A musical 
program  was  given.  Presiding  at  the  afternoon  busi- 
ness session  was  Mrs.  C.  L.  Blumstein  of  Lima,  Third 
District  director. 

Other  state  officers  present  were:  Mrs.  John  D. 
Dickie,  first  vice-president;  Mrs.  Edward  Doermann, 
Fourth  District  director;  Mrs.  Rivington  Fisher,  direc- 
tor-at-large and  publicity  chairman;  Mrs.  Robert  D. 
Hendrickson,  director-at-large  and  AMEF  chairman; 
and  Mrs.  S.  P.  Churchill,  credits  and  awards  chairman. 

Luncheon  co-chairmen  were  Mrs.  L.  A.  Black  and 
Mrs.  N.  C.  Schroeder  of  Kenton.  Decorations  were  by 
Mrs.  Dewey  Thompson. 

HURON 

The  Woman’s  Auxiliary  to  the  Huron  County  Medi- 
cal Society  met  at  the  home  of  Mrs.  William  Kaufman 
in  Willard  on  October  14.  Dessert  was  served  after 
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which  Mrs.  Kaufman  talked  on  state  and  federal  health 
and  medical  legislation. 

LUCAS 

Mrs.  Henry  Brunsting,  membership  chairman  of  the 
Woman's  Auxiliary  to  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County,  announced  at  the  October  1 1 
meeting,  that  of  the  157  charter  members,  85  are  still 
active  and  total  membership  is  now  463.  The  Auxi- 
liary is  observing  its  20th  anniversary  year. 

Mrs.  Ned  Hein,  a fund-raising  chairman,  has  mem- 
bers selling  the  cookbook  Costal  Carolina  Cooking, 
with  proceeds  going  to  the  AMEF. 

Mrs.  Wallace  Morton,  president,  introduced  Miss 
Alice  Thompson  and  Miss  Linda  Lou  Church,  recipi- 
ents of  this  year’s  nurses’  scholarships,  at  the  paramedi- 
cal recruitment  tea  October  26  in  the  Academy  build- 
ing. 

Members  serving  on  the  State  Board  include:  Mrs. 
John  Dickie,  first  vice-president;  Mrs.  Edward  Doer- 
man,  Fourth  District  director;  and  Mrs.  Paul  A.  Han- 
cuff,  finance  chairman. 

MAHONING 

The  Woman’s  Auxiliary  to  the  Mahoning  County 
Medical  Society  had  its  first  fall  meeting  September  28 
at  the  home  of  Dr.  and  Mrs.  George  Cook.  Fred 
Nebot,  director  of  public  relations  at  St.  Elizabeth 
Hospital,  Youngstown,  was  the  speaker.  Theme  for 
the  meeting  was  "As  Others  See  Us.” 

On  October  26,  Mahoning  County  was  host  to  the 
Sixth  Councilor  District  in  Youngstown  w'ith  Auxiliary 
members  entertaining  the  visiting  wives.  State  officials 
were  represented  by  Mrs.  Edward  Bauman,  Mrs.  Myron 
Thomas,  Mrs.  Ruben  Plisken,  Mrs.  W.  H.  Evans  and 
Mrs.  R.  K.  Pamsayer.  Mrs.  Arnoldus  Goudsmit,  presi- 
dent of  the  Mahoning  County  Auxiliary,  officiated. 
Presidents  of  other  auxiliaries  in  the  district  reported 
on  the  activities  of  their  groups.  Chairman  was  Mrs. 
John  Stotler  w'ith  Mrs.  Paul  Mahar  as  co-chairman. 

MARION 

Mrs.  Thomas  Quilter,  president,  was  hostess  to  the 
Auxiliary  to  Marion  County  Academy  of  Medicine  for 
the  group’s  first  fall  meeting.  Plans  for  raising  money 
for  the  nurses  scholarship  fund  were  discussed.  Mrs. 
Charles  Wilson  assisted  the  hostesses  at  the  tea  table 
following  the  meeting. 

RICHLAND 

The  Woman’s  Auxiliary  to  the  Richland  County 
Medical  Society  was  the  hostess  group  for  the  Eleventh 
District  meeting  on  October  18  at  the  Mansfield  Leland 
Hotel. 

Mrs.  Charles  Butner,  president,  welcomed  guests  and 
introduced  as  speaker  Mrs.  Russell  Gimble,  co-director 
of  the  Friendly  House  who  spoke  on  geriatrics.  Mem- 
bers of  the  Friendly  House  Golden  Age  club  presented 
a program. 

Mrs.  F.  M.  Wadsworth,  district  director,  presided. 

(Continued  on  Page  1708) 
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How  to  restore 


your  patient's 
allergic  balance 
the  “ classic ” way 
. . . use  specific 
desensitization  for 


LASTING 

IMMUNITY 


For  General  Medicine, 
Internal  Medicine, 


Eye,  Ear,  Nose,  Throat, 


Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
1MMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 


Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 


Barry  Laboratoria*,  Inc.  • Detroit  14,  Michigan 
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“Gratifying  relief  from 


for  your  patients  with 
‘ low  back  syndrome’  and 
other  musculoskeletal  disorders 

POTENT  muscle  relaxation 
EFFECTIVE  pain  relief 
SAFE  for  prolonged  use 


stiffness  and  pain 


u *r  • >> 

graurying  relief  from  stiffness  and  pain 


in  106 -patient  controlled  study 

(as  reported  in April  30,  1960) 


“Particularly  gratifying  was  the  drug’s  [Soma’s] 
ability  to  relax  muscular  spasm,  relieve  pain,  and 
restore  normal  movement  ...  Its  prompt  action, 
ability  to  provide  objective  and  subjective  assist- 
ance, and  freedom  from  undesirable  effects  rec- 
ommend it  for  use  as  a muscle  relaxant  and  anal- 
gesic drug  of  great  benefit  in  the  conservative 
management  of  the  ‘low  back  syndrome’.” 

Kesiler,  O.:  Conservative  Management  of  " Low  Back  Syndrome” , 

J.A.M.A.  172:  20V)  (April  30)  I960. 


FASTER  IMPROVEMENT— 79%  complete  or  marked 

improvement  in  7 days  (Kestler) 


EASY  TO  USE— Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 


SUPPLIED:  350  mg.,  white  tablets,  bottles  of  50. 

For  pediatric  use,  250  rug.,  orange  capsules,  bottles  of  50. 

Literature  and  samples  on  request. 


(CARlSOPRODOL,  WALLACE) 


WALLACE  LABORATORIES,  CRANBURY,  NEW  JERSEY 


Guest  of  honor  was  Mrs.  L.  W.  Sontag,  state  president- 
elect. She  spoke  on  stressing  the  positive  position  of 
AMA  and  revealed  six  new  areas  of  future  plans  dis- 
cussed at  the  recent  eighth  national  conference  for  state 
presidents  and  presidents-elect  at  Chicago. 

Other  state  officers  introduced  by  Mrs.  Wadsworth 
include:  Mrs.  Edward  Bauman,  second  vice-president; 
Mrs.  Hector  McKnew,  civil  defense  chairman;  Mrs. 
Rivington  Fisher,  director-at-large  and  publicity  chair- 
man; Mrs.  H.  G.  Knierim,  community  service  chair- 
man; and  Mrs.  C.  H.  Bell,  historian  and  archives 
chairman. 

Mrs.  Jos.  Seibert  was  chairman,  assisted  by  Mrs. 
Wendel  Bell,  Mrs.  Jerome  Hurly,  Mrs.  Robert  Jones, 
Mrs.  Knierim,  Mrs.  Robert  Wolford  and  Mrs.  Wads- 
worth. 

SCIOTO 

Past-presidents  of  the  Woman’s  Auxiliary  to  the 
Scioto  County  Medical  Society  were  hostesses  for  the 
Ninth  District  Meeting  at  the  Elks  Country  Club, 
Portsmouth. 

The  legislative  picture  was  featured  in  the  program 
with  Mrs.  William  Daehler  and  Mrs.  Alden  B.  Oakes 
legislative  co-chairmen  of  the  hostess  Auxiliary,  dis- 
cussing national,  state  and  local  issues.  A film,  "The 
Political  Scene,”  was  shown. 

The  meeting  marked  the  20th  anniversary  of  the 
founding  of  the  Scioto  Auxiliary.  Mrs.  William  M. 
Singleton,  district  director  president,  and  Mrs.  G.  E. 
Neff,  Scioto  Auxiliary  president,  welcomed  the  group. 

Visiting  guests  and  officers  included:  Mrs.  George 
T.  Harding  III,  state  president;  Mrs.  L.  W.  Sontag, 
state  president-elect;  Mrs.  Herbert  VanEpps,  third 
vice-president;  Mrs.  Robert  D.  Hendrickson,  director- 
at-large;  and  Mrs.  J.  W.  Hamilton,  president  of  Tus- 
carawas County  Medical  Auxiliary;  Dr.  Chester  Allen, 
state  advisory  committee;  Dr.  A.  L.  Berndt,  president, 
Scioto  County  Medical  Society. 

STARK 

The  annual  dance  given  by  the  Woman’s  Auxiliary 
to  Stark  County  Medical  Society  was  at  Mergus  Garden 
Room,  Canton,  on  November  12.  Proceeds  went  to 
the  Auxiliary’s  loan  fund  which  has  helped  61  students 
to  date,  handling  more  than  $18,000  in  loans.  Mrs. 
Marling  Abel  was  chairman  and  Mrs.  Richard  Skib- 
bens,  co-chairman; 

Mrs.  H.  P.  Ramsayer  served  as  Alliance  chairman; 
Mrs.  A.  R.  Furnas,  Jr.,  Massillon  chairman;  Mrs. 
David  Leavenworth,  tickets;  Mrs.  John  W.  McFadden, 
decorations;  and  Mrs.  Myrl  D.  Musgrave,  publicity. 


Thirteen  New  York  City  labor  unions  are  planning 
to  open  pharmacies  where  they  will  sell  drugs  to 
union  members  at  prices  below  retail  levels.  They 
plan  to  try  to  save  union  members  30  per  cent  of 
their  current  drug  bill.  This  will  be  a pilot  operation 
to  be  followed  later  by  some  kind  of  prepayment  in- 
surance program  covering  prescription  drugs. 
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Ethical  Aspects  of  the  Relationship 
Between  Doctors  of  Medicine 
And  Osteopaths 

Inquiries  which  have  been  received  at  the  OSMA 
Headquarters  Office  within  recent  weeks  indicate  that 
there  is  need  for  a factual  statement  regarding  the 
ethical  aspects  of  the  relationship  between  doctors 
of  medicine  and  doctors  of  osteopathy. 

The  latest  action  of  the  American  Medical  Associa- 
tion on  the  osteopathic  question  was  taken  by  the 
House  of  Delegates  of  the  AMA  at  the  June,  1959, 
annual  session  in  Atlantic  City.  Such  action  read  as 
follows: 

(A)  All  voluntary  professional  associations  be- 
tween doctors  of  medicine  and  those  who  do  not 
practice  a system  of  healing  based  on  scientific  prin- 
ciples are  unethical. 

(B)  Enactment  of  healing  arts  practice  acts, 
requiring  all  who  practice  the  healing  arts  to  meet 
the  same  qualifications,  take  the  same  examinations 
and  graduate  from  schools  approved  by  the  same 
agency  should  be  encouraged  by  the  constituent 
associations. 

"(C)  That  it  shall  not  be  considered  contrary  to 
the  Principles  of  Medical  Ethics  for  doctors  of  medi- 
cine to  teach  students  in  an  osteopathic  college  which 
is  in  the  process  of  being  converted  into  an  ap- 
proved medical  school  under  the  supervision  of  the 
AMA  Council  on  Medical  Education  and  Hospitals. 

"(D)  A Liaison  Committee  be  appointed  by  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation to  meet  with  representatives  of  the  American 
Osteopathic  Association,  if  mutually  agreeable,  to 
consider  problems  of  common  concern  including 
interprofessional  relationships  on  a national  level." 

On  the  question  of  an  open  staff  in  a hospital  for 
both  doctors  of  medicine  and  doctors  of  osteopathy, 
here  are  the  facts: 

For  a hospital  to  be  eligible  for  a survey  by  the 
Joint  Commission  on  Accreditation  of  Hospitals,  it 
must  be  listed  by  the  American  Hospital  Association. 

Among  the  current  requirements  of  the  American 
Hospital  Association  for  accepting  hospitals  for  listing 
are  the  following: 

"Only  doctors  of  medicine  or  doctors  of  osteopathy 
shall  practice  in  hospitals  listed  by  the  American 
Hospital  Association.  (This  requirement  is  not  in- 
tended to  eliminate  dental  and  similar  services  from 
the  hospital.  Patients  admitted  for  such  services, 
however,  must  have  an  admission  history  and  a phy- 
sical examination  done  by  a physician  on  the  staff  of 
the  hospital,  and  a physician  on  the  staff  of  the  hospi- 
tal shall  be  responsible  for  the  patient’s  medical  care 
throughout  his  stay.)" 

"The  hospital  shall  submit  evidence  of  regular  care 
of  the  patient  by  the  attending  physician  and  of  gen- 
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eral  supervision  of  the  clinical  work  by  doctors  of 
medicine.” 

In  a questionnaire  seeking  supplemental  information 
necessary  for  listing,  the  hospital  association  makes 
this  statement: 

"If  doctors  of  osteopathy  are  practicing  in  the 
hospital,  then,  under  the  recently  amended  Require- 
ments for  Listing,  the  overall  supervision  of  clinical 
work  must  be  under  a doctor  of  medicine  (as  chief  of 
staff  and  chief  of  department,  if  departmentalized). 
There  is  no  intention  to  divorce  the  attending  physi- 
cian, either  M.  D.  or  D.  O.  from  his  patient,  but  the 
supervision  of  the  clinical  activities  of  all  practitioners 
must  be  conducted  by  a doctor  of  medicine.” 

Application  and  enforcement  of  Paragraph  A of 
the  American  Medical  Association  statement  on  ethics, 
quoted  here,  would  appear  to  rule  out  any  possibility 
of  a hospital  granting  staff  privileges  to  osteopaths 
being  listed  by  the  AHA,  as  there  could  not  be  super- 
vision of  the  clinical  work  of  osteopathic  practitioners 
by  M.  D.'s  as  required. 

Sixth  District  Postgraduate  Day 
Draws  750  to  Youngstown 

Another  highly  acclaimed  Sixth  Councilor  District 
Postgraduate  Day  was  put  on  the  records  October 
26  when  some  750  persons  attended  the  Youngstown 
meeting,  with  the  Mahoning  County  Medical  Society 
and  Auxiliary  as  host  groups. 

The  assembly  heard  discussions  by  18  speakers 
from  various  parts  of  the  country,  climaxed  by  Dr. 
Edward  L.  Bortz,  whose  talk  was  entitled,  "Chang- 
ing Man  in  a Changing  Society.”  Dr.  Bortz  is  pro- 
fessor of  medicine  at  the  University  of  Pennsylvania, 
Graduate  School  of  Medicine.  Dr.  Fred  G.  Schlect, 
president  of  the  local  society,  presided  and  Dr.  Morris 
S.  Rosenblum  was  chairman. 

Present  as  officers  of  the  Ohio  State  Medical  Asso- 
ciation were  Dr.  Edwin  H.  Artman,  OSMA  Presi- 
dent; Dr.  Frank  H.  Mayfield,  Immediate  Past- 
President;  Dr.  George  W.  Petznick,  President-Elect; 
Charles  S.  Nelson,  Executive  Secretary;  and  George 
H.  Saville,  Public  Relations  Director.  They  spoke 
briefly  on  organizational  matters. 


Cleveland  Academy  Dedicates 
Its  New  Headquarters 

Dedication  ceremonies  for  the  new  headquarters 
of  the  Academy  of  Medicine  of  Cleveland  and  Cuya- 
hoga County  Medical  Society  were  held  on  Novem- 
ber 13  at  the  10525  Carnegie  Avenue  location. 

The  afternoon  program  was  opened  with  music 
by  Dr.  John  H.  Budd  and  the  Doctors  Band.  After 
a welcome  of  members  and  guests  by  Dr.  P.  J. 
Robechek,  Academy  president,  and  the  dedication 
by  the  Very  Rev.  David  Loegler,  dean  of  Trinity 
Church,  the  planning  committee  report  was  pre- 
sented by  Dr.  E.  A.  Ferreri,  chairman  of  the  Plan- 
ning Committee. 

Among  distinguished  guests  presented  were  the 
following:  Dr.  Edwin  H.  Artman,  OSMA  Presi- 
dent; Dr.  Robert  Martin,  Past-President  of  the  State 
Association;  Charles  S.  Nelson,  OSMA  Executive 
Secretary'  and  George  H.  Saville,  Public  Relations 
Director  of  the  State  Association;  and  Dr  Kirk 
Spider,  president  of  the  Cleveland  Medical  Library- 
Association. 

Another  OSMA  officer  was  Dr.  George  W.  Petz- 
nick, President-Elect,  and  a member  of  the  local 
Society.  Dr.  John  H.  Budd  and  Dr.  Charles  L.  Hud- 
son, both  Cleveland  physicians,  were  presented  as 
AMA  Delegates. 

The  Planning  Committee  which  worked  long  on 
preparations  for  the  new  headquarters  is  composed 
o Dr.  Robechek,  Dr.  Ferreri  as  chairman,  Dr.  John 
D.  Osmond,  Jr.,  Dr.  H.  A.  Crawford,  Dr.  David 
Fishman,  Dr.  Petznick,  Dr.  B.  B.  Sankey;  Robert  A. 
Lang  and  Donald  W.  Mortimer. 

Members  of  a committee  from  the  Woman's  Aux- 
iliary, headed  by  Mrs.  Garry  Bassett,  acted  as  host- 
esses for  the  occasion. 


About  1,505,000  couples  were  married  in  1959. 
This  was  an  increase  of  2.7  per  cent  over  the  number 
of  marriages  in  1958,  and  reversed  a two-year  down- 
ward trend.  In  fact,  the  1,465,000  marriages  in  1958 
was  the  smallest  number  in  any  year  since  the  close  of 
World  War  II. — Metropolitan  Life. 
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What’s  she  doing  that’s  of  medical  interest? 


She’s  drinking  a glass  of  pure  Florida  orange  juice.  And 
that’s  important  to  her  physician  for  several  reasons. 

How  your  patients  obtain  their  vitamins  or  any  of 
the  other  nutrients  found  in  citrus  fruits  is  of  great 
medical  interest  — considering  the  fact  there  are  so 
many  wrong  ways  of  doing  it,  so  many  substitutes  and 
imitations  for  the  real  thing. 

Actually,  there’s  no  better  way  for  this  young  lady 
to  obtain  her  vitamin  C than  by  doing  just  what  she  is 
doing,  for  there’s  no  better  source  than  oranges  and 
grapefruit  ripened  in  the  Florida  sunshine.  There’s  no 
substitute  for  the  result  of  nature’s  own  mysterious 
chemistry,  flourishing  in  the  warmth  of  this  luxurious 
peninsula. 


An  obvious  truth,  you  might  say,  but  not  so  obvious 
to  the  parents  of  many  teen-agers. 

We  know  that  a tall  glass  of  orange  juice  is  just 
about  the  best  thing  they  can  reach  for  when  they  raid 
the  refrigerator.  We  also  know  that  if  you  encourage 
this  refreshing  and  healthful  habit,  you’ll  be  helping 
patients  to  the  finest  between-meals  drink  there  is. 

Nothing  has  ever  matched  the  quality  of  Florida 
citrus  — watched  over  as  it  is  by  a State  Commission 
that  enforces  the  world’s  highest  standards  for  quality 
in  fresh,  frozen,  canned  or  cartoned  citrus  fruits  and 
juices. 

That’s  why  the  young  lady’s  activities  are  of  medical 
interest. 


& 

©Florida  Citrus  Commission,  Lakeland,  Florida 
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Misischia,  Nicholas  (Cleveland)  1642 

Mitchell,  John  H.  (Columbus)  1102 

Moore,  Mike  (Portsmouth)  1482,  1622 

Morgan,  James  E.  (Cleveland)  1093 

Mulla,  Nejdat  (Troy)  ...  1110,  1640 

Nowara,  Rudolf  J.  (Canton)  334 

Oser,  Beryl  M.  (Columbus)  1502 

Palmer,  Dwight  M.  (Columbus)  485 

Persky,  Lester  (Cleveland)  ....  941 

Phillips,  A.  K.  (Youngstown)  58 

Piatt.  Arnold  D.  (Newark)  4 V)  1 

Pinpin.  Rosita  (Cleveland)  1093 

Riberi.  Angelo  (Youngstown)  58,  1230 

Roettig,  L.  Chandler  (Columbus)  481 

Rosedale,  Raymond  S.  (Canton)  334 

Samp,  Robert  J.  (Madison,  Wisconsin)  1496 

Sampsel.  J.  W.  (Marysville)  672 

Schmidt,  Willard  C.  (Cleveland)  657 

Sheeley,  William  F.  (Washington,  D.  C.)  1493 

Shultz,  Joseph  (Cleveland)  1093 

Slutzker,  Berkeley  (Dayton)  487 

Sprogis,  George  R.  (Hiram)  1644 

Strieker,  Harold  E.  (Marysville)  672 

Striker,  Cecil  (Cincinnati)  1196 

Suessenguth,  H.  (Cleveland)  665 

Taylor,  Philip  (Columbus)  181 

Trabue,  John  C.  (Columbus)  481 

Turner,  E.  V.  (Columbus)  56 

Tweeddale,  Duane  N.  (Madisonville,  Ky.)  ....  1217 

Vertes,  Victor  (Cleveland) 

Welsh,  Ashton  L.  (Cincinnati)  339 

Weltner.  Daniel  E.  (Mr.)  (Columbus)  56 

Whitaker,  Clay  W.  (Cleveland)  329 

Whitehead,  Randolph  Philip  (Toledo)  196 

Williams.  H.  H.  (Dayton)  189 

Wilson.  Judson  D.  (Columbus)  ... . 481 

Zaidman,  Jose  (Cleveland)  345 

Zimmerman,  Henry  A.  (Cleveland)  1353 
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Aged.  Aid  for — 

Ohio  Division  of  Aid  for  Aped  Health  Care  Program  Re- 
vised, 213  ; Revised  Program  on  Trial  Basis  for  Six 
Months.  215;  Statement  of  President  Mayfield  Regarding 
Revised  Program,  223  ; Battle  in  Congress  on  Forand  Bill 
and  Similar  Proposals,  357  : Aid  for  Aged  Drug  Program, 

387  ; Policy  on  Payment  for  Physicians’  Services  to  Aid  for 
Aged,  389  : Federal  Medical  Care  for  Aged.  845  : Cincinnati 
Enquirer  Calls  the  Trick.  846  : Careless  Medical  Care — 
Wall  Street  Journal,  847  ; Instruction  Booklet  for  Aid  for 
Aged  New  Drug  Program  Being  Sent,  848  ; Aid  for  Aged 
Drug  Program.  1131;  Health  Care  Plans  for  Aged,  1380; 
Changes  in  Aid  for  Aged  Drug  Program  Recommended  by 
OSMA.  1529;  Aged  Health  Care  Plan  Expanded,  1667; 
Uncle  Sam  Benefits  for  Aged  Total  $15  Billion  Yearly,  . 1685 

Aging — 

County  Studies  on  Needs  of  Aged,  231  ; New  65-and-Over 
Plan  Ready,  689  ; Report  on  Aging  by  Committee  on  Care 
of  Aged,  702  ; Survey  Shows  83  per  cent  of  Older  Patients 
Can  Pay  Hospital  Costs,  862  ; Big  Number  of  Those  65  and 
Over  Have  Insurance  Protection,  866  ; Seminars  at  OSU 
Are  Preliminary  to  Proposed  Institute  on  Aging,  882  ; 
Western  Reserve  Gets  Grant  for  Extensive  Study  on 
Aging,  971  : “65-and-Over”  Enrollment  Totals  75  226, 
page  1006;  Dr.  Yantes  Appears  on  TV  Panel  To  Discuss 
Problems  of  Aging,  1534  : Income  Status  of  the  Aged, 
1541;  Data  on  Time  in  Hospital,  1666;  Report  of  Com- 
mission on  Aging.  1677 

Air  Pollution — 

New  Air  Pollution  Legislation, 1144 

Alcoholism — 

Handbook  on  Chemical  Tests  for  Intoxication  Issued, 

278  ; New  Law  on  Alcoholism,  834  ; Manual  on  Alcohol- 
ism Available  1571 

American  Medical  Association — 

Dallas  AMA  Meeting — Report,  83;  AMA  Miami  Meeting 
Scheduled.  686;  AMA  Creates  National  Speakers  Bureau, 

692;  Dr.  Richard  Vilter  Wins  Goldberger  Award,  738; 
Home  Study  Medicolegal  Course  Offered  by  AMA;  738; 
Organization  Changes  Made  at  AMA  Office,  750;  Film 
Recounts  Highlights  of  AMA  Meeting,  837;  Applica- 
tions for  Scientific  Exhibits  at  AMA  Fall  Session,  848; 
Report  of  AMA  Session,  1124  ; Ohioans  Receive  National 
Honors,  1128;  Film  Catalog  Available,  1158;  Dates  to 
Remember  1266  ; Dr.  Gurgess  Gordon  Named  Associate 
Editor,  1382  ; Relationships  with  Institutions,  1400  ; 
AMA  14th  Clinical  Meeting,  1403;  AMA  Annuity  Plan 
Sounds  Like  Good  Idea.  1406;  AMA  Scientific  Activities 
Division  Personnel  Additions,  1426;  AMA  14th  Clinical 
Meeting,  1513  ; AMA  Washington  Meeting,  1521  ; Film 
on  AMA  Miami  Meeting,  1540;  AMA  Polio  Symposium  1568 

American  Medical  Education  Foundation — 

Ohio’s  Medical  Schools  Share  in  $1,198,287  Allocation, 

748  ; AMEF  Support  Grows  in  Ohio — Committee  Chair- 
men Named,  1384  ; Now’s  Time  To  Give  to  AMEF,  1536  ; 

Give  to  School  of  Your  Choice 1539 

Annual  Meeting — 

Hotel  Reservation  Page,  92,  241,  364,  545,  700;  Cleveland 
Is  Site  of  1960  Meeting,  93  ; Application  for  Space  in  Sci- 
entific Exhibit,  94,  240  ; Facts  and  Policies  About  Annual 
Dues,  95  ; Cleveland  Is  Site  of  1960  Annual  Meeting,  239  ; 
Annual  Meeting  Guest  Speakers,  360  ; Driving  to  Cleve- 
land? Sections  of  New  Freeway  May  Help,  367  ; Announc- 
ing the  Official  Program,  511  ; Cleveland  Otolaryngologi- 
cal  Club,  522;  Jefferson  Medical  Alumni,  522;  1960  An- 
nual Meeting,  701  ; Presenting  the  New  President-Elect 
and  Five  New  Councilors,  960  ; Address  of  the  President 
(Dr.  Mayfield),  964;  Annual  Meeting  in  Review,  967; 
House  of  Delegates  Proceedings,  972 ; House  Roll  Call, 

988;  Inaugural  Address  (Dr.  Artman),  990;  Annual  Meet- 
ing Attendance,  992  ; Members  Present,  993  ; Report  from 
the  Auxiliary,  1001  ; Woman’s  Auxiliary  Annual  Meet- 
ing, 1004  ; Landmarks  in  1961  Annual  Meeting.  1387  ; 
Hotel  Page,  1388,  1526,  1662  ; Preview  of  1961  Annual 
Meeting,  1525 

Apparatus — (See  under  Pharmaceuticals,  Apparatus  and  Re- 
lated Products) 

Associations,  Societies  and  Organizations 

(Local  and  Ohio)  — 

Fort  Steuben  Academy  of  Medicine,  78,  230,  373,  852 ; 
Ohio  Academy  of  Science,  Medical  Section,  To  Meet,  539  ; 
Lithuanian  Doc  ors  Elect,  699  ; Ohio  State  Medical  Golfers’ 
Association,  706;  Fractures  in  Children  Is  Subject  at 
Steubenville  Symposium,  748 ; Ohio  Chapter,  American 
College  of  Surgeons,  Akron  Program  1164 

Associations,  Societies  and  Organizations 
(Regional,  National  and  International) 

Pan-American  Medical  Women’s  Alliance,  252;  Tri-State 
Medical  Association  To  Meet  in  Toledo,  May  5,  366  ; AMA 
50-Year  Club,  551  ; Ohioans  To  Particinate  in  Minnesota 
Meeting,  726  ; Ohio  Physician  Named  Head  of  American 


Society  for  Clinical  Nutrition,  1016;  Interstate  Post- 
graduate 45th  Assembly  Scheduled  in  Pittsburgh,  1123; 

Dr.  Edith  P.  Brown  Named  President-Elect  of  American 
Medical  Women’s  Association,  1130;  Ohio  Occupational 
Therapy  Association  Elects,  1152;  American  College  of 
Physicians  Program  Scheduled  at  OSU,  1161;  Southern 
Medical  Association  Meets  in  St.  Louis,  1399  ; District  V 
of  the  American  College  of  Obstetricians  and  Gynecol- 
ogists Scheduled  in  Columbus,  1439  ; Dr.  Zollinger  Named 
President-Elect  of  American  College  of  Surgeons,  1542  ; 
Surgeons  Schedule  Meeting  in  Philadelphia.  1553  ; Ohio 
Doctor  Named  to  High  Post  with  World  Medical  Asso- 
ciation, 1556;  American  College  of  Chest  Physicians,  1566 

Athletic  Injury — (See  under  School  Health) 

Attorney  General — 

Attorney  General  Rules  on  Who  Pays  for  Immunization 
at  Public  Expense,  374 ; Attorney  General  Opinion  on 
Compensation  for  Coroners,  562  ; Municipal  Corporations 
Purchase  of  Liability  Insurance ; Qualifications  of  Cos- 
metologists, 688 ; Medical  Care  in  County  Home,  862  ; 


Legal  Aid  of  Hospital  Boards 862 

Audit,  Annual,  of  OSMA  and  The  Journal  Books  ......  693 

Board  Certification — 


Notice  of  American  Board  of  Obstetrics  and  Gynecology, 

510  ; Change  in  Policy  Announced  by  Ob-Gyn.  Board,  548  : 
Number  of  Ohio  Physicians  Certified  in  Obstetrics  and 
Gynecology,  1123  ; Obstetrics  Board  Examinations.  1682 

Book  Reviews — (See  under  Physician’s  Bookshelf) 

Buckeye  News  Notes  248,  384,  550,  739,  878,  1149,  1406,  1686 

Cancer- 

Franklin  County  Pelvic  Cancer  Delay  Committee  Report, 

61,  203,  503,  683,  829,  957.  1099,  1229,  1503,  1654;  Cancer 
Conference  Scheduled  at  Minneapolis,  91  ; Rising  Resist- 
ance of  Patient  with  Cancer,  224  ; Lee  Gerber  Named  Ex- 
ecutive VP  with  Ohio  Cancer  Group,  430  ; Federal  Grants 
Available  for  Community  Cancer  Projects,  537  ; Dr.  Sabin 
Will  Project  Research  to  Role  of  Viruses  in  Cancer,  539  ; 
National  Cancer  Conference  Scheduled,  1044  ; More  than 
110.000  Women  Examined  in  Franklin  County  Survey, 
1158;  Seek  Extension  on  Cytology  Test 1382 

Children — (See  also  School  Health) 

Civic  and  Governmental  Affairs — 

Get  Into  Politics,  Ohio  Congressman  W'arns,  237  ; Are  You 
Eligible  To  Vote?  375  ; Physicians  and  the  Art  of  Practical 
Politics,  381  ; Use  Pats,  Not  Slaps  When  Writing  Con- 
gressman, 707  ; Political  Action  and  the  Record,  708  : 

Now  That  the  Chips  Are  Down,  It’s  Time  for  Action,  849  : 

Are  You  Eligible  To  Vote?  1133;  Union  Soliciting  Funds 
To  Assist  Certain  Candidates,  1134  ; Want  Better  Govern- 
ment? 1239  ; Health  Care  Planks  of  Both  Political  Parties. 
1246;  Kennedy  - Nixon  (Statements  on  Health  Plans), 

1382  ; ‘Individual’  Still  Means  One  Man  in  America — Not 
an  Ideal,  1404  ; Men  of  Determination  in  a Middle-of-the- 
Road  Era,  1537  ; Politics  Is  a Year-Round  Job,  1685 

Civil  Defense — 

AMA  Booklet  on  National  Emergency  Medical  Care,  550; 
Here  is  Good  “How  It  Was  Done”  Booklet  on  Civil  De- 
fense, 1007  ; Be  Sure  You  Have  Authority  Before  You 
Use  Civil  Defense  Hospitals,  1117 ; U.  S.  Civil  Defense 


Council  Schedules  Annual  Conference  — 1148 

Coming  Meetings— 131,  278,  430,  606,  750,  882,  1050,  1166, 

1302,  1438,  1586,  1722 

Conference  of  County  Society  Officers  and  Committeemen — 

Annual  Conference  for  County  Society  Officers  Scheduled, 

88 : Conference  of  County  Society  Officers — Report  of 
February  21  Meeting  694 

Coroners — 

Attorney  General  Gives  Opinion  on  Compensation  for 
Coroners,  562 ; Ohio  Coroners’  Association  Names  Of- 
ficers   883 


Council,  The — 

Proceedings  of  The  Council — Meetings  of  December  12-13, 

1959 — Budget,  etc.,  208  ; Mass  Immunization  Opposed,  225  : 
Text  of  Statement  by  The  Council  Regarding  Proper 
Utilization  of  Hospital  Facilities  and  Services,  226 ; 
Proceedings  of  The  Council — February  20  Meeting,  552; 
Presenting  the  New  President-Elect  and  Five  New  Coun- 
cilors, 960  ; Address  of  the  President,  964  ; Retiring  Coun- 
cilors Honored,  969  ; Proceedings  of  The  Council — Meet- 
ing of  June  5,  1011  ; Proceedings  of  The  Council,  Meeting 
of  Sept.  16-18,  1516  ; Poison  Control  Committee  Report,  — 1538 

County  Societies,  Activities  of — 110,  253,  404,  578,  730,  868, 

1038.  1160,  1280,  1432.  1558,  - - — — — - - 1694 

Physician’s  Hobby  Show  in  Cleveland,  86 ; County  So- 
ciety on  the  Ball — Immunization  a Success,  237  ; Public 
Hears  Discussion  by  Stark  County  Doctors,  380  ; Hats  Off 
to  a Great  Group  of  Singers  (Montgomery  County),  382; 
Montgomery  County  Medical  Glee  Club  To  Sing  at 
Annual  Meeting,  530  ; Former  Executive  Secretary  of 
Cleveland  Academy  Dead,  572  ; Mahoning  Doctors  Make 
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News  with  Their  Hobbies,  606  ; You  and  Your  Public — 
Mahoning  County  Medical  Society  Radio  Program,  711  ; 
Ten-Point  Program  of  Clark  County  Medical  Society. 

842;  Outstanding  Student  Nurse  Sponsored  by  Medical 
Society  Scholarship,  877  ; Montgomery  County  Medical 
Glee  Club  in  Action,  995  ; Portsmouth  Health  Fair,  1008  ; 
Lorain  County  Society  Explains  Bad  Points  of  Mass  Im- 
munizations, 1036  ; Lucas  County  Academy’s  Plan  To  Pre- 
serve Archives,  1080  ; Mutual  Savings  Plan  Started  in 
Cincinnati.  1161  ; Southwestern  Ohio  Health  Insurance 
Council  Issues  Set  of  Principles,  1199  : Columbus  Academy 
“Clinic  Day,”  1253  ; Indigent  Screening  in  Montgomery 
County,  1270  ; Portage  County  Society  Co-Snonsors  Ath- 
letic Injury  Program  at  Kent.  1383  ; Lorain  County  Medi- 
cal Society  Again  Sponsors  Athletic  Injury  Meet,  1572  ; 
Cleveland  Academy  Dedicates  Its  New  Headquarters,  1710 

Deaths— 104,  249,  397,  570,  724,  864,  1032,  1158,  1284.  1418, 

1544.  ..  1700 

J.  H.  J.  Upham  a Man  of  Rare  Distinction.  381  ; Wrong 
Medical  School  Given  (in  death  notice  of  Dr.  William  A. 
Nosik),  401;  Former  Executive  Secretary  of  Cleveland 
Academy  Is  Dead,  572  ; Plan  Memorial  to  late  Dr.  A. 
Graeme  Mitchell,  706 ; Paryzek  Memorial  Room  Dedi- 
cated 720 

Distribution  of  Doctors — 

Why  Physicians  Leave  Rural  Communities,  558  ; Number 
of  Physicians  Increased  by  4,769  in  U.  S.  Last  Year.  1010 

District  Societies — 

Eighth  District  Program  Scheduled  in  McConnelsville. 

991  ; Northwestern  Ohio  Medical  Association  Meets  in 
Defiance.  1140;  Eighth  District  Medical  Society  Meeting, 
1140;  Northwestern  Ohio  Medical  Association  Fall  Meet- 
ing, 1250;  Second  District  Medical  Society  Meeting,  1250; 
Sixth  Councilor  District  Postgraduate  Day,  1251  ; Changes 
in  Sixth  District  Program.  1434  ; Second  District  Session 
Report,  1687  : Sixth  Dist.  P.  G.  Day.  171" 

Do  You  Know?— 82,  244,  383,  569,  737,  835,  1136,  1256,  1402. 

1534  1686 

Dues — 

Facts  and  Policies  About  Annual  Dues,  95  ; Warning  to 
All  Members,  ...1661 

Economic  Factors  in  Practice — 

Getting  Advice  About  Associate  Practice,  28  ; American 
Spending  on  Health  and  Medicine  Booms,  229  ; Travel 
Factor  in  House  Call  Fee,  381  ; Here’s  an  Example  of  Bad 
Billing  Practice,  560  ; Keeping  Medical  Costs  in  Right  Per- 
spective, 560  ; How  John  Q.  Public  Spends  His  Dollars, 

707  ; Physicians  Investment  Bureau  Not  Registered,  Agen- 
cy Says,  714  ; The  Medical  Care  Dollar,  836  ; More  Use  of 
Services.  Not  Increase  Costs.  Major  Factor,  850  ; Mail 
Flood  Continues,  1245  : Physician  Visits  Per  Person  Per 
Year  Approximate  Five,  1424  ; The  Real  Facts  on  Medical 
Care  < 1685 

Elections  —( See  Civic  and  Governmental  Affairs) 

Ethics,  Matters  of  Policy,  etc. — 

Ethics  and  PR  Do  Not  Conflict,  28  ; What’s  Best  for  Pa- 
tient Should  Be  No.  1 Rule,  29  ; Doctors  Should  Follow 
Their  Own  Advice,  29;  When  To  Call  for  Consultation, 

236  ; New  Policy  Compounds  the  Confusion,  236  ; Calcu- 
lated Risk  in  Standardizing  Fees,  1022  ; Let  the  Patient 
Know  Just  What  He  Bought,  1022  ; Excessive  Fees  Equal 
Complaints  and  Lawsuits,  1154;  Be  Sure  Your  Patients 
Are  Adequately  Covered,  1156;  No  Place  for  Action  by 
Government.  1156;  Discussion  Better  than  Hanging  Up 
Fee  Schedule,  1258  ; A Dissertation  Regarding  Fees,  1258  ; 

Two  Kinds  of  Conflicting  Testimony,  1259  ; ‘Fraternal 
Squabbling  Has  Got  To  Stop,’  1404  ; An  Example  of  When 
Silence  Is  Golden,  1536 ; Ethical  Relationship  Between 
M.  D.’s  and  Osteopaths,  1709 

Exhibits — 

Application  for  Space  in  1960  Annual  Meeting  Scientific 
Exhibit,  94  ; Ohio  Physicians  Win  Awards  for  Radiologi- 
cal Exhibits,  384  ; Art  Exhibit  Planned  for  OSMA  Meet- 
ing, 386  ; Roster  of  Annual  Meeting  Scientific  Exhibits, 

538  ; Roster  of  Technical  Exhibits,  Annual  Meeting,  540  ; 
First.  Call  for  Entries  in  1961  Scientific  and  Educational 
Exhibits,  1254  ; Application  Blank  for  Space  in  Exhibit, 
1255,  1386,  1524,  1683  ; Art  Exhibit  Application  Form,  1682 

Financial  Report,  OSMA — (See  under  audit) 

Fifty-Year  Physicians — (See  under  County  Societies,  Activ- 
ities of) 

Forand  Bill — 

Fallacies  of  the  Forand  Bill,  233  ; Battle  in  Congress,  357  ; 

“I  Oppose  the  Forand  Bill,”  Says  Congressman  Scherer, 

561  ; COPE’s  Charges  Untrue,  Letter  from  AMA  Head 
States,  690 ; New  Crisis  on  Forand  Bill,  691  ; Careless 
Medical  Care — Wall  Street  Journal,  847  ; Nationwide  Insur- 
ance Company  Says  Forand-Type  Law  Necessary,  1010  ; 
Labor  Boss  Threatens  Congressmen,  1258 

General  Practitioners — 

Cincinnati  Area  GP’s  Conduct  Radiology  Seminars,  401  ; 
Ohio  Academy  of  GP  Assembly  Scheduled  in  Columbus, 
1141;  Ohio  Academy  of  GP  Annual  Session,  1249;  Cin- 
cinnati Seminar  Series  1420 

Geriatrics — (See  Aging) 


Group  Health  Association — 

Group  Health  Association  Meets  in  Columbus  1015 

Health  Agencies — 

Acute  Illness  Still  Major  Problem  230 

Health  Commissioners — 

Association  of  Ohio  Health  Commissioners  Formed  1540 

Health  Organizations — 

Group  Health  Association  Meets  in  Columbus  1015 


Heart — 

Heart  Program  Scheduled  in  Columbus,  91  ; Ohio  State 
Heart  Association  Lay  Group  Meeting,  529  ; American 
Heart  Association  To  Meet  in  St.  Louis,  532  ; American 
Heart  Association  To  Meet  in  St.  Louis,  971  ; Ohio  State 
Heart  Association  Reports  Annual  Election,  1005  ; Appli- 
cations for  Research  Support  Invited,  1152;  Central  Ohio 
Heart  Grants,  1383  ; Heart  Program  Schedules  Near 
Portsmouth.  1422  ; Symposium  on  Open  Heart  in  Colum- 
bus   . — 1548 

Historian’s  Notebook — 

A Man  To  Remember  (Abraham  Flexner),  30;  Portrait 
of  Medical  Historian  (Dr.  David  A.  Tucker,  Jr.)  Presented 
in  Cincinnati,  31  ; Poison  Ivy  Hath  Got  Itself  a Bad  Name, 

31  ; Florence  Nightingale’s  Lamp,  176  ; Stamp  Honors  Sur- 
geon, 212  ; Ohio  Academy  of  Medical  History  Will  Meet  in 
Columbus,  430  ; Dr.  Hartman’s  Peruna,  918,  1078  ; Lucas 
County  Academy’s  Plan  To  Preserve  Archives,  1080 ; 
Amatus  Lusitanus — An  Unsung  Medical  Hero.  1196: 
Health  in  Frontier  Northwest  Ohio,  1338  ; Caveat  Emp- 
tor,  Part  I,  1482  ; Caveat  Emptor,  Part  II,  1622 

Hobbies — 

Physicians’  Hobby  Show  in  Cleveland,  86  ; Mahoning  Doc- 
tors Make  News  with  Their  Hobbies  606 

Hospitals — 

Average  Per  Patient  Day  Expenses  in  Ohio  General  Hos- 
pitals, 224  ; Text  of  Statement  by  The  Council  Regarding 
Proper  Utilization  of  Hospital  Facilities  and  Services. 226  : 
Court  Holds  that  OSU  Hospital  Can’t  Be  Sued  for  Al- 
ledged  Tort,  231  ; Liaison  Between  Staff  and  Hospital 
Board,  382;  Highland  View  Hospital,  509;  Dr.  Edward  J. 
McCormick  Honored  by  St.  Vincent’s  Hospital,  550  : 
Continuity  of  Care,  719  ; Paryzek  Memorial  Room  Dedi- 
cated, 720  ; More  Use  of  Services,  Not  Increased  Costs. 
Major  Factor,  850  ; Hospital  Costs  Vary  According  to 
What  Ails  the  Patient,  1921  ; Functions  and  Policies  of 
Accreditation  Commission,  1154;  Court  Renders  Impor- 
tant Decision  in  Suit  Against  Hospital,  1245  ; New  Ad- 
mission Form  Makes  a Lot  of  Sense,  1258  ; Court’s  Opinion 
on  Hospital's  Liability  for  Employees’  Acts,  1270  ; Hos- 
pitals Data  on  Length  of  Stay,  etc.,  1272;  Pamphlet 
Points  Up  Need  for  Emphasis  on  Hospital  Emergency 
Service,  1287  ; Relationships  with  Institutions,  1400  ; De- 
cade of  Study  Shows  Continued  Rise  in  Hospital  Insurance 
Claim  Costs,  1520;  Hospital  Rates  Vary,  1548;  Hospital 
Admission  Practices  1664 

House  of  Delegates — 

Proposed  Resolutions  To  Be  Considered  at  1960  Meeting, 

89;  Resolutions  for  1960  Meeting  Must  be  Sent  to  Colum- 
bus Office,  90  ; Additional  Resolutions  To  Be  Considered. 

230  ; Additional  Resolutions,  374  ; Roster  of  Delegates  and 
Alternates.  518  ; Additional  Resolutions,  542  ; House  of 
Delegates  Minutes  of  1960  Meetings,  972  ; House  Roll 
Call,  988  ; Deadline  for  Submission  of  Resolutions,  1687 

immunization  (See  also  under  Poliomyelitis) 

Mass  Immunization  Opposed,  225  ; Society  on  the  Ball 
Immunization  a Success,  237  ; Attorney  General  Rules  on 
Who  Pays  for  Immunization  at  Public  Expense,  374  ; 
Better  Get  This  Travel  Immunization  Booklet,  558  ; Im- 
munization Problem  (in  Cincinnati).  1030;  Lorain  Society 
Explains  Bad  Points  of  Mass  Immunizations  1036 

In  Our  Opinion — 

Here’s  Must  PR  Project  for  County  Societies,  28  ; Close 
Contact  with  Local  Relief  Authorities  Vital,  28  ; Getting 
Advice  About  Associate  Practice,  28  ; Ethics  and  PR  Do 
Not  Conflict,  28  ; What’s  Best  for  Patient  Should  Be  Rule 
No.  1,  29  ; Take  ’Em  Home  for  the  Little  Woman,  29  ; Doc- 
tors Should  Follow  Their  Own  Advice,  29  ; When  To  Call 
for  Consultation,  236  ; Each  Tax  Case  Stands  on  Its  Own 
Feet,  236  ; New  Policy  Compounds  the  Confusion,  236  ; 

Get  into  Polictics,  Ohio  Congressman  Warns,  237  ; Doctor 
Should  Be  Active  in  His  Chamber  of  Commerce,  237  ; So- 
ciety on  the  Ball,  Immunization  a Success,  237  ; J.  H.  J. 
Upham — a Man  of  Rare  Distinction,  381  ; Travel  Factor 
in  House  Call  Fee.  381  ; Physicians  and  the  Art  of  Prac- 
tical Politics,  381  ; Liaison  Between  Staff  and  Hospital 
Board,  382  ; Hats  Off  to  a Great  Group  of  Singers,  382  ; 
American  Legion  and  Polio  Shots,  382 ; Good  Time  To 
Give  Boost  to  HR  10,  558  ; Medical  Assistants’  Society  Has 
Approval  of  OSMA,  558  ; Why  Physicians  Leave  Rural 
Communities,  558  ; Better  Get  This  Travel  Immunization 
Booklet,  558  ; Legal  Aspects  of  Blood  Transfusions,  558  . 
Here’s  an  Example  of  Bad  Billing  Practice,  560  ; Keeping 
Medical  Costs  in  Right  Perspective,  560  ; Film  Has  Good 
Advice  for  Medical  Assistants,  560  ; Medical  Witness 
Panel  Plan  in  Cleveland,  707  ; Use  Pats,  Not  Slaps  When 
Writing  Congressman,  707  ; How  John  Q.  Public  Spends 
His  Dollars,  707  ; Political  Action  and  the  Record,  708  ; 

Yes,  People  Are  Funny  About  Doctors,  708  ; Now’s  the 
Time  To  Use  Polio  Vaccine,  708  ; Syphilis  Licked?  Figures 
Show  It  Isn’t  So,  708  ; Ohio  Physicians  Given  Praise  for 
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Cooperation,  708 ; Now  That  the  Chips  Are  Down  It’s 
Time  for  Action.  849  ; Poor  Administration  Can  Ruin  a 
Good  Law,  849;  A Bouquet  for  “Mr.  Public  Health,”  849  ; 
Some  Examples  of  Real  Cooperation.  849  ; Get  Ready  for 
More  Medicare  Cases,  850 ; More  Use  of  Services.  Not 
Increased  Costs,  Major  Factor,  850  ; Don’t  Learn  the  Hard 
Way,  850  ; Use  of  Generic  or  Trade  Names  of  Drugs,  850  ; 
New  Definition : Politically  Controlled  Medicine.  850 ; 
Local  Mental  Hygiene  Clinics  Learning  the  Hard  Way, 

1022  ; Calculated  Risk  in  Standardizing  Fees,  1022  ; Doctor 
Should  Know  Full  Facts  About  His  Insurance,  1022  ; Let 
the  Patient  Know  Just  What  He  Bought,  1022;  Func- 
tions and  Policies  of  Accreditation  Commission,  1154 ; 
Good  Advice  for  the  Physician-Witness.  1154  ; Excessive 
Fees  Equal  Complaints  and  Lawsuits,  1154;  Better  Wait 
Until  IRS  Rules,  1156  : No  Place  for  Action  by  Govern- 
ment, 1156  ; Patients,  Licensing,  Progress  and  Risks,  1156  ; 

Be  Sure  Your  Patients  Are  Adequately  Covered,  1156; 
Today’s  Doctor  Must  Mix  Courage  with  Caution.  1156  ; 
Labor  Boss  Threatens  Congressmen.  1258  ; Discussion  Bet- 
ter Than  Hanging  Up  Fee  Schedule,  1258  ; New  Admis- 
sions Form  Makes  a Lot  of  Sense,  1258  ; A Dissertation 
Regarding  Fees,  1258  ; Mail  Order  Prescription  Business 
Should  Be  Discouraged,  1259  ; Time  To  Call  a Halt  on 
Material  Sent  Doctors.  1259;  Two  Kinds  of  Conflicting 
Testimony.  1259 ; ‘Individual’  Still  Means  One  Man  in 
America — Not  an  Ideal,  1404  ; ‘Informed  Consent’  Is  Nec- 
essary, Courts  Rule.  1404  ; ‘Fraternal  Squabbling  Has 
Got  To  Stop,’  1404  ; AMA  Annuity  Plan  Sounds  Like  Good 
Idea,  1406  ; Much  Common  Ground  for  Free  Press  and 
Free  Practice,  1536  ; An  Example  of  When  Silence  is 
Golden,  1536  ; Now’s  Time  To  Give  to  the  AMEF,  1536  ; 
Local  Action  Adds  Meaning  to  “School  Health”  Program, 

Men  of  Determination  in  a Middle-of-the-Road  Era,  1537  ; 
Another  Case  of  Poor  Communications,  1537  : Politics  Is 
a Year-Round  Job,  1685  ; The  Real  Facts  on  Medical  Care 
Cost,  1685  ; Uncle  Sam  Benefits  for  Aged  Total  $15  Bil- 
lion Yearly,  1685:  Good  Advice,  Doctor;  Get  Your  An- 
nual Check-Up.  1686  ; We  Don’t  Like  Journalistic  Quack- 
ery, Either,  _..  1686 

Industrial  Commission  of  Ohio — (See  under  Workmen’s  Com- 
pensation, Bureau  of) 

Industrial  Health  and  Medicine — (See  also  under  Workmen’s 
Compensation,  Bureau  of) 

Workshop  for  Occupational  Health  Nurses  at  OSU.  536  ; 
National  Congress  on  Industrial  Health,  1135  ; UAW  Out- 
lines New  Medical  Plan,  1432  ; Coverage  for  Retired 
Workers,  1439  ; Steel  Workers’  Health  Plan,  1663 

Influenza — 

Joint  Statement  Urges  Vaccination  Against  Influenza  for 
Heart  and  Pulmonary  Conditions,  1639 

Instructions  to  Scientific  Contributors  (See  under  Medical 
Writing) 

Insurance — (See  also  Prepaid  Medical  and  Ohio  Medical 
Indemnity) 

Striking  Relationship  Between  Job  and  Health  Insurance 
Use,  88 ; Order  Blank  for  Simplified  Insurance  Form, 

101,  243,  282,  610,  754,  890.  1058.  1174,  1310,  1446;  Insur- 
ance Research  Fund  Aids  Heart  Programs,  108  ; New  Mal- 
practice Insurance  Rates  Put  into  Effect  in  Ohio  by  Bu- 
reau Companies,  248  ; Get  a Supply  of  This  Pamphlet  for 
Your  Waiting  Room.  699  : Health  Insurance  Benefits  in 
Ohio  Reached  New  High  in  1959,  841  ; Don’t  Learn  the 
Hard  Wav,  850  ; Health  Insurance  Benefits  Double  in  Five 
Years,  856;  Calculated  Risk  in  Standardizing  Fees,  1022; 
Doctor  Should  Know  Full  Facts  About  His  Insurance, 

1022  ; Southwestern  Ohio  Health  Insurance  Council  Is- 
sues Set  of  Principles,  1199  ; More  and  More  of  Health 
and  Medical  Costs  Being  Covered  bv  Insurance,  1261  ; 72 
Per  Cent  of  Civilian  Population  Had  Health  Insurance 
in  1959.  1266  ; Mental  Health  Insurance  Institute  Sched- 
uled, 1280  : Voluntary  Health  Insurance  Benefits  Soar  in 
Decade,  1282  ; Number  of  Persons  in  Ohio  with  Health  In- 
surance Reaches  New  High.  1286  ; Surgical  Insurance 
Coverage  Shows  Growth,  1394  : Ulcers  More  Prevalent, 
Insurance  Survey  Shows.  1430  ; Health  Benefits  Up,  1434  ; 
Decade  of  Study  Shows  Continued  Rise  in  Hospital  Insur- 


ance Claim  Costs  1520 

Investments — 

Government  H Bond  Series  Presents  Advantages  1528 


Joint  Commission  on  Accreditation  of  Hospitals — (See  under 
Hospitals) 

Journal,  The — 

Take  ’Em  Home  for  the  Little  Woman,  29  ; Journalism 
Fraternity  Honors  Two  for  Service  in  Media  Field  859 

Labor — (See  under  Industrial  Health  and  Medicine) 

Laws,  Legislation  and  Court  Decisions  (Ohio)  — 

Court  Holds  That  OSU  Hospital  Can’t  Be  Sued  for  Al- 
leged Tort,  231  ; Attorney  General  Rules  on  Who  Pays  for 
Immunization  at  Public  Expense,  374  ; Revised  Vital  Sta- 
tistics Law,  392  ; Poor  Administration  Can  Ruin  a Good 
Law,  849  ; Ohio  Supreme  Court  Upholds  Board  of  Health’s 
Right  To  Require  Pasteurization,  1014  ; Supreme  Court 
Rules  on  Poor  Relief  Liability,  1019  ; Labeling  of  Hazard- 
ous Substances,  1044  ; Smoker  Loses  Case,  1167  ; Supreme 
Court  Gives  Opinion  in  Suit  Against  Doctor,  1261 ; Court’s 
Opinion  on  Hospital’s  Liability  for  Employees’  Acts  1270 


Laboratories— 

Laboratory  Medicine  Committee  Schedules  Workshops  for 
Medical  Technicians,  1140;  Use  of  Experimental  Animals 
Subject  of  Federal  Bill  1808 

Laws  and  Legislation;  Federal  and  Other  States — 

Battle  in  Congress  on  Forand  Bill  and  Similar  Proposals, 

357  ; Federal  Medical  Care  for  Aged,  845  ; Supreme  Court 
Agrees  To  Rule  on  Contraceptive  Law,  1050  ; Court  Ren- 
ders Important  Decision  in  Suit  Against  Hospital,  1245  ; 

Use  of  Experimental  Animals  Subject  of  Federal  Bill  1303 

Legal  Medicine — 

Cleveland  Law-Medicine  Center  Schedules  ‘Back’  Program. 

85  ; Handbook  on  Chemical  Tests  for  Intoxication  Issued 
by  AMA  Committee,  278;  Medical  Witness  Plan  (Cleve- 
land), 385  ; Science  in  Law  Enforcement  Subject  at  West- 
ern Reserve,  537  ; Legal  Aspects  of  Blood  Transfusions, 

558 ; OSU  Colleges  of  Law  and  Medicine  Cooperate  in 
Moot  Trial,  699;  Medical  Witness  Panel  Plan  in  Cleve- 
land, 707 ; Home  Study  Medicolegal  Course  Offered  by 
AMA,  738  ; Editorial  Board  of  New  Medico-Legal  Pub- 
lication Is  Announced,  856  ; Good  Advice  for  the  Physician- 
Witness,  1154;  Today’s  Doctor  Must  Mix  Courage  with 
Caution,  1156  ; Two  Kinds  of  Conflicting  Testimony,  1259  ; 
‘Informed  Consent’  Is  Necessary,  Courts  Rule  1404 

licensure — (See  also  under  State  Medical  Board) 

Maternal  Health — 

Report  of  the  Committee  on  Maternal  Health  of  the  Ohio 
State  Medical  Association,  73,  204,  354,  504,  681,  830,  956, 
1115,  1236,  1374,  1377,  1511,  1659 

Medical  Assistants — 

Proposed  OSSMA  Amendments,  365;  Medical  Assistants 
Will  Meet  in  Toledo,  510  ; Medical  Assistants’  Society  Has 
Approval  of  OSMA,  558  ; Film  Has  Good  Advice  for  Medi- 
cal Assistants,  560  ; Courses  for  Aides  of  Ophthalmologists 
Offered  at  Ohio  State,  882  ; OSU  Offers  Course  for  Assist- 
ants in  Ophthalmologists’  Offices,  1016  ; Ohio  Society  of 
Medical  Assistants  Elects  Officers,  1050  ; OSSMA  Making 
Plans  for  Dayton  Meeting,  1688 

Medical  Education — 

Graduate  Medical  Training  Shows  Great  Increase,  26  ; 
Doan  To  Retire  as  Dean  in  1961,  692  ; Medical  Advances 
in  1959,  713  ; Dr.  Richard  Vilter  Wins  Goldberger  Award, 

738  ; Viewpoint  on  Graduate  Medical  Training,  838  ; Dr. 
Thomas  D.  Kinney  Accepts  Post  at  Duke,  866 ; Grand 
Rounds  Telecast  Originates  at  OSU  Medical  Center,  873  ; 

Dr.  Wearn  Assumes  New  Duties  at  Western  Reserve,  971  ; 
Western  Reserve  Gets  Grants  for  Study  on  Aging,  971  ; 
Ohioans  Receive  National  Honors,  1128  ; Kidney  Research 
Grants  Awarded  in  Cleveland  Area.  1142  ; Welcome  Stated 
for  Foreign  Doctors  at  Cleveland  Hospitals,  1245  ; Medi- 
cal School  Applications  Less  for  Third  Consecutive  Year, 

1247  ; OSU  Convocation  This  Year  Will  Include  Four  Col- 
leges, 1270  ; The  Undergrown  Child  Is  Alumni  Day  Subject 
at  Columbus  Children’s  Hospital,  1287  ; Meiling  Named 
Dean  of  Medicine  at  OSU,  1527  ; Symposium  on  Parenteral 
Uses  of  Cortico-Steroids,  1537,  1571  ; Dr.  Zollinger  Named 
President-Elect  of  American  College  of  Surgeons,  1542  ; 
Western  Reserve  Students  Benefit  from  Loan  Fund,  1666  ; 
Fellowships  in  Industrial  Medicine,  1702 

Medical  Witness — 

Medical  Witness  Plan  (Cleveland)  885 

Medical  Writing — 

Instructions  to  Scientific  Contributors,  192,  282,  434,  610, 

754,  888,  1056,  1172,  1308,  1444,  1592 

American  Medical  Writers’  Association  Changes  Date 
of  Meeting  1253 

Medicare  (Military  Dependents’  Medical  Care  Program)  — 
Changes  in  Medicare  Program,  368  ; Procurement  of  Blood 
under  Medicare  Program,  571  ; Figures  Released  on  Treat- 
ment of  Medicare  Cases  in  Ohio,  718  ; Get  Ready  for  More 
Medicare  Cases  850 

Members,  Roster  of  New — 91,  264,  378,  588,  722,  873,  1048, 

1166,  1282,  1412,  1587,  1676 

Mental  Hygiene — 

Mental  Hygiene — Report  of  National  Conference,  232  ; 
Mental  Hygiene  Meeting,  378  ; Physicians  for  Mental  Hy- 
giene Institutions  Meet,  859  ; Local  Mental  Hygiene 
Clinics  Learning  the  Hard  Way,  1022  ; New  Directory  of 
Psychiatric  Facilities  Available,  1123  ; Ohio  Mental  Hy- 
giene Division  Bans  Supplemental  Pay  for  Local  Clinic 
Personnel,  1136  ; Mental  Health  Insurance  Institute  Sched- 
uled, 1280  ; Governor’s  Mental  Health  Plan,  1392  ; Dr.  Ad- 
dison Appointed  Assistant  Commissioner  of  Mental  Hy- 


giene „ ...  1392 

Military  Activities — 

Hershey  Says  Armed  Forces  Still  Need  Physicians,  712  ; 
New  Policy  Adopted  for  Physical  Exams  for  Civilian 
Flyers  .........  ...  848 


Miscellaneous — 

Discarded  Medical  Magazines  Will  Be  Welcome  Abroad, 

541  ; Columbus  Physician  Honored,  726  ; Many  Govern- 
ment Employees  Are  Health  Workers,  1402  ; Doctors 
Urged  To  Send  Medical  Periodicals  Overseas,  1422  ; No 
Special  Radio  Service  for  Physicians  Now,  1422  ; Chiro- 
practors Seeking  Help,  1434  ; Two  Physicians  Serve  on 
Hope  Project,  1687 
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Narcotics — 

Narcotics  Registration  Must  Be  Renewed  by  July  1 852 

Nursing — 

Workshop  for  Occupational  Health  Nurses  at  OSU,  536  ; 
Standards  for  Office  Nurses,  717  ; Proposes  Expanding 
Present  Program  of  Visiting  Nurse  Service,  1020  ; Ameri- 
can College  Gives  Nurses’  Course  in  Obstetrics  and  Gyne- 
cology, 1247  ; Nursing  Enrollment  Increases — Schools 
Near  Capacity,  1279  ; Nurses  Reminded  that  Certificates 
Must  Be  Renewed  Each  Year  1385 

Nursing  Homes — 

Hearings  Set  for  Nursing,  Rest  Home  Regulations,  1166  ; 
Booklet  Compares  Operating  Costs  of  Nursing  Homes, 

1272  ; Hearing  Scheduled  on  Rules  for  Nursing  Homes  in 
October,  1439  : Woman  Fined  for  Misrepresenting  Herself 
as  Registered  Nurse  _ — - 1587 

Occupational  Health — (See  under  Industrial  Health  and 
Medicine) 

Ohio,  State  of  (See  under  Department  Categories) 

Ohio  Academy  of  General  Practice — (See  under  General  Prac- 
titioners ) 

Ohio  Department  of  Health — 

Dr.  Wentworth  Named  Assistant  State  Health  Director, 

244  ; Radiation  Protection — Provisions  of  New  Law,  709  ; 

New  Law  on  Alcoholism,  834  ; Akron  in  Health  Study 
Cities,  1007  ; Labeling  of  Hazardous  Substances,  1044  ; New 
Air  Pollution  Legislation,  1144  ; Health  Commissioner’s  Re- 
port Before  Conference  of  Health  Commissioners,  1389  ; 

Dr.  F.  C.  Robbins  Named  to  P.  H.  Council,  1667 

Ohio  Department  of  Mental  Hygiene  and  Correction — 

Dr.  Luidens  Named  Commissioner  of  Mental  Hygiene  in 
Ohio,  879  ; Ohio  Mental  Hygiene  Division  Bans  Supple- 
mental Pay  for  Local  Clinic  Personnel,  ...  ..  1136 

Ohio  Department  of  Public  Welfare — (See  also  under  Add  for 
Aged) 

Close  Contact  with  Local  Relief  Authorities  Vital  28 

Ohio  General  Assembly — (See  under  Laws  and  Legislation) 

Ohio  Medical  Indemnity — 

Out  of  the  Blue — How  Claims  Are  Handled,  102  ; Out  of 
the  Blue — Health  Insurance  Not  Major  Factor  in  Spiraling 
Cost — Abuses  Not  Covered  by  Law,  246  ; Out  of  the  Blue 
— How  Claims  Are  Handled,  394  ; 65-and-Over  Plan  Ready. 

689  ; Out  of  the  Blue — A Positive  Program  for  the  Profes- 
sion, 721  ; Out  of  the  Blue — Questions  and  Answers,  843  : 
“65-and-Over”  Enrollment  Totals  75.226,  page  1006  : Out 
of  the  Blue — Medical  Assistant’s  Know-How  in  Filing 
Claims,  1024  ; Out  of  the  Blue — Communications  Are  All- 
Important  Link,  1142  ; Out  of  the  Blue — Voluntary  Health 
Insurance  Is  Positive  Way  To  Combat  Government  Con- 
trol, 1268  ; U.  S.  Employees  Health  Benefits  Plan,  1393  : 

Out  of  Blue — Reasons  for  Not  Having  Continuous  Open 
Enrollment.  1416  ; Out  of  the  Blue — Health  Insurance  Pro- 
gram for  Elderly  Was  Major  Victory  1546 

Ohio  State  Medical  Association — (See  also  under  Council, 
House  of  Delegates,  Annual  Meeting,  Rural  Health, 
School  Health,  Maternal  Health,  etc.) 

Facts  and  Policies  About  Annual  Dues,  95  ,*  Results  of 
Election  at  Annual  Meeting  851 

Old  Age  and  Survivors  Insurance — (See  under  Social  Security) 

Pharmaceuticals,  Apparatus  and  Related  Products — 

Drug  Official  Tells  Committee  of  Industry’s  Contributions, 

568  ; Two  Named  To  Staff  of  Pharmaceutical  Manufac- 
turers’ Association,  606  ; Impact  of  Medicine  Costs  To  Be 
Studied  by  PM  A,  835  ; Use  of  Generic  or  Trade  Names  of 
Drugs,  850  ; Dingle  and  Doan  Named  To  Review  Policies 
of  HEW,  1136  ; Patents,  Licensing,  Progress  and  Drugs, 
1156;  Interesting  Statistics  Found  in  New  Book  of  Drug 
Industry,  1165;  “Regimen”  Promoters  Accused  of  Violat- 
ing Fraud  Laws,  1245  ; Mail  Order  Prescription  Business 
Should  Be  Discouraged,  1259  ; Time  To  Call  a Halt  on 
Material  Sent  Doctors,  1259  ; Statement  on  Brand  Names  1540 

Physician’s  Bookshelf — 24,  144,  292,  462,  644,  766,  896,  1074, 

1318,  1606 

New  Edition  Marks  Anniversary  of  Red  Cross  Principle, 

78  ; AMA  Official  Assails  Folk  Medicine  Book,  1038  ; Fed- 
eral Trade  Commission  Files  Against  “Folk  Medicine,” 

1406  ; Crack  Down  on  Arthritis  Book  .. 1432 

Placement  Service — (See  Classified  Advertising  Pages) 

Poison  Control — 

Poison  Information  Centers  in  Ohio,  108,  243,  401,  541, 

720,  1016,  1149,  1279,  1422,  1556 

Another  Poison  Information  Center  Added,  265  ; Handy 
Cards  Tell  What  To  Do  in  Case  of  Poisoning,  714  ; Poison 
Control  Committee  Report,  1538  ; Poison  Deaths  An- 
alyzed   1571 

Poliomyelitis — 

Educational  Campaign  Will  Promote  More  Polio  Inocu- 
lations, 103  ; American  Legion  and  Polio  Shots,  382  ; Dr. 
Sabin  Will  Turn  Attention  to  Relationship  of  Viruses  to 


Cancer,  539  ; Now’s  the  Time  To  Use  Polio  Vaccine,  708  ; 

Two  Drug  Firms  Prepare  To  Produce  Oral  Type  Polio 
Vaccine,  748;  Immunization  Problem  (in  Cincinnati), 

1030  ; Sabin  Urges  Nation  To  Seek  End  of  Polio  by  Next 
Summer,  1132  ; Say  Vaccine  Is  OK,  1266  ; Says  Kenny 
Funds  Misused,  1279  ; National  Foundation’s  Funds  Low, 

1282  ; Oral  Live  Polio  Vaccine,  1381  ; AMA  Polio  Sym- 
posium   1568 

Postgraduate  Activities — 

Bunts  Institute  Offers  GP  Program,  267  ; OSU  Medical 
Alumni  To  Present  Program,  373  ; Diagnostic  Radiology 
Refresher  Course,  Cincinnati,  380  ; Fall  Postgraduate 
Courses,  1248  ; Ohio  Chapter,  American  College  of  Sur- 
geons, 1248 ; Ohio  Academy  of  General  Practice,  1249 ; 
American  College  of  Physicians  Program  at  OSU,  1250  ; 
Northwestern  Ohio  Medical  Association,  1250  ; Second  Dis- 
trict Medical  Society  Meeting,  1250  ; Physicians  in  Mental 
Hygiene  Work,  1250;  OSU  Session  on  Rheumatoid  Ar- 
thritis, 1251  : Sixth  Councilor  District  Postgraduate  Day, 

1251  ; Bunts  Institute  Symposium  on  Clinical  Chemistry 
Methods,  1252  ; Columbus  Academy  “Clinic  Day,”  1253  ; 

Fall  Postgraduate  Courses  Scheduled,  1391  : Film  Stresses 
Preventive  Medicine  for  Children,  1528  ; Course  in  Oph- 
thalmology at  Bunts  Institute 1548 

Prepaid  Medical  and  Hospital  Insurance — (See  also  under 
Ohio  Medical  Indemnity) 

Michigan  Blue  Shield  Split  Averted  by  Compromise,  76  ; 
Health  Insurance  Has  Shown  Steady  Increase  in  Cost  Cov- 
erage, 122  ; Blue  Cross  Reappraisal,  574  ; Blue  Shield  Plans 
Paid  Out  $664  Million  in  1959,  837  ; Ten-Point  Program 
Adopted  by  Clark  County  Medical  Society,  842  ; Group 
Health  Association  Meets  in  Columbus,  1015  ; Heads  Com- 
mittee Studying  Overinsurance  Problems,  1167  ; South- 
western Ohio  Health  Insurance  Council  Issues  Set  of 
Principles,  1199  ; Blue  Shield  Study  Proposed,  1288  ; Hos- 
pital Benefit  Most  Popular  in  Welfare-Pension  Plans, 

1302  ; New  Blue  Cross  Organization,  1666 

President’s  Page — 

Discussion  on  District  Conferences  with  the  Press  77 

Public  Health— (See  also  under  Ohio  Department  of  Health) 
January  Public  Health  Service  Grants  Too  $16  Million, 

363  : Western  Reserve  Gets  Grants,  394  ; Health  Facility 
Planning  Committee  Appointed,  576  ; Syphilis  Licked? 
Figures  Show  It  Isn’t  So,  708  ; A Bouquet  for  “Mr.  Public 
Health,”  849  ; Dr.  Wilzbach  Honored  for  Work  as  Cin- 
cinnati Health  Officer,  873  ; Akron  in  Health  Study  Cities, 

1007  ; Ohio  Supreme  Court  Upholds  Board  of  Health’s 
Right  To  Require  Pasteurization,  1014  ; Can  Require 
Plumbers  To  Register,  1253  ; Federal  PHS  Expands  State 
Services  with  Four  New  Divisions  1394 

Pubiic  Relations — 

Head  of  Opinion  Research  Group  Sees  ‘Better  Merchan- 
dising’ as  Key  to  Preservation  of  Private  Practice,  25  ; 
Here’s  Must  in  PR  Project  for  County  Societies,  28 ; 
Ethics  and  PR  Do  Not  Conflict,  28  ; The  President’s  Page 
— Discussion  of  Conferences  with  the  Press,  77  ; Medicine 
and  the  Press — Report  of  11  District  Conferences,  79; 
Ohio  Radio  Stations  Carry  Network  “Highroad  to  Health” 
Series,  82  ; Doctors  and  Journalists,  97  ; Doctor  Should  Be 
Active  in  His  Chamber  of  Commerce,  237  ; Growing  Stress 
Places  Wider  Emphasis  on  Physician-Patient  Relation- 
ship, 2*2  ; What  Is  Your  Opinion  of  This  Radio  Series? 

376;  What’s  Ahead  for  You  and  Your  Practice?  564; 

Yes,  People  Are  Funny  About  Doctors,  708  ; Mahoning 
County  Medical  Society  Radio  Program,  711  ; Challenge  in 
Medical  Care  for  the  Aged,  854  ; The  Telephone  as  a 
Public  Relations  Instrument,  1117  ; Public  Relations  Pro- 
gram of  OSMA,  1120  ; Meeting  Social  and  Political  Re- 
sponsibilities Offers  Challenge,  1262  : Elimination  of 

Ignorance  and  Misinformation  About  Medical  Profession 
Should  Be  Goal,  1408  ; Much  Common  Ground  for  Free 
Press  and  Free  Practice,  1536  ; Another  Case  of  Poor 
Communications,  1537  : Properly  Scheduled  Appoint- 

ments, 1551  ; We  Don’t  Like  Journalistic  Quackery,  Either, 


1686  ; Physicians  Can  Encourage  Medical  Students,  1690 

Radiation — 

Radiation  Protection — a Responsibility  of  the  Ohio  De- 
partment of  Health  709 

Red  Cross — 

New  Edition  Marks  Anniversary  of  Red  Cross  Principle, 

78  ; Red  Cross  Has  Limited  Supply  of  Vaccinia  Immune 
Globulin  for  Rare  Conditions _ 1227 

Rehabilitation — 

New  AMA  Film  Deals  with  Rehabilitation,  528;  Voca- 
tional Rehabilitation  Bureau  in  Need  of  Physician 1288 


Rosters — (See  first  few  pages  of  each  issue) 

Rural  Health — 

Why  Physicians  Leave  Rural  Communities,  558  ; Physi- 
cians Encouraged  To  Take  Part  in  District  Health  Con- 
ferences, 1130;  Rural  Medical  Scholarship  Awarded — 


Other  Activities  of  the  Rural  Health  Committee  ...  .....  1242 

Safety — 

Ohio  Physicians  Given  Praise  for  Cooperation  708 


Scholarship,  Rural  Medical — (See  under  Rural  Health) 
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Scholarships — 

Doctor  Named  to  Board  of  Trustees  of  Ohio  Scholarship 
Fund.  232;  AMA  Initiates  Action  on  Medical  Scholarships 
Dr.  Charles  L.  Hudson  Named  to  Committee  383 

School  Health — 

The  Cost  of  Getting:  Hurt.  57  ; Survey  Shows  Many  Schools 
Insure  Against  Athletic  Injuries,  82  ; Athletic  Injury 
Program  Report  of  Fall  Clinics,  227  ; Cincinnati  Pedi- 
atricians Honor  Grade  School  Teacher,  577  ; Athletic  In- 
jury Institute  Scheduled,  1018  ; OSMA  Sponsors  Four 
Athletic  Injury  Conferences  This  Year,  1150;  Portage 
County  Society  Co-Sponsors  Athletic  Injury  Program  at 
Kent.  1383  ; Postgraduate  Institute  on  Medical  Aspects 
of  High  School  Athletics.  1522  ; Local  Action  Adds  Mean- 
ing to  “School  Health"  Program.  1536 : Lorain  County 
Medical  Society  Again  Sponsors  Athletic  Injury  Meet  1572 

Scientific  Exhibits — (See  Exhibits! 

Socialization  of  Medicine — 

New  Definition  : Politically  Controlled  Medicine,  850  ; Na- 
tionwide Insurance  Company  Says  Forand-Type  Law 
Necessary  1010 

Social  Security — 

Fallacies  of  the  Forand  Bill,  233  ; Wife  Employed  by  Hus- 
band Not  Entitled  to  Social  Security,  384  ; Social  Security 
Offices  Throughout  Ohio  Listed,  1276  ; Film  on  OASI  Dis- 
ability Plan,  1318 : Coverage  of  Physicians  in  SS  Ex- 
cluded, 1394  ; Good  Program  Material  in  Film  “Disability 
Decision”  1572 

Sports  — (See  under  School  Health > 

State  Medical  Board — 

Medical  Board  Examination  Questions  (December,  1959), 

List  of  Questions,  234  ; Licenses  Granted  as  Result  of 
December  Examinations,  377  ; Medical  Board  Licensed  757 
MD’s  in  1959,  378  ; Licensed  Through  Endorsement  by 
State  Medical  Board,  390  ; Licensed  Through  Endorse- 
ment, 562  ; Dr.  W.  M.  Hoyt  Reappointed  to  State  Medical 
Board.  750  ; Licensed  Through  Endorsement,  852  ; Medical 
Board  Examination  Questions — June  Exams,  1137  ; Li- 
censed by  Endorsement,  1139;  Board  Seeking  Successor  to 
Dr.  Platter.  1165;  Licenses  Granted  as  Result  of  June 
Exams.  1395  ; Licensed  Through  Endorsement,  1399  ; Li- 
censed Through  Endorsement,  1688; 

Taxation — 

Each  Tax  Case  Stands  on  Its  Own  Feet,  236  ; Guidelines 
for  Deduction  of  Sales  Tax  Payments,  363  ; Good  Time  To 
Giye  Boost  to  HR  10,  558  ; Tax  Ruling  on  Medical  Partner- 
ships. 593  : Cancer  Research  Grants  Not  Regarded  as  Gross 
Income.  858;  Better  Wait  Until  IRS  Rules,  1156;  Remove 


Limit  on  Deductions  for  Medical  Expenses  of  Aged  De- 
pendents, 1167;  Tax  Ruling  Reversed,  1253;  Forms  for 
"Physician”  Auto  License  Renewals  To  Be  Sent  in  Decem- 
ber, 1528  ; Tax  Roundup  for  Physicians,  1668 

Technical  Exhibits — (See  under  Exhibits! 

Traffic  Safety — (See  under  Safety! 

Tuberculosis — 

Some  Examples  of  Real  Cooperation,  849  ; Thoracic  Society 
Seeks  Abstracts  1430 

Unions — (See  under  Industrial  Health  and  Medicine* 

Veterans  Administration — 

VA  Refresher  Courses  Continues  in  Cleveland,  226;  Male 
Nurses  Becoming  More  Numerous  in  VA  Hospitals,  252; 
Veteran  Population,  1286 ; Va  Schedules  Programs  in 
Cleveland  1412 

Vital  Statistics — 

Mortality  Rate  Is  Still  Low  but  Seems  To  Have  Reached 
Level,  96;  Revised  Vital  Statistics  Law,  392;  Death  Rate 
of  Nation  in  1958  was  9.05  per  Thousand,  548  ; United 
States  Population  Passes  179  Million  Mark,  844  ; Study 
Shows  Mortality  Goes  Back  to  Normal  as  Waistline  De- 
creases   1279 

Vocational  Rehabilitation  (See  under  Rehabilitation* 

Washington  Roundup — 27,  238,  379,  563,  716,  858,  1026,  1141, 

1264,  1410,  1549.  1692 

Welfare — 

Supreme  Court  Rules  on  Poor  Relief  Liability,  1019 ; 
Proposes  Expanding  Present  Program  of  Visiting  Nurse 
Service  _____  1020 

What  To  Write  For—  362,  548,  844,  991,  1270.  1428.  1544. 

Workmen’s  Compensation,  Bureau  of — 

New  Free  Choice  Rule,  76  ; Increase  in  Workmen’s  Com- 
pensation Fee  Schedule  Is  Requested  by  State  Associa- 
tion, 712  ; B.  WT.  C.  Actuarial  Report,  1684 

Woman’s  Auxiliary — 

Activities  of  Woman’s  Auxiliary,  124,  266,  412,  590,  742, 

876,  1046,  1162,  1436,  1569, _ . 1704 

Auxiliary  To  Entertain  Ladies  During  Chicago  Meeting, 

224  ; Woman’s  Auxiliary  Annual  State  Meeting,  546  ; Doc- 
tors Requested  To  Relay  Auxiliary  Program.  547  ; Report 
from  the  Auxiliary  to  OSMA  House  of  Delegates,  1001  ; 
Woman’s  Auxiliary  Annual  Meeting  Report  1004 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested:  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children's  Hospital 
W.  Bowery  and  W.  Bechtel 

BL  3-5531.  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
152  E.  Fourth  St. 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
2121  Adelbert  Road 

CE  1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CF  8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base.  Ohio 

TR  8-4628,  Ext.  33^ 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411.  Ext.  248 

Springfield 

City  Hospital 

F.  High  St.  and  Burnett  Rd 

FA  3-5531,  Ext.  226 

T oledo 

Toledo  Health  Department 
635  N.  Erie  St. 

CH  4-1961— (Day) 
EV  5-4661— (Night) 
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Keep  medical  education  on  the  march 


When  your  patient  needs  plasma,  you  make  sure  he  gets  it.  Right  now,  the 
medical  schools  of  our  nation  need  the  plasma  of  your  financial  aid— need 
it  badly— to  maintain  our  present  high  standards  in  medical  education. 

Since  the  days  of  Hippocrates,  who  declared  the  obligation  . . to  share 
my  substance  with  (the  student)  and  relieve  his  necessities  if  required,” 
doctors  have  contributed  of  their  substance  to  keep  medical  knowledge  on 
the  march.  Today  you  can  contribute  most  effectively  by  aiding  our  medical 
schools  through  gifts  to  AMEF. 

If  others  are  to  understand  this  need  and  offer  help,  the  medical  pro- 
fession must  take  the  lead  in  supporting  the  nation’s  medical  schools.  Make 
out  your  check  to  the  AMEF  today.  Every  cent  of  your  gift  will  go  to  the 
school — or  schools — of  your  choice. 


Give  to  the  American  Medical  Education  Foundation 

535  North  Dearborn  Street,  Chicago  10,  Illinois 
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COMING  MEETINGS 

American  College  of  Surgeons,  Sectional  Meet- 
ing, Philadelphia,  March  6-9. 

Department  of  Pediatrics,  OSU,  and  Columbus 
Children’s  Hospital,  'The  Undergrown  Child,’ 
March  22-24. 

Ohio  State  Society  for  Medical  Assistants,  State 
Convention,  Miami  Hotel,  Dayton,  May  12-14. 

Ohio  State  Medical  Association,  1961  Annual 
Meeting,  Cincinnati,  April  9-13. 

Veterans  Administration,  Cleveland  Regional  Of- 
fice, Weekly  Conference  for  Physicians,  Wednesday 
Mornings. 

Faculty  Announced  for  Columbus 
“Undergrown  Child”  Program 

On  March  22,  23  and  24,  1961,  the  Department  of 
Pediatrics  at  Ohio  State  University  College  of  Medi- 
cine and  The  Columbus  Children’s  Hospital  will 
sponsor  a postgraduate  course  for  pediatricians  on  the 
topic  of  "The  Undergrown  Child.” 

The  guest  faculty  will  include  Dr.  James  G-  Hughes, 
University  of  Tennessee,  Dr.  Mitchell  I.  Rubin,  Uni- 
versity of  Buffalo,  Dr.  Harry  A.  Waisman,  University 
of  Wisconsin  and  Dr.  Lawson  Wilkins,  Johns  Hop- 
kins University. 

Attendance  at  the  course  will  be  limited  to  75;  the 
registration  fee  is  $45.00.  For  program  details  write: 
William  O.  Robertson,  M.  D.,  Department  of  Pedi- 
atrics, The  Children's  Hospital,  Columbus  5,  Ohio. 


Fort  Steuben  Academy 

Dr.  Herbert  W.  Warden,  associate  professor  of 
surgery,  School  of  Medicine,  West  Virginia  Univer- 
sity, was  speaker  at  the  November  8 meeting  of  the 
Fort  Steuben  Academy  of  Medicine  in  Steubenville.  His 
subject  was  "Surgery  of  Acquired  Heart  Disease.” 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus  15,  Ohio. 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus 15.  Through  this  medium  efforts  are  made  to  establish 
communications  between  physicians  seeking  locations  and  com- 
munities where  physicians  are  needed,  or  other  physicians  who 
are  in  need  of  associates. 


FOR  RENT:  Approximately  2,100  sq.  ft.  office  space.  Ideal  for 

physician  or  group  of  doctors.  Will  lease  all  or  part.  Excellent 
location  for  clinical  operations  with  X-Ray  and  Medical  lab  facilities 
available.  Many  industries  close  by.  Air  conditioned.  Also  suitable 
for  other  professional  offices.  Location — Solon,  Ohio.  Contact  N. 
Norr,  FA  1-0190,  Cleveland. 


FOR  RENT:  4-Rm.  Office  Suite  for  physician  in  Fostoria.  Ohio 

Ground  floor,  1 1/2  blocks  from  Main  St.,  near  Post  Office;  parking  lor 
physician  s car  in  rear;  local  40-bed  hospital  municipally  owned 
K.  S.  Rowe,  225  W.  Center  St.,  Fostoria,  Ohio. 


PEDIATRICIAN — for  state  health  department.  To  act  as  pediatric 
consultant  within  the  agency  and  work  with  professional  and  la> 
groups  in  the  field.  Included  in  work:  hospital  standards,  school 
health  problems,  statistical  studies,  future  program  planning.  Start- 
ing salary  $12,240.  Ohio  medical  license,  one  year  internship,  at 
least  two  years  graduate  training  required;  preferably  Board  of  Pedi- 
atrics or  eligible.  Civil  service  position;  vacation  and  sick  leave,  an- 
nual salary  increments,  retirement  plan.  Staff  appointment  to  state 
university  if  eligible.  Address  inquiries  to  Division  of  Child  Hygiene, 
Ohio  Department  of  Health,  Columbus  15,  Ohio. 


EXCELLENT  OPPORTUNITY:  General  practice— individual  or 

associate,  in  Geauga  County,  Ohio,  with  growing  population  of 
47,000.  New  General  Hospital,  new  medical  office  facilities  available 
for  exceptional  calibre  and  enjoyment  of  practice.  Box  198,  c/o  Ohio 
State  Medical  Journal. 


ANESTHESIOLOGY:  Opening  for  resident  in  Anesthesiology  in 

an  active,  approved  program.  Department  of  5 full-time  anesthesi- 
ologists. Eligibility  for  Illinois  licensure  required;  beginning  stipend 
$400  monthly.  Contact-  Dr.  Wm.  DeWitt,  Department  of  Anesthesi- 
ology, St.  Joseph's  Hospital,  Joliet,  Illinois. 


FOR  SALE,  LEASE  OR  RENT:  1641  Sullivant  Ave.,  Columbus; 

office  for  GP  type  practice;  well  equipped;  3 laige  exam,  rooms;  x-ray 
exam,  room  complete  with  dark  room;  consultation  room;  large  wait- 
ing room;  two  lavatories.  Phone  TR  8-4570. 


APPROVED  GENERAL  PRACTICE  RESIDENCY  in  604-bed 
hospital  available  July  1,  1961.  Write  to  Box  201,  c/o  Ohio  State 
Medical  Journal. 


WANTED:  PART-TIME  INTERNIST  in  the  office  of  Disability 

Determination  Section  of  the  Bureau  of  Vocational  Rehabilitation, 
324  E.  Spring  St.,  Columbus,  Ohio.  Please  phone  Dr.  Beryl  M. 
Oser,  HI  4-6181,  or  Mr.  James  Wallace,  CA  1-1265,  Ext.  8346. 


GENERAL  PRACTICE — County  Seat  up  State,  mid-northwest 
Fully  equipped  office,  residence  upstairs;  all  furnishings  for  sale 
Box  203,  c/o  Ohio  State  Medical  Journal. 


UNUSUAL  OPPORTUNITY— New  3 bedroom  home  with  at- 
tached 5 room  office.  Located  in  growing  residential  community  of 
6000  on  Lake  Erie.  Good  summer  practice  to  boost  year-round  in- 
come. Owner-contractor  can  offer  extremely  liberal  financing.  Shown 
by  appointment  only.  Call  or  write:  R.  D.  Wile,  107  Van  Renssaler 
St.,  Huron.  Ohio. 


EXCELLENT  OPPORTUNITY  for  anyone  interested  in  general 
practice  in  pleasant,  growing  community,  over  1000  population  (75 
miles  south  of  Toledo);  house-office  combination  with  equipment, 
garage;  no  other  doctor  in  town;  very  reasonable  price.  Contact 
Charles  H.  Cunningham.  Oakwood,  Ohio;  Tel.  LY  4-2371. 


FOR  SALE:  Completely  equipped  air  conditioned  modern  office 

building.  General  practice  established  20  years  with  gross  income  of 
oyer  $45,000.  Available  immediately.  Leaving  to  specialize.  Box  204, 
c/o  Ohio  State  Medical  Journal. 


Next  Two  Decades  To  See  Increase  of 
Nearly  1/3  in  School  Population 

With  45,000,000  school-age  children  filling  the 
nation’s  schoolrooms  to  overflowing,  the  nation  faces 
the  problem  of  providing  facilities  for  a school  popula- 
tion ot  53,000,000  by  1970,  it  is  reported  by  statis- 
ticians of  the  Metropolitan  Insurance  Company. 

In  1980,  the  school-age  population  is  expected  to 
be  59,000,000.  In  other  words,  about  14,000,000 
children  will  be  added  to  our  population  of  elementary 
and  high-school  age  in  the  next  two  decades — a gain 
of  almost  a third. 


RADIUM 


EXCELLENT  OPPORTUNITY  for  anyone  interested  in  General 
Practice  in  pleasant  community  of  1,000  population  (40  miles  north- 
west of  Dayton);  house-office  combination  with  equipment;  no  other 
doctor  in  town;  reasonable  price.  Available  immediately.  Box  199, 
c/o  Ohio  State  Medical  Journal. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY 
Three-year  approved  program  in  1300-bed  VA  Hospital  with  other 
Baylor  University  College  Medicine  affiliations.  VA  regular  residency 
$3495  - $4475,  career  $6995  - $10,635,  U.  S.  citizenship  or  graduate 
approved  U.  S.  or  Canadian  medical  school.  Appointments  $3400  - 
$12000  available  other  affiliations.  Physicians  qualified  in  PM&R  in 
great  demand  in  VA,  private  institutions  of  rehabilitation,  private 
hospitals  and  private  practice.  Lewis  A.  Leavitt,  M.  D.,  VA  Hospital 
Houston,  Texas. 


OBSTETRICIAN-GYNECOLOGIST:  Young,  Board  eligible  to 

become  partner  with  young  solo  practitioner  in  small  Ohio  city.  Good 
schools  and  hospital,  good  place  to  live  and  work.  Write  to  Box 
202,  c/o  Ohio  State  Medical  Journal. 


(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 
Est.  1919 

Quincy  X-Ray  and  Radium 
Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S„  M.  D„  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


Clayton  L. 

Scroggins  Associates 

Professional  Practice  Management 

141  West  McMillan  Street 

Cincinnati  19,  Ohio 

for  December,  1960 
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